



THE LANCET. 


A Journal of British and Foreiqn Mevdicine, Physiology, Surgerp, Chemistry, 
Criticism, Literature, and Welws. 











MDCCCLIII: 





IN TWO VOLUMES ANNUALLY, 





VOLUME I. 





EDITED BY 


j THOMAS WAKLEY, SurcEon, 


M.P. DURING EIGHTEEN YEARS FOR THE METROPOLITAN BOROUGH OF FINSBURY, 


’ 
AND CORONER FOR THE COUNTY OF MIDDLESEX. 





LONDON: 
PRINTED FOR THE EDITOR, AND PUBLISHED BY GEORGE CHURCHILL, 423, STRAND. 




















- 





THE LANCET 





An Entroductory Weetr~ 


On 


CLINIC 4) 


A 


ee * iN E. 
. vspital. 
_LERSON, M.D., F.R.S., 


#HYSICIAN TO THE HOSPITAL. 





GeNTLEMEN,—The occasion on which I have the pleasure of 
addressing you may seem to be one of very simple occurrence, 
possessing no great amount of either novelty or importance, and 
yet the act we now perform, of opening the first course of regular 
fectures in this new but already large and prosperous hospital, 
may prove, in the sequel, a source of almost immeasurable influ- 
ence. In every course of human action, there must be a move- 
ment towards the developmert of either good or evil; and when 
elements of error lurk in any system, a merely careless, thought- 
less way of carrying that system forward favours the bias in a 
wrong direction by merely neglecting the impulse towards the 
right. Giving all honour due to the general character of - 
profession—to the unwearied philanthropy, the ev: 
of truth in all its branches, and to the > © 
the path of duty, unallured * 
admitted by us all. *’ - 
before the Jor gauization 
and =" si perfection; and 

conducting every single 
a new seat of medical education 
-epest interest. The obvious and immediate 
ait medical teaching is plainly to prepare the student 
uwse examinations which are to be the portal of his entrance 
into the profession; and a great defect which often attaches to 
such courses of preparation consists in this—that the aim is 
bounded by that event, and not carried to a higher and a better 
object. If instruction is received with no view beyond that of 
storing the memory with sofficient information for the day of 
trial, the student will fall far short of performing his proper 
task—that of obtaining the highest possible qualification for a 
futare responsible and laborious career of duty. On the prin- 
ciples, therefore, which form the basis of a course of instruction, 
and the spirit in which that instruction is received, rest the im- 
measurable difference, whether the collegiate establishment which 
forms part of the original plan included in the laws of St. Mary's 
Hospital, and to which we now take the first initiatory step, 
shall hereafter prove a mere item in an old and somewhat im- 
perfect system, or whether it shall be a powerful engine in the 
work of purifying and elevating the minds, manners, and general 
influence for good in society of the medical profession. 

Whilst yet only anticipating the time, I trust not very distant, 
when every branch of medical learning will have its professor, 
and by the efforts of my colleagues, assisted by the governors of 
the hospital, all due arrangements for the accommodation of the 
pupils will be completed, it has been thought desirable, on the 
recognition of the hospital by the authorities, to render the prac- 
tice of the wards immediately available for purposes of instruc- 
tion, by instituting courses of Clinical Lectures. Our present 
subject, therefore, may fairly include a brief inquiry into the 
most efficient mode of conducting clinical teaching, and into the 
nature of the advantages to be derived from it. 

The true object of clinical lecturing is to classify and explain 
the various phenomena of disease as witnessed in the wards. 

To direct and guide the student in concentrating his observa- 
tion upon those points which are essentially characteristic of the 
disease in each particular case; and to invite him to distinguish 
between essential symptoms and such as are incidental or 
secondary; and so to guard him against being diverted by the 
occurrence of adventitious phenomena from the cardinal symp- 
toms of the case. 

To indicate such symptoms as are anomalous and obscure, 
and require diligent watching in the course of their development, 
and to accompany this scrutiny with cautious reasoning and 
speculation on the evidence likely to be obtained after death. 

Finally, to compare that evidence with the history followed 
during life. 

FS a such examples as the wards afford can be viewed 
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lectively and comprehensively, and made illustrative of 
hlished pathological science, the more benefit will the student 
ive from them. 3 

General lectures on theory and practice are simply abstract 
classifications and descriptions of every form of disease. Clinical 
lectures should be exemplifications of the facts described—though 
it is not to be denied'that all abstract knowledge has been got 
through clinical observation, subjected to the reasoning process 
of minds stored with all the requisite branches of physical 
learning. 

When the collegiate establishment is completed, full courses on 
the practice and theory of medicine and surgery will allow the 
clinical lecturing to be restricted to the primary and exclusive 
purpose which I have jnst described; but, in order to render 
the provisional arrangement as beneficial as the opportunities 
admit, it will be necessary to discuss the general history of 
disease rather more at large; and I doubt not that I may also 
promise for my colleagues, as well as for myself, that any points 
of collateral science which may be needed to explain a topic 
under notice will be as fully elucidated as the time permits or 
the case demands. : 

It is obviously true that the ultimate purpose of medical 
study is the acquisition ~° power to treat disease; but the 
primary object ie © ‘lear comprehension of its nature 
and its for: : res dilating on these topics are 
the ne lucticn the history of disease; and the 

fort whi yearner to realize his acquaintance 

, 'y by himself, when, aided by clinical in- 
ows from bed to bed, tracing its existence and its 
.. seems almost superfluous to point out how much the 
uefit derived by the student in this course must depend on the 
earnestness of his own observation. If he saunter through the 
wards with languishing attention and an inanimate idea of per- 
forming a required duty, or at best with the impulse of a super- 
ficial curiosity, excited by the prospect of reading the solution of 
present mysterious phenomena in the future revelations of the 
dead-house, it can searcely be expected that any disquisition in 
the theatre should awaken intelligent thought, or bring to the 
clear purposes of knowledge the confusion of a half-noted, wholly 
unarranged mass of incidents which float upon his memory; 07, 
should he satisfy himself with merely contemplating the morbid 
specimens afforded by the dead-house, or even trace the curious 
processes of nature by which she has been enabled to war 
against the progress of disease—sometimes partly to repair, 
though only at last to succumb beneath the process of destrac- 
tion, —without he, at the same time, connect that which lies 
before him with each well-noted change—each well-remembered 
symptom—the living incidents of the disease with the facts 
displayed in the result,—he can hope to derive no more valuable 
lesson than by walking through some curious exhibition of 
natural specimens, of which the eye takes merely cognizance of 
the external forms. 

My desire in these remarks is to impress the lesson, that the 
attendance on hospital practice, together with the adjunctive 
course of clinical lecturing, is not to be considered as an easy, 
almost a recreative branch of the dry study of medical science, 
but the one vitally important part of it, upon which all collateral 
knowledge must be concentrated, and to which the most intensely 
active intelligence must be devoted. at; 

Although I have already alluded to the hopelessness of deriving 
solid benefit from careless, volatile, or compulsory attendance on 
hospital practice, it is certain that in general the reproach of those 
faults attaches more rarely to this department of study, than to 
others of more abstruse character, which must be gone through 
in the course of education. A certain degree of excited curiosity 
usually dispels the temptation to apathy or idleness. Presupposing, 
therefore, a sincere and sufficiently industrious desire for infor- 
mation, there remains yet the distinction between a wise or an 
injudicious mode of prosecuting that research, and a brief notice 
of some points which may profitably be kept in mind, to assist in 
using these opportunities to their greatest advantage, may here 
not improperly occupy a few moments of our time. 5; 

I would first insist upon the use of a restraining soberness in 
choosing for observation, at least in the earlier period of study, 
those ordinary trains of phenomena which mark the most usual, 
and therefore the most important classes of diseases; and then, 
upon a close and carefully sustained scrutiny, in following them 
from their first development to the end. I would exclude a habit 
of permitting more rare and striking phenomena to seduce your 
notice. However much cases marked by anomalous symptoms 
may excite your interest, it must be remembered, that even to 
the most practised observer, they are often enveloped in doubt 
and difficulty; and while they are of intense value to him, as 
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knowledge ever remains to be sought and seized, they are more 
likely to distract and confuse a beginner, than to aid him in at- 
taining a clear classification of his subject. Rules of art are not 
to be first acquired by studying the exceptions; and til’ “very 
precise arrangement of the vature, course, and signs of all ordinary 
forms of disease is distinctly stored in the memory, the evidences 
of more rare complications cannot possibly be duly appreciated. 
Plain and well-connected evidence, to the exclusion of all con- 
jectural opinions, is the store which he has to accumulate; and 
the number of facts or materials for that store have greatly mul- 
tiplied by the introduction of organic chemistry and the general 
use of the microscope. 

I must not omit to advocate a habit of scanning the charac- 
teristics of each disease, from a point of view which inclodes the 


whole of the disjinctive features, in contra-distinction to that per- | 


nicious habit of choosing some especial limited train of symptoms 
for favourite contemplation. In the revolution of fashion in 
science, almost every organ, or some particular derangement of 
its functions, has been selected for minute and exclusive attention. 
Trifling or secondary symptoms are in consequence being con- 
tinually exalted into primary disease, to the obscuration of much 
pure pathological truth, and in some instances to the neglect of 
vital phenomena. 

Of the ordinary signs and symptoms of disease, I would invite 
the most sedulous care in noting those which lead to a fatal ter- 
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viction that, having laid down the rock of danger in our chart, 
the intelligence and good feeling of each individual will prompt 
him to avoid it. I would only generally observe, that to make 
your object real—to be, in short, in earnest—your purpose (that 
of obtaining the highest possible degree of qualification for your 
chosen profession) single, is the only way to help you to choose 
the good and to rejc.* *he evil, both in this and all other circum- 
stances of educational difficu... 

A field of more general interest opens to our view, if, icaving 
the modest limits of our present commenvement, we anticipate 
the complete establishment which is to date from this hour its 
rudimentary existence. The perfection of medical acquirement 
to be hoped from the opportunities so wisely and carefully 
affurded—the adoption of a bigh standard of medical ethics—and 
the practice of increased refinement of manners, both professional 
| and social, which may be expected from the certain degree of 
| discipline necessarily included in a collegiate system, the want 
| of which has been so often {elt in mere schools of medicine— 
| are amongst the anticipations which we venture to indulge in; 
and much good is also to be looked for in the correct and sober 
| views which may be here imbibed, of the true dignity of the pro- 

fession, and of the course which is most likely to extend its useful 
bearing on society, and sustain its position in the social scale. It 
| is scarcely possible to overrate the influence which this and 
similar institutions may thus exercise over the progress—I will 





mination, especially at the period when dissolution is approaching; | not say of Reform, for I can hardly assume the need of any 
for symptoms are theu most easily and eonsecutively arranged in | change so radical, but of those improvements which may be 
the memory, to be compared afterwards with the evidence of a | needed to per‘ect its efficiency, and to adapt its organization to 


post-mortem inspection. It is thus only that a precise knowledge 
can be gained of the dependence of symptoms on certain changes 
of structure, and it is the association of these which will enable 
the student subsequently to discriminate disease. One ad- 
vantage of examining symptoms just prior to death, is, that 
they usually exist unclouded by the action of remedies: thus the 
alphabet of the science may be learned in its purest simplicity. 
In reference to usefulness in future practice, perhaps nothing 


more exalts the ordinary reputation of a practitioner than a | 
correct anticipation of the approach of death; and no deficiency | 


is more easily detected by the public, or, what is worse, causes 
more aggravation of domestic sorrow, than false prognostications 
as to the ultimate issue and duration of a case. 

Museums of morbid anatomy are useful to assist in the study 
and recognition of altered structure. I rejoice, therefore, that 
arrangements have been made by the Board, in appointing a 
curator to collect and arrange one here. I trust that thus, aided 
possibly by the more rapid process of purchase, St. Mary’s school 
may soon display a rich collection. Regarding a museum, how- 
ever, as a practical aid to the observation of disease, I hold it as a 
very secondary source of benefit. The minute history of each 
case, even were it unfailingly attached to the preparation, must 
fall very short of the value of an actual intelligent tracing of the 
symptoms by each learner for himself, who can thus connect the 
living history in the wards with the inanimate testimony which 
lies before him. 

Clinical lectures include also the treatment of disease, and in 
this department there is a peculiarity which has its inconvenient 
as well as useful bearing. On the subject of treatment few abso- 
lute canons of doctrine may be said to exist. Some there are 
which are incontrovertibly established, and must be learnt and 
followed without reserve ; but these relate to general states of de- 
rangement of the system, and each individual case, presenting 
for the most part fresh modifications of a vast number of inci- 
dents, remains to be dealt with according to the judgment of the 

rescriber. Now, as in all but the practice of the special branches, 
instruction is imparted, and example of modes of practice afforded, 
not by a single mind, but by a succession of practitioners, the 
views of disease and systems of treatment cannot be expected to 
bear a uniform character. The consequence is, that the student 
is compelled, from the very beginning, to be not only a learner, 
but in some degree a discriminating judge of the course of action 
which he is called upon to observe. He is at the same moment 
required to be, not only a pupil, butalso in some sense or degree 
a censor. The position, false as it may appear, is, however, 
singularly adapted to the peculiar mental training required for 
future independent action. In no calling in life will, perhaps, be 
found equal necessity for that ever-during teachable frame of mind, 
in which an open, generous willingness to receive new light and to 
correct error, is combined with the power of deciding between diffi- 
culties, of forming prompt conclusions on occasions of emergency, 
and of pursuing the course dictated by such decision with all the 
vigour of self-confidence. While it is plain that this peculiarity 
of the student’s position may be the means to rouse him to be- 
come a reflective, discriminating agent, the train of difficulties and 
temptations which attend it is also obvious. Many topics of special 
advice might here be introduced, but I shall rest on the con- 


the ever-progressing state of society. 

I am convinced that to raise the standard of general profes- 

sional aequirements, will have a tendency to check a certain 
desire for uniformity in the duties of all practitioners, which has 
suggested the scheme of a common porta! by which al! shall enter 
the profession. It is curi-~s that this question should have arisen 
at the very time when the increasizgly prevailing custom of sub- 
dividing the profession into special tranches seems to sanction 
quite a contrary principle; but the pressuse of certain alleged 
grievances seems more to have been thought of, than the possi- 
| bility of worse evils, which might arise in consequence. Put my 
purpose in touching upon this topic is not to review the scheme 
or the motives of its proposers, but to glance at a few of the evil 
effects which I conceive might reasonably be anticipated were its 
| adoption ever to be found practicable. 
It cannot possibly be otherwise than an injury to every member 
of a profession, when the link is dissolved which connects the 
| whole body with the most cultivated classes of society. Now, 
| since it requires all the unmixed intellectual character which has 
| hitherto belonged to the pursuits of pure physician and surgeon, 
to allure men whose early habits have been contracted amidst 
the more artificial refinements of life, and who have gone through 
the preliminary education of the ancient universities, to choose 
medicine for a profession, it follows that the imposition of a 
variety of mechanical duties would at once determine them to 
embrace either of the two other learned professions. 

What, I would ask, but a natural impatience of such employ- 
ments—a sense of their being unedifying and less suitable to 
their cast of mind than a purely intellectual course of study— 
could it have been which deterred such men as Locke, or Mack- 
intosh, or even Langdale, from their first chosen profession ? 
Surely it would be more in accordance with the interests of the 
whole medical world, to present facilities and allurements to men 
of powerful intellect, whose genius would enrich and adorn it, 
rather than repel their entrance by devising the trammels of 
distasteful requirements; assuming the adoption of the new 
principle, the isolated position of the medical faculty would in a 
short space become apparent; no longer connected by family 
ties or by early association with men who achieve distinetion in 
the church, the senate, or the bar, it would be recruited from 
classes holding a lower position in society than has hitherto been 
the case, to its manifest disadvantage; while society would suffer 
by the abstraction of one from the already insufficient number of 
useful callings to which custom sanetions the devotion of the time 
and talents of the junior members of families of wealth and influ- 
ence. Nor can it with much hopefulness be urged, that the 
great amount of learning and of moral excellence which would, 
doubtless, still be found among the members, joined to the value 
of their public services, would enable them to win a new and 
higher position than that which they now enjoy. The 








| of society is always in an exclusive direction, and the multifarious 

duties of the practice of medicine, under the supposed new 

regime, would afford but little time and opportunity for the deve- 

lopment of rare talent: so that, though some might step out to 

| become a sort of leaders, yet they would be too few in number to 

reflect a lustre on the general mass, and establish for it @ 
dignified position. 
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There can be no greater mistake than to suppose that those 
who feel dissatisfied with any chosen sphere, can attain * 
slightest grade of elevation by obliterating another: r 

work for the good of a profession, to deprive ‘+ 

incentive of ambition, the loss of which m= ' 

ofuniformity. I am far from wish: 

considerable changes and ™~" |.» 


and prudence, be m=" a wate ay 1M 
which I can + rr , , aud deplore 
them = we shall never see 


ae the efficiency of eve 
wuat state of influence which it 
4i views and interests are fairly stated 
6 4 representative of our own; and let us hope 
psa already hinted at by the Chancellor of the Ex- 
,uer, for granting representatives to professional constituencies, 
i Ay speedily carried out. 

t us hope that such sound principles will guide the future 
udents of St. Mary's, sach just conceptions of manly duty may 
tcite them to self-discipline and self-improvement, that they 
ill feel no inclination to occupy their minds with any subjects 
7 — than those which legitimately belong to their period 

e. 


A powerfal aid to guide their conduct, and elevate their views 
duty, will be found in that which I regard as the most felicitous 
rangement of these new collegiate institutions—viz., the ap- 
‘intment of a chaplain, who is at the same time to hold the office 
Principal of the College. It will include, if not the power of 
thority, at least that of a guiding, salutary inflaence—so in- 
asely valuable to young men, whose age is precisely that when 
e strongest temptations are to be encountered from without, 
. d from within that most dangerous perhaps of all—the new 
nsciousness of power of intellect, impelling lofty though crude 
hts of speculation upon vital topics. 

earfully as a course of moral deterioration always follows such 

settled views, I cannot think that, in this country, the evil has 

er existed to the same extent, which is so much to be lamented 

the continental schools. As far as my own acquaintance with 

: younger members of my profession enables me to judge, I can 

ar quite a contrary testimony; yet it is certain, that the standard 
.. excellence may even in this country be carried higher, and I 
should like to see that proposed and acted up to by the young 
students of England, so exalted as to be worthy of the imitation 
of all Europe. 

I should like to see their conduct in the wards characterized 
by the most teachable modesty, whilst they exert the most inde- 
pendent mental efforts to store up knowledge—to exercise the 
reasoning power, and to mature the judgment. 

I should like to see in them the most courteous manners and 
the most generous feelings, practising from the very beginning 
the exclusion of that selfish desire for individual advancement, 
which, in after life, is to form the most constant of their tempta- 
tions, and which gives rise to almost all the blemishes which are 
the subject of reproach to our profession. 

I should like to see their temper towards the sick that of pure 
charity, regarding each case, not only as a specimen to be the 
subject of their study, but also as an object claiming Christian 
sympathy—as a fellow-man, stricken for some mysterious purpose, 
but still a suffering brother. 

I should like to see them jealous to preserve a thoughtful 
respect for human nature in itself, so that no familiarity with the 
mechanism of the human frame—no feelings of disgust at the 
various humiliating conditions in the living, nor at the revolting 
exhibitions in the dead—should seduce them to regard that frame 
as other than the im of the Creator—to forget its dignity as 
the temple of the spirit, or its immortal destiny when it will be 
purified from the elements of corruption. 

In conclusion, I wish to thank, for myself and colleagues, the 
present assembly, who afford us the valuable support of their 
presence on this occasion. We feel it as a present encourage- 
ment, and as an earnest of future success, being a proof of the 
public sympathy which attends the beginning of a career of 
useful labour within the walls of St. Mary's. 

If we wish for an example of the amount of efficiency which 
may be attained in a wonderfully short space of time, we have 
pe to look round at this hospital, and compare its present state 
with the slender beginnings of only eighteen months ago. We 
cannot doubt that the admirable management of the rd of 
Governors, which has already been so signally successful, will 
extend to the collegiate establishment the same judicious govern- 
ment and support, and the same liberal readiness to adopt all 
useful suggestions; and I rejoice to think, that as they have 
hitherto been the benefactors of the suffering poor of a district, 
they will, in their new capacity, be the general benefactors of 
the medical profession and of the public. 
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DISEASES OF THE JOINTS. 
Delivered at St. Thomas's Hospital. 
By SAMUEL SOLLY, Esa, F.R.S., 


SENIOR ASSISTANT-SURGEON TO THE HOSPITAL. 





On Diseases or THE Hip-Jornt. 

GENTLEMEN,—I propose to continue my observations on those 
cases of diseases of the hip-joint which engaged our attention 
towards the termination of last session. I must remind you of 
what I then stated, that diseases of the hip have assumed a deeper 
interest in the eyes of the surgeon, now that he found that many 
were removable by operative interference, which were previously 
deemed hopelessly incurable; that the surgeon had it in his 
power to cut short a disease, which formerly he only attempted to 
assist nature in the cure of by a tonic plan of treatment. 

As I perceive many new faces among my hearers, I must 
briefly recapitulate some of the details relating to one who has 
since been the subject of an operation. I shall do this very 
briefly, as the lectnre to which I refer has been since published 
in Te Lancet, and you can peruse it at any time in the library 
at your leisure. 

name of the patient whose case was the subject of my last 
lecture is Wm. B——. He was under my care in George’s ward 
for several months, suffering from very old-standing disease 
of the hip, induced by an accident. It was evident that there was 
some carious bone, and I had many discussions and consultations 
with my colleague, Mr. Green, regarding the propriety of cutting 
down on the joint, and removing the diseased bone. 

The date of my report in this case when I last lectured on it, 
was the 20th of January, and at that time I hoped that we should 
have been able to avoid an operation ; but the improvement was 
very short-lived, as you will perceive by the following account 
from the 18th of February. 

“ Feb. 18th.—He is suffering from feverish symptoms, with loss 
of appetite, and a troublesome cough; the hip also has been 
more painful, and the discharge more copious, but no loose bone 
can be felt. Effervescent mixture three times daily. 

‘** 25th.—He is now improved as regards his general health ; 
pulse 94; sleeps well, but still has a troublesome cough, unac- 
companied with much expectoration; respiratory sounds are 
tolerably healthy, but mixed with some rhonchus and crepitation 
of the larger tubes. There is free discharge from the sinus over 
the trochanter, and the old sinus which had closed has again 
become open ; he is in no pain, and no alteration has taken place 
in the appearance of the limb. 

“ March 8th.—He is now complaining of general indisposition 
and sleeplessness ; troublesome cough and loss of appetite; skin 
warm, and perspiring freely ; tongue clean; pulse 108, soft; the 
discharge, he thinks, has rather increased in qaantity, and has a 
reddish tinge ; there is some pain on pressure of the groin. A 
probe passed down the upper sinus gives the sensation of im- 
pinging on bare bone, but of this I am not certain. 

“16th.—Dover’s powder, five grains; nitrate of potash gargle. 

“ 27th.—Since the last report he has somewhat alternated in his 
condition ; the discharge has continued copious from both open- 
ings, that from the upper one thin and reddish; there has been a 
good deal of cough, with soreness of the throat, but without ex- 
pectoration, for which sinapism and gargle were ordered. He was 
seen by Mr. Green and Mr. Solly, and they decided that it would 
be advisable to attempt the removal of the diseased portions of 
bone as soon as the feverish symptoms had subsided. The cough 
is now much less,and his appearance is improved, though he 
complains of increasing weakness; pulse 100, soft; tongue clean ; 
appetite bad; perspires freely; bowels rather confined. An 
ordinary probe can be passed upwards its whole length through 
the lower opening, and it can be passed downwards to an equal 
extent from the upper sinus; the two communicate. In an 
other direction the probe cannot be iggerted to a greater 
than three inches; and over the trochanter it impinges in some 
solid texture, but no decided feeling of striking bare bone is ex- 
peri d. The discharge continues copious, but there is no heat 
or redness of the skin, and no pain in the joint.” or 

It was now very evident that the poor fellow was sinking 
rapidly into the grave under the profase discharge of pus. That 
this purulent drain arose from a diseased cervix femoris, I had 
no doubt. I determined, therefore, to remove the carious bone, 
and on the 2nd of April I operated. ; 

My first incision commenced about two inches above the tro- 
chanter major, and extended downwards about seven inches, 
through the upper fistulous opening, and within two inches of the 
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lower. I had to cut through a layer of dense brawny cellular 
tissue about three inches deep, before I reached the bone. A 
second incision was then made, about three inches in length, 
across the front of the joint, in a direction transverse to the 
first, and joining it at the middle. 

* The thick fibrous tissues connected with the upper extremity 
of the femur were then dissected away. I found the neck of 
the femur encased in a very firm and partially ossified capsule. 
On removing this, I felt that a portion of the head of the femur 
was soft and carious, I therefore proceeded to divide the neck 
of the femur by means of a circular saw, with a lever movement. 
By this the shaft of the femur was sawn through, just below the 
base of the great trochanter. 

Great difficulty was experienced in the removal of the head 
and trochanter from the firm adhesion which had taken place 
between them and the dorsum ilii, and from the cartilaginous 
deposit which had commenced for the formation of a new aceta- 
bulum. After a good deal of dissection, it was, however, separated 
and extracted. The shaft of the bone below appeared to be free 
from disease. The surface of the dorsum ilii afforded no evidence 
of disease in it. The acetabulum was much flattened, its edges 
partly removed, and its cavity in part filled by deposit, ossified 
only in patches, and not presenting the soft texture of carious 
bone, or permitting any indentation from the finger-nail. No 
vessel required tying, and but a few ounces of blood were lost. 
The edges of the wound were then brought together by five 
sutures and strips of isinglass-plaster. 











Head of thigh-bone removed. 


** Four p.m.—Feels faint; pulse 100, small and weak ; the lower 
limbs, and especially the right one, cool ; good deal of cutting pain 


complained of. Brandy at six o'clock; the temperature of the 
lower extremities was still low, and pulse feeble ; hot bottle applied 
to the feet, and shortly afterwards two ounces of wine giyen.— 
Nine p.m.—Surface warmer ; pulse 108, more power, bat there isa 
marked variation in its strength, and occasionally there is an inter- 
mission. Tongue clean and moist, but has some thirst; there has 
been but slight oozing of blood since the operation. Half adrachm 
of Battley’s solution, four ounces of wine, and four ounces of 
brandy, were ordered by Mr. Solly.—Twelve p.a.— Has slept a 
little ; skin warm; perspiring freely ; tongue moist; pulse 114, and 
quite regular, both as to time and power; rather hard. Had some 
brandy half an hour since. 

“ April 4th—Ten a.m.: Has passed a tolerable night, dozing at 
intervals, but is troubled by cough; he has no pain at the hip, 
except when the cough jerks it. Ordered, nitrate of potass, half 
a drachm; tincture of opium, half a drachm ; confection of roses, 
three drachms and a half; a little to be-taken after every attack 
of cough. Brandy increased to six ounces. There has been 
only a serous oozing from the wound, the edges of which 
do not appear inflamed, but below the incision there is some 
tension of the skin and a slight blush; pulse 116, softer, and 
not perfectly regular; tongue moist; skin warm and moist; 
some thirst.—Ten p.m.: Has taken a little meat for dinner. 
At six o'clock he had a slight rigor, and vomited what he had 
taken. Brandy given. The tension and redness have increased, 
and at the old lower gjnus there are slight bulging and fluctua- 
tion. An opening was made and a little pus evacuated. No 
loose bone could be felt by the probe. He is in no pain 
except when coughing; pulse 124, regular; feet cool. Hot 
bottle applied. Repeat opium. 

“5th.—Ten a.m.: Has slept several hours ; cough less trouble- 
some ; tension and redness of the thigh disappeared, but there 
has not been much discharge from the wound ; the lower half of 
the wound appears to heal favourably. One suture was divided, 
and also a strip of plaster. The surface is not hot or red; there 
is slight oozing of blood and serum; pulse 120, rather sharp, but 
regular; tongue slightly dry and coated. Bowels not relieved 
since operation; no shivering; not much thirst; wound more 
free; quite comfortable. Arrowroot; two ounces of rum. 
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“6th.—Ten a.m.: Had a good night; no shivering ; skin warm 
and moist; tongue moist and clean. Appetite not very good 
There is a tolerably free discharge of pus; not much redness or 
tenderness about the wound; is in no pain; pulse 120, regular, 
rather hard; no discharge from the lower opening.—Evening : 
Palse 124. Has taken some meat for dinner. Wound looking well 
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‘7th.—Ten a.m: Not-2 good night—disturbed by another 
patient ; tongue cleau x4 moist j Appetite better. Skin comfort- 
able. Strapping removed; tic. ent res cnt, and edges brought 
together by isinglass strips. There 18°... Ajscharge, thick and 
mixed with blood ; edges looking well, and th “a tenderness 
or inflammation. o 

“8th.—Slept well, and is quite comfortable; perspire. freely ; 
skin warm; tongue clean; appetite tolerably good; pulse 116, 
soft and regular ; cough not quite so troublesome; expectoration 
viscid and black. There is copious suppuration from the wound, 
which is looking well. The last suture was removed to-day. No 
union by first intention. Bowels not yet opened, but he was 
freely purged before the operation. To take ten grains of com- 
pound rhubarb pill at night. 

“ 9th.—Pulse 112, soft, with an occasional intermission; slept 
well; cough troublesome; skin comfortable; tongue clean; 
wound looking well, with copious discharge of healthy pus; 
bowels not onened. Ordered three drachms of castor-oil. 

“ 10th.—Good night; pulse 116; bowels have been once re- 
lieved; is quite comfortable, and wound suppurating freely; 
appetite good ; tongue clean. 

“11th.— Pulse 104, regular; slept well; tongue moist, slightly 
coated; appetite good; wound much the same. 

“13th.—Pulse 100, soft and regular; perspires freely; tongue 
moist, a little coated; wound looking healthy, with very copious 
discharge ; pus rather thin; sleeps well, and is free from pain. 
Dressed with adhesive plaster. 

“ 14th.— Had a good night, and is quite comfortable; pulse 100, 
soft; tongue clean; appetite tolerably good; bowels quite relieved. 

“ 15th.—Was much the same last night, and has slept pretty 
well; but on examining him this morning, it was found that 
erysipelas had come on, the surface over the front of the joint, as 
far as the middle line down the outer side of the thigh and upper 
part of the leg, being light red, and somewhat tense, and the 
wound looking less healthy. All the straps were removed, and 
poultices alone applied. Tongue moist, slightly coated at the 
base, of a yellowish-brown; had some headache last night, but 
is free from it now; little appetite, and he feels more feeble; skin 
hot, but not dry; is in no pain; pulse 140, rather feeble, but 
varying in power, and occasionally intermits a beat ; bowels con- 
fined. A poultice was applied along the whole limb on its outer 
side, and warm white-wash.—Nine p.m.: Has vomited twice 
during the day; no headache; face depressed and haggard; 
tongue a little coated; has taken his food as usual; skin hot; 
bowels once moved; the redness of the skin is heightened in 
colour, and is slightly extended upwards, and to the inner side of 
the thigh, as well as nearly to the ankle; the wound is looking 
pale, somewhat sloughy, and the discharge is thinner ; pulse 136, 
feeble, and slightly irregular. His night-draught was given him, 
with soda-water, but was soon vomited. Cough very trouble- 
some. Ordered, a mustard poultice tothe chest; and twenty-five 
minims of tincture of opium. 

“16th.—Nine a.m.: Late last night he passed a copious and 
most offensive motion; he has slept a good deal during the night, 
and perspired freely; face pale, and countenance anxious; tongue 
rather dry, and a little coated; takes his food as usual ; skin cool 
and moist; there has been no shivering; no thirst; the edges of 
the wound are gaping widely, and the surface sloughy, except 
quite at the bottom, where it is cleaner; discharge thin; the 
redness of the skin has extended a little upwards, but is paler; 
and there is not so much tension on the inner side of the thigh; 
the skin over the thigh is of a dusky-red hue, with patches of 
white, but no evidence of suppuration underneath. On the outer 
side of the leg, vesication has taken place, and the inflammation 
has extended down to the ankle; pulse 140, more feeble and 
fluttering, sometimes difficult to count ; but says he feels rather 
better this morning ; takes his stimulants well.—Nine p.m. : He 
has vomited twice during the day, but is in mach the same con- 
dition as this morning, the redness not having extended per- 
ceptibly ; he is complaining of a great deal of pain from the right 
knee to the foot, and the leg is much blistered and encrusted with 
scabs; the appetite is less, and he does not feel so well; ton 
more coated. Ordered by Mr. Whitfield, hydrocyanic acid, five 
minims, aromatic spirit of ammonia, one drachm, in water, every 
sixth hour. : . 

“17th—Ten a.m.: He has slept >. little during the night; 
face haggard and anxious; appetite nad, and he has thrown up 
what he took for breakfast; tongue more dry and coated; 
complains much of thirst; skin cool, and perspiring freely ; 
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pulse 134, feeble, and varying in power and frequency; the 
redness of the limb bas extended a little higher on the outer side 
of the hip, and on the inner side of the thigh nearly reaches to 
the perinzum ; the foot also is involved; the redness is rather 
heightened in colour, and disappears on pressure; there is no 
evidence of suppuration going on in any part than the wound, which 
is sloughy and gaping, and the discharge of a thin, unhealthy 
character.—Nine p.w.: He has vomited all that he has taken— 
medicine, stimulants, and nourishment; bat although he looks 
much depressed, he does not feel weaker; pulse 166, feeble and 
fluttering. The foot, as well as the whole limb, is very much 
swollen, and the redness extends over the whole of the thigh, 
though it does not appear to have passed higher towards the 
trunk. He had alittle pain on the inner side of the thigh, and here 
at the back part there is an indistinct sense of fluctuation. No 
shivering ; abdomen flaccid, and bowels once moved. Creosote, 
one minim, three times a day. 

“18th.—Nine a.m.: Has slept at intervals; face pale; eyes 
somewhat sunken, and countenance more haggard; tongue dry 
and brown at the centre, moist at the tip and edges; no appetite; 
has thrown up his breakfast and the brandy: skin cool and 
clammy ; the redness has extended upwards on the trunk, and the 
limb is more swollen and tense; the wound sloughy, with very 
offensive thin discharge; pulse between 140 and 150, very feeble, 
sometimes not to be counted. Five p.m.: He has vomited every- 
thing he has taken ; eyes more sunken, with dark areola; tongue 
drier and more coated ; hands cold and clammy ; there has been 
some hiccup, and he is now somewhat inattentive, though quite 
sensible ; articulation not quite so distinct ; pulse 160. Ten P.».: 
Pulse barely perceptible ; respiration 46 in the minute; tongue 
dry and nearly black; he is very thirsty, and craves even for 
food, but vomits everything soon after taking it; he is quite sen- 
sible, but rapidly sinking. He died a few. minutes past twelve, 
having previously vomited repeatedly. 

“ Post-mortem Examination, April 19th, 1852.—Appearance : 
Of ordinary stature; body well nourished; right leg swollen and 
discoloured from recent erysipelas, On the outer side of the 
right hip-joint was a T-shaped, recent incision, and a little below 
this was an o!d fistulous opening. The dissection of the hip-joint 
and neighbouring parts presented the following appearances :— 
The head of the femur had been removed close to the lesser tro- 
chanter, and the cut surface’of the shaft, the edges of which were 
rounded off, was now covered with a thick fleshy layer of granu- 
lations; immediately below this the surface of the shaft was 
irregular, from the growth of numerous small spicula of bone. 





Upper ex'remity of the shaft of the femur, fifteen days after the 
operation, showing the deposit modelling the new head. 


The remaining portion of the femur was healthy in every other 
respect. The cartilage and fibrous tissues of the acetabulum had 
been entirely removed, and its osseous margin had been destroyed 
by absorption or caries, so that the natural form of the cavity had 
entirely disappeared, and it presented an elongated oval form, the 


long axis of which was upwards and outwards in the direction of | 


the dorsum ilii. The bead of the femur in its partially dislocated 
condition had lodged in the upper part of the cavity. Although 
the acetabulum had undergone the alteration in form above,de- 
scribed, its surface was everywhere covered with fleshy granula- 
tions, and no existing caries nor exposed bone was apparent. 
This joint cavity contained a small amount of pus, and from it a 
sinus led to the external orifice described below the wound. On 
the surface of the granulations in the acetabulum and those in 
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the joint were several small fragments of bone. Head: brain 
| healthy. Chest: heart and lungs healthy. Abdomen: liver and 
spleen healthy. Stomach and intestines healthy. Kidneys: 
right kidney healthy ; in the membranous portion of the left was 
a considerable quantity of small gravel.” 

Such then, gentlemen, is the end of this sed, eventful history ; 
but I think you will agree with me in considering it pregnant 
with interest and instruction. 

The only difficulty in the performance of the operation arose 
| from the efforts set up by nature to form a new socket for the 
dislocated bone; and the extent of the new cup and capsule was 
so great that I certainly experienced considerable difficulty in 
detaching the bone from its second resting-place. I employed a 
circular saw, such as those found useful in section of the 
horizontal ramus of the face, for the division of the bone. 

My reason for preferring a circular saw, in these cases, is the 
smallness of its range beyond the bone to be divided. The 
longitudinal saw, however short it may be made, must pass more 
or less into the soft parts, unless you can completely displace the 
head of the bone before attempting to divide; but this is not 
always possible, and it was not so in this case. 

The handle of the ordinary circular saw works at right angles 
to it, and could not be used in —- on the thigh. I therefore 
got that ingenious anatomical mecbanist, Mr. Milligan, Mr. 
Bigg’s assistant, to puta long lever handle to the saw, and this 
answered the purpose very nicely. But, in a similar case, I 
should recommend a larger circle to the saw. 

The result of the post-mortem examination is peculiarly inter- 
esting and satisfactory, for it encourages the belief that had the pa- 
tient not been cut off by erysipelas,the operation would have proved 
successful. The disease was limited to the head of the femur, but so 
extensive that nature could not have detached it from thegound 
bone under less than months of suffering, accompanied by such a 
wasting suppuration, that in all human probability he must have 
sunk before it could have been accomplished. The acetabulum 
and the rest of the femur were sound, so that all diseased bone 
had been removed by the operation. All the viscera were 
healthy. The cough from which he had suffered was therefore, 
as we believed, only sympathetic. The only regret I feel with 
regard to the treatment is, that I did not operate six months 
previously, when I first believed that it was a fitting case for such 
practice. The powers which had been employed in the pro- 
duction of a new acetabulum for the diseased bone, would have 
been more usefully expended if that diseased bone had been re- 
moved ; and the greatest difficulty in the performance of the ope- 
ration would have been avoided—the tearing of the head of the 
bone from its new socket. 

The advent of erysipelas was one of those untoward events to 
which the wards of an hospital are always more or less liable, 
and had no relation to this peculiar operation ; for, although our 
wards are now seldom visited by that fearful scourge, since the 
hospital has been thrown more se by the destruction of houses 
in the neighbourhood, still it will occasionally visit us. 

On consideration of all the circumstances of this case, I have 
no hesitation in telling you that they confirm my opinion, ex- 
pressed in my last lecture, that excision of the head of the 
thigh-bone, in certain cases of morbus coxarius, is a justifiable 
operation in surgery; but, if it is right to perform it, that it should 
be done early in the course of the disease. 
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GenTLeMEN,—I have selected for our lecture to-day the 
subject of Obstruction of the Bowels, partly because you have 
had, during the last year, several opportunities of observing 
different forms of this disease, partly because it has occupied 
much of my attention, and because I may therefore be able to 
give you some suggestions on the subject, which you may find 
| practically useful. 

From time to time, during the last one hundred years, the 
subject has received special attention; but either from the diffi- 
culties by which it was surrounded, or the general failure of the 
means of treatment employed, no accurate rules were laid down 
for the guidance of the practitioner, and the subject again fell 
into oblivion. 
| Still it received more than a passing notice at the hands of 
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Hevin, Allan, Martin, Fine, and Bonnet; but it remained for 
Amussat, in 1839, to direct attention strongly upon the subject; 
and since that time the investigations have been accurately cou- 
dycted, and the surgical operations for its relief have been well 
conceived, The recent materials now before us, extending as 
they do over about fifty cases, are therefore sufficient to enable | 
us to take a more practical view of the subject than was possible 
a few years ago, and to Jay down more exact rules than could | 
previously have been done for the treatment of this very formid- | 
able disease. 

In 1847, a paper of mine was read at the Royal Medical and | 
Chirurgical Society, entitled “Observations on Intestinal 
Obstructions depending on Internal Causes, and on the means 
employed for their relief.” That paper was published in the 
thirty-first volume of the Society's 7'ransactions, and it concludes 
with the following suggestions :— 

Ist.—That intestinal obstructions dependent upon causes acting | 
within the abdominal cavity are by no means of rare occurrence. 

2nd.—That they may occur at any period of life; and that 
although a particular variety of obstruction may be more frequently 
seen than another, at a particular period of life, there are still 
sO many exceptions to the rule, that we cannot rely much upon 
the probability that a particular obstruction is present at a given 
period of life. 

3rd.—That the diagnosis of the existence of an obstruction is 
usually not difficult. 

4th.—That the diagnosis of the nature and the seat of the 
obstruction is, in most cases, most uncertain and unsatisfactory. 

5th.—That, beyond the general history of the case, the most 
probable means of ascertaining the seat of the obstacle is to follow 
carefully the distended intestine up to the point of obstruction. 

6th.—That, under ordinary treatment, these cases are very 
comniénly fatal, in the proportion of probably seven out of nine. 

7th.—That, although no absolute reliance can be placed on 
purgatives, on mercury, on opium, or.on any variety of injection, | 
and that although in many cases they may seem to aggravate the 
suffering, yet, as it is unquestionable that in many cases they 
have been administered with relief, we cannot advise that they 
should be discarded ; but we doubt the prudence of continuing to 
use them beyond two or three days. 

8th.—That interference by surgical operation is justifiable 
when three or four days have passed without any relief from 
ordinary means, (provided the constipation be complete, and there 
be vomiting of {zecal matter,) because it affords a greater chance 
for the preservation of life than the treatment by ordinary means. 

9th.—That if the indications as to the seat of the obstruction 
be sufficient to satisfy the surgeon, it is at or near that point the 
incision should be made; but if there be much doubt, it is most 
prudent to make the incision on the median line. 

10th.—That if it be found impracticable to remove the cause 
of the obstruction, or imprudent to make any extended search for 
it, relief may be obtained by forming an artificial anus as near as 
may be prudent to the seat of the obstruction ; and that if it be, 
as it frequently is, near the termination of the ileum, an incision 
on the median line admits of its accomplishment as near as may 
be to the termination of the intestines. 

Those conclusions appeared to me to be reasonable deductions 
from the facts before us at that time. Five years have since 
elapsed ; much attention has been directed to the subject; many 
operations have been performed, and especially in our own coun- 
try, for the relief of persons suffering from obstruction; and those 
conclusions now require modification. 

Before I proceed, however, to indicate the modifications which 
have become necessary in those conclusions, I must offer some 

neral remarks to make the whole subject intelligible to you. 

do not mean by obstruction of the bowels ordinary cases of 
constipation, which may be relieved by one or two brisk cathartic 
doses ; but cases in which obstinate resistance may be offered to 
the action of ordinary and even extraordinary remedies, and the 
constipation may persist many days. I cannot, however, draw a 
line, and say that when constipation has persisted for a certain 
number of days, and resisted ordinary means, it shall come under 
the denomination of obstraction of the bowels; nor can I say that 
a case which has persisted for twenty-four hours should be ex- 
cluded from it; for there are some persons who do not habitually 
have the bowels relieved more than once a week, whilst there are 
others in whom constipation for a week would be fatal. I have 
known an obstruction terminate life in thirty hours; it may 
happen still more rapidly; and I have known constipation to 
persist for nearly six weeks, with wonderfully little disturbance 
to the system, and then terminate in restoration to health. I 
saw a case, in which as many months were, it was said, passed 
without relief. I attended a case lately, where, at the end of a 
month, even the appetite had not failed. There are cases where the 
patient has recovered, without operation, after sixty-four, seventy, 











or even more days of obstruction; but if constipation resist 
ordinary means for many days, the term obstruction may be fitly 
applied to it. 

There are many means by which serious or even fatal obstrue- 


| tion of the bowels may be caused: thus it may be caused mecha- 


nically by foreign bodies becoming impacted im the canal; by the 


| pressure from without of foreign bodies upon the canal; by 


abnormal adhesions of a part of the circumference of the canal'to 


| other parts; by changes in the direction of the canal; by twisting; 
| by invagination; by constriction occasioned by bands surrounding 


the intestine, or by the intes:ine having passed through a normal 
or an abnormal opening; by structural change in the intestine, or 
by vital peculiarities in the intestine itself. I have known 


| obstruction to be caused by paralysis of a portion of the tube; 


by foreign substances within this canal, such as hardened feces, 


| biliary calculus, hair-balls, chewed paper, fruit-stones of various 


kinds ; by a polypus; by intussusception; by abnormal adhesions 
of a part of the circumference of the intestine to the walls of the 
abdomen; by deviatiens in its direction—for instance, the de- 
scending colon being dragged over to the right iliac fossa; by 
narrowing from ulceration, from chronic inflammation, from 
malignant disease. I have known it to happen from a twisting 
of the intestine upon itself; from its passing through normal or 
abnormal openings ; from becoming involved in bands of false 
membrane which have been developed around it; or from passing 
under bands developed at other points; or from the pressure of 
tumours from without. 

These various means of obstructing the bowels do not occur 
with equal “oO ; bat 1 am not able to indicate their relative 
proportion. Intussusception is not an uncommon cause of 
obstruction, though of its comparative frequency it is difficult to 
form an estimate. If we took as our basis the number of re- 
corded cases in which intussusception was the cause of obstruction, 
it would seem to be a frequent cause; but I apprehend that it 
will be unsafe to do so, because I think cases of obstruction 
from many other causes are not so certainly recorded. 

Although it is impossible to say that every part of the intestinal 
tube may not be the seat of obstruction—for I have known it te 
occur in the jejunum, the ileum, the caecum, the colon, and the 
rectum—yet it is certain that the superior portion of the intestinal 
tube suffers less frequently than the inferior—probably in the 
proportion of fifteen or twenty to one; and that in the great 
majority of cases the obstruction occurs beyond the cecum. I 
should say the proportion must be more than five to one. 

Obstructions are not usually developed without some premoni- 
tion. In most instances there have been one or more attacks of 
disorder of the bowels. It may have been of more or less obsti- 
nate diarrha@a; it may have been of constipation. But in some 
instances there has been no premonition. 

The ordinary symptoms of obstruction of the bowels are con- 
stipation resisting the action of aperient or purgative medicines, 
abdominal tension, and sickness. The constipation may continue 
for many days without any other urgent trouble; but it may be 
that great disturbance may exist from a very early period. One 
of the earliest concomitants may be a sense of discomfort, or dis- 
tention, or pain over the abdominal cavity; but it may not be 
present for several days after the complete development of consti- 
pation. The mouth becomes clammy and the tongue whitish, 
and there is thirst; this is commonly followed by nausea and 
vomiting. The matter at first vomited may be the simple con- 
tents of the stomach; then it may be more or less bilious, and at 
last it may become more or less completely fecal. The urine is 
sometimes scanty and high-coloured, at other times it is plentifal. 
The abdomen becomes tumid, the intestines distended so as to 
present great coils, which roll about during paroxysms of pain. 
As the abdomen becomes distended, it encroaches more and 
more upon the cavity of the chest, causing embarrassment in re- 
spiration, sometimes to a distressing extent. The pulse may for 
a while be little affected, but in the progress of the disease it be- 
comes rapid and thready. Peritonitis may be developed, and 
there may be much abdominal tenderness; but the peritonitis 
which is developed in these cases is often very insidious in its 
progress. After proceeding through a certain but very variable 
period of time, the powers of life give way, and the patient 
usually dies. 

After stating that the causes and the seat of obstraction are so 
various, it would be a satisfaction if I could state further that the 
symptoms of each variety were so characteristic, that we were 
enabled to say not only what was the seat, but what was the 
cause of the obstruction. This, however, cannot at present be 
done, because the important symptoms in either case are those of 
obstruction, and the signs of obstruction are very similar, what- 
ever be the cause; except in eases of cancerous disease of the 
rectum, where the disease can be recognised, and intussusception, 
where there is often a sanio-mucous discharge, and a frequent 

















desire to stool. The prominent symptoms are constipation, 
vomiting, and a tamid abdomen; and whether the cause of 
obstruction be a hair-ball, a biliary caleulus, an invagination, or a 
band of false membrane, these signs may be equally present and 
equally urgent. It is true, however, that when the cause of obstrue- 
tion is sudden and complete, the symptoms are usually more 
suddenly violent than when the cause is gradually developed ; 


but at acertain period the symptoms may be equally violent in all. | 


It has been said that we have a guide in coming to aconclusion 
as to the probable seat of obstruction, in the greater or less acute- 
ness of the symptoms, and the quantity of urine evacuated. It 
has been said, that if the symptoms—particularly vomiting—are 
urgent, coming on rapidly, the matter vomited not being perfectly 
feecal, and the urine small in quantity, the obstruction may 
be expected to be found im the small intestine. Whatever 
probability may be thus furnished, there is no certainty; but in 
probably fifteen out of sixteen cases of obstruction, the obstruc- 
tion is beyond the small intestine. Cases have happened where, 
in obstructions in the large intestine, the symptoms have been so 
acute as to have destroyed life in twenty-four hours, and where 
an obstraction in the smal! intestine has allowed of the patient 
surviving for two, three, or four weeks. 

Again, it was said by Laugier, that we may derive much assis- 
tance, to enable us to come to a conclusion as to the seat of ob- 
struction, by a careful examination of the intestinal canal. He 
said, (and correctly, too,) that in most cases of obstruction the 
intestines became very much distended ; and he also said, that if 
we carefully follow the coils of distended intestine, we may be 
able to discover the point at which the obstruction is situated. 
My own experience leads me to a different conclusion. The 
coils can undoubtedly be distinguished, but I have never been 
able to feel any confidence that I could determine what portion of 
tube was under examination, except in those instances where the 
distention decidedly affected the cecum or the descending colon. 

Again, it has been said, that when the obstraction is not far 
removed from the rectum, the long tube and the injection are im- 
portant aids in diagnosis; but they are not entitled to unmixed 
confidence. The tube may meet with an obstacle when the canal 
is comparatively free, anda large quantity of water may be forced 
through a very narrow channel. 

The cases, however, which are most satisfactorily dealt with, 
are those in which the obstruction is situated in the rectum, 
because in many instances the evidence of their existence is 
complete. An operation may be ed in the descending 
colon, and the surface left free for nutrition is sufficient. 

The results of obstruction of the bowels are very unfavour- 
able, but I am not able to state the exact proportion of those who 
survive to those who die. Death may come on, ushered in by 
collapse or exhaustion ; or the obstruction may cause the develop- 
ment of peritonitis ; or it may be that the intestine itself may give 
way, and its contents may pass into the peritoneal cavity. 
The following case lately came under my observation :-— 
A lady fell ill at five o’clock p.m; at seven she was seen by 
her usual medical attendant. She had then abdominal pains 
about the umbilical region, increased by pressure. She was 
vomiting, but only the ordinary contents of the stomach. As 
the patient had had no stool for four days, enemata were 
ordered, and fomentations applied tothe abdomen. By midnight 
all the serious symptoms were somewhat aggravated. The ene- 
mata had only brought away some hard pellets. Further enemata 
were ordered. At seven next morning her condition was much 
worse; the face was collapsed; the abdomen more painful; the 
sickness more distressing; the extremities cold ; the pulse thready. 
By midday she was dead. 

The body was examined. The ascending, transverse, and de- 
seending colon were enormously distended. In the pelvis a 
considerable quantity of fluid faces was observed. Upon a 
more minute examination, a perforation was discovered in the 
conclading portion of the — colon. Beyond this was a hard 
ball of feces completely blocking up the intestine. The per- 
foration took place in the middle of an ulcer. 

When we are called upon to treat a case of obstruction of the 
bowels, we should first carefully examine externally the whole 
of those regions in which a protrusion of the abdominal viscera 
may take place. 

Supposing a tumour to be found, our difficulties may not be 
mastered, because there still remains the important question—Is 
that tumour the cause of obstruction? It is a question which has 
been often asked. It has often been answered in the affirmative; 
its contents have been exposed by operation, and in many in- 
stances it has been found to have nothing to do with the ob- 
struction. Still, in the absence of any other apparent cause of 
he obstruction, we are justified in such a case in performing an 


atory operation. 
ing no such tumour to be found externally, we then ex- 
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amine carefully the state of the abdominal eavity. If a tumour 
be discovered within, it is often very difficult to determine what it 
is, and what connexion it has with the obstruction. Is it intus- 
susception? Is it, asin Reybard’s case, a carcinomatous tumour 
of the intestine itself? Is it an omental tumour pressing upon 
the canal, as in three cases that have happened within my own 
experience? Is it a foreign body within the canal, suchasa biliary 
calculus, an intestinal concretion, a hair-ball, hardened feces, a 
collection of fruit stones? These are questions of great import- 
ance, but of very difficult decision. 

If we are unable, by an ordinary examination, to detect a 
tumour or fulness our investigation must be carried further, and 
we must explore the terminating portion of the canal. We 
must examine the rectum with the finger, and if we discover 
nothing by that means we must make a further examination with 
a long tube and injections ; but, in using the tube, we must bear 
in mind that it may be arrested by the pouches and folds of a 
lax rectum, or by the promontory of the sacrum, or by an 
enlarged uterus; and, while we think it is passing freely, it may 
be that it is only curling upon itself. Mach care is n 
therefore in the performance of this kind of exploration; and at 
best it only indicates that there is an obstruction, but does not 
reveal its nature, nor the propriety of an operation. Then, with 
regard to injections, it must be borne in mind that although, 
when only a very small quantity is admitted, the presumption 
is, that there is an obstruction near the anus, yet it may 
be that a good deal of fluid may pass through a very narrow 
opening. 

When our minds are made up that an obstruction exists, but 
we are unaware of its seat or its nature, we first have recourse to 
medical means of relief. And here a perfect comprehension of 
what means may be properly had recourse to, is of tMe last 
importance ; because I believe there is no class of cases in which 
the patient’s sufferings are so much aggravated by indiscreet 
treatment, or I might say by the treatment commonly employed, 
as in those of intestinal obstruction. 

It is usual to employ, from an early period, the most 
drastic purgatives, such as croton-oil; and the common result 
is to aggravate the abdominal pain, and to induce the most 
distressing sickness sooner than it would otherwise happen. I 
am confident that, by abstaining from such means, as an ordinary 
rule, you will not lessen the chance of evacuating the bowels, and 
you will greatly lessen the patient’s distress. 

When constipation has resisted ordinary means, I think the 
proper course to take is to exhibit one or two full doses of calomel 
with opium—say eight or ten grains of calomel and a couple of 
grains of opium—and to exhibit large emollient enemata 
six or eight hours. If these means fail, 1 am accustomed to 
endeavour to affect the system with mercury, by giving a couple 
of grains of calomel every two hours, combining with it opium if 
there be much pain, and associating with it external inunction. 
Upon what principle this is done it may be difficult to explain, 
for it can hardly be expected to barst a band orto relax a can~ 
cerous contraction ; but I believe, if the obstacle be a foreign body, 
it may be loosened by the increased secretion from the mucous 
surface; and if it be a recent adhesion, it may be softened and de- 
tached by mercurial action. Certain it is, however, whatever 
the modus operandi, that marked or even complete relief is often 
afforded upon the development of mercurial action in the 
system. 








A Clinical Uccture 


ON A 


CASE OF GRANULAR SWELLING OF 
THE TESTICLE, 
CONSEQUENT ON SYPHILITIC ORCHITIS. 


By T. B. CURLING, Esgq., F.R.S., 


SURGEON OF THE LONDON HOSPITAL. 





J. S——, aged twenty-nine, a stoker, was admitted into the 
London Hospital, under the care of Mr. Curling, in December, 
1851, on account of a large granular swelling of the left testicle, 
It appeared that he had contracted syphilis about a year ago. 
There was a large, dark-brown patch, covered with a thin — 
on the fore part of the left thigh, and a similar bloteh in front 
the left leg. He first noticed a swelling of the testicle about two 
months before his admission, the gland slowly increasing until it 
attaMed a considerable size before the integuments gave way, 
which occurred in about a month after the attack. On examina 
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; : ] 
tion, the testicle was found greatly enlarged, and a fungus 


measuring no less than two inches and a half in length, and 
nearly two inches in width, projected in front of the scrotum. 
This fungus had a rounded surface, and was of a dusky red 
colour. It overlapped the thickened margin of the scrotum, 
especially at the lower part, where the skin seemed slightly to 
girt the neck of the swelling. 
man, but was looking pale and out of health, and had lately lost 
flesh considerably. 

December 11th.—Mr. Curling divided the integument girting 
the lower part of the fungus, by an incision an inch and a half 
long ; dissected back a triangular flap of skia on each side, and 


He had been a strong, muscular | 


| 
| 
| 


excised some of the margin of the thickened and unhealthy inte- | 


gument. 


The solid nitrate of silver was afterwards applied freely | 


to the surface of the fungus; and a thick dossil of lint being placed | 


on the part, the integuments were drawn forwards with strips of 
plaster. He was ordered a pill containing five grains of mercury, 
with a quarter of a grain of opium, night and morning, and to 
keep in bed; the application of the lunar caustic and dressings 
being directed to be repeated daily. 

In about ten days the mouth became affected, and the testicle 
and projecting fungus were found reduced considerably in size, 
but the integument around evinced very little disposition to close 
over the sore. ‘The influence of mercury on the system was kept 
up until the 29th, when it was discontinued, and decoction of 
sarsaparilla with iodide of potassium, five grains three times 
a day, prescribed. Six ounces of wine were added to his full 
diet. The black wash was applied to the surface of the fungus, 
which was covered with a compress, and strapped as before. 

January 10th, 1852.—The patient's health was much improved. 
The syphilitic blotches on the thigh and leg had nearly dis- 
appeafed. On comparing the diseased part with a wax model of 
it taken when the man was admitted, the fungus was found 
reduced to a third of its original size, and cicatrization was 
advancing at its base, though proceeding very slowly. He was 
allowed to leave his bed and walk about the ward,—but the same 
treatment was continued. From this time the patient continued 
steadily to mend. He entirely regained his health, and became 
stout; but the healing process advanced so slowly that the sore 
had not entirely closed before March 18th. The testicle was 
rather larger than the right, and somewhat indurated, but it had 
every appearane of being sound in structure. 

On comparing the cast in wax of the diseased testicle, taken 
when the patient was first admitted, with a cast of the part taken 
April 24th, more than a month after the patient was discharged 
and the sore healed, the perfect restoration of the testicle toa sound 
state was apparent. In the latter the testicle appeared of 
ample size. There was no indication of atrophy, no reason to 
question that the greater part, if not the whole, of the tubular 
structure had been preserved in a condition fit for the office of 
secretion. The only pathological change remaining was a thicken- 
ing of the tunics, consequent on previous inflammation, and 

esion of the scrotum to the testicle, with a depressed cicatrix 
at the part where the fungus had protruded. 

The disease of the testicle, of which the case just described 
offers a well-marked example, is now uncommon both in private 
and hospital practice, and in late years but few cases of it have 
come under my notice. A better knowlege of the pathology of 
chronic orchitis, and of the treatment suitable to it, has in the 
majority of cases prevented the disease gaining ground and 
advancing so far as to produce the changes giving rise to granular 
swelling. It is of importance, however, that the affection should 
be well understood ; for if the practitioner meeting with a case of 
the kind should mistake its nature, and, judging from its some- 
what formidable appearance, suppose it to be a disease of a malig- 
nant and incurable character, or if he should venture to deal with 
it as exuberant granulations, he would commit a serious error in 
practice, and unnecessarily sacrifice an important organ. 

It can be clearly shown by dissection and microscopic exami- 
nation, that the projecting fungous mass, when of large size, as 
in the case now before you, is composed of the tubular structure 
of the testicle, and of lymph interspersed amongst the areolar 
tissue between the seminiferous tubes, together with ordinary 
granulations springing from the walls of those tubes which are 
near the surface. The smaller hernial growths, as you may per- 
ceive in this specimen from our Hospital Museum, consist sim- 
ply of glandular structure extruded from the everted tauica albu- 

inea, protected and coated on the surface with prominent granu- 
ations of lymph. In this thin section of the projecting fungus, 
you see that I can, with the forceps, draw out the delicate tubuli, 
and can show them to you as distinctly as in a recent testicle. In 
the preparation, you will observe that nearly the whole of the 
glandular tissue is exterior to the scrotum, the mediastinum testis 
being partly above the level of the integuments. It is clear, from 
this description of the pathological character of the disease, that 
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the object of the treatment of the larger growths should be te 
obtain the absorption of the effused }ymph; and, in all cases, to 
restore the fungus to its place within the scrotum, to reduce the 
granulations, and get the integuments to heal over the exposed 
and unprotected glandular structure. All those plans of treat- 
ment, by excision, ligature, or caustic, by which the projecting 
fungus is destroyed, instead of being repressed, were condemned 
by me, in my work on the Testis, published in 1843, as unneces- 
sary and unscientific, and as being in effect but little short of 
castration. The treatment I there recommended, and have since 
pursued with uniform success, is precisely that adopted with so 
much advantage in the case just related : rest in bed—mercury 
in some cases, to obtain the absorption of the effused lymph—the 
occasional application of the nitrate of silver—and pressure by 
compresses and strapping, to compress the granulations. The 
success of the treatment depends very much on the care and per- 
severance with which the local pressure is applied, and the skin 
drawn over the swelling with the strips of plaster. It has been 
attempted to effect the same object, the preservation of the pro- 


| jecting gland and repressing it within the serotum, by an opera- 


tion—by cutting round the fungus, extending the incision upwards 
as well as downwards, and then detaching the scrotum on each 
side, so as to form two flaps of integument, which are then brought 
over the growth, and retained by sutures and straps of adhesive 
plaster. Such a mode of treatment would be quite inapplicable 
to so large a mass as I had to deal with in the above case, before 
at any rate the size of the growth had been reduced by absorp- 
tion under internal treatment ; and in other cases I know, from 
experience, that the disease may be readily cured without any 
cutting operation at all. I am informed that this plan was lately 
practised at one of the London hospitals, in a case of fungus of 
small size, and that the edges of the flaps sloughed, a result which 
of course tended to prolong the cure. When, however, the fungus 
overlaps the scrotum to any extent, or when the growth is tightly 
girt at its base by thickened integument, freeing the part by a 
slight incision in the skin, and paring the callous edges, as prac- 
tised in the case related, will make more room for the reduction 
of the projecting gland, and be favourable to the process of cica- 
trization. But even this slight operation is very seldom necessary. 

Chronic orchitis, leading to hernial growths, almost invariably 
occars in persons whose constitutions are in some manner im- 
paired, either by syphilis, as in the case before us, or by intem- 
perance and an unwholesome diet. I have met with the disease 
several times in sailors who had been long at sea, and had suffered 
in health, either from exposure to severe weather, or from living 
long on salt provisions and free indulgence in spirits, and in 
whom the locai affection had been negleeted. 

This disease was, at the end of last year, the subject of an 
animated and protracted discussion in the Academy of Medicine 
of Paris. The discussion arose on the reading of a memoir on 
the treatment of tubercular uleers of the testicle; by M. Mal- 

igne, by what he termed a new operation. He described a bad 
ungus connected with tubercular fistule which require excision, 
and stated that the disease has not hitherto been treated by any 
other method than castration. All the distinguished surgeons in 
Paris took part in a discussion prolonged during no less than five 
meetings, on the subject of the diseases liable to cause fungus of the 
testicle—a subject which seems to me already so fully investigated 
and so well understood as to leave but little scope for much dif- 
ference of opinion, either-in pathology or practice. I entirely 
agree with one of the ablest speakers in the discussion, M. Ricord, 
when he asserts his inability to recognise the alterations of tissne, 
or special fungas, described by Malgaigne. Tubercular disor- 
ganization of the testicle rarely leads to the necessity for any 
kind of operative treatment. ‘The lymph which forces out the 
tubuli in chronic orchitis after the coats of the testicle have 
ulcerated, is developed in the areolar tissue outside the ducts, and 
does not, therefore, readily destroy them. The lymph, too, is 
confined generally to the body of the testicle. But tubercles are 
developed, as I have clearly determined by careful investigation, 


| within the ducts, and most commonly affect the epididymis, as 


well as the body of the gland, so that both the secreting and 
excretory apparatus are in a great degree destroyed. ‘Tubercle 
cecurs in the testicle in two forms :—1. As small, rounded, semi- 
transparent bodies, resembling miliary tubercles; 2. As crade, 
yellow, scrofulous matter, The preparation now in my hand is 
a section of a testicle in which the first form was observed. 
The appearances are unfortunately changed by the action of the 
spirit. Small, pearl-like bodies were thickly studded throughout 
the gland, being most numerous and most advanced towards the 
rete testis, which, as well as the epididymis, was thickly loaded 
with cheesy matter. Several of the tubercles were observed in a 
state of transition from their primary condition to the crude state, 
the centre presenting a yellow appearance, and the exterior wing 
semi-opaque, On examination in the microscope, the 
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tubercles were distinctly seen to be seated within the seminal | rubber, gradually dilating the orifice. 
tubes, which, in many places, were dilated by the deposit. I | the patient has not to the present time had even an attempt 


Since effecting this, 


have observed tubercles within the ducts, in other specimens of or threatening of a fit. I have now dilated the opening toa 
this disease. In some instances, the tubercular metter, after | sufficient area, and the orifice is as patulous as I could wish. 
softening and suppuration have taken place, becomes discharged | He has latterly suffered from cough,and there has been a 
from the epididymis, or from the testicle, and the sinus closes, | blush of inflammation of the skin on the upper part of the 
the disease taking the same course as it does when affecting | thorax, occasioned, as I imagined, by the mucus which is 





lymphatic glands. But when true tubercle is largely developed | 
in the testicle, and is not thus got rid of, and the giand is tun- | 
nelled by fistulous passages, no proceeding short of castration is 
satisfactory and effective in curing the local disease ; and the 
operation involves only the removal of a gland already lost for 
all the purposes of its office. But, as I have already remarked, | 
the operation is not often called for; because it is not often that | 
we meet with extensive tabercular disease of the testicle unaccom- 
panied with similar formations in the lungs, which, I need 
scarcely say, would render castration inadmissible. 











CLINICAL NOTES. 
By MARSHALL HALL, MD. F.RS, &e. 


(Communicated by J. Russert Reynowips, M.D.) 





Nore X.—Procress or Mr. Macxarste’s Case or Epriersia 
LARYNGEA TREATED BY TRACHEOTOMY. 


To the Editor of Taz Lancer. 


Str,—I have received the subjoined note from Mr. Mack- 
arsie, containing the further details of his interesting and 
instructive case. It contains the proof that the supposed 
effect of the tracheotomy was not a mere coincidence, for the 
tracheal tube, which was always too small,—as is too usually 
the case,—having become filled with mucus, so as to be imper- 
vious to air, and the patient being in circumstances similar to 
those in which he was before the operation, laryngismus and a 
fit of epilepsia laryngea occurred! The tube being now re- 
moved and replaced by an ampler one, in the form of a wire- 
cage, not even the threatening of a fit has occurred, 

t is perfectly obvious, indeed, that all that is laryngismus, 
and dependent on laryngismus, is obviated by a free tracheal 
orifice ; and that the former is the true indication for the prac- 
tice, and that the latter must be adequate to the fulfilment of 
this indication. 

In my next Note, I may probably send you two most inter- 
esting communications, which I have recently received from 
Edinburgh and Plymouth, on the subject of the use of tra- 
cheotomy. 

These Clinical Notes will henceforth be communicated by 
my friend Dr. J. Russell Reynolds, who has kindly undertaken 
the task of revision. In doing this, Dr. Reynolds will not be 
pledged to any of my views, with which he is, however, very 
well acquainted. The appeal must still be to future research, 
to enlarge, confirm, or correct those views, and Dr. Reynolds 
must be left at liberty, like the rest of us, to form his own 
opinions. . 

Iam, Sir, your obedient servant, 
Grosvenor-street, Dec . 1852. Marswatt Haut. 


@ 





[copy.] 


My pear Srr,—My patient continued in much the same 
state, as described in my note to you of Oct. 10th, for some 
days, but had several threatenings. On Oct. 27th he had two 
fits, but they were much altered in character, being decidedly 
milder, and continuing but a very short time. The opening at 
this period was undoubtedly too small, and I felt convinced 
= unless it could be dilated, there would be a recurrence of 

e fits. 

On the 29th my patient had two fits; but they were of very | 
short duration, the last being “org oe by a slight noise, 
as of laryngismus. On Nov. Ist he had another fit, as severe 
as any previous to the operation. On examining the tube, I 
found it firmly plugged with mucus, the patient being placed in 
precisely the same position as if the operation h 
performed! Laryngismus was, as before, a prominent symptom. | 

Feeling satisfied that the tracheal opening was not sufficient, 
I submitted my doubts to you, and in reply received from you 
a silver wire “ cage,” to be introduced as a substitute for the | 
tube. As I have before said, prior to using the “cage,” my | 
patient had occasional fits, though not of the kind designated | 
“epilepsia gravior,” but such as you have termed “ — 
abortiva.” Subsequently to the receipt of the cage, I intro- | 
duced it, surrounded by a small belt of vulcanized India-: 





| 





not been 


forced through the tube irritating the skin. I have used 
collodion, which has removed it, and the cough has been 
allayed by calomel and sedatives. 

The general health is now mucn improved, and the coun- 
tenance changed from what the neighbours supposed to be 
jaundice to quite a healthy appearance; the mind is also de- 
cidedly improved. 

One circumstance I may mention—viz, that while dilating 


| with the “cage,” on removing it, as I did every second morn- 


ing, I for three mornings found a small portion of the tracheal 
rings adhering to it. To prevent this, I have thought, now 
that the opening is sufficiently dilated, of introducing a solid 
silver tube, which, when prepared, I shall have much pleasure 
in sending for your inspection, and trust it may obviate this 
little difficulty. 

Waiting any further suggestions you may kindly make in 
the treatment of this increasingly interesting case, 

I remain, my dear Sir, yours most faithfully, 
Marshall Hall, Esq. M.D. W. J. Mackarsis. 








ON CERTAIN IMPORTANT POINTS IN THE 
CHEMISTRY & PATHOLOGY OF THE URINE. 
By ARTHUR HASSALL, M.D. Lond., M.R.C.P. 


(Continued from p. 567, vol. i. 1852.) 





OBSERVATIONS ON THE PRINCIPAL TESTS EMPLOYED IN THE 
DETECTION OF SUGAR IN THE URINE. 

In previous articles I gave the results of certain observa- 
tions and experiments on the action of the potash and copper 
tests for sugar in the urine. 

I showed, contrary to what had been previously stated, that 
potash, when boiled with non-saccharine urine, almost always 
deepened the colour, and-hence I inferred that this test cannot 
be relied upon for the detection of small quantities of sugar in 
the urine. 

I showed, likewise, that diabetic sugar, in quantities by no 
means inconsiderable, might be introduced into many urines, 
and yet not afterwards be detected by the most careful appli- 
cation of the copper test; further, I began the attempt to trace 
out to what causes this very frequent failure was to be attri- 


With this view I proposed to experiment with all the prin- 
cipal salts and substances proper to the urine, in order to 
ascertain which of them affected most the action of the test. 

I sbowed that urea, in the quantities in which it is ordina- 
rily present, did not affect the test, but that carbonate of 
ammonia, the principal part of which, contained im the urine, 
is derived from the transformation of the urea, exerted an in- 
fluence over its action by no means inconsiderable, although 
not in itself sufficient’ to explain the decisive failure of the 
test. I therefore first endeavoured to determine the con- 
ditions which occasioned the transformation of the urea, with 
the object of ascertaining whether, during the application of 
the cop test, carbonate of ammonia was really evolved or 
not, and I found, as the results of numerous experiments— 

Ist. That the simple act of boiling an aqueous solution of 
urea is sufficient to determine the gradual dissolution of that 
substance, and its conversion into carbonate of ammonia; a 
result at variance with statements made on this subject, parti- 
cularly with one advanced by Dr. Bence Jones, and which 
was particularly adverted to in a former of these articles, 

2nd. That this conversion of urea takes place, after a time, 
in distilled water, even without the aid of the spirit-lamp. 

8rd. That the decomposition of urea is effected, either with 
or without heat, much more readily in fluids which are alkaline, 
and especially in those the alkalinity of which arises from the 
presence of lime in any form. 

4th. That the conversion of urea is retarded, and sometimes 
altogether prevented, by an acid condition of the fluid in which 
it is present, and this is equally the case whether the solution 
be subjected to the heat of the spirit-lamp or not; the more 
acid the fluid, the greater its power of resisting the decompo- 
sition of the urea. 

5th. That animal matter ina state of decomposition exercises 
a powerful influence over the transformation of urea; and thi 











it does by producing an alkaline condition of the fluid in 
which the urea is contained, the alkalinity being produced by 
the carbonate of ammonia generated during putrefaction. 
From all this, it appears therefore that carbonate of am- 
monia is, in some instances, evolved from the urine during the 
application of Trommer’s test; but scarcely, however, to such 
an extent as to occasion of itself the failure of the test, 
although it no doubt contributes in some degree to that failure. 


I next experimented with the remaining salts, either con- | 


stantly or occasionally present in the urine, and ascertained, 
as far as possible, which of these most affected the success of 
the test. . 

With one-fourth of a grain of urate of ammonia dissolved in 
half a drachm of distilled water, holding one-eighth of a grain 
of sugar in solution, the test failed; with the eighth of a grain 
of sugar it succeeded imperfeetly only; but with the sixteenth 
it was successful. 

The carbonates of lime and magnesia are but seldom, if ever, 
found in human urine, except as the consequence of decom- 
— it was therefore scarcely necessary to experiment with 

e. 
drops of a saturated solution of sulphate of copper to one half 
drachm of a solution containing carbonate of lime dissolved 
by excess of carbonic acid, and the thirty-second ofa grain of 
diabetic sugar, the test was found to answer satisfactorily. 

With one grain of phosphate of lime to half a drachm of a 
solution slightly acidified with dilute phosphoric acid, con- 
taining one-eighth of a grain of sugar, no precipitate formed 
on the application of the test; with half a graiu of the phos- 
phate a brownish modifieation of the black oxide appeared; 
with a quarter of a grain, the precipitate was of a lighter 
brown; ‘with one-eighth, it was of a reddish brown; with 
one-sixteenth, ofa very light brown; and it was only with the 
thirty-second of a grain of phosphate of lime that the preci- 
pitate became of a dirty and dull yellow, sufficiently charac- 
teristic, however, of the presence of sugar. 

In similar quantities of saccharine solutions, of the same 
strength as in the previous case, containing respectively the 
eighth, sixteenth, thirty-second, and sixty-fourth of a grain of 
phosphate of magnesia, no precipitate appeared; and with the 
one hundred and twenty-eighth of a grain, a cherry-red or 
brownish precipitate was thrown down. 

With one grain of phosphate of ammonia the precipitate 
was of a decided brown; with half a grain, of a light brown; 
with one-fourth, of a yellowish brown; and with the one- 

ighth, the test was successful. 
ith one grain of phosphate of soda, the precipitate was 
brown; with half a grain, the same; with one-fourth, it was 
of a brick-red colour; with one-eighth, of a light red; and 
with the one-sixteenth, the test was successful. 

The conclusions to be deduced from these experiments will 
be considered hereafter. 

The results of the experiments with the sulphates were as 
follow:— 

In a solution containing two grains of sulphate of potash and 
one-sixteenth of a grain of sugar, the precipitate was dark 
yellow, and characteristic of the presence of the sugar. 

With one grain of sulphate of magnesia and the thirty- 
second of a grain of sugar, the precipitate was of a red or lake 
colour, and the same with twice the quantity of sugar; with 
one-eighth of 2 grain of sugar, the test succeeded. 

With the oralates the following results were obtained :— 

In a solution containing the one hundred and twenty-eighth 
of a grain of oralate of ammonia, the test sueceeded imper- 
fectly only. 

With one grain of binoxalate of potash, the precipitate was 
ered with half a grain pinkish, and with one-fourth bright 

ow. 

In a solution with one grain of oxalate of lime dissolved in 
dilute hydrochloric acid, the red oxide was copiously preci- 
pitated. 

The chlorides gave the following results:— 

In a solution containing two grains of chloride of sodium, 
the test was perfectly Sisco It was equally so in a 
solution of chloride of calcium, of the same strength. 

The results with the acids were as follow:— 

The test answered very well in solutions containing one and 
two grains of tartaric acid to the half-drachm of fluid, and the 
sixteenth and thirty-second of a grain of sugar. 

With one grain of citric acid, and one-sixteenth of a grain 
of sugar, the test succeeded fully well; but failed when the 
acid was increased to two grains. 

With one grain of oxalic acid, and the one-sixteenth of 
sugar, a rich golden-yellow precipitate subsided; but with the 
thirty-second of a grain of sugar, the precipitate inclined to 
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I may state, however, that on the addition of two | 





| green, and could not be distinguished with certainty asa modi- 
| fication of the red oxide. 

With five drops of dilute phosphoric acid, the test was like- 

wise completely successful. 

| Animal matter, mucus, epithelium, and particularly albumen, 
| have been said to interfere greatly with Trommer’s test. It 
| succeeded, however, completely, in the ordinary saccharine 
| solution to which half a drop of white of egg was added. 
| The quantity of liquor potassee employed in the above ex- 
| periments, except in the case of the acids, in which half a 
| drachm was used with each trial, was not measured, but was 
| added in the ordinary manver. It would have been better to 
| have employed in each case a definite quantity; the results, 
| however, are sufficiently accurate to serve the purpose for 
| which the experiments were instituted. 
| We have now to consider whether it appears, from the 
| foregoing experiments, that any of the other constituents of 
| the urine, in addition to the carbonate of ammonia, are ever 
; present in quantity sufficient to occasion the failure of 
| Trommer’s test. 

The chlorides, sulphates, the acids, and albumen, do not re- 
quire to be further noticed, as they do not appear to affect the 
test in any sensible degree; there remains, then, for considera- 
tion only the urate of ammonia, the phosphates, and the 
oxalates, 

Urate of ammonia, which is often present in the urine in 
such large quantity, exerts a very marked effect over the 
action of the test, which is successful only in solutions which 
do not contain more than one grain of the urate to the ounce 
of fluid holding dissolved two grains of sugar. 

The phosphates, as appears from the experiments, affect to 
a considerable extent the successful action of the test, but 
particularly the earthy phosphates, and especially the 
phosphate of magnesia. Thus the test will not succeed in 
solutions containing two grains of sugar and more than two 
grains of phosphate of ammonia, one grain of phosphate of 
soda, half a grain of phosphate of lime, and one-eighth of 
a grain of phosphate of magnesia, to the ounce. 

The oxalates likewise affect very greatly the copper test, 
especially the oxalate of ammonia; Sat the affinity of the 
oxalic acid is so strong for lime, which is always present in 
the urine, that oxalate of ammonia is contained in that fluid 
probably only very rarely, and in ordinary cases therefore it 
has little or nothing to do with the non-suceess of the test. 

It is, then, evident that several of the constituents of 
the urine, even when separated from each other, do affect the 
success of the copper test; and there is no doubt but that, in 
some cases, acting in combination, they are the causes of its 
failure. 

The same conclusion is proved in another way—viz. by the 
results of the evaporation of different urines. 

Four grains of diabetic sugar were dissolved in two ounces 
of each of the following urines, which, after having been first 
tested for the sugar, were carefully evaporated to the consist- 
ence of syrup; a portion of the residue of each was re-dissolved 
in distilled water, and again tested,—the results before and 
after evaporation being shown in the following table:— 


First Urine.—Trommer’s test, before evaporation, failed; after, 
acted very imperfectly. 

Second Urine.—The test, before evaporation, failed; after, 
succeeded imperfectly. 

Third Urine.—The test acted imperfectly before, and nearly 
the same after evaporation. 

Fourth Urine.—The test failed both before and after evapora- 


tion. 

Fifth Urine.—The same results. 

Sixth Urine.—Failed before, but succeeded after evaporation. 

Seventh Urine.—Failed before, but succeeded after evapora- 
tion. 

Eighth Urine.—The test acted very slightly before, but very 
decidedly after evaporation. 

Ninth Urine.—Acted very slightly before, very decidedly 
after evaporation. 

Tenth Urine.—Not at all before, very decidedly after evapora- 
tion. 


Now the increased, but not at all complete or invariable, 
success of the test after evaporation, is explained by the 
partial precipitation of the earthy phosphates and the urate 
of ammonia, as well as, in some cases, where the urine is not 
very recent, by the dissipation of the carbonate of ammonia. 

But, as we see, the test still very frequently fails; and in 
what way are these failures to be explained and overcome? 
They are explained, I believe, sufficiently, in many cases, by 
the solvent action of the distilled water, which is capable of 






















taking up enough of the constituents of the urine to defeat 
the operation of the test. 

On referring to my notes, I observed that in those cases 
in which the test was most successful, the urines were of low 
specific gravity, and were but slightly acid or even alkaline; 
while, on the other hand, the urines in which it failed were 
of high specific gravity, and usually strongly acid. 

It therefore occurred to me, that the condition of the urine 
as to acidity was at least one of the causes of the failure of the 
test. Acting on this idea, I rendered the urine alkaline 
previous to the addition of the copper, and subsequently 
added the alkali in very large excess. Since I have adopted 
this plan, I have but seldom failed to detect a very small quan- 
tity of sugar, even when purposely introduced into the urine. 

In testing urine, therefore, for sugar, if acid, as it almost 
invariably is when that substance is present, it should be first 
rendered alkaline, and after the addition of the copper, a large 
excess of potash should be employed. The quantity of sulphate 
of copper to be used is in general about two drops of a saturated 
solution; but when it is suspected that the amount of sugar 
me is very small, a much less quantity even must be em- 

loyed. 

" When the liquid to be tested is not very acid, does not hold 
many salts in solution, and when the sugar present is very 
small in amount—some minute fraction of a grain—a very 
small quantity of potash and copper, especially the latter, will 
be required. 

The copper test may be employed in other ways than by 
boiling the urine in a test-tube over the flame of a spirit-lamp 
after the addition of the re-agents. 

Thus, the urine and potash may be boiled together, and 
while on the boil, the solution of sulp of copper may be 
dropped in, when, if sugar be present, the red oxide will be 
immediately formed. 

Or, the copper and potash having been added to the cold 
urine in a test-tube, this may be set aside for twelve or 
twenty-four hours, when the reduction, should it contain sugar, 
will take place without heat. This I consider to be the very 
best and simplest method of employing the copper test. 

Failing in the first attempts to discover sugar in any urine 
by means of the copper test, other trials should be made, using 
the re-agents in different proportions,and in more than one of 
the ways pointed out. 

Observing the precautions indicated, the operator will but 
seldom fail to discover sugar in urine, when present in even 
minute quantities, although in some rare instances he will 
still do so. In such cases another test must be had recourse 
to—the torule test. 


Tue Sitver Test. 


This test has been brought under notice more particularly 
by Dr. Bence Jones, who has given the following account of 
it:— 

“ The reduction of oxide of silver by grape sugar and cane 
sugar is beautiful; and though not quite so easy a test as the 
oxide of copper test for diabetes, yet it may be often used as 
an additional proof where any doubt exists. A saturated so- 
lution of nitrate of silver is mace; a few drops of this are to 
be placed in a test-tube, and a single drop of caustic ammonia 
is to be added; if a brownish oxide of silver falls, a single drop 
of the suspected urine is to be added, and the test-tube is then 
to be heated, and the contents to be well shaken. In a few 
seconds the sides of the tube will be coated with silver, and 
the metallic lustre will be seen. The carbon of the sugar will 
take the oxygen from the oxide of silver. Carbonic acid and 
metallic silver will be produced.” 

It would be evident on consideration, that this test is similar 
in principle to the per test, its operation depending upon 
the reducing powers of the sugar. 

Further, it is nothing more than the application, on a small 
scale, of a process extensively employed in the arts in the 
silvering of glass. 

Between the salts of copper and those of silver there is this 
obvious difference—that while the first form staple com- 
pounds, the affinities which hold the others in combination 
are but feeble, so that slight disturbing causes are sufficient 
to determine their decomposition. It was this consideration 
which induced me to regard the silver test with some degree 
of mistrust, and which direct observation and experiment have 
but served to confirm. 

After the very favourable account given of this test by 
Dr. Bence Jones, the reader will be surprised to learn— 

1stly.—That following closely the directions indicated in the 
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2ndly.—That the same result very commonly ensues where 
water alone is > 

3rdly.—That the nitrate of silver, ammonia, and urine or 
water, may be mixed together in almost any order and in an 
proportions; the brown oxide of silver may be even re-dissol 

in the ammonia, and the quantity of urine increased from 
a drop to a drachm; and yet, in many cases, on the application 
of heat the metallic crust will be deposited on the sides of 
the tube. 

4thly—That what is a common and frequent result, the 
test being employed in the ordinary manner, may be made @ 
constant one by a particular application of the flame of the 
spirit-lamp. Thus, if the flame be carefully managed so that 
it is applied wholly to that part of the test-tube which con- 
tains the fluid, and does not extend beyond it, no metallic 
crust will form in water or non-saccharine urine; but if, on 
the other hand, the flame touches not only that portion of the 
tube which contains the liquid, but extends to the part 
also which is immediately over it, there will ensue a rapid 
deposition of the silver. Now, in the case where a = 
drops of fluid only are used, as recommended by Dr. Jones, 
this nice adjustment of the flame is not an easy matter, al- 
though it becomes sufficiently so when the quantity is increased 
toa drachm or more, in which case the crust may be formed 
or not, at will, according to the position in which the tube is 
held over the lamp. 

Seeing, then, that a slight variation in the position of the 
flame, attended of course by a corresponding alteration of 
temperature, is sufficient toe occasion the reduction of the 
silver, it is evident that this test, as proposed by Dr. Jones, 
ought to be discarded, as it is not merely useless, but is liable 
to mislead. 
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GUY’S HOSPITAL. 

Popliteal Aneurism; Compression of the Main Trunk; Great 
Improvement, with Persisting Pulsation of the Sac; Free Use 
of the Limb; Accidental Return of Pain, and increased 
Pulsation and Size; Final Consolidation of the Sac by Re- 
newed Compression. 

(The first portion of the case under the care of Mr. Potayp; 

the second portion under the charge of Mr. Hixon.) 

We put a short time since upon record a case of popliteal 
anearism, cured by compression of the artery in connexion 
with the sac, under the care of Mr. Critchett, at the London 
Hospital (Tae Lancer, vol. ii. 1852, p.325); and in commenting 
upon this case, we had occasion to refer to one of the same 
description treated by Mr. Poland at Guy’s Hospital. There 
was, as some of our readers will recollect, this important 
difference between the two cases, that in the latter com- 
pression was kept up for several months, the patient being 
eventually discharged with the aneurismal tumour much di- 
minished, but still beating ; whilst in the former, the patient 
was by the same treatment completely cured in about a week. 
We now again direct the attention of our readers to the 
patient treated by Mr. Poland, as the man was lately re- 
admitted into Guy’s Hospital with aggravation of symptoms, 
and because he left the house shortly after admission, the pul- 
sation of the sac having been entirely controlled by a renewed 
trial at pressure. As this case thus assumes a great degree 
of importance, we hasten to offer, from the notes of Mr. Pavey, 
the dresser of the patient, a few details concerning it, and 
shall take a review of the facts from the very origin, so as to 
make the case as complete as possible. 

Robert S——, aged thirty-four years, was admitted into 
Guy’s Hospital August 6, 1851, under the care of Mr. Poland, 





above quotation, a metallic crust will frequently be formed 
from urine which does not contain a trace of sugar. 


suffering from popliteal aneurism of the left leg. The patient 











is a wine cooper, and has been in the habit of lifting heavy 
weights; he belongs to a healthy family, and none of his re- 
lations have, to his knowledge, been affected with aneurism. 
The man is of temperate habits, and has all his life enjoyed 
very good health. y 
*About five months before admission, as the patient was 
carrying a cask on his shoulder up some cellar-steps, he fell, 
and struck the inside of his left knee against a case or chest 
that was lying in the cellar; the cask, however, which he was 
carrying fell out of his way, and did not touch him. His leg 
was a little painful at the time, but he felt nothing of it after- 
wards. About three weeks after this accident, whilst tying his 
garter, the patient’s attention wasattracted toa painful swelling 
in the left ham. The tumour continued slowly to increase in 
size, but did not otherwise create any pain or inconvenience. 
A fortnight before admission, he for the first time observed 
a pulsation in the above-mentioned swelling, and during the 
night experienced some amount of uneasiness in the ham, as 
also shooting pains wp and down the leg. The patient soon 
had the same unpleasant sensations during the day, especially 
when carrying a load. The tumour now inconvenienced him 
much, and when carrying things up the cellar, he was obliged 
to keep advancing with the right leg first,as he could not 
bear the weight of his left leg from the pain which it caused. 

From this time matters became gradually worse, but the 
man continued at his work till he was received into the hos- 
pital. He used to be able to walk, but the leg generally felt 
stiff during the first part of the morning, but this discomfort 
would commonly go off pretty soon. 

On admission a pulsating tumour was observed in the 
popliteal region, on the left side, especially distinguishable 
when the leg was extended. It was of the size of an orange, 
and perfectly fluid. Dy pressure on the femoral artery not 
only did the pulsation cease, but the swelling would, by being 
slightly compressed, entirely disappear. Pressure upon the 
artery, below the tumour, caused the latter to become much 
more tense. A bruit de souffle, synchronous with the pulse at 
the wrist, was audible on a stethoscopic examination. 

No edema of tie leg or foot was noticed, but the superficial 
veins of the leg were congested: this latter symptom had, 
however, little value, as the patient stated that the veins had 
been swelled for some years on beth iegs. As he was lying in 
bed, he complained only of a slight pain in the outer side of 
the popliteal region. The sounds and rhythm of the heart 
were normal, and the impulse is rather feeble; there was no 
cough, and no evidence of internal aneurism. 

Mr. Poland ordered infusion of digitalis in camphor mixture, 
and low diet. 

On August the 9th, (three days after admission,) compres- 
sion of the femoral artery by the clamp and pad was com- 
menced. The leg was raised on a pillow and confined with 
sand-bags, so as to keep the limb at rest and relax the muscles, 
and oxide of zinc was dusted over the seats of pressure. The 
simple clamp instrument, somewhat modified, was applied 
over the femoral artery, just below the middle of the thigh, 
and the pulsations of the sac almost, but not entirely, arrested 
by the pressure. This was borne for an hour, when the 
patient complained of a little pain; a seven-pound weight was 
therefore placed on the artery inthe groin, which contrivance 
completely commanded the pulsations, and thus allowed of 
the relaxation of the clamp. 

The man was now carefully instructed how to use the weight 
and instrument alternately, so as to relieve pain when neces- 
sary; he managed the apparatus perfectly, and the clamp 
came to control the artery more completely. It should, how- 
ever, be noticed, that the weight at the groin commanded the 
artery with much more ease than the clamp, as the former did 
not give the patient so much pain as the latter. 

In the evening of this, the first day, the leg was warm, but 
felt numb below the knee, and also all over the foot, except 
the toes. The leg was ordered to be wrapped up in flannel. 

On the second day the sac was painful and tender to the 
touch; the weight acted well, but required to be held by an 


assistant, to relieve the patient, who could bear the weight for | 


two hours, but the clamp cnly for twenty minutes or half an 
hour. Ilis own feelings told himat once whether the pressure 
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the sac was much less when the artery was completely under 
command. 

On the fourth cay the sac had evidently become more 
solid, especially on the iuner side, no pulsation being felt in 
that spot. Therewas much pain in the sac when the pressure 
on the artery was not complete. 

On the fifth day, Mr. Poland ordered four ounces of meat 
per diem; the tumour was getting harder. 

On the sixth day the tumour was more solid, but still 
yielding to the fingers; it had lost all heat and tenderness; 
pressure was borne more patiently than heretofore, the more 
so as the improvement was manifest. 

On the twelfth day the patient could bear the clamp two, 
three, or four hours; he preferred it to the weight, and re- 
= no assistance at night; the groin was getting rather 
tender. 

On the fifteenth day the patient continued to manage the 
apparatus very well himself; the swelling in the ham was 
quite hard, not at all tender and painful, and when the 
pressure was removed from the artery, the tumour only ap- 
peared to move forwards, and not to dilate with the pulsations 
of the artery. 

On the twenty-first day the man began to show some im- 
patience at being confined in his bed, though he still bore the 
pressure well; the sac was getting harder and smaller, but the 
sharp rough bruit, synchronous with the heart’s pulsations, 
was still heard. Mr. Poland now directed that the digitalis 
mixture should be left off, and replaced by small doses of 
antimonial wine; the meat diet was continued. The pressure 
was also removed for an hour, and it was noticed that the pul- 
sations of the sac had much decreased in force. 

After this period the patient became guilty of a little care- 
lessness. He was, however, on the forty-first day still pro- 
gressing favourably; but the pulsations of the tumour were 
still evident on taking off pressure, though not perceptible 
until some minutes had elapsed; a few small arteries were 
now felt in front of the knee. 

On the forty-eighth day the man’s patience was almost ex- 
hausted; the tumour had become small and hard, but there 
still remained a slight pulsation on its outer side, which could 
easily be controlled by moderate pressure with the hand on 
the sac. Direct pressure upon the tumour was now tried by 
means of a small sand-bag placed over the swelling, the leg 
being allowed to rest upon it over the edge of the peg-box; 
pressure was thus exclusively made on the swelling without 
pean REET of collateral circulation being interfered 
with. 

On the sixty-fourth day the most moderate pressure was 
sufficient to arrest the circulation, and evident progress had 
been made; two large arteries were felt running over the 
sides of the sac. 

On the eighty-second day the pressure was intermitted for 
several hours daily. 

On the ninety-first day the sac was small and hard, but the 
circulation continued through the popliteal artery, communi- 
cating a pulsating feel to the aneurismal tumour. The patient 
was now allowed to get up during the day, and desired to 
wear the clamp outside his clothes; the pressure was, how- 
ever, altogether omitted during the night. 

On the 102nd day the man left the hospital, with directions 
to use his clamp at night after leaving off his employment, 
which latter consists in superintending the packing of bottles. 
He could at the period of his discharge walk about without 
inconvenience, and had left off the clamp for three days, 
wearing only a small pad over the tumour, fixed by a bandage. 
The swelling was then small and hard, of the size of a 
bantam’s egg, with pulsations over the posterior part; but the 
beating was not felt laterally, and the sac does not dilate. 

The directions given for the night were followed for a few 
weeks, and the patient then left off the instrument altogether. 


| The man continued, however, to pay visits to Mr. Poland’s 
| house, once a month, up to September, 1852, (thirteen months 
| after the treatment was commenced;) he was carefully exa- 


mined on each occasion, but no perceptible change in his con- 
dition was noticed. The patient improved in general health 


| in the meantime, and continued his employment without any 


was properly applied or not, for when the circulation was con- | ill effect or inconvenience. 


trolled, he was much more free from pain in the swelling. 
This pain and tenderness were situated only on the outer part 
of the tumour, and diminished as the pressure was regularly 
used. The leg remained warm and somewhat numb. 


set up and relieved him by holding the weight, which still 


One month after this, the tumour was found hard and firm, 
about the size of a chesnut, and had pulsation communicated 
to it by the artery. The swelling felt like a gland lying 


| over, and being adherent to, the vessel; the pulsation not 


On the third day the patient had some sleep,as an assistant | being the usual act of dilatation and distention, nor felt 


laterally, but only over the course of the artery. The 


acted admirably, and completely controlled the circulation. | sac was clearly consolidated by fibrinous deposits, but the 


Pain down the leg was complained of, but the uneasiness in 


‘artery was still pervious, not in the least obliterated, and it is 
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very likely that the opening of the vessel into the sac was 
still patent. 

On the 20th of October, ten months after his discharge, 
while the patient was lifting a truss of straw, his limb was in 
such a position that he produced much strain over the pepliteal 
artery, and felt something give way in the locality of the 
tumour. The pain became suddenly very acute, but he con- 
tinued with his work until obliged to desist, from the suffering 
endured in the leg. The patient now called upon Mr. 
Poland, with the idea that he had injured his joint, or was 
labouring under an attack of rheumatism. 

The knee was found extremely hot, painful, and much 
swollen, and the popliteal space filled with a tumour of the 
size of a bantam’s egg, which pulsated freely in all directions. 
These pulsations were freely commanded, in every direction, by 
very slight pressure on the femoral artery. It was now 
evident that the popliteal trunk and old sac had suddenly 
given way at the former seat of injury, and that the present 
aneurism was the result of this second accident. 

The patient was now re-admitted into Guy’s Hospital, 
November 10, 1852, under the care of Mr. Hilton, just eleven 
mouths after his discharge. He was desired te use the same 
weight and clamp, and intrusted with the sole management 
of the treatment, as he was fully acquainted with the mecha- 
nism, from his former stay in the hospital. The clamp con- 
trolled the circulation in the vessel with slight pressure, and 
could be borne for several hours at a time without any inter- 
mission. On the loosening of the clamp, the weight was used 
in the groin. The patient could now sleep with the instru- 
ment fixed during the whole night, without any blood being 
allowed to fiow through the artery. 

The pulsations in the sac stopped on the third day, but the 
treatment was pursued for three weeks, at the expiration of 
which perfect consolidation of the sac and obliteration of the 
artery were obtained. 

The patient left the hospital, December 7, 1852, in perfect 
health, twenty-seven days after his second admission. The 
tumour was hard and solid, did not pulsate in the least, and 
was beginning to contract. 

_This caso naturally suggests remarks of the most important 
kind touching the treatment of popliteal aneurism by com- 
pression. It seems, in the first place, rather strange, that the 
cure which could not be obtained in the first portion of the 
treatment, by several months’ perseverance, was accomplished, 
after the second admission, in less than three weeks. But as 
the aneurism was the result of an injury, it may be supposed 
that the opening in the popliteal artery communicating with 
the sac, (probably situated on the outer side, where the pulsa- 
tions and pain were always strongest,) was, by the long-con- 
tinued pressure, much reduced in size, though not completely 
stopped up; whilst the fibrinous layers within the sac were 
getting firm and compact. After the patient had been 
attending to his work for about ten months, a sudden jerk 
produced inflammation and great disturbance in the artery 
and sac; rest and pressure were now again used, and perfect 
consolidation and obliteration took place. 


It is clear that this explanation cannot be supported by | 


demonstrative proof; but if we may appeal to analogy, the 
correctness of this view will become apparent; and it is ver 
likely that the vessel and aneurismal tumour would for a long 
time have continued to communicate, had the above-mentioned 
jerk not taken place. 

Dr. Bellingham, in his account of a case of this kind, 
(Dublin Medical Press, Dec. 3, 1851,) offers about the same 
explanation regarding the symptoms which have been de- 
scribed in this case—viz. continuance of pulsations, and 
diminution and induration of the sac. Dr. Bellingham 

ys :— 

“In the details of this case, I have said that, after com- 
pression had been employed for a time upon the right lower 
extremity, it was discontinued before the pulsation of the 
aneurism had ceased, in consequence of the patient being 
obliged to return to his employment. Notwithstanding that 
the pulsation continued, the tumour not only did not increase 
subsequently, but actually diminished in size, although the 
patient had to work at a very laborious employment, in which 
he was obliged to lift and carry heavy weights; and during 
upwards of four years that intervened between the period at 
which the pressure was discontinued and the patient’s death, 
it never caused the slightest inconvenience, and he continued 
to work until the enlargement of the thoracic aneurism com- 
pelled him to desist. 

“The post-mortem examination shows why this was so; we 
find the aneurismal sac contracted and diminished in size, its 
parietes much thickened, and its cavity in great part filled up 
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by fibrine deposited in concentric layers. A small portion of 
its interior still permitted the entrance of the blood which 
passed down the popliteal artery, the pulsation of which com- 
municated to the sac gave the impulse which was felt at the 
part during the patient’s life. 

“It isa point of some interest to determine whether an 
external aneurism can be considered to be cured, although 
the channel of the artery at the seat of the disease is not 


| obliterated, and a current of blood continues to pass aoe 
e 


the vessel. We know that when aneurism of the arch of t 
aorta undergoes a spontaneous cure, the sac alone is filled up, 
while the artery for an obvious reason continues pervious 
afterwards. Now, the examination of this preparation, com- 
bined with the history of the case, afford evidence that 
popliteal aneurism may be so far cured that the sac can 
scarcely enlarge again, although there is no obliteration of 
the artery at the seat of the disease; and likewise that this 
desirable result may be brought about by making compression 
upon the artery on the cardiac side of the sac. * * * * 

“It can scarcely, then, I think, be doubted, that aneurism 
in an extremity may be so far cured that it can neither enlarge 
again nor give way, although the blood continues to pass 
through the artery from which it springs, and an impulse 
continues to be felt at the part, owing to the pulsation of the 
artery being communicated to the sac. In the present case, 
there was an interval of above four years between the discon- 
tinuance of compression and the death of the patient, during 
which time, although the pulsation continued, the patient was 
able to follow a laborious employment, and never suffered the 
slightest inconvenience from the aneurism.” 

n contrast with Mr. Poland and Mr. Hilton’s case, we shall 
publish, next week, another, treated by Mr. Cock, at the same 
hospital, and where the pulsations ceased in a comparatively 
short time. 





ST. MARY’S HOSPITAL. 
Cases of Fracture of the Femur in Rickety Children. 
(Under the care of Mr. Covutson.) 


Tuere is, perbaps, no diathesis which should be more atten- 
tively studied by the surgeon than the svrofulous; for a great 
many of the ailments which he is called upon to treat, either in 
the adalt or the child, have a direct or indirect relation with this 
destructive tende.cy. The truth of this remark can be daily 
ascertained in our large hospitals, where, in every ward, you 
meet with scrofulous inflammation of the hip, knee, or ankle, 
strumous ophthalmia, enlarged cervical or mesenteric glands, 
serofulous sores of various kinds, lupus, tubercular deposits in 
Our sheet-anchor, 
but a short time ago, in the treatment of several of these affec- 
tions, was iodine in its different forms, in combination with steel 
and good diet. Now-a-days, however, all anti-strumous virtues 
seem to be centred in cod-liver oil. There can be no doubt but 
the reputation of the oil is, in some respects, well deserved, and 
it certainly does much good when other means at our command 
It will, in the meantime, remain a very in- 
teresting and practically useful question to devise means of lessen- 
ing the spread of scrofula among all classes of society; the first 
step towards a solution being the full understanding of what 
scrofula really is. 

The symptoms and manifestations of the disease have hitherto 
been carefully studied and described, and the intimate knowledge 
of these may eventually lead to a more accurate acquaintance 
with scrofula; but some erroneous notions do still obtain touching 
some points connected with the affection: among these, we might 
mention the belief that union, after accidental fracture, is very 
tardy with scrofulous and rickety subjects. This is not always 
the case, and should not be set up as a rule; for although the 
functions in rickety children are but slowly and imperfectly per- 
formed, it would appear that the inflammation and excitement 
consequent upon the breaking of a bone, are sufficient to cause 
as abundant a throwing-out of callus, as happens in subjects un- 
tainted with a scrofulous diathesis. As an example of this capa- 
bility, we would just subjoin the two following cases, lately under 
the care of Mr. Coulson :— 

Isabella H——, aged five years, was admitted August 
25th, 1852, under the charge of Mr. Coulson. ‘This child, 
who presents remains of partially-cured rickets, has always 
been weak in the legs; she fell on the day of her admission, and 
fractured her right femur. 

The patient is only thirty-three inches in height ; her face and 
promiuent forehead present the characteristic aspect of rickets. 
The left leg is very crooked, strongly flattened, and a little con- 
cave forwards and outwards at its superior part, and also curved 
a little in the contrary direction at the inferior portion. Some 
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remains of rickets, but less marked, are also seen in the right leg. 
The rest of the body is, however, nearly well-formed. 

On the child's admission, the right femur was fractured at about 

the juncture of the inferior fourth with the three superior ones. 
, The limb was put up in splints, the external of which was longer 
than the internal, and rest in bed was enforced. 

The apparatus became loose at the end of three weeks; the 
case went on favourably, and the bone was then found completely 
united. 

One month after the accident the child’s limbs were examined. 
The right femur was a little more curved forward in its inferior 
part than the left, the fracture being situated exactly on the most 
prominent part of this anterior convexity. It was inferred that 
union had perfectly taken place, from the presence of a small re- 
sisting callus. This anterior convexity gave to the right thigh 
an appearance of being a little more deformed than the left one, 
this being perhaps the consequence of the fracture. Both legs 
were also found to be exactly of the same length—viz., fifteen 
inches and a half each; and this circumstance caused some sur- 
prise, as it might be surmised that the fracture was followed by 
shortening. The left limb might, however, have been shorter 
than the right one before the accident. This could hardly be 
ascertained, for the child had never walked well, and sufficient 
information could not be obtained on that head. But if we con- 





sider that the left limb is now crooked, and has been the most 
affected by rickets, it is highly probable that it was previously 
shorter than the right one. Now the fracture, in consequence of 
the increase of the curve of the femur, ought, in fact, to have | 
shortened the limb a little ; and as, according to all appearance, | 
it had previously been too long, it just happens to be after the ac- 
cident of equal length with the left. The child does not walk 
better than before the accident, bat the femur is firm, and she is 
able to bear heavily on the right leg without experiencing any 
inconvenience. She was discharged perfectly cured on October 
Ist, 1852—thirty-five days after admission. 


Fracture of the Femur in a Rickety Child. 


Case 2.—Eliza S——, aged four years. was admitted, Sept. 
9th, 1852, under the care of Mr. Coulson. The patient is a good- 
looking child, without any striking marks of rickets, though she 
has been affected with the disease; yet in a lesser degree than the | 
child mentioned in the first case. She is thirty-four inches in , 
height, though only four years old; while the first patient, with | 
five years of age, measures only thirty-three inches. Both legs | 
are a little curved, concave outwards and forwards in their | 
superior part, and in the contrary direction at the inferior | 
portion. The right femur, which has experienced no injury, is a | 
little convex forwards and outwards near its middle part. The 
remaining part of the frame is sound. 

This child, recently treated for rickets, was accustomed to the 
use of iron supports, on account of the weakness of her inferior 
limbs. A few hours previous to her admission into the hospital, } 
she had laid aside her irons for a moment, when she fell, and 
fractured her left femur, the limb being pushed backwards at 
the time. The fracture, which was simple, and situated below | 
the superior half of the femur, was put up with a roller and two 
splints, of which the external one was very long; rest in bed was | 
enjoined. 

On the sixteenth day, the apparatus was found somewhat | 
loosened by the movements of the child. The left leg measured 
fifteen inches through the dressings, being only one inch shorter 
than the right. The bandage was put up again, but became 
deranged after some days. 

On the thirty-first day, the bandage was entirely removed, and 
the union of the fragments found complete. The shortening, | 
accurately measured, is half an inch. The left femur is per- 
fectly firm, without thick callus, and but slightly more carved and 
convex forward than the right one. The patient was discharged 
thirty-five days after admission. 

Tt will thus be seen that less than one month sufficed, in these 
two cases, for the consolidation of a fractured femur ; this being | 
rather below than above the average with a healthy sub- 
jects. This subject leads us to the consideration of another point 
connected with the union of fracture—viz., the more or less time 
required for callus to be thrown out in women who are suckling ; | 

mA facie, it would appear that such patients would be very slow | 
in this respect, as a great portion of the nutritive principles are 
directed towards the mamme ; but, from facts which frequently | 
come under the cognizance of surgeons, it may be inferred that 
nature is, under very trying and unfavourable circumstances, fully 
equal to the task of establishing union of bone. Mothers with 
their infants at the breast, when they are otherwise in good | 
health, generally take abundant nourishment ; and this circum- | 
tance may, perhaps, contribute in placing them on a level with 
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other women as to the union of fractured bones.—Here follows 
an example of the kind. 


Case 3.—Clarissa B——, aged twenty-five years, with an in- 
fant at her breast, was admitted July 14th, 1852, under the care 
of Mr. Coulson. She had twice been confined before without any 
untoward symptoms, but this time her delivery was followed by 
serious hemorrhage, in consequence of which she was obliged to 
keep her bed forsix weeks. Four months after partarition, while 
sitting with her infant on her lap, she was seized with the notion 
that a heavy body was about to fall on her, and in endeavouring 
to escape it, she fell, and her right leg was doubled under her. 
When she attempted to get up, the limb felt heavy, and she could 
neither walk nor stand on it. 

She was immediately brought to the hospital,where it was found 
that her right leg was completely fractured at its lower part. It 
was put up in splints in the usual manner. A month afterwards, 
no consolidation appeared to have begun ; the limb was therefore 
eased in a starched bandage. About a fortnight after this, the 
bandage was removed ; and it was found that union had com- 
menced, but the fragments were still a little movable on one 
another. A second starched ban was applied, and kept in 
place for three weeks, at the end of which time (two months 
after the accident) union was complete. During the whole of 
this period the woman had continued to suckle her child, the 
health of whom remained extremely good. 

The leg being very weak, some exciting applications were 
ordered, but the patient rubbed them so strongly on the skin that 
they produced an erythematous eruption, which was treated by 
zinc ointment. This erruption, however, continued a pretty 
long time. 

In the ninth week after admission the anion was found firm, 


| and the limb free from any deformity, except that it was a little 


flattened at the internal and lower part. The fracture was seated 
at the junction of the superior four fifths with the inferior one, 
for the tibia ; and a litue beneath that level for the fibula. There 
was no shortening whatever, nor any trace of the fracture. The 
cure would have been complete had it not been for the presence 
on the skin of some redness and vesicula, which prevented the 
patient from walking. 

Twelfth week.— Allthe eruption and redaess have disappeared; 
around the ankle the cellular tissue is still somewhat edematous, 
and the motions of the ank!e-joint are stil! difficult, and even a 
little painful. The patient was now desired to make some trials 
at walking. At first she required a crutch, but she was soon 
abie to make several steps without any support, and was dis- 
charged with a good leg in the thirteenth week after her admission. 

During the whole of the time which this patient spent in the 
hospital, she continued to suckle her infant. 





Rebiews and Notices of Wooks. 


Syphilitic Diseases ; their Pathology, Diagnosis, and Treatment, 
including Experimental Researches on Inoculation, &c. By 
Joun C. Ecax, M.D., formerly Surgeon to the Westmore- 
land Lock Hospital. 8vo, pp. 346. London. 1853. 


“ Sypnitocrapny,” like many other departments of medicine, 


| owes much—very much, indeed, we may say—to the practical 


school of Dublin, and the names of Wallace, Colles, and Car- 
michael are as closely woven with the modern history of vene- 


| real diseases as those of Ricord, Cazenave, and Cullerier. Acute 


and fair deductions drawn from extensive practical observation, 
are the general characteristics of the school; and the treatise now 
before us bears the like impress, and entitles us to say that Dr. 


| Egan is not an unworthy disciple of the eminent practitioners 


we have just named. Trained, in his pupilage, under Wilmot, 
in the syphilitic wards of Steeven’s Hospital, and afterwards be- 
coming resident surgeon of the Westmoreland Lock Hospital, in 
which nearly five years were passed in the practical study of the 
disease of which he treats, we had a right to expect from the 
author, not a work of ingenious generalities made up in the 
study, but one of practical inferences formed by the bedside of 
the sick and suffering. This expectation was the more legitimate, 


| considering the character of the various “ papers” which were 
| laid by the author from time to time before the “ Surgical 


Society of Ireland,” and we are bound to say that our ex- 
pectations have been falfilled. Our space of course entirely 
prevents anything like a full critical review of Dr. Egan’s 
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treatise, and we shall therefore chiefly confine ourselves to giving 
a condensed report of some of the more important or leading | 
doctrines taught by the author. We cannot say that we entirely | 
agree in all of Dr. Egan’s teachings, and many of them will | 
decidedly not meet with the acquiescence of several high | 
authorities upon syphilis; nevertheless, they must agree with | 
much, and of the rest they are bound to think somewhat 
deferentially, so long as the truth of certain doctrines peculiar to 
themselves are considered by men of equal authority as yet (to 
say the least of them) sub judice. 

Dr. Egan, in agreement with Ricord, affirms that the virus of | 
gonorrhea is different from that of chancre. He maintains, with | 
Ricord, that the matter of the discharge cannot be made by inocula- 
tion to produce syphilitic u'cers, (p. 38.) In an important point, 
however, he differs from the Parisian professor, as he believes that 
certain forms of gonorrhea can contaminate the general system in 
a modified intensity, since they may be followed by a secondary, 
generally papular, eruption, (p. 38.) In sach cases M. Ricord 
would maintain that there must have existed an urethral chancre. 
If the following assertion of Dr. Egan be correct, also certain 
and essential elements of M. Ricord’s theory of “ inoculation” 
receive a check—“In no case, however, has the matter of 
gonorrhea prodaced venereal ulcers,” (p. 38;) and yet certain of 
these gonorrheeas may be followed by secondary eruptions, whilst 
their discharge cannot be made by inoculation to produce the 
“ characteristic pustule” of M. Ricord, the only sign of specific, 
trae syphilitic, constitution-contaminating power! [If it be a 
fact likewise that all specific or venereal buboes (not sym- 
pathetic ones), though generally, are not always inoculable, it 
necessarily follows that inoculation cannot “be considered as 
forming an unexceptionable and pathogonomie sign,” (p. 39.) 
The researches of our author lead him to acquiesce in the con- 

clusions of Mr. Parker, relative to the diagnostic value of 

inoculation, (p. 40.) To the question, “Is there a plurality of 
of poisons?” Dr. Egan does not give a decided answer, but it is 
easy to perceive which way he is inclined—viz. to answer in the 
affirmative. We admit such answer would receive the following 
qualifications :— 

“TI do not, however, go the length of asserting that every form 
of primary sore is followed (when secondary symptoms succeed) 
by a peculiar uniform and uninterrupted train of symptoms.” . . 
“T contend that the leading features of the dary cut s 
disease will be sufficiently characteristic of the eraption, usually 
consecutive, on a certain description of primary sore.”—p. 52. 











According to Dr. Egan, the most common form of primary 
infection is the superficial, non-indarated, non-excavated ulcer; 
the common eruption is the papular, the true scaly and the 
tonsillitic ulcer being of rare or unusual occurrence, (p. 49.) 
Out of 300 cases of “ primary ulcers,” only thirty of true 
Hanterian chancre occurred ; and bat ten of phagedenie primary 
uleer. Nodes were more frequent than rupia; and the author 
never met with a case of caries of the nasal bones as the un- 
complicated sequela of syphilis, (p. 50.) 

Are gonorrhea and lencorrh@a always to be diagnosed from 
each other? Apart from the history of the case, Dr. Egan 
knows of no sure diagnostic symptoms, as neither the micro- 
scope, chemical analysis, nor the speculum, is able to afford 
them, (p. 131.) He agrees with Ricord, Gibert, Emery, and 
others, in maintaining that chancres of the cervix uteri are of 
such rare occurrence as seldom to form the cause of vaginal 
discharges, or simulate gonorrhea, (p. 125;) bat he differs from 
those who assert that “granular erosions of the neck of the 
uterus” are exceedingly common in women so affected, (p. 129 ;) 
“and with the exception of two instances, I most decidedly have 
mever encountered ulcerations, properly so called, either of the 
exterior or interior of the uterus,” (p. 132.) 

Ovaritis as a sequence of gonorrhea, is thought to be “ not so 
rare as, from the silence of authors, we might be led to infer,” 
(p. 137.) Condylomata are not propagable by inoculation; nor 


| able opinion. 
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class,” and of the “ phagedenic primary ulcer,” mercury is, as 
the general rule, to be displaced by the iodide of potassium &c. 
There occur exceptional cases, where the former constitutional 
remedy is to be adopted ; and in the sequential iritis, the author 
has been in no case successful in arresting the progress of the 
disease without having recourse to it, (p. 169.) Of Mr. Car- 
michael’s remedy, turpentine, Dr. Egan has not at all a favour- 
For the proper treatment of the true indurated 
ulcer, mercury is indispensable, (p. 225;) and the best form of 
the drug is stated to be, “ five grains of blue-pill with a quarter 
of a grain of opium,” (p. 225.) As a local caustic, when neces- 
sary, a predilection is evinced for the acid nitrate of mercury. 

The concluding chapters of the work are occupied with the 
subject of Syphilis in Pregnant Women and Infants. This is 
an interesting practical work, and as such it is worthy of the 
attention of the profession. 


Salt Abstinence: the Good Effects and Great Advantages of 
Abstaining from Salt, under Dr. Howard’s System, and 
Experienced and Observed by Joun Taruor. Pamphlet, 
pp- 47. 

A Dr. Howarp some time since wrote a book on Salt, in which 
he absurdly attempted to show that it was the forbidden frait of 
the Jews, and that its use was the cause of most of the ills which 
flesh is heir to. As the book indicated a certain smattering 
knowledge of ancient history, and was written in a style likely to 
attract the foolish and unthinking, we thought it right to show its 
unreasonable character to the world in the pages of Tar Lancet. 
We described it as worthy to be classed with the works of 
the Laputan philosophers. How are we to reconcile Dr. Howard's 
professed love of truth with the fact of his having used three 
words of that review, perverting the entire meaning of the sen- 
tence, in the advertisements of his trashy work? Such a pro- 
ceeding is a disgrace to any author, even though he write 
balderdash like Dr. Howard. The stupid book on Salt has been 
advertised as extensively as the common quack books of the day; 
and seeing that the garbled quotation from THe Lancer has been 
freely used, we doubt not that it has assisted in the sale of the 
book. So much for Robert Howard, M.D. The silly little 
pamphlet whose title heads this article, is really beneath criti- 
cism, and would not have been mentioned in our pages, except 
for the circumstance that the book to which it refers had been so 
extensively advertised with the false quotation from this journal. 
Mr. John Taylor commences his narrative thus:—“ A son of 
JEsculapius has facetiously observed that at a certain age a man 
is either a fool or a physician, especially respecting our common 
complaints.” All we need observe is, that Mr, John Taylor, at 
all events, is not a physician. 





The Emigrant’s Medical Guide. By James Frazer, Surgeon, &c. 
8vo, pp. 235. 

Tuts little work is intended chiefly as a guide to emigrants on 
ship-board in the absence of a medical practitioner. We bave 
lately said enough to show our opinion on the subject of a ship 
going to sea with passengers without a competent surgeon. Such 
a proceeding ought not for a moment to be allowed; such works 
as Mr. Frazer’s would not then be compiled. It contains much 
usefal information on the hygienic rules to be observed on ship- 
board; but we advise the emigrant not to take his passage in a 
ship which has not a surgeon. Mr. Frazer’s book will not then 
be necessary to him as a medical guide, though he might find it 
useful in respect to ventilation, &c. 











Krxe’s Cottrce Hosprrat.—We are happy to find 
that the pecuniary difficulties which caused the suspension of the 
new buildings are so far relieved as to enable the trustees to 
commence their proposed extensive additions and improvements, 
on which a large number of workmen are now engaged. The 
burial-ground in Portugal-street presents a rather disagreeable 
obstacle, as the removal of the immense number of bodies buried 





are warts “contagious,” (p. 142.) In the treatment of the 
“ superficial primary ulcer,” the primary ulcer of the “ second 


there will prove a delicate as well as a very serious task to the 
contractor. The new building will accommodate 200 patients, 











THE GOVERNORS OF BETHLEHEM AND THE COMMISSIONERS IN LUNACY. 


THE LANCET. 


LONDON: SATURDAY, JANUARY 1, 1853. 


Ir is officially announced that the capital sentence on 





Wuuam Bovrxe Kirwan will not be carried into effect. | 
This reprieve must have been granted on the ground that the 
| 


medical evidence tended to prove the innocence, not the | 


guilt, of the prisoner. Such being the case, on what plea can | 


he be detained in custody? Should the determination to set 


the unfortunate man at liberty not be at once announced, we 
propose to return to the consideration of the frightful testi- 


mony which has been used against him. 


—" — 

Tue Reply of the Governors of Betlilehem to the Report of 
the Commissioners in Lunacy, supplies the last proof, if any 
further proof were required, of the absolute necessity of placing 
that institution under the wholesome influence of direct public 
observation. Even now—even in the face of facts which have 
roused the just indignation of the country—facts which have 
rendered it patent to the world that an irresponsible power 
which the Governors have abused, must not be suffered to 
stand in the way of public censure and reform,—we find in 
this Reply, not a calm, dispassionate explanation or refutation | 
of the charges brought against their mismanagement, but a 
series of angry and unbecoming reflections upon the motives | 
and conduct of those on whom devolved the painful duty of 
detecting and exposing their delinquencies. At the very out- 
set of their Reply, the Governors, in a spirit more worthy of 
a pettifogging attorney defending an Old Bailey culprit, than 
of a body of gentlemen arraigned before the bar of public 
opinion, think it not beneath them to refer to the terms of 
that very exemption-clause, the justice of which is the real 
issue between them and their fellow-citizens, for the purpose 
of calling in question the authority under which the Com- 
missioners have prosecuted their recent inquiry. The 
Governors have the assurance to quote that odious clause at 
length, when they think the letter will serve their immediate 
purpose. They must not be surprised if they provoke a criti- 
cism into its spirit. We, too, will quote it entire. 

8 & 9 Vict. cap. 100, sec. 116.—-* And be it enacted, That 
nothing in this Act contained shall extend to the Royal 
Hospital of Bethlehem, or any building adjacent thereto and 
used therewith: Provided always, that it shall be lawful for 
any Commissioner or other person, whom the Lord Chancellor, 
or any one of Her Majesty’s principal Secretaries of State, 
shall at any time, by an order in writing, under the hand of 
the said Lord Chancellor or Secretary of State, direct to visit 
and examine the Royal Hospital of Bethlehem, and every or 
any building adjacent thereto as aforesaid, and every or any 
person confined therein.” 

Now, although the Governors did not venture to act upon 
their interpretation of this clause, although they did not dare 
to refuse the Commissioners any facility for pursuing the 
inquiries they were empowered by Sir George Grey to in- 
stitute, we find them now seeking to throw discredit upon the 
authenticity and trustworthiness of the charges against them, 
by asserting that the Commissioners “ were from the first ex- 
ceeding the powers of investigation specified by the Act;” and | 





we find, in numerous passages of their Reply, evidences 
of a sinister design to detract from the presumed impartiality 
of their judges, by insinuating that the Commissioners were 
animated in the inquiry by a feeling of jealousy and dislike 
towards the only asylum exempted from their jurisdiction. 
A proper discernment might have taught the Governors that 
they would little advance their own vindication by a course 
of captious objections; a prudent discretion might have in- 

formed them, that the instinct of the public would be sure to 

draw from their interpellations against the inquiries of the 

Commissioners, on the plea that they were secured against 

such inquiries by the exemption-clause, the most irresistible 

argument for rescinding that enactment. 

In a similar manner we may dismiss another objection 
taken by the Governors against the mode in which the Com- 
missioners conducted the inquiry. The objection, indeed, is 
more plausible, and not destitute of weight. It is undoubtedly 
repulsive to the spirit of our institutions to conduct investiga- 
tions concerning grave charges against corporate bodies 
or individuals in secrecy. Such a course is not just to the 
parties accused; it is not conducive to the discovery of truth; 
it is not calculated to command the assent of the public to 
the decision which may be arrived at. It is to be regretted 
that neither the Governors nor the medical officers were per- 
mitted to be present, in person or by counsel, during the in- 
quiry; they ought to have had the opportunity of cross- 
examining the witnesses. But the complaint comes with an 
ill grace from those who would repudiate inquiry of any kind. 
It may be true that the Commissioners pursue their duty” 
with a great deal of superfluous mystery; but the public will 
not be inclined to sympathize with the Governors in their 
complaint. If the evidence taken by the Commissioners and 
their report be of a doubtful character, no possible objection 
can be taken to that of the Governors’ own defence, Inas- 
much as their own testimony is above suspicion, so is the 
judgment against them conclusive and unanswerable. 

When the Governors address themselves to the specific 
charges brought against them in the Commissioners’ Report, 
they meet with but very partial success. It is difficult to 
trace throughout their “Observations” any distinct line of 
defence. At one moment we- find them defending and com- 
mending the practices and regulations condemned by the 
Report; at the next we find them assuming credit to them- 
selves for having reformed those practices they had con- 
demned. They, with great ostentation, point out that the 
Commissioners found their Report upon the cases of five 
patients only, out of hundreds constantly under treatment; 
and yet upon the very opposite page we find them thus ad- 
verting to the charge of littering the female patients in straw: 
“The use of straw, properly covered with blankets, for the 
“bedding of patients insensible to the calls of nature, is not 
“ unsuitable ; but the Governors at the same time express their 
“disapprobation of certain female patients, although of this 
“class, to the number of fifteen, having been placed in bed 
“unnecessarily without a proper supply of night-gowns.’> 
Ex pede Herculem! not one patient could be treated in the 
manner censured in the Report unless through systematic 
neglect. To have proved that one patient was treated in the 
mode so extenuatingly described by the Governors to have 
been employed towards fifteen women, would have been eyvi- 
dence enough to establish the general charge. 
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They defend, and even applaud, the “proper and judicious 
conduct” of the Treasurer, in reference to the moral treatment 
and classification of the female patients, whereby, it will be 
remembered, the matron was entrusted with the regulation of 
that most important duty; and yet we find, in the recent 
instructions to the matron, that she is forbidden to remove 
any patient from one gallery to another without the authority 
of the ‘Resident Physician. The Governors should have 
selected the position they thought the more tenable—they 
can hardly be permitted to take their stand upon both. 

With reference to the recent revolution in the medical 
staff, by which the old physicians have been summarily de- 
graded, it is only necessary to place the various remarks of 
the Governors upon the subject in juxtaposition, to expose 
their inconsistency. In their letter to Mr. Watrone, they 
state that “those important changes were made concurrently 
with the suggestions of the Commissioners.” They are exceedingly 
reluctant to acknowledge that any improvements have 
been adopted in consequence of the Commissioners’ Report. 
The Governors had long ago foreseen everything that was 
needed, and were only awaiting the proper time for reforma- 
tion. This was the substanee of their reply to the appeal of 
the physicians on the 7th of May, 1852. But unfortunately for 


the consistency of this pretension, ten days previously the Trea- 
! 


surer, inseeking to reconcile the physicians to their altered posi- 
tion, had assured them “ recent events had rendered it imprudent 
to delay any longer the re-arrangement of the medical staff.” 
We have no doubt the Treasurer assigned the true motive. 
It would have been an aliogether unexampled event in the 
chronicles of Bethlehem for the Governors to have initiated 
a spontaneous improvement. 

The Governors advert to the five principal cases in order. 
The two first and perhaps most serious cases, those of Miss 
A. M—— and Miss H——, mainly, in our opinion, bear upon 
the medical treatment pursued in the hospital; we shall 
therefore postpone, for the present, considering to what 
extent the charges based upon those cases can be rebutted. 
The three last cases—those to which the Governors have 
directed the greatest share of attention—fully bear out the 
conclusion the Commissioners have based upon them. The 
Governors, notwithstanding their elaborate criticism of the 
evidence, and notwithstanding their partial success in detect- 
ing some contradictions upon matters not necessary to the 
case, entirely fail in shaking the direct charge, that these 
patients “ were respectively subjected to harsh and improper 
“usage from the attendants of the hospital, and that they 
“ were neglected therein.” 

The Governors then refer consecutively to the other charges 
in the Report. “The bedding in the basement” — under 
which appellation they complacently disguise the straw 
“ shake-downs” in that region—they partly defend as proper 
for dirty patients, calling to their aid the authority of a 
Doctor, one of their body; but they conclude by acquiescing 
in the propriety of a change. As to “ visiting by night,” they 
think that, as unpaid gentlemen, they stand in favourable con- 
trast with the paid Commissioners, who, they remind us, have 
only exercised this power in one instance. With regard to the 
“want of infirmaries,” they say the whole of Bethlehem 
Hospital is an infirmary. In Bethlehem, almost every patient 
has his own room, and if ill, is therefore treated in a separate 
apartment. Therefore, we presume, an infirmary is unneces- 
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sary; and as the most natural consequence in the world, the 
Commissioners are informed that buildings for new infirmaries 
|“are now nearly completed.” With equal obstinacy they 
| defend the constitution of their Committee, and the powers 
entrusted to the Treasurer, and we have no doubt that they 

will with equal consistency remodel both. But the boldness 
of the Governors is at least as remarkable as their logic. It 
required no ordinary courage to quote Mr. Francis OrrLtey 
Martin as bearing an approving testimony to their manage- 
ment. Yet they do so. They have ferretted out of that 
gentleman’s voluminous Report a doubtful paragraph, which, 
rightly read, is anything but flattering: they hoped that the 
uniform and unequivocal censure would lie buried undis- 
turbed in the Lethe to which blue-books are consigned. The 
re-appearance of Mr. Marriy, with a compendious epitome of 
his blue-book under his arm, is an apparition as unexpected as 
unwelcome. 

The Governors wisely leave it to the medical officers to 
defend themselves. Dr. Monro and Sir A. Morison respec- 
tively make their “ Remarks;” these Remarks we shall examine 
in a future article. 

- (a a 

Ir is an evil, inseparable perhaps from the pursuit of a 
learned profession, that many members of it should be placed 
in a position not consistent with their educational status. 
The remuneration and labours of the unleneficed clergyman 
too frequently bear little relation to each other; and many a 
man who has received a first-rate university education, and 
even been the recipient of honours, has scarcely sufficient 
stipend to keep the wolf from the door. This is an evil 
springing, without doubt, from an unjust and unequal distri- 
bution of the funds of the Church, and can only be remedied 
by a better regulation of the means of the establishment. 
Differing altogether from the Church, ina most material point, 
are the professions of Law and Medicine; for whilst no clergy- 
man is allowed in any way to officiate until he has been 
ordained and properly admitted into his profession, it is well 
known that many law-clerks and assistants to medical practi- 
tioners are totally unqualified, quoad any examination or 
diploma. The position of very many worthy gentlemen in 
both these departments is much below what it ought to be— 
a circumstance not at all honourable either to Medicine or Law. 

The controversy between Employers and Assistants, which 
has been long going on in the pages of Tue Lancet, seems 
as little near a satisfactory adjustment as ever; and we have 
been requested, by many correspondents, to state our opinions 
and views upon the subject, which we must at once acknow- 
ledge is one of great difficulty. - It is, indeed, a question in- 
volving so many points, that we scarcely expect to satisfy any 
parties by the opinions to which we may give utterance. It 
has always, however, appeared to us, that the present low 
position of a great number of medical assistants is to be traced 
to the “ unrestricted competition” which has, for years, taken 
place between those who are qualified and those who are not. 
It is quite clear, that if none but properly qualified assistants 
were allowed to officiate, the position of the assistant would 
be much improved, his emolument greater, and his respecta- 
bility ensured. Undoubtedly, the law has been and is most 
defective; but the truth must be told—unqualified assistants 
have been engaged, and indeed sought after, because they 
would demand less salaries than qualified men, and would 
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condescend to act in offices which better-educated persons 
would spurn. The consequence has been, that young men, 
in some instances, have been engaged as assistants without 
any qualification whatever for the office—uneducated in every 
sense of the word. The result has been most unfortunate. 
The whole community of assistants has been influenced by the 
incapacity of a few, and consequently most unjustly reduced, 
in the opinion of the profession, to nearly the same standard. 
We have received many, and no doubt well-grounded com- 
plaints, both from practitioners and assistants, of the con- 
duct pursued by one to the other. We must acknowledge, 
however, that though the evils are due, in a great measure, to 
the cause we have specified, it is quite certain that other 
causes are also in operation to isolate the position of the 
assistants from their employers. It cannot be denied, that 
occasionally assistants are not treated with a proper degree of 
consideration. There is, probably, no profession in which 
those who are subordinates have more irksome duties to per- 
form than in medicine. If a young man be a dispensing 
assistant only, the confinement and the monotony of his life 
are sad drawbacks—for book-keeping does not add to his com- 
forts—but if he be what is called a visiting and dispensing 
assistant, the addition brings almost constant night-work, and 
a low practice is fostered. Surely a gentleman who performs 
all these offices satisfactorily, deserves not only proper remu- 
neration, but great consideration and kindness. That these 
are awarded to him, is, we believe, true, in many instances; 
but in others, the very opposite is the case, and the hard- 
worked and accomplished assistant is treated in a manner 
which we shall not now designate. 

But if some practitioners treat their worthy assistants with 
unbecoming harshness and neglect, there are assistants who 
behave in an unjustifiable manner to their employers. They 
have no qualification, as we have said, for their calling; the 
result may easily be imagined. What then, it will be asked, 
is the cure for these evils? It will be admitted, we believe, by 
all unbiassed persons, that to raise the position of the assistant, 
the first essential is, that he should be qualified. This, at all 
events, would remove the main cause of the evils we have 
enumerated, by abolishing that “unrestricted competition” 
which has so long prevailed. No doubt there are many diffi- 
culties in the way in carrying out this proposition; but it is 
quite evident that the competition must be confined to the 
qualified, and this can only be effected by an amendment of 
the law. 








Correspondence. 


**Audialteram partem.”’ 





SMALL-POX AMONGST THE ESQUIMAUX. 
To the Editor of Tax Lancet. 


Sm,—As the following short notice of small-pox occurring 
among the Esquimaux of the coast of West Greenland may 
interest those of your readers who devote a few of their spare 
hours to epidemiological pursuits, perhaps you may deem it 
worthy of appearing in the columns of your valuable and 
wida\y-circulated journal. 

A whaler belonging to one of our northern ports set out 
upon her voyage in the icy seas early in April. She had not 
proceeded far on her passage across the Atlantic until small- 
pox, previously latent in one or more persons, broke out, and 





} straits in a high latitude, her commander often thought it 
prudent to keep close along the coast of West Greenland, to 
avoid the risks of being carried southward among the drifting 
| ice. On one of his near approaches, the Esquimaux, always 
| on the alert to visit British ships, came off, four in number, 
| from one of the Danish settlements in the Egedesminde 
district, about latitude 68}°; and as it has always been the 
| custom to treat these inoffensive creatures with extreme 
| kindness, the commander thoughtlessly permitted them to 
step on board his infected ship, and to barter their slippers 
| and other trifling articles with her crew, some of whom were 
now convalescent, receiving in exchange cotton handkerchiefs 
&e. In a few hours they got into their canoes, and shortly 
arrived at the settlement, where they made a few passing 
retaarks (which for the time were forgotten) upon the 
hideously disfigured faces of part of the crew of the ship they 
had boarded. They soon became ill, many others caught the 
infection, and in a few weeks six deaths took place from this 
loathsome disease—a disease which, so far as I know, was 
never before known to have appeared in Greenland. The 
iseased were carefully watched by as few attendants as 
possible, and all intercourse was cut off from the infected 
settlement; and when I visited a portion of the coast to the 
northward in the following October, there was not a person, 
young or old, at any of the settlements to which I had access, 
who had not been vaccinated; and many of them who had not 
been present to undergo that operation when the surgeons 
made their tour, transferred the virus themselves. With 
these epee: the spread of the disease was happily pre- 
vented. 
I remain, Sir, yours respectfully, 
P. C. Surmeriannv, M.D., M.R.C.S.E., 
Late Surgeon in the Arctic Searching Expedition. 
Buckingham-street, Strand, Dec. 1952. 





HULL MEDICAL PROTECTION SOCIETY. 
To the Editor of Tus Lancer. 


Srn,—I was nota little surprised the other day at reading your 
remarks upon the transactions of the Hall Medical Protection 
Society. 

You assert it is not in keeping with the spirit of the age that 
the Apothecaries’ Company should give their sanction to the 
prosecution of gentlemen who have passed through a certain 
course of medical education—viz. ified themselves as candi- 
dates for the diploma of the Royal Collegeof Surgeons. I should 
like to know what the curriculum or examination of the one is, 
compared to the other—the onea mere bagatelle, capable of being 
mastered by an ordinary first-year’s student; the other only, on 
an average, by one out of four of those, call them what you will, 
candidates for the licence; and this statement is not a little con- 
firmed by a comparison of the lists of names I see appended 
weekly to your valuable journal. 

Now, Sir, do you not think that, after serving an apprenticeship 
of five years, completing a very extended curriculum, undergoing 
one of the most strict and searching examinations in the kingdom, 
as well as that comparatively little thought of at Lincoln’s-inn- 
fields, I am not entitled to some protection from the encroach- 
ments of the M.R.C.S., who, besides completing a curriculum 
and passing an examination inferior in every sense of the word 
to mine, acts boldly in defiance of the law—a law which he ought, 
and not unfrequently too well knows the existence of, but failing 
by a series of circumstances to comply with, settles down, prac- 
tises—nay, I dare assert, robs his more enlightened and liberal- 
minded neighbour the M,R.C.S. and L.A.C.? 

Such the spirit of the age! Gentlemen possessed of the double 
qualification too tolerant, and members of the Royal College of 
Surgeons base enough to avail themselves of it. Such should 
not be the conduct of men professing to be gentlemen in an age 
like ours. Societies like that in Hull deserve to be supported,and 
I trast, ere long, more will be established throughout the kingdom. 
Let those who have the double qualification unite, and petition 
the Apothecaries’ Company to aid them in prosecuting, or, what 
perhaps would be more acceptable to the majority of members of 
the Royal College of Surgeons, admit them for examination on 
presenting their diplomas from this time up to the same period next 
year; those failing to satisfy the Court of Examiners, or not 
availing themselves of the iy pond of conforming to the law, 
to be dealt with accordingly. If gentlemen considered as members 
of the profession do not conform to the laws of the land, how can 





spread over a great part of her crew. Early in May, she 
arrived in Davis Straits; and at this time, or very soon there- 
after, {#o deaths occurred. In pushing northward in quest of 
whales and with the view of getting to the west coast of the | 


it with justice be expected that the dispensing draggist or vile 
quack willdo so? As a true British subject, I considered it my 
duty to conform to the laws of the country, and I request the 
members of the College of Surgeons to do the same ; and I defy 
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any one—not even yourself, Mr. Editor, so high an authority— | 
to say that there is anything unreasonable in my demand. 

Having obtained the legal qualification, let one and all of us 
unite, petition for that protection from Government which our 
education, position, and influence in society fully entitle us to, 
and with one determined coup de main hurl to the vault of the 
Capulets those vile impostors who rob us of what is our due, 
corrupt the morals of the million with their filthy publications, 
empty the poor man’s pockets of his hard-won earnings, 
ameliorating his condition not in the least, ushering him into 
the world a victim to their artifices, and lastly, though by no 
means the least important, affording a good example of the in- 
sufficiency of our legislature, and the wilful blindness of medical 
men to their own interests. 

I remain, Sir, your obedient servant, 
December, 1852. M.D., M.R.C.S.E., L.A.C, 








MR. BORHAM’S CASE OF HOUR-GLASS CONTRAC- 
TION OF THE UTERUS. 
To the Editor of Tae Lancer. 

Sir,—“ As midwifery is a branch of medical science that 
should, above all others, lay claim to our best attention and strict 
research,” I have been induced to make some remarks upon the 
above-mentioned case as it appeared in Tue Lancet of Dee. 
11th ; and in so doing I shall take the facts in the order in which 
they are recorded ; and if I should disagree with Mr. Borbam in 
the conclusions to which he has come, I trust he will consider 
the importance of the subject a sufficient apology. 

In the first place, Mr. Borham states, that the os uteri “ looked 
obliquely backwards aud downwards, thus showing a little ante- 
version of the uterus.” Bat this direction of the os uteri is the 
natural ene, and it is wisely provided by nature to be so; and 
therefore its direction being obliquely backwards and down- 
wards does not show that there was any anteversion of the 
uterus at all. When the uterus is anteverted, its orifice is nearly, 
if not quite, out of reach, and its direction is nearly backwards. 

As regards the next point, the patient has passed into a most 
alarming state, which has taken place between the expulsion of 
the infant and the separation of the umbilical cord, a state so 
alarming and so rapid, that either an enormous time must have 
elapsed between the expulsion and the separation, or else Mr. 
Borham’s anxiety must have caused him to draw a picture very 
highly coloured; for, in the short interval which generally 
elapses—not more than one or two minates—in that short 
interval it has “affected her pulse,” the “countenance has 
become anxious in expression and blanched,” “ cold sweats have 
broken out upon the nose and lips,” and “the breathing has 
become laboured.” When all this has taken place, Mr. Borham 
proceeds to tie the umbilical cord and search for the cause of all 
these symptoms; he then finds that hemorrhage is “ proceeding 
to an enormous extent ;” and thas he allows it to go on, waiting 
for, but doing nothing to promote, uterine contraction, until at 
last the hand is introduced and the hour-glass contraction dis- 
covered. Mr. Borham now tries, very properly, to pass his 
fingers through the constriction, and fails; for, having got one 
through, and finding he cannet get the other, (which, however, 
with a little patience he might have done, for the constriction 
would soon have yielded,) he does the worst thing he possibly 
could do, for he detaches that part of the placenta which is below 
the contraction and_Jeaves the remaining portion in the upper 

of the womb, satisfying his conscience by concluding that it 





is morbidly adherent to the fandus of the uterus; which, how- 
ever, appears to be very unlikely, for, in the first place, he has 
not been able to satisfy himself that it is so or not, not having 
been able to penetrate the stricture and see; and, as it came 
away in forty hours without any further means to induce its 
separation, it appears more probable that it had been only 

ped by the stricture, and when that had been naturally re- 
axed, the remaining portion was expelled with the lochia. 

When this remainimg portion of placenta came away, “then 
the milk soon flowed into the breasts.” Will Mr. Borham be 
kind enough to say what physiological relation there is between 
the flowing of the milk and the coming away of the afterbirth ? 

Now, w itso happens that a patient has an “ unusually 
large abdomen,” and the quantity of the liquor amnii also “ an- 
usually” large, and the child immediately following the discharge 
of the waters, the uterus, so suddenly emptied of such a large mass, 
contracts irregularly and insufficiently, and the consequence 
sometimes is a state of hour-glass contraction ; but if the surgeon, 
ae such a state of things, (which he will soon be able 
to after a little practice and observation,) passes a bandage 
tightly round the abdomen, immediately after the discharge of 





the waters, so as to give support to the abdominal muscles, and 





tightens it immediately after the expulsion of the child, he will be 
enabled nearly, if not entirely, to prevent the inertia of the 
uterus, and thus avoid all the consequences which would other- 
wise result. e 

There is one circumstance in Mr. Borham’s letter which I 
should very much like to see explained ; he says the child was 
meagre from insufficient nourishment—that the cord in one part 
was thin, and broke upon the slightest traction. Now these 
things are not unusual, but occur frequently ; but Mr. Borham 
assigns as a reason, that these states resulted from the cord 
having received pressure. Now, as the cord floats in the liquor 
amnii, will Mr. Borbam be kind enough to enlighten the profes- 
sion as to how the pressure on the cord was exerted so as to pro- 
duce he effects which he mentions? 

His views as to the cause of hour-glass contraction—viz., the 
“ doubling up of the uterus,” he says are new; and I perfectly 
agree with him that none of the writers of the day ever advanced 
such a weason for it, and I do not think they ever would. 

I could advance much more; but I think I have already 
trespassed too far upon your space, and must subscribe myself, 

Yours, &c. 


December, 1852. A Coustry Surcron. 





ST. BARTHOLOMEW’S HOSPITAL. 
To the Editor of Tae Lancet. 


Str,—Any one conversant with the fearful misery and want 
which the poor of this metropolis so often undergo without a 
chance of relief, and yet recollects the pressing demands and im- 
portunate claims on the charity and bounty of our metropolitan 
hospitals, will readily acknowledge that these noble edifices are 
amongst the finest features of this great capital. The blessings they 
diffuse, the assistance they affurd to suffering thousands, the 
miseries they lighten, the wants they alleviate, the diseases they 
cure, make them rank amongst the noblest institutions of the land ; 
and when we remember that they are at the same time the “ great 
seminaries of learning,” where annually flock by far the larger 
number of those who are educated in the medical profession, we 
surely must acknowledge that the governors who manage the 
affairs of these noble charities, or those to whom their powers are 
delegated, have upon their shoulders serious and weighty respon- 
sibilities. There cannot be a doubt that these institutions should 
be under strict public surveillance, and that if any grivances or 
abases exist, they have a right to attract that share of public at- 
tention which the magnitude of the interests involved— whether 
of patient or student—deservedly demand. 

t the present moment, at the royal hospital of St. Bartholomew, 
there exists amongst all classes of stadents a sense of general and 
well-founded dissatisfaction ; and as, from experience, we are, 
alas! well aware that there is no chance of redress unless publi¢ 
attention is directed to the matter, with the concurrence of the 
older students I seek to state in an impartial and dispassionate 
manner the nature of the grievances of which we complain; and 
if this letter is written, as I hope, in a fair and liberal spirit, you, 
Sir, will surely own that my motive cannot be attributed to private 
malice, or that I can seek through the pages of your journal to 
give utterance to anonymous slander or libellous i does, both 
which I have heard assigned as reasons why the treasurer of this 
hospital should decline to take notice of the just complaints of 
students which may from time to time appear in your columns. 

Before I state my case, however, permit me to make one allusion 
to the manner in which students are treated at this hospital. In 
the early part of last summer, a Mr. Hewer published a pamphlet 
directing the attention of the governors of St. Bartholomew’s to 
the great deficiency of religious instruction afforded to the patients, 
and the difficulty that existed of obtaining the chaplain’s aid be- 
fore a patient was in articulo mortis, even when his attention had 
been specially directed to the case. This pamphlet, although 
written in an illiberal and unfair spirit, contained truth in almost 
every line. Yet, at the annual distribution of prizes which took 
place about three weeks after its publication, Mr. Lawrence, in 
giving away his surgical prize, took occasion on the part of the 
governors to “refute the calumnious charges which had been 
brought forward,” and which he stigmatized “ as the presumptuous 
and andacious conduct of a rash youth,” and authoritatively denied 
the charges as “wholly without foundation ;” and yet, Sir, would - 
you believe that the treasurer had a committee meeting of go- 
vernors within a month of the time this statement was made, 
and actually appointed three extra chaplains, and compelled the 
Rev. Mr. Mitehell to resign the professorship of natural ome | 
he at the time held, on the ground that it was incompatible wii 
the proper discharge of his duties to the patients of the hospital? 
Thus the governors virtually acknowledged the truth of Mr. 
Hewer’s charges, although Mr. Lawrence had so recently on their 




















epithet of vituperation and obloquy. 

Our treatment at this moment is consistent with the above. 
But now to my case. = 

Ist.—Our chemical lecturer at the present time is a Mr. 
Stenhouse, a gentleman of great constitutional nervousness, but 
of good repute, I believe, as an authority on organic analysis. He 
is a “ canny Scot” of the “ veriest brogue,” and quite incapable 
and inexperienced in the art of giving lectures. I have again 
and again listened to this gentleman, and assure you, that besides 
being utterly unable to clothe his thoughts in even clear language, 
his experiments frequently if not always fail, although conducted 
by himself; while, whenever he attempts to make a calculation, 
or work out a chemical scheme, his confusion is so great and his 


terminates in utter failure, the consequence being personal dis- 
comfort and the derision of the class. The simplest statement 
this gentleman can hardly make without contradictionsso that 
the merest tyro “laughs him to scorn.” This has gone on for a 
long time, and I must own the class has treated him with scant 
courtesy and personal disrespect, and thus his habitual nervous- 
ness is so much increased, that now his lectures in every respect 
are so extremely badly, if not unintelligibly, delivered, so care- 
lessly arranged, and so utterly unsuited to his class, that our dis- 
satisfaction is general and just. The attention of all Mr. 
Stenhouse’s colleagues has been drawn to this matter, but the 
result is, as expressed this morning by the ablest of them 
all, extremely unsatisfactory ; the substance of that gentleman's 
defence of his colleague being, that he can quite excuse 
Mr. Stenhouse’s calculations being incorrect, as he never 
could himself make even the simplest calculation without 
a blander! Sir, I am sure you will acknowledge that 
such a deplorable state of things on so important a matter, 
cannot, ought not to be suffered to continue. And are we, the 
students of St. Bartholomew's, factious or unfair, if we publicly 
ask that the governors of this hospital will appoint us a lecturer 
who can clearly and distinctly articulate his words; who can 
conduct his experiments without confusion or failure ; or who 
ses powers of arithmetic sufficient to enable him to make a 
caleulation or expound a scheme ? 
2nd.—But I come now to a grievance that is, if possible, more 
pressing and more pernicious than even the one I have just 
related. In an admirable article in a recent numberof THe 
Lancet, while deprecating all intention of specially criticizing 
our noble hospital, you call attention to the great preponderance 
of surgical over medical beds ; the former being 420, the latter 
only 180. These 180 beds are divided amongst the three physi- 
cians, and each physician is supposed to have clinical clerks; 
and as between eighty and ninety students enter annually to 
medical practice, great difficulty is experienced in obtaining 
clerkships ; for, reckoning that each student clerks for three 
months, only about one-half could, in probability, ever enjoy this 
advantage. The senior physician, however, does not choose to 
have clerks, and so unjustly deprives one-third of the small 
number of students who could have this advantage, of great 
opportunities of gaining practical knowledge. Sir, I will state 
this gentleman's position candidly and fairly, and confidently 
leave it to the unbiassed and unprejudiced judgment of the pro- 
fession. Dr. Hue is a person who has had lavished upon him— 
not idle prejudice, not vulgar abuse—but every sentiment of 
warning and advice, through every possible channel, urging, nay, 
entreating him to resign the appointment he holds at this hos- 
pital. This gentleman finished his education long, long ago, 
before the stethoscope was in general use for the diagnosis of 
disease ; and has held the post of physician to St. Bartholomew’s 
for a vast number of years. At this time he is old and infirm; 
his post is a sinecure ; a student never enters his wards! Why? 
For two reasons:—Dr. Hue dislikes his doing so; while the 
grounds of the Doctor’s diagnosis—the reasons for his treatment— 
nay, even the nature of his cases—he never explains. He rarely 
uses, never understands, auscultation. Reflect, Sir, for a moment, 
the injury he is doing us. At the very time that he is enjoying 
several hundreds a year from the students’ fees to medical prac- 
tice, he is actually depriving them of one-third of the limited 
number of medical cases, as well as sixteen students yearly of the 
denefits of clinical clerkships! And Dr. Hue is permitted to do this 
because—neglecting the excellent example set him by his late 
colleague, Mr. Vincent—that ablest of practical surgeons !—who, 
when infirmity and age were increasing upon bim, considered 
himself no longer able to discharge his arduous duties with 
satisfaction, and so resigned his appointment ;—Dr. Hue, I say, 
is permitted to do this because he believes, by retaining an ap- 
pointment he is quite incapable of satisfactorily, nay, efficiently 
performing, with whatever injustice to junior colleagues and 
students—he shall thas gradually ensure an opening into the 
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-- for a member of his own family. Sir, I appeal to you— 
to the profession—to every candid and impartial individual—and 
I ask, is this not a scandalous and crying injustice? Ought men of 
such eminent abilities and extensive learning as a Jeaffreson, a 
Baly, or a Kirkes, be doomed to fritter away their best days in 
unimportant positions, when so important, so responsible a post 
as senior physician to this noble hospital is being thus prostituted 
to the ends of private intrigue ? 

3rdly.—Sir, although you have ever advocated the advantages 
and necessity of clinieal medicine, our instruction is even now 
seanty and deficient; and certainly Dr. Burrows, that beautiful 
proficient in the art of auscultation, does not give us as much 
assistance as he might in this respect. I am in the daily habit 


| of attending his wards, and his mode of proceeding is the fol- 
powers of arithmetic so deplorably incorrect, that it almost always | 


lowing:—The Doetor quietly listens to the copious notes the 
clinical clerk reads; performs a careful auscultation of each case, 
and mentions aloud whatever abnormal condition he detects; but 
he rarely, if ever, explains the nature of the case, or what is more 
important still, the indications which guide him in his treatment 
as fresh symptoms arise. I have several times known, in the 
course of last year, cases have been treated and cured, and 
yet their names have never been written on the patients’ 

rd, and only those who attended the wards with the strictest 
ae have been acquainted of what nature the cases really 
were. If Dr. Burrows would sometimes explain the grounds 
of his diagnosis and treatment, and inform us of the import to 
be attached to the peculiar symptoms which often arise in the 
progress of acase—a course he might easily pursue without 
alarming the patient—he would greatly help those who rely so 
much upon him for their treatment of disease, and integrity of 
practice. 

Lastly, Sir, I would remark, our instruction in auscultation is 
extremely deficient. Dr. Burrows is the only physician who 
practises or relies upon it. Dr. Roupell, indeed, uses it, but more, 
I believe, pro forma, than from any confidence himself puts in 
it. While to Dr. Hue the stethoscope has ever been a hidden 
mystery, which at his advanced age he is not likely to fathom. 

Sir, I have done; and though I may have seemed discursive, 
I have endeavoured to be as concise as ible; for I have 
thought it better to write freely, and once for all, a statement of 
the whole of our grievances, than have again to intrude upon 
your sense of justice. My sole desire is to call your attention 
to the circumstances I have related, in the hope they may 
find redress; for while the present pernicious evils continue to 
exist, our noble hospital is unworthy of remembrance as the place 
where Abernethy has flourished, and Owen has learnt. 

I am Sir, 
Your obli, humble servant, 
A Turrp Yean’s Stupent. 





ANIMALCULZ IN BLACK VOMIT. 
To the Editor of Tux Lancer. 


Srr,— May I beg to call the attention of those who may have 
the opportunity of observing, to the fact of the presence of 
animalcule in the ejecta of patients suffering from black vomit? 
My attention vas first called to it by a paragraph in “ Wood's 
Practice of Physic,” an American publication; and during the 
prevalence of the yellow fever in Pernambuco, in the beginning 
of 1852, I verified the fact in several instances, the animalcule 
being acari, (species unknown.) 

I am, Sir, your obedient servant, 
Joun MANLeEy, 
Late House Surgeon and Resident 
Medica! Officer at the British Hos- 


pital and Lazaretto, Pernambuco. 
Ashby-de-la-Zouch, Dec. 1852. 





UNQUALIFIED ASSISTANTS AND THE NEW 
MEDICAL BILL. 
To the Editor of Tae Lancet. 


Srr,—I am obliged for your omission of one word from my 
criginal communication, which upon your part was wisely and 
well done, and convinces me that your object was good to the 
public in general, and to the profession in particular. Your 
admission of the letter of your correspondent “ Mat,” entitles me 
to reply. The first part of his letter consists of some dark in- 
sinuation of walking the plank; and having thus excited his 
imagination, he proceeds racily with his “ Now for Mr. Edmonds,” 
conjures up bagbears, takes a discursive glance at the woes of 
assistants, and is finally brought on his baunches by the curry- 
comb. “ Mat” has a standard for qualification, but it isa negative 
standard: for professional men and ship-owners may require any- 
thing or nothing provided the curry-comb is not introduced. 
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Should this instrament be brovght forward, “ Mat” will blush. 
The standard of qualification which would content me, is not the 
blushes of “ Mat,” but such a measure of tutoring as would 
satisfy the public and the consciences of the promoters of the New 
Medical Bill. Without this proviso, it will he next to impossible 
to carry the Bill, for right dealing will not be the base of the 
superstructure to be raised. With this proviso, I believe we 
should quickly see salaries of assistants increased from £15 to 
£150 per annum. The poor-law authorities would not then be 
able to take advantage of the competition now existing between 
professional men; charitable institutions would be compelled 
equitably to remunerate the ta!ent they employ, and to distribute 
medical out-door relief with a more provident hand. 

I am, Sir, yours faithfally, 

J. W. Epuonps, 


Camberwell, Dec. 1852. 





THE MEDICAL PROFESSION AND LIFE ASSURANCE 
OFFICES. 
To the Editor of Tue Lancer. 


Str,—My experience of the last week enables me to assure 
your readers, that “The Royal Naval Military East India 
Service,” and “ The Caledonian” Insurance Companies may be 
(if not already) classed among the non-paying offices. In both in- 
stances the required information was not furnished. 

Yours obediently, 


Blackfriars-road, Dec. 17, 1852. H. Evays. 


THE NEW MEDICAL REFORM BILL, 
To the Editor of Tue Lancer. 


Srr,—In reference to the New Medical Reform Bill, Mr. Keith, 
in your number for Dec. 11, suggests an amendment on Clause 
XXIIL. I beg to submit a still further amendment, referring espe- 
cially to the oppressed Poor-law medical officers. Surel; , Sir, 
some fair scale of remuneration ought to be insisted upon, instead 
of leaving us entirely to the merciful consideration of the 
Guardians, who, like attorneys, referred to by Mr. Keith, wise 
in their generation, carefully take into their consideration only 
£ ». d., and not the amount of work required. The scale of pay 
being always below the chaplain, the lawyer, and the relieving- 
officer. Yours truly, 

Lidgate, Dec. 1952. Tuomas Kerry. 





MEDICAL PRACTITIONERS AT THE DIGGINGS. 
To the Editor of Tur Lancer. 


S1n,—My nephew went out to Australia last year; I send you 
an extract from a letter I have just received from him; it may 
be interesting to some of your readers who are assistants in the 
medical profession. After detailing matters, he goes on to say :— 

“If you do find out Mr. S——, tell him how pleased I shall be 
if he will join us here; he is sure of first-rate remuneration, even 
as a medical assistant; remind him of that arrangement made 
before I left England. King is with Dr. Vipond, at a salary of 
£100 per annum, and apartments and servants, who are Chinese ; 
he has light work in his profession ; indeed, a medical man finds 
business in this delightful country a pleasant pastime; King, 
however, means to turn his attention to stock-farming very 
shortly, and wants me to join him.—I have met with two persons 
here whom I knew in Sunderland ; one of them is just returned 
to Melbourne, rich from the diggings. I think, if assistants knew 
the good chances they have of doing well here, in so many ways, 
they would not be slow to give up their drudgery at home. I 
have known a young fellow refuse £180 a year for his services as 
an assistant, besides board and lodging, at Sydney, and that only 
a week or two before I left.” 

I am, Sir, your very obedient servant, 
Shields, Dec, 1852, A Retrrep Nava SurceEon. 








DEATH FROM THE ADMINISTRATION OF 
CHLOROFORM. 


A person named Henry Hollingworth, a factory operative 
from Newton-moor, near Hyde, has fallen a victim, at the Man- 
chester Royal Infirmary, to the use of chloroform, administered 
to nullify the pain consequent upon a severe operation. An 
inquest was held on view of the body by Mr. Herford, coroner 
for the borough, when the following evidence was given:— 

Mr. John Wright Baker, house-surgeon at the Royal Infirmary, 
said the deceased was admitted on the 16th Dec., on account of 
a malignant tumour on the right thigh, to remove which an 





tumour, though enveloped in much doubt, as those tumours often 
are. He was in a bad state of health when admitted, and every- 
thing was done to improve his health previous to the operation. 
A consultation, as I understood, had been held previous to his 
admission, and it had then been determined that the operation 
should be performed, of course with the consent of the patient. 
The consultation was of all the medical men of the infirmary. 
The deceased the day before the operation said he was ready for 
it, but wished to have chloroform. Almost every patient takes 
it. I said he should have it if he wished it, and that he would 
feel no pain, and that I would do all I could to support his strength. 
I did not give him any caution. We have given chloroform fre- 
vently, and never bad a fatal case before. At eleven o'clock on 
riday, the 24th Dec. the operation took place. There were present 
Mr. Jordan, as the operator, Mr. Beever, as his assistant in the 
operation, Mr. Wilson, Dr. Renaud, and Dr. Wilkinson (all 
members of the honorary medical staff of the infirmary), and myself. 
Mr. Frederick Heath, a qualified surgeon, administered the chloro- 
form. Jhe man was very much excited, struggled, and talked 
fast. e chloroform was administered slowly, and every pre- 
caution was taken to prevent any danger; and the medical men 
remarked two or three times how very long it was in taking 
effect. He at last became insensible in about seven minutes at 
least. Mr. Jordan commenced the operation by an incision into 
the skin covering the tumour. I was assisting the surgeon when 
Mr. Heath directed my attention to the patient's face. This was 
about five minutes after the operation had commenced. I then 
observed congestion about the face,but there was no stertorous 
breathing. His pupils appeared almost to have ceased to act. 
His breathing was become exceedingly slow, and he seemed to be 
sinking fast. I directed the attention of the operator and 
other medical men to these symptoms. The operation was 
then suspended, and means resorted to for restoring animation, 
but the pupils had ceased to act, and had become fixed almost 
immediately. He gave one strong gasp, and then to all appear- 
ance was dead, In administering the chloroform successive doses 
were given until it took effect. Every dose consisted of a drachm, 
taken at intervals in an inbaler. Constitutions differ with regard 
to the effect produced by chloroform, but we use every precaution 
to prevent injury ; and I am satisfied that the surgeons did their 
duty in the administration of the chloroform and in the operation. 
Mr. Jordan was examined, and stated, in corroboration of Mr. 
Baker's evidence, that more time elapsed than usual before in- 
sensibility was produced, and then it was not complete, for after 
the incision-was made, the man, more than once, said a cat was 
scratching him. Chloroform was generally administered in cases 
of operation, unless there were circumstances which, in the opinion 
of the surgeons, rendered it undesirable. Mr. Heath was a com- 
petent person to administer chloroform. The post-mortem exami- 
nation showed that asphyxia, caused by chloroform, produced the 
death. There was a congestion both of the brain and Jungs. 
Verdict—* Died from the effects of chloroform.” 
. It is, we understand, the determination of the medical staff in 
all cases requiring the use of this deadly though valuable agent, 
to have one person to administer it and another to scrutinize the 
a upon the patients, in order to avoid a second fatality of 
the kind. 








Mievical Mews. 


Dr. Hector Gavin at Banama.—lIt is with much 
satisfaction that we announce the arrival of Dr. Hector Gavin, 
Medical Inspector West India Colonies, by the last packet. It 
may be well to remind our readers that this gentleman, along 
with two other physicians, was appointed on the Ist January, 
1851, by Earl Grey, in compliance with the urgent solicitations 
of the merchants and capitalists connected with the West Indies, 
for additional aid and assistance against the ravages of cholera, 
which at that time was devastating the neighbouring colony of 
Jamaica, Dr. Milroy, the colleague of Dr. Gavin, returned after 
a short stay in Jamaica, while Dr. Laidlaw, his remaining col- 
league, died lately in London, after protracted disease. Dr. Gavin 
is, therefore, the only medical inspector now in the West Indies 
engaged in this special service. ‘The chief duty with which, we 
believe, the medical inspector is charged, are those of preventing, 
or diminishing, as far as practicable, the loss of life which, every- 
where, sad experience has proved to attend this pestilence where 
it has developed itself, and of proposing new and efficient sanitary 
enactments, The colony is indebted to Dr. Gavin for the 
eer with which he has hastened hither in the midst of 

is important duties in Trinidad, and we look forward with some 


| hope in our affliction, to the effect which may be produced by 


operation was performed, as it was looked upon as a cancerous | his labours among us.—Bahama Herald. 





ve 


ng DA PO NEM Bs 


Royat Cotiece or Paysicians.—At the quarterly | 
meeting of the Comitia Majora, held on Wednesday, Dec. | 
22nd, the following gentlemen, having undergone the neces- | 
sary examinations for diploma, were admitted Members of | 
the College:— 

Dr. Syow Beck, 9, Langham-place. 

Dr. Rosryson, Newcastle-upon-Tyne. 

Dr. Waurtuey, 33, King-street, Borough. 

Also— 

Dr. Powrtn, The Mauritius, 

was admitted an Extra-Licentiate. 


Aporaecartes’ Hatt.—Names of gentlemen who | 


passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 
Thursday, December 23rd, 1852. 
Bartey, Joun Lock, Cambridge. 
Baryes, Jonny Wickuam, Bath. 
Buutock, Henry, Reading. 
Davison, Jouy, Wolsingham. 
Dopp, James SHerwoop. 
Foikxer, Wm.1amM Henry, Oxford. 
Pinxyon, Perer, Ashburnham, Sussex. 
Sommers. Joun Aveustvs, Liverpool. 
Terry, Georer, Northampton. 
Wp, Tuomas, Ramsbottom, Lancashire. 


Royrat Coitece or Surcrons.—The additions | 


erected upon the site of Alderman Copeland’s extensive premises 
are all but completed, and will soon be ready for the use of the 
members. By these improvements the Library and the Museum 
of Anatomy will be greatly enlarged. 


Epriwemiotocican Socrmty.—At the ordinary 
meeting, to be held on Monday, January 3fd, 1853, at the house 
of the Royal Medical and Chirurgical Society, 53, Berners-street, 
at half-past eight p.m.,a paper “On the Relations of Vaccination 


and Inoculation to Small-pox,” by Dr. Waller Lewis, will be read. | 


Taz Mepica Starr or Maryiesone Work- 
nouse.—The medical officers and the guardians of this workhouse 
are at “daggers drawn.” A short time since, an application was 
made to Mr. Wakley to hold an inquest upon the body of a Mrs. 
Higgins, who died in Stephen-street, Lisson-grove, daring her 
confinement, from (as her friends would have it believed) brutal 
and cruel neglect, amounting to marder on the part of the medical 
attendant. Mr. Wakley, however, upon making full inquiry into 
the case, was so fully satisfied that the woman had every proper 
attention, and that her death was purely the result of natural 
causes, that he refused to bold an inquest. Still the guardians 
appointed a medical committee to inquire into the cuse, who came 
to the same conclusion with Mr. Wakley, and exonerated the 
medical officers from all blame, After all this, two of the guar- 
dians, listening to a tale from two women, who stated that Mr. 
Squire, the senior surgeon, and Mr. Sedgwick, the district sur- 
geon, kidnapped and prevented them giving evidence before the 
committee, moved the dismissal of those two gentlemen, 
which proposition was repudiated by every other member 
of the Board. If medical men are thus snubbed and insulted by 
guardians, it will be soon found difficult to induce gentlemen to 
accept the office of parish surgeon. At the last election the 
Board of Guardians of Marylebone had no trifling trouble to 
secure a fully qualified man to fill the office of senior surgeon to 
the workhouse. We strongly recommend these gentry to act 
upon the wise old adage “ne sutor ultra crepidam.” Since 
writing the above, we have been informed that a second com- 
mittee sat on Monday to re-investigate the charges spoken of, the 
result of which will be publicly stated at the next Board day. 
The factious crusade by the few guardians against the medical 
officers, has created great excitement thronghout the parish. 


Liverroot Frrenpty Socrety.—TEsTIMoNIAL OF 
Respect to Dr. J. B. Hyams,—This gentleman, who has re- 
signed his appointment to this society, in consequence of ill 
health and his intention to proceed to Australia, was recently, 
in the Board-room of the Savings Bank, Bold-street, pre- 
sented with an address, by his medical colleagues, with whom he 
had laboured during his connexion with the society, now upwards 
of sixteen years. The address, which was highly eulogistic of 
his character as a gentleman and a medical practitioner, was pre- 
sented by W. T. Callon, Esq., of Islington, consulting surgeon to 


the society, and was signed by him and his colleagues, Messrs. | 


Garthside, Swift, and Cripps. Dr. Hyams acknowledged the 
compliment conferred upon him in an appropriate speech.— 
Liverpool Courier. 
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Dr. R. D. Toomson.—Guascow Town Covuncit, 
DecEMBER 23, 1852.—A recommendation was submitted from 
the Committee on the Churches, to the effect that the Council 
should pass a vote of thanks to Dr. R. D. Thomson, for the im- 
portant services he had rendered to the public, in having been 
the original projector of the Record of Births, Marriages, Deaths, 
and Causes of Deaths in Glasgow, and having furnished, with 
considerable trouble to bimself, meteorological observations to be 
published with the reports, The recommendation was very 
heartily adopted. 


AppotntmMENTS.—Dr. Wadham, Physician to the 
| St. Marylebone General Dispensary, was elected, on the 23rd Dec., 
Assistant- Physician to the Hospital for Consumption and Diseases 
| of the Chest.—R. F. Foote, M.D., Assistant-Physician to the 
| Wilts County Lunatic Asylum, has been appointed Resident 
Physician to the Norfolk County Lunatic Asylum. 


Yettow Fever tn tHe West Inpires.—The screw 
ships, Dauntless, 33, Captain Halsted, and Highflyer, 24, Captain 
Matson, have been ordered home from the West Indies, in con- 
sequence of the outbreak of yellow fever on board those vessels. 
| It is supposed that they will be declared unfit for service for 
some time. 


Ositvary.— Samuel Barwick Bruee, M.D., of 
Ripon, Yorkshire, many years Surgeon to the Forces, died 
suddenly, at his residence, Victoria-square, Grosvenor-place, in 
| his sixty-seventh year. 





| Heatta or Lonpon purinc THE WEEK ENDING 
| Sarurpay, Decemper 25.—In the week that ended last Saturday 
| the number of deaths registered in the metropolis was only 871. 
| In the previous week it was 1041; the present Return therefore 
| shows a decrease of 170. In the ten corresponding weeks of the 
| years 1842-51 the average number of deaths was 1138, which, if 
| a correction is made for increase of population, gives a mortalit 
| of 1252 for the present time. The mortality was lower last wee! 
| than in any of the corresponding weeks; and so far as a conclusion 
can be drawn from former experience, the present state of the 
| public health must be considered satisfactory. Fatal cases arising 
from epidemic diseases declined from 211 in the preceding week 
to 162 in the last; those from diseases of the respiratory organs 
fell in the same time from 161 to 130. The corrected average 
for the former class is 255, that for the latter 254; hence it 
appears that a great diminution has recently occurred in the 
mortality of both. Last week small-pox was fatal only in 3 
cases, measles in 11, hooping-cough in 23, croup in 5; scarlatina 
declined to 50, typhus to 39, diarrhea to 12. Influenza carried 
off 3 children, 3 persons between 15 and 60 years, and one person 
80 years old. 

Last week the births of 708 boys and 643 girls, in all 1351 
children, were registered in London. In the seven corresponding 
weeks of 1845-51 the average number was 1255. 
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TO CORRESPONDENTS. 


_ Philanthropos.—The letter displays so much ignorance and malevolence, 

| that it cannot be published in Tax Lancer. The surgeons in general 

practice throughout the country districts of England are men of educa- 

tion, and, with very few exceptions, an honour to the profession of medi- 

cine. 

, Navalis is thanked for his communication; but we think it would be better, 
before noticing the case, to await the expected narration of it by Dr. Fox 
Smith. 
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Clinical Weetures, 
Delivered at Guy's Hospital, 


By JOHN HILTON, Ese., F.R.S., 


SURGEON TO THE HOSPITAL, 


LECTURE VIII. 
Cases oF Fracture oF THE Base oF THE CRANIUM. 


Cases of fracture of the base of the skull. Importance of frac- 
tures of the skull, especially of fracture of the base. These 
JSractures are not so rare as is supposed, and patients some- 
times recover, contrary to the generaily-received notion. The 
diagnosis of these cases not very difficult, Case of fracture of 
the base of the skull in a boy of twelve years of age. Import- 
ance of insensibility as a symptom, and bleeding from the nose 
and ear. Coldness of skin a means of distinction between 
concussion and compression. Value of deafness in a diagnostic 
point of view. Laceration of the membrana tympani ; means 
of ascertaining that lesion. Vomiting and involuntary alvine 
evacuations ; inferences to be drawn from those symptoms. 
Why are purgatives and low diet prescribed in these cases? 
Progress of the case; paralysis of the facial nerve. Early 
removal of the patient by his friends. Analysis of the symp- 
tums. Danger of using exertions too soon after apparent 
recovery. teasons for supposing that this patient had 
suffered fracture of the base of the skull. Second case: 
Jracture of the base of the skull; blood from the right ear ; 
Jacial paralysis on the same side ; no escape of cerebro-spinal 
fluid from the meatus auditorius externus. Analogy between 
this case and the preceding. Effects of the respiratory act on 
the blood escaping from the ear. Explanation of this 
phenomenon. Fallacy of trifling symptoms in these cases. 
Deceptive and rapid apparent recovery. The importance of 
avoiding all causes of excitement. Sudden relapse. Difficulty 
of breathing and swallowing ; cause of this symptom. Death 
Sorty-eight hours after the relapse. Autopsy. Absence of 
laceration of brain-substance ; normal state of the vessels of 
the brain and of the arachnoid membrane. Discovery of a 


Fracture at the base of the skull; the course and direction of 


this fracture accounting for the symptoms manifested in the 
case. Analogy of the two cases, and inferences to be drawn 
respecting the lesion which probably took place in the first. 
The use of the cerebro-spinal fluid in the tube containing the 
auditory and facial nerves. Rules of practice deduced from 
these cases. Bleeding from the ear is not the mere result of 
laceration of the membrana tympani. Third case of fracture 
of the base of the skull. Post-mortem appearances explaining 
the symptoms. Account of the case. Abundance of cerebro- 
spinal fluid from the ear. The fluid chemically examined. 
Post-mortem examination. 


GENTLEMEN,—There is perhaps no class of accidents which 
bring more responsibility upon the surgeon than fractures of the 
skull. You are aware, no doubt, that such fractures are not of 
much importance per se, but that the attendant or consequent 
danger arises from the more or less severe lesions which the 
cerebral mass or membranes may have suffered. Hence the 
different and very natural groups which have been formed by 
systematic writers for distinguishing the different kinds of 
mischief which, in fracture of the skull, may be done to the 
brain. It is my intention, in this and the few remaining lectures 
of this course, to direct your attention to one group only of the 
several that have been described—viz. to fracture of the base of 
the skull. This choice of mine is regulated both by the fact of 
cases of this kind having lately been treated in this hospital, and 
by the importance of these accidents as regards patients and pro- 
fessional character. 

The diagnosis of this fracture has been considered difficult and 
uncertain; it is also supposed that patients who have met with 
fracture of the base of the skull seldom recover—an opinion 
based on the idea that the force which could break the bones 
would almost necessarily injure the brain itself very severely. 
Now I hope to show you, before we have done, that these views 
are not quite correct—or at any rate, that they require some 
modification ; for by carefully following the cases which I shall 
read to you, and the remarks I shall add, you will have no diffi- 
culty in becoming convinced that these fractures are not quite so 
rare as has been supposed, and that recovery has taken place in 
many well-authenticated cases. 

Now, as to the diagnosis, I will anticipate the evidence and 
state the result, by saying, that when you see a patient who, 
“— — a diffused blow upon the skull, has bleeding from 

No. . 





one or both ears, is affected with facial paralysis, and, besides 
blood, has also spinal fluid flowing from the meatus anditorius 
externus, you may be quite sure that there exists a fracture at 
the base of the cranium; and without even seeing the case you 
may foretell, not only the character of the lesion to the bone, but 
the direction of the fissure in the base of the cranium. These 
three symptoms taken together are conclusive; each one is very 
significant, but still one is more so than the other, and I will 
advert hereafter to their relative diagnostic merits. I shall now 
read you a case most instructively illustrative of the facts I have 
just stated. You will consider the case very simple, and hardly 
believe that the skull was fractured; but I invite your greatest 
attention to the following details :— 

“ Alexander W , aged twelve years, a cabin boy, was 
admitted, under the care of Mr. Hilton, Nov. 4,1851. It was 
stated by those who brought the patient to the hospital, that he 
bad fallen down the hold of a ship (then lying in the Thames) 
to a depth of about ten fect, and that he had alighted on the back 
of his head.” ’ 

Now, this boy fell upon the back of his head; pray mark this 
cireumstance. I shall presently be able to show you why a blow 
at the back of the head is prone, by anatomical necessity, to 
cause a fracture through the temporal bone. 

“ On being taken up, he was found to be stunned and perfectly 
insensible, and blood was observed issuing from his nose and 
right ear.” 

The patient was insensible; we may therefore suppose that 
some sensorial derangement had taken place. This insensibility 
is always a symptom of great importance, and should make you 
very guarded in your prognosis; for no one can foretell whether 
such a patient wiil recover or die. There was likewise bleeding 
from the nose and right ear; but you will observe that no direct 
violence had been offered to these parts. This is extremely 
suggestive, and will impress upon you the necessity of looking 
for some internal lesion which may account for these symptoms. 
I call your attention to this circumstance, as it isone of importance; 
it will show that in surgery as well as medicine we must make 
use of our reasoning faculties to establish a diagnosis; and here 
we shall be expected to use our anatomical knowledge to find out 
the parts within the skull which, by being more or less injured, 
give rise to the symptoms I have just described. _ 

He was immediately conveyed to Guy’s Hospital, where, on 
admission, he presented the following appearances :—“ Though 
not totally insensible, he was unconscious of what was passing 
around him ; blood was issuing in small quantity from his right 
ear, and although his nose was not at this time bleeding, there 
were marks of hemorrhage having recently occurred, apparently 
from the left as well as from the right nostril. The general 
surface of the body was extremely cold.” I may here remark, 
that there is no single symptom which establishes so practical a 
distinction between concussion and compression as the frigidity of 
the surface ; the symptom, however, is not of an infallible cha- 
racter, but it is certain that a cold skin is more associated with 
concussion than compression. “The pulse was feeble, the 
patient altogether in a state of extreme collapse, and deafness 
existed on the affected (right) side.” How are we to account for 
the occurrence of deafness? We can suppose that there is 
something which prevents the wave of sound from impinging 
upon the auditory nerve, or else that the nerve itself is injured. 
“His mouth and nose being closed, the expired air escaped 
through the right ear, dislodging a clot of blood, and therehy 
demonstrating a laceration of the membrana tympani.” When 
you see that on expiration blood issues freely from the ear, the 
mouth and nose being closed, you have a clear evidence that the 
membrana tympani is lacerated, and that air is coursing along 
the Eustachian tubes into the cavity of the tympanum, and 
thence through the membrana tympani outwards. This f.ct is 
of great importance, and you should never omit to ascertain this 
state of things, by making the trial on expiration, as the nature 
of the injury becomes thereby partially clear to you. 

“Both pupils were dilated. On being put to bed, the boy 
vomited considerably, and passed his faeces involuntarily.” These 
involuntary evacuations point out that the sensorium has been 
injured, and should fix your attention; for by symptoms like 
these you are enabled to ascertain the amount of injury which 
the delicate organ within the skull has suffered; and you may. 
also infer from the passing of the feces independently of the 
will, that the sphincters of the anus are paralyzed. The account 
of the case does not state whether any blood was mixed up with 
the vomited matters; this would be another symptom worth 
noting, for it would point to one of two conditions—to vascular 
injury, either of the coats of the stomach or wsophagus, caused 
by the fall; or the blood might come from the mouth, the 

ustachian tube, or the roof of the pharynx, associated with a 
c 





24 
fracture in that position; but in the latter case it would be less 
mixed up with the contents of the stomach. 

“ Mr. Hilton ordered calomel and rhubarb to be taken imme- | 
diately, and two grains of mercury-with-chalk, with five of | 
Dover’s powder, twice a day; low diet.” Now, why did I pre- | 
scribe these medicines? Just fancy yourselves by the bed-side | 
of this patient, and inquire what are the indications to be fulfilled. 
Why, the principal evil to be guarded against is the inflammation | 
of the membranes of the brain, which would be quickly followed | 
by delirium, coma, and death. To keep off such inflammation, | 
antiphlogistic measures must be adopted, and the first and most 
efficient are the administration of purgatives and low diet. 
These means, connected with perfect quiet and cooling applica- 
tions, are sufficient at the beginning, and your duty is thenceforth 
to wateh the patient with the greatest care. Let us proceed with 
the case. 

“ Nov. 5th.—The patient recovered his consciousness about nine 
or ten hours after admission, but a good deal of drowsiness re- 
mains. Deafness still continues; pulse stronger ; tongue clean ; 
moderate reaction established; skin warm and moist. Mr. 
Hilton now ordered an ounce of the mixture of acetate of am- 
monia to be taken twice a day, and the mercury-with-chalk and 
the Dover's powder to be continued. 

“7th.—Has partially recovered his hearing, and the drowsiness 
has gradually subsided. To take the mixture of carbonate of 
magnesia with sulphate of magnesia occasionally. 

“ 10th.—To take the powders only at night. 

“ 13th.—The discharge from the ear, which after the first three 
or four days lost its sanguineous appearance, has greatly de- 
creased in quantity, and has now a serous aspect. 

“14th.—The discharge from the ear has almost ceased. 
Partial paralysis of the facial nerve on the affected side; for on 
telling the boy to close his eyelids firmly, the left side was seen 
to act much more energetically, and to corrugate more distinctly, 
than the right. On directing the boy to laugh, the angle of the 
mouth was drawn up with more force on the left than on the 
right side. When the patient looked upwards, very few wrinkles 
appeared on either side of the forehead, and both sides seemed 
equally but feebly corrugated. 

“ 16th.—The friends of the patient, being very desirous of re- 
moving him from the hospital, lest the ship should leave without 
him, they were allowed to take him away, with strict injunctions | 
to be very cautious, and not permit the boy to use any exertion, 
or to partake of any intoxicating fluid, and keep him very quiet.” 

Now, just review with me the symptoms which were presented 
by this patient. He had loss of consciousness, bleeding from | 
the nose and ear, deafness, serous discharge from the meatus 
auditorius externus, and paralysis of the facial nerve; all these | 
morbid signs being the result of a fall on the back of the head. 
I shall dwell more particularly on the cause of these symptoms | 
by-and-by, but I may now state that they all arise, with the ex- | 
ception of the loss of consciousness, from fracture of the base of | 
the cranium. Of this fact you will soon have clear demon- | 
stration, by the examination of parts, after death in another case | 
where the symptoms were nearly similar, or perfectly analogous. | 
I would only direct your attention to the appearance of the face 
in this case; the mouth was drawn up towards the left side, hence | 
you may infer that the patient was suffering from paralysis of 
the facial nerve on the right side. The muscles on this half | 
of the face do not act, hence the drawing up of the mouth on | 
the other side, where the muscular action is unimpaired. No 
difference was noticed on either side of the forehead, and as stated 
in the report, “ both sides of the forehead seemed feebly cor- 
rugated.” It may be supposed that the expansion of the facial | 
nerve on the right side of the forehead, was as much affected as 
on the face; but as the patient is very young, the development 
of the occipito-frontalis muscle is still so imperfect that its action 
must be very weak ; or it may be that the internal injury to the | 
nerve is only partial. 

As to the removal of the boy, I left the responsibility of this 
step to the parents. I would have preferred keeping him some | 
time longer in the hospital, for I considered him far from safe; 
the least exertion or effort, or incautious exercise, may bring on 
very severe symptoms, and rapid death. 

Now there is every reason to believe, and I am firmly con- 
vinced, that this patient had suffered fracture of the base of the | 
skull; but we have no actual proofs of the fact. Analogy, how- 
ever, warrants us, from the symptoms observed, to come to that 
conclusion. I will jast read you a case furnished by Dr. Novelli— 
a former pupil in this institution, and a most promising physician, 
whose secession from active practice is a great loss to the pro- 
fession—which presents the same features and symptoms as the 
preceding, and in which the post-mortem examination clearly 
demonstrated the nature of the injury. You will find the re- 
semblance very striking. Dr. Novelli was dresser to the patient; 
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| the bleeding frem the ear, and the insensibility. 
| likewise, that in both instances reaction took place rapidly; 


| in the recumbent position, but in a sitting 


‘moll 


seat of 


I saw the latter repeatedly myself, and prognosticated the 
internal injury. 


Fracture of the Base of the Skull; Blood from the Right Ear ; 
Facial Paralysis on the same side; No escape of Cerebro- 
Spinal Fluid from the Meatus Auditorius Externus. 


«“ John S——, a labourer, fell from the wharf into the river, a 
height of about twenty feet, striking his head twice during the 
descent against a vessel which lay moored near the waterside. 
As the tide was out, the man fell into the mud; was picked up 
insensible, and brought to the hospital June 7, 1847, about half 
an hour after the occurrence of the accident. 

“The patient was at that time still insensible; two wounds 
were observed on his head—one on the right frontal eminence, 
the other on the left side of the occipital bone, upon the 
inferior curved ridge. In neither case was the bone laid bare, 
nor could any fracture be detected. There was bleeding from 
the right ear in small quantity, and the mouth was drawn to 
the left side. Restoratives were ordered, the head was shaved, 
and warmth applied to the feet. In less than a quarter of an 
hour reaction was, to a certain extent, established; copious 
vomiting took place, and the patient became alive to external 
influences.” 

You at once recognise much analogy between this case 
and the preceding, as regards the position or seat of injury, 
Notice 


this is,as you know, a sign that the injury to the brain is 
merely concussion. ae 
“ During the severe inspiratory effort of vomiting, the level 


| of the blood in the ear was observed to fall suddenly, and as 


suddenly to rise again when the full respiratory act was 
accomplished.” 

This isa phenomenon of some importance. I cannot but 
suspect that Dr. Novelli must have meant this symptom to be 
connected with the circulation of the brain. The fact stands 
in need of some explanation. My impression is, that the ex- 
ternal air, trying to penetrate at the meatus, pressed the 


| blood before it on inspiration, and the expiring air entering the 


Eustachian tube made the blood rise again towards the 
meatus, 

“ After the vomiting the bleeding from the ear ceased alto- 
gether, nor did it again recur though the whole progress of the 
case. A further examination of the head, made after it had 
been shaved, confirmed the previously obtained results. Right 
pupil more dilated and sluggish than the left; right orbicu 


| and facial museles of the same side paralyzed; no further lesion 


of motor power; the upper and lower extremities could be 


| moved with freedom by the patient; the breathing was some- 


what hurried, but in other respects natural; no stertor. The 
man answered questions distinctly when roused, sinking again 
immediately into a state of stupid sopor. He complained of 
pain in the neighbourhood of the two wounds.” 

Now, just notice that this case might have been looked upon 
in a favourable light. The symptoms were but of a trifling 
kind; still you will soon hear how the case turned out. Always 
distrust the heavy, stupid, and lethargic state of the patient; 
this torpor forebodes serious results. It is true that he recovers 
his intelligence when roused, and answers questions, but the 
congested cerebrum cannot support any mental effort, and the 
individual soon falls back into a semi-comatose state. 

“The pulse was now at 80, regular, slightly labouring when 
ture it rose at 
once to 120; the bladder contained but little water when the 
patient was admitted, and the urine was passed normally a 
few hours after he had been in bed. Ten grains of calomel 


| were given, and a senna draught three hours afterwards. The 


man gradually rallied from his unconscious state, and three 
days after the fall conversed rationally: he said that he felt 
free from pain, and complained of hunger. There remained, 
however, a tendency to excitement at night; the patient was 
restless, and ever wishing to leave his being induced with 
difficulty to remain quiet by the persuasions of the nurse. The 
symptoms did not change until the 17th, ten days after the 
accident.” 

Now, if you will just mark the progress of this case thus far, 
and compare it with the preceding, you cannot fail to find much 
analogy; but at this stage the difference begins, I shall, by the 
sequel of this second case, be able clearly to show you that the boy, 
who went out so early after the accident, was and truly the 
subject of fracture of the base of theskull, We shall soon see how 
exactly identical symptoms in the second case were speedily fol- 
lowed by the patient’s death. The — states that the patient 
was excited in the evening. This not exactly depend on 
the precise time, but is the consequence of the fatigue and weari- 
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ness of the day, during which period the visits of friends, and 
many other circumstances, ate causes of disturbance. I would 
strongly advise you, when you have cases of this kind to treat, 
to insist upon perfect rest for your patient, though perhaps the 
case may not strictly require it; but it is always better to be on 
the safe side, and not ran the risk of seeing your care and skill 
thrown away by the agency of adventitious causes. 

“In the morning of this (the 10th) day, a person unacquainted 
with the case would have said that nothing was the matter with 
this patient, with the exception of the paralysis of the portio dura 
on the right side. In the middle of the day he escaped from his 
bed, and went to the door of the ward to converse with his wife, 
remaining with her for upwards of half an hour. In the after- 
noon he was seized with rigors and vomiting, and gradually 
lapsed into a semi-unconscious state; the pulse rose, became hard 
and tense, and the head burning to the touch. The pupils re- 
mained unaffected, but the patient complained of pain in the left 
occipital region. He was ordered to be cupped behind the left 
ear, and cold to be applied to the head. It was observed towards 
the evening that he had some difficulty of swallowing, and that 
the respiratory acts were increased in frequency, while they 
assumed somewhat of a gasping character.” 

This difficulty of swallowing shows that the pneumogastric 
nerve was here at fault, for nothing wrong existed actually in the 
throat; the nervous influence, however, was impaired. Nor was 
the gasping respiration depending on any other cause but this; 
and I need but remind you of the origin, course, and distribution 
of the eighth pair of nerves to convince you of this fact. As to 
the sudden attack which the patient suffered, I would only re- 
mark that this circumstance ought to serve as a warning to 
yourselves; for it will strongly impress upon you the necessity of 
enforcing the strictest quiet around the patient, whenever you 
have a case of an analogous description to treat. 

_“ The man passed a very restless night, trying at times to force 
his way out of bed, and at others moaning helplessly’ The 
difficulty of amp p 4 gradually increased, and hefore the 
morning, medicine and food were rejected as soon as they reached 
the pharynx. The patient was now cupped again, and enemata 
were administered ; but these means were without avail; he died 
the same afternoon (forty-eight hours after the attack), of coma 
and asphyxia combined.” 

Thus you see that this man, who was considered almost well, 
met with a rapid death in the short space of two days, subse- 
quently to half an hour’s, perhaps excited, conversation, which he 
had had with his wife. Now let us look at the post-mortem 
appearances. 

“ Necropsy, twenty hours after death. No pus was found 
beneath the scalp, but there were stains of poe a orm the 
calvarium, opposite the situation of the two wounds. On remov- 
ing the skull-cap, the brain and meninges presented a healthy 
appearance; the sinuses had not experienced any lesion, and 
there was no laceration of the brain-substance.” 

This absence of all laceration clearly shows that the earlier 
symptoms were wholly depending on concussion of the cerebral 
mass. You see also that there was no wound of bloodvessels of 
the brain, or of any sinuses, nor any laceration of arachnoid 
membranes. 

“The anterior termination of a fracture was seen on the 
squamous portion of the right temporal bone, taking a direction 
downwards and backwards. On removing the brain entirely, the 
whole extent of the fracture was laid open to view. In its con- 
tinuation, it passed completely through the right petrous pyra- 
mid, behind the right auditory foramen, and, being continued 
backwards, it divided the right occipital condyle and entered the 
foramen magnum. At the corresponding point opposite to this, 
it recommenced, and separating the basilar process from the 
occipital bone behind the left condyle, ascended to the petrous 
portion of the left temporal bone, dividing its superior border close 
to the parietal bone, and there abruptly terminated.” 


(To be continued.) 








Paristan Mepicat Society. — The election of 
office-bearers for the ensuing ang? took place on the 17th and 


24th of December, when the follow: gentlemen were 
elected:—President: George Harley, M.D.— Vice-President : 
William O. Priestley, M.R.C.S.—Treasurer: John 8. Sander- 
son, M.D.—Hon. : Robert Bowman, M.D.—Council : 
Charles re .; James Barnston, M.D.; John 
Erskine, M.D.; A. T. Jones, Esq.; Thos. Wheatley, M.R.C.S. 
The Society, from the increase of members, has been obliged 
to remove to more commedious rooms, in Rue Monsieur 
Prince, No. 44; and at the beginning of this its sixteenth 
Session is in a most flourishing condition. 





Lectures 


SOME PRINCIPAL DISEASES 


THE EYE. 
Delivered at Guy's Hospital. 
By JOHN F. FRANCE, Ese. 


SURGEON TO THE EYE INFIRMARY. 


LECTURE L 
INTRODUCTION. 

Claims of the subjeet to especial notice ; diversity of diseases of the 
eye inter se; their analogy with affections elsewhere; peculiar 
considerations with respect to their nature, and irements 
tn their cure ; plan of the course ; mode of examining the eye. 

GENTLEMEN,—One who reflects for a moment on that di 
void to which uncontrolled ophthalmic disease conducts, wi 
scarcely fail to give ophthalmic medicine a high place amon 
those subjects which demand the medical man’s attention. Life 
is, indeed, comparatively seldom put in jeopardy by maladies 
originating in the eye ; but continually its repose is sacrificed, its 
anxieties are multiplied, its enjoyments embittered, curtailed, and 
all but annihilated by their effects. The loss of vision is a priva- 
tion for which no worldly advantage can compensate ; for it in- 
volves a virtual exclusion from every pleasure which the face of 
nature, or the skill of art, or the fruits of literary genius conned 
in solitude, can afford. A classic author advances the eccentric 
view, that blindness possesses at least the advantage of excluding 
incentives to evil from the mind. Quintilian, to whom I allude, 
endeavours partially upon this ground to exculpate a blind man 
charged with parricide, thus:—“ Vultus ille perpetua nocte 
coopertus non concipit nefas, ad quod ducibus oculis pervenitur; 
ary vitiis enim nostris in animum per oculos via est.” * 
And again: “ Magna innocentie necessitas est, neminem facilius 

deprehendi.” But with equal eloquence and greater truth 
e dwells on that which is more to my present purpose—the 

pitiable effects of this misfortune alike on mind and body. “ All 
boldness of spirit,” he says, “is broken by the calamity, and 
those emotions of the mind w cold, which the eyes, its 
ministers, cease to convey. Thus destitute of external solace, 
blindnéss allies itself with grief alone; it is ever brooding over 
the errors and difficulties to which it is exposed—difficulties 
encountered alike in going forth and returning home; it learns 
bat the language of entreaty and of flattery.” I find, too, an in- 
teresting writer of our own day, Lieutenant Holman, the blind 
traveller, (with a manly effort which commands our sympathy, 
though it cannot convince,) labouring to prove the bt dy 
which his bereavement confers by quickening the mental 
perceptions. But notwithstanding the remarkable undertakings 
of this officer, which might seem to countenance the hy 
thesis he adopts, and notwithstanding the literary distinction 
of some few fellows in misfortune, we cannot but remember 
bow Milton deplores “knowledge at one entrance quite shut 
out.” We cannot seriously gainsay the assertion — “ Fallitur 
quisquis hanc calamitatem non animorum putat esse, sed 
corporum; totius hominis debilitas est oculos perdidisse.” 
We cannot forget that to every blind man the heavens are 
divested of splendour, the earth of verdant gaiety; that the pur- 
suits of industry, of taste, or of recreation, cannot divert his mind 
from the contemplation of his grief; nor can the pleasing sense 
of active usefulness in society create contentment under it. No 
sphere of hopeful Jabour, and buat little opportunity of relative 
duty, survives the loss of sight. Indeed, the blind man’s sole re- 
maining mission in the world would seem to be, to afford to 
others occasions of benevolence and an example of resignation, 
and, for himself, in due preparation to await the day when even 
his “ eye shall see the King in his beauty, and shall behold the land 
which is very far off.” If such be the weight of this affliction, it 
is not easy to overrate the value of that study which may be the 
means of averting, of mitigating, or of removing it. 

But there is a personal consideration, which I would suggest as a 
reason for attention to the subject of ophthalmic rent: _The 
majority of practitioners have to exercise the general duties of 
medical and surgical art professionally alone, precluded by distance 
or unavoidable circumstances from the advantage of o' ing a 
second opinion in support or correction of their own, Hence it is 
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essentially necessary—it is a bounden duty, to cultivate, while at a 
hospital, more particularly those opportunities which in hospitals 
only can be enjoyed. In the early and comparatively unoccupied 
years of professional life, there is abundant leisure for that self- 
improvement which reading and study will effect; but there are pre- 
sented no longer collected specimens of disease in the living subject; 
there is no longer, in most instances, the opportunity of per- 
sonally noting the varied characters of disease, and comparing 
and contrasting them ; there is no longer, perhaps, a possibility of 
rectifying erroneous impressions derived from imperfect observa- 
tion, by reference to the matured judgment of elder men. If a 
false diagnosis be then once made, the unperceived error may be 
registered in the memory as a truth, and the fallacious experience 
founded thereon will be appealed to with mistaken confidence 
when a case supposed to be parallel occurs. It is obvious to how 
great an extent error may thus be propagated and confusion 
arise; in fact, false experience has ever been one chief bar to the 
progressive advance of sound medical knowledge. 

These remarks are applicable to the practice of our profession 
as a whole, but they are peculiarly so to this department of it. 
Even medical men do not learn intuitively to distinguish eye- 
diseases, nor can books alone teach them; for personal examination 
of specimens in the living subject is indispensable to the right 
adjustment and beneficial application of knowledge gained in the 
closet. Moreover, a student's earlier bed-side observation should 
be pursued under guidance, in order that the experience acca- 
mulated may be genuine, and its lessons of real avail. Clinical 
investigation is especially requisite in ophthalmic surgery, on 
account of the complexity and delicacy of the organ concerned ; 
circumstances which at once invest diagnosis with difficulty, and 
render its correct and speedy accomplishment imperative. Yet 
this difficulty for the most part disappears when the subject has 
been competently studied in actual practice: it exists mainly to 
those who are conversant with it in theory alone, whoeither imagine 
that diseases of the eye are of a kind so palpable as to require no 
special clinical attention, or who, busied in the wide field of 
general nosology, have not found leisure to bestow this attention 
on them. Hence, mere cases of hazy cornea, imagined to be in- 
stances of iritis, are needlessly submitted toa debilitating mercurial 
course, or some patient labouring under amaurosis with glaucoma, 
is buoyed up with false hope of relief by an operation for cata- 
ract. 

These, gentlemen, are not fanciful illustrations, nor mistakes 
of rare occurrence, or of trivial import. I have seen them re- 
peatedly made, and need scarcely add, that the avoidance of them 
is of incalculable importance to the individuals concerned. 
Augmented experience serves, in every department of the heal- 
ing art, to familiarize us more and more with the minuter shades 
of difference between cases of general resemblance; yet a com- 
paratively moderate amount of intelligent clinical observation will 
suffice to prevent such serious errors as these, and will afford 
guidance to the main principles at least of successful practice. 

Having premised thus much upon the importance and mode of 
our study, we may now proceed to take a closer view of its sub- 
ject. The organ of vision is composed of various parts, dissimilar 
in anatomical stracture and in physiological purpose. They are 
consequently dissimilar also in their pathological dispositions, and 
in their responsiveness to remedial measures. But although such 
diversity exists between these parts in their relations to disease 
and to medicine, they will be found to exhibit, as we might 
anticipate, a marked uniformity with those portions of the general 
framework of the body which respectively partake of a structural 
resemblance to, or identity with them; in other words, an analogy 
exists between the affections of the ocular textures and those of 
corresponding textures elsewhere. For example: the conjunctiva 
is unlike the iris, both in structure and function, and conse- 

uently, when attacked even by the same disease, (as inflamma- 
tion,) the difference continues manifest alike in the symptoms by 
which the complaint is recognised, and in the therapeutical agents 
to which it will yield. But with the diseases of the mucous 
membranes, lining the pulmonary, the digestive, and the genito- 
urinary organs, those of the conjunctiva possess a striking 
affinity. In like manner, morbid contractions and dilatations of 
the pupil, though diseased states sui generis as respects the eye, 
find their analogues in the conditions of irritability and relaxation 
(paralytic or otherwise) of the sphincters of other apertures. The 
affections of the sclerotic, again, exhibit the same distinctness 
from the diseases of other ocular structures, and the same resem- 
blance to those of aponeurotic textures elsewhere. 

I will not, however, at the present time, multiply illustrations 
of a fact which every attentive observer of ophthalmic disease 
admits. Suffice it to say, that in proportion as the practitioner 
recognises the relation to which I have now adverted, and brings 
the resources of his art, as a whole, to bear upon this special de- 
partment of it, in such proportion will his views of the subject 











become enlightened, and his habitual treatment be conducted with 
just confidence, on a sound basis, and with good success. 

Concurrently, however, with the above fundamental considera- 
tions, it must be borne in mind that each structure entering into 
the composition of the eye has undergone some modification, in 
order to be adapted to the purposes of the organ; and that 
the function of the eye demands, as indispensable, certain 
conditions which may be comparatively immaterial to the 
efficiency of parts in a different situation. One such con- 
dition is the transparency of certain parts. Thus the 
peritoneum, we all know, is a transparent serous membrane, 
and may be inflamed. Such inflammation is in itself dangerous 
to life ; but whether or not lymph be thrown out in small quantity 
from the surface, and create permanent opacity, is a contingency 
of little, or at any rate of future interest. The utmost mischief 
involved by this particular circumstance is a possibility that, at 
some distant time, the contraction of adhesions thence arising 
may interfere with the free motion of the intestines, or compress 
other viscera, and produce derangement of their action. Yet this 
is far from an inevitable, and certainly a remote, consequence: 
an opaque may still be a serviceable peritoneum. But the 
aqueous membrane, though analogous to a great extent in struc- 
ture, function, and morbid dispositions, to the peritonzum,* and 
closely resembling the latter in its susceptibility to medical 
treatment, is differently affected by the same occurrence. For if, 
in the course of inflammation, (as often happens,) it, like the 
peritonzum, effuse plastic lymph, and suffer, in consequence, a 
loss of its transparency, then, unlike the peritoneum, it offers an 
insuperable impediment to the performance of that function it 
previously assisted: an opaque cannot be a serviceable aqueous 
membrane. Again: a fibrinous effusion, blocking up the passage 
from the greater to the less cavity of the peritoneum, commonly 
termed the foramen of Winslow, (without affecting the vessels of 
Glisson’s capsule, &c.,) would, as far as we know, produce no 
ill consequences whatever; a similar effusion, intercepting the 
communication between the two aqueous chambers, is destructive 
to vision. Once more: a cohesion of the mucous covering of 
the glans penis and lining of the prepuce following ulceration, is 
of little moment ; a similar cohesion of the apposed surfaces of 
the ocular and palpebral conjunctiva is most seriously detrimental. 

There is another consideration relating to the modifications 
assumed by structures entering into the composition of the eye. 
It is this: that the minuteness and delicacy of the organ subject 
it to virtual destruction from an extent of organic change so 
trivial as to demand no notice in another situation ; and to violent 
irritation, from a cause which would elsewhere be utterly in- 
significant. For example: supposing that transparency were 
quite as indispensable to the function of the pericardium or 
pleura as to the aqueous membrane, still in the former a square 
inch or two might be rendered opaque, and the remainder amply 
suffice for its purpose; but an opaque effusion of the aqueous 
membrane, of less superficial area than a silver penny, is more 
than enough to extinguish totally the function of the eye. Thus, 
again, an extraneous particle, so small that a lens is required for 
its examination, and which if deposited on almost any other 
mucous surface would be simply disregarded, or perhaps brushed 
away leisurely by ciliary motion, is quite competent, if casually 
imbedded in the conjunctiva, to excite an amount of suffering 
which, for the time, entirely incapacitates the individual for any 
occupation, and may originate a degree of inflammation irre- 
mediably fatal to vision. 

Further exemplification of my meaning is needless. The 
principle I wish to enforce is this: while we studiously vindicate 
the connexion of ophthalmic with general pathology and thera- 
peutics, and maintain that they are capable, to a great extent, of 
mutual elucidation, we must be careful not so to merge the special 
in the general as to forget that many peculiarities of investigation 
and of action are called for in ophthalmic practice. 

And now, gentlemen, to survey the field before us. We have 
the affections of the following parts to consider: those which are 
external and subsidiary, as the palpebre and lacrymal organs; 
the tunics, commencing with the conjunctiva, and including the 
cornea and sclerotic, choroid, and retina, and in conjunction with 
the two last, what may be regarded as their respective continua- 
tions—the iris and optic nerve; then the humours, together with 
the membranes containing them—namely, the aqueous, crystal- 
line, and vitreous. 

The intimate connexion between certain of these structures is 
such, that the morbid actions affecting them cannot always, except 





* In thus comparing these two membranes, I am not unmindful of the 
anatomical differences which separate them. In a pathological point of 
view, however, the entire parietes of the aqueous chambers may con- 
veniently be regarded as presenting one continuous serons surface, the 





morbid dispositions of which are such as fully to warrant the anatomical 
fiction respecting it. 
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in theory, be dissevered; practically, they are oftener found united. 
I say this not to discourage close investigation, but simply to 
explain the apparent discrepancy between disease as described 
and disease as witnessed. For purposes of description we are 
sometimes compelled to subdivide and define, where nature 
amalgamates; we are compelled to treat under separate heads 
maladies which are allied and oftentimes conjoined; we are 
tempted to represent in high relief what is more commonly 
beheld in low. Hence perplexity occasionally arises, when on 
passing from the reading or lecture room to the bed-side, cases 
are found Jess according to rule, so to speak, less self-evident 
and palpable, than was anticipated; and there is discovered this 
symptom which ought not to have been present, or that is missed 
which ought to have appeared, or some unlooked-for condition 
exists which obscures the case, and disconcerts the inquirer. Such 
discordance is especially promoted by too rigid a theoretic observ- 
ance of structural limitations, tending to throw in the back- 
ground the frequency (I might almost say the universality) of 
complications. A correct nosology must, indeed, be based upon 
anatomical distinctions; but in order to render it thoroughly 
practical, the habitude of disease to overleap anatomical 
boundaries mast be simultaneously pointed out. It is very im- 
portant to distinguish between disease affecting the several com- 
ponent parts of a joint, but it is no less needful to understand 
that in the disease of one, others continually participate ; that 
though synovitis often exists alone, it also occurs in the course of 
mischief attacking the cartilage and the bone; that though not 
uncommonly a local affection, it is also frequently a constitutional 
ene, as in rheumatism or phlebitis. And so with the diseases of 
the eye: conjunctivitis may be solitary and transient, but it is often 
associated with and productive of corneal mischief. It may be 
original and independent, it may be the consequence of the 
muscular or cutaneous structures in the neighbourhood being 


affected; it may be purely local, it may be a scrofulous or an | 


arthritic symptom. Hence we now and then, almost of necessity, 
include under one head, phenomena in all probability referable 
to the affection of more than one structure. This is especially 
the case with some of the deeply-seated parts, which, removed 
from direct observation, naturally have their disorders involved 
in a certain degree of obscurity; while from the intimacy of their 
connexion and the closeness of their proximity, they may well 
be believed mutually to participate in their respective morbid 
actions. 

It may, perhaps, at a future day, become practicable to discri- 
minate satisfactorily between forms of ophthalmic disease which 
at present we are compelled to view in conjunction. Some would 
now subdivide more minutely than I feei it expedient to do, and 
proportionately extend the catalogue; but in order to advance 
in the greatest degree that paramount object at which, as practi- 
tioners of the healing art, (not medical amateurs,) we ought to 
aim—viz., to render ourselves able benefactors to the sick, and 
not mere analysts of disease,—I propose to apportion our con- 
sideration of particular topics according to their practical 
importance, and to bestow chief attention on those maladies which, 
from their frequency, their tendency, their curability, as well as 
their unquestionable individuality, have the strongest claims to 
our assiduous study. 

I shall now, without further preface, explain the plan upon 
which I intend to proceed in describing the several ailments 
which will come under notice. That plan will be as follows: ~ 
viz., to commence with the principal diseases of the conjunctiva 
and certain allied affections of the palpebra ; thence to advance 
with those of the cornea; next with those of the iris; then of 
the sclerotic, choroid, and retina; concluding with the subject of 
cataract, and of the operations of chief interest and consequence 
in connexion with the eye. 

One topic I mast glance at in limine, which, elementary 
though it be, cannot properly be passed by altogether. I mean 
the proper method of examining an eye for medical purposes, so 
as—lIst, in all cases to obtain a sufficient view of the organ; and, 
2nd, in no case to aggravate existing mischief. 

We may be required to examine the eye in three different 
conditions—!st, when uninflamed, and, as far as respects the irri- 
tability of the organ, unaffected, as in cases of amaurosis, cata- 
ract, &c.; 2ndly, when ina state of morbid irritability, either 
from some transient cause, as the presence of an extraneous sub- 
stance in the eye, or from one more lasting, as in strumous 


irritability of the organ; and, 3rdly, when more or less actively | 
| Nore XI.—Case or Hinpen Serres, roLtowep sy Ertiersy 


inflamed, betraying, perhaps, great morbid sensibility and im- 
patience of exposure, and frequently exhibiting at the same time, 
such mechanical alteration in the condition of the palpebra as 
adds materially to the difficulty of examination. 

Under the circumstances first supposed, the full display of the 
anterior portion of the globe is easily effected. The upper lid 
is raised, through the medium of its integument, by the 





thumb of the surgeon, which supports it against the margin of 
the bony orbit, suffering, however, the conjunctival surface of the 
palpebra to continue in contact with that of the globe. If this little 
precaution be neglected, the lid, detached from the globe, throws a 
shadow upon it, and is liable to sudden inversion from spasmodic 
action of the orbicular muscle. The lower lid is, in correspondin 
manner, depressed by the fore-finger of the other hand, a 
gently compressed against the orbital margin of the superior 
maxillary bone, until the desired view of the eye has been ob- 
tained. Inthe proceeding now described, the soft fatty cushion 
of the extremity of the finger is alone to be employed, and the 
use of the nail to be totally discarded. This precept is alike 
applicable to the most difficult, as to the easiest cases which may 
present themselves; for the exertion of the slightest violence in 
manipulaticns connected with the eye is needless and culpable. 
Now in the second case supposed—viz. where considerable in- 
tolerance of light exists, so that the patient shrinks from 
examination, depressing his head, corragating his eye brows, 
and forcibly contracting the aperture of the lids, much less 
facility is afforded to the surgeon in obtaining a view of the 
diseased organ. Still, with patience and good management, it is 
seldom that he needs to resort to artificial aids for the accom- 
plishment of his purpose. The case must be hamoured; the 
patient must be allowed at first to turn his back towards the 
light, and to bow his head; then, under circumstances the least 
distressing to his morbid sensations, the attempt to inspect the 
state of the globe may be made; and if the patient's unassisted 
efforts to open the eye still fail, gently, in the method before 
detailed, must they be now seconded by the surgeon. But, on 
the least display of roughness, the eye takes the alarm, instinc- 
tively, almost independently of the patient's volition, and the 
attempt to succeed by its means is certain to be foiled. The gradual 
approach, however, of the thumb and finger persuasively, so to 
speak, endeavouring to elevate the one lid and depress the other, 
if favoured by the advantageous precautions just described, 
creates no apprehension in the patient's mind, and excites little 
or none of that spasm of the orbicalaris palpebrarum, which, 
without such care and delicacy, will uniformly defeat the object 
in view. 

Despite the most jadicious and tenderly-executed manceuvres, 
gentlemen, we are sometimes compelled to have recourse 
to artificial assistance, in order to open an irritable eye; and 
this assistance is often requisite when edematous infiltration, 
or inflammatory thickening of the palpebra, or swelling of the 
conjunctiva, offers a serious mechanical obstacle, superadded 
to that of morbid irritability. And such circumstances consti- 
tute the third condition of eye alluded to above. The means, 
however, of successfully meeting this condition are simple, and, 
if properly used, are free from any injurious tendency. The 
wire speculum I now exhibit will enable you, in the most difficult 
case, to expose the cornea sufficiently to allow of a judgment 
respecting the state of that membrane, (with the surrounding 
conjunctiva,) and of the anterior chamber, iris, and pupil. 
When habituated to these examinations, you will find they 
may be satisfactorily completed almost instantaneously. The 
head of the patient, if infantile, being held, and if an adult, being 
steadied, the lower lid is depressed by the fore-finger of one hand, 
while the extremity of the speculum is introduced by the other 
beneath the margin of the upper lid, between it and the globe; 
thus the lid is raised, and supported against the upper margin of 
the orbit, until the necessary survey has been completed. The 
thing to be guarded against in employing this instrument is, the 
exertion of any pressure upon the globe, lest fresh irritation 
should be inflicted, or the humours of the globe be forced through 
any ulcer or disintegrated portion of the tunics, which may 
chance to exist. To avoid this evil the surgeon must rest his 
hand against the patient's forehead, and be careful to hold the 
instrument lightly, make no pressure with it, but use it purely as 
aretractor. So employed, the wire speculum is a perfectly in« 
nocuous and sometimes indispensable auxiliary. 








CLINICAL NOTES. 
By MARSHALL HALL, M.D., F.RS,, &e. 


(Communicated by J. Russet. Reynoups, M.D.) 


AND Mania. 

Mr. D——, “aged fifty-three, engaged in business pursuits 
and calculations from an early age; ... enjoyed excellent 
health until Uctober, 1848, when he frequently complained of 
declining health, for which he had taken country lodgings, 
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exercising himself a great deal by sea-bathing, and walking 
four or five miles before breakfast, by order of his doctor, who 


considered that he required pulling down.” Mr. D—— often | 


complained of “his tongue and lips, which were sore, but 
from what cause he never could discover, nor did any one 
even suspect what his disorder really was” until his marriage. 
This took place in February, 1849, and “about three nights 
after, Mrs. D 
fit. These fits came nearly every night, but for some weeks 
only one during the night 
turned every fortnight for some months, and were six or seven 
in number, until the last attack, (June, 1852,) when he had 
ten severe fits through the night, and bit his tongue severely.” 
No one had observed these attacks but Mrs. D ,as they 
had always occurred during the night. The fits are always 
preceded by “a sort of smacking noise made by the lips and 
tongue, sometimes by a scream; the lips then turn purple, 
and the face deadly pale; he stretches out his legs Perens | 
stiff; his fingers are clenched, and his features quite distorted; 
his eyes turned up; he bites the right side of his tongue and 
lips, and his mouth bleeds from the bite, but never foams; his 
neck is quite stiff, and he is perfectly insensible of uncon- 
trollable evacuations. After the fit goes off, a cold perspira- 
tion breaks out over his head and face, and he falls into a 
deep sleep, with heavy breathing, which lasts about an hour, 
when another fit comes on, and so on through the night. 
The whole day after he sleeps, and if he does awake, his eye 
is dull, and his mind appears unsettled. His memory has 
been greatly affected, things of yesterday appearing like years 
ago. He complains of little or no headache, unless the attack 
has been very severe, and even then it soon passes away. For 
days after an attack his spirits are very low, and he is in a 
state of great despondency, but he is naturally of a very 
nervous, anxious disposition. The day before an attack he is 
generally irritable about trifles, and unhappy; although occa- 
sionally he is quite the reverse, being sometimes in high 
Spirits.” 

A subsequent letter contains an account of some interest- 
ing phenomena:—“* Yesterday, being exactly a fortnight 
since the last attack, Mr. D—— dined at three o'clock, being 
not very guarded in what he ate, and drinking a little brandy 
in cold water. Immediately after dinner he lay down on the 
sofa, when a fit came on; he turned very pale, and his lips 
purple, but beyond a slight twitching of the mouth and fingers, 
he had no convulsions. When sufficiently recovered to walk, 
he went to bed; he had then three fits (about half an hour 
between each) exactly like the first, without (general) convul- 
sions, and all this time he was lying upon the /ft side. 
After the fourth fit he turned over on his right side, when he 
was seized almost directly with severe convulsions ; and as the 
fit went off he slept a little, and moved again to his left side. 
When in this position he had another fit without convulsions. 
This was at nine o'clock, after which he slept quietly, lying in 
the same way till between three and four on the following 
morning, when he again turned over on his right side, and 
soon after had another fit, with severe convulsions, beginning 
with a loud shout. This was the last, and, after a good sleep, 
he appeared almost as well as usual, quite collected, and 
complaining only of occasional shooting — in the head.” 

Soon after this letter was written, Mr. D “ became quite 
delirious, and in the following morning was in a fearful state 
of insanity—violeut in the extreme, and obliged to be placed 
in a private asylum. He slept for the first time last night 
(three nights having intervened), and now eats heartily, but 
reason appears quite gone, though he is quiet and childlike. 
This is the termination of his sad disorder! His mouth is 
filled with a small white blister; altogether he appears in a 
most fearful state.” At this time Dr. Hall’s opinion was that 
the insanity would be of but short duration. Acute mania, 
when the result of commencing epilepsy, is (like coma) of a 
transient character. When induced by long-continued epi- 


lepsy, its import is far more serious. The prognosis was | 


correct, for, sixteen days later, “his reason has returned, 


althongh he is beginning to complain of the same pain in the | 


head. . . . He appears flighty and unsettled. It is now nearly 
three weeks since his last attack, and all the usual symptoms 
are showing themselves previous to another.” 

Two attacks have occurred since this time, but “ the balance 
of the mind is now quite restored.” 

This case requires no comment to enhance its interest. I 
would only suggest that in the diagnosis of obscure affections 
of the general health, attended or not attended with anomalous 
symptoms of disturbance in the functions of the nervous 
system, the greatest care be taken to ascertain whether any 

hidden seizures” have occurred; and that for this purpose, 
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| and with a view to their discovery, the closest scrutiny is re- 


observed that in his sleep he had a slight | 


Becoming more severe, they re- | 
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quired of all the morbid phenomena: for example, the state 
of the tongue and lips, wid of the pillow on which the patient 
has slept; and, if possible, the sleep should be watched, not 
for the purpose of diagnosis, but,as Dr. Hall has suggested, 
to prevent it from becoming too profound, (by the judicious- 
ness of a well-trained and trustworthy attendant,) and thus to 
ward off the attacks. 
| The posture of the patient in this case appears to have borne 
some definite relation to the severity of theattack. This affords 
another hint for the observation and treatment of such diseases. 
The state of mind prior to the attack is of great interest. 
Mr. D—— sometimes was unusually cheerful. An intelligent 
child, aged nine, now under Dr. Hall’s care,exclaims frequently 
before its seizures, “I am so happy!” The emotions require 
as careful attention as the diet. e nervous system must be 
treated, not only by means of the body, but through the mind. 
Grosvenor-street, 1853. 





REMARKS ON A 
FEW INTERESTING CASES OF STRANGULATED 
HERNIA, 


IN PRIVATE AND HOSPITAL PRACTICE. 
By BARNARD HOLT, Ese, F.R.C.S, 


LECTURER ON SURGERY AND SURGEON TO THE WESTMINSTER HOSIITAL. 


I was requested by Mr. Jones, of Eldon-place, Vauxhall, to 
meet him in consultation upon the case of a lady, aged sixty- 
four, who had been many years the subject of femoral hernia, 
and which had become strangulated ten days previous to Mr. 
Jones's visit. 

She stated that while lifting her box after a journey by rail- 
way, the bowel became protruded, and could not be returned. 
During the first two days she merely experienced inconvenience 
from constipation, but vomiting speedily supervened, and con- 
tinued with but little intermission until the day previous to the 
operation, when the vomited matter became stercoraceous, and 
she evinced considerable tenderness when abdominal pressure 
was employed; there was general tympanitis, and the hernial 
protrusion was very tender. 

After an ineffectual employment of the taxis, the importance 
of the case was explained to her, and a tardy consent to the per- 
formance of an operation obtained. 

The operation presented no difficulties; the stricture 
(Gimbernat’s ligament) was divided, and the intestine (which 
was of a chocolate colour, but firm) returned. Take two grains 
of grey and two of Dover’s powder every four hours. 

Second day.—The pain in the abdomen has materially abated ; 
the vomiting has ceased, but the bowels have not been relieved. 
Some heat of skin and thirst being complained of, salines were 
ordered in addition to the pills, 

Third day.—The heat of skin and thirst have materially 
abated, but there has not been any evacuation. 

Fourth day.—The bowels have acted twice; the wound is 
agglutinated, and the pain in the abdomen is sudsiding. 

Sixth day.—Contrary to express directions, she yesterday ate 
heartily of fowl, and drank some gin-and-water. To-day she 
has had a rigor, and the wound is erysipelatous. Poultice to the 
wound, and solution of acetate-of-ammonia mixture, with excess 
of ammonia, every four hours; omit pills. 

Eighth day.—Pulse feeble, and erysipelas extending. To have 
wine and beef-tea, in addition to the medicine; the nitrate of 
silver was applied around the circumference of the erysipelas; 
the bowels are daily relieved. 

Twelfth day.—The erysipelas has entirely subsided; the 
wound is healed, and she is convalescent. 


The second case came under the care of Mr. William Pearse, 
of Marsham-street, Westminster. The patient, a healthy man, 
aged forty-two, consulted Mr. Pearse for an irreducible oblique 
| inguinal hernia. The primary symptoms were not very urgent, 
aud means both by taxis, warm-bath, bleeding, and the adminis- 
tration of purgatives, were had recourse to. No relief being 
obtained, but, on the contrary, obstinate vomiting supervening, 
on the third day I was requested to see him. The protrusion 
was of a moderate size, and of the oblique inguinal kind, painful, 
and the abdomen somewhat tympanitic; tongue foul and ed; 
pulse 120. The tenderness of the tamour precluding any mani- 
pulation, he was placed under the influence of chloroform, and 
the operation commenced. The different layers having been 
divided, the intestine was exposed, and the stricture, tight and 
unyielding, was detected at the external abdominal ring; this 
was cautiously divided, and an endeavour made to return the 
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intestine. It was, however, evident that some farther obstruction 
existed ; and upon running the finger along the protruded bowel, 
a second stricture was detected at the internal ring. The in- 
guinal canal being now incised sufficiently to permit its division, 
the intestine was returned without difficulty. Two grains of 
merecury-with-chalk and two grains of Dover’s powder were 
ordered to be taken every four hours. 

On the following day the pain and sickness had abated, but 
there had not been any action of the howels. On the third day 
he passed some flatus per anum, but there was no relief from the 
bowels. Continue pills. 

Fourth day.—He is tranquil, and the pain is much relieved ; 
still no action of the bowels. To have a warm-water injection, 
and continue the pills at longer intervals. 

Fifth day.— The bowels have acted twice. There is some swell- 
ing about the testicle, for which a poultice was applied. The 
pain in the abdomen having subsided, he was desired to omit the 
pills. 

Tenth day.— With the exception of a small abscess in the tes- 
ticle, he has proceeded most favourably ; all medicines are discon- 
tinued, and he is taking chop and porter. 

Twentieth day—The wound has slowly granulated, and he is 
quite well. 


The third case was in a woman admitted into the hospital 
under my care, with strangulated femoral hernia of the left 
side. The protrusion was first detected six months since, but 
up to the present time offered no obstacle to reduction. 
During a violent fit of sneezing, the intestine became protruded, 
followed in a few hours by sickness and pain in the abdomen. 
The taxis was tried, and purgative medicine administered with- 
out effect. Upon admission into the hospital she was placed in a 
warm bath, and the taxis fruitlessly employed. As the tumour 
was not very tender, nor the symptoms urgent, she was ordered 
ten grains of calomel and colocynth, to be followed by a purga- 
tive draught, together with an injection of ordinary house medi- 
cine. In the evening the injection came away, unaccompanied 
by fecal matter; the sickness continued, and the abdomen was 
more painful. Take forty minims of Battley’s solution of opium. 

Second day.—The opium quieted the sickness during the night, 
but it returned this morning, and is becoming stercoraceous; the 
abdomen is painful and tympanitic; pulse 104; skin hot, and she 
is thirsty; no relief from the bowels of either flatus or faces. 

The operation was perfectly easy and straightforward; the 
intestine was very much congested, but not gangrenous; the 
strictare tight, but easily divided, and the intestine and omentum 
retarned. ‘Take calomel two grains, and opium a quarter of a 
grain, every four hours, In the evening the bowels acted three 
times, and the sickness had entirely ceased. 

Third day.—The night was tranquil; pulse 90; skin hot; 
there is considerable tenderness over the abdomen. Continue 
pills, and apply turpentine fomentation. 

Fifth day.—There is an erysipelatous blush around the wound; 
the bowels act naturally, and the pain before complained of is 
confined to that portion of the abdomen immediately above the 
wound ; pulse 84, and feeble; tongue white. Take an ounce of 
brandy mixture every four hours. Beef-tea and arrowroot. 
Omit pills. 

Seventh day.—The erysipelas has subsided, the tenderness has 
decreased, and she expresses a desire for food. Chop, four ounces 
of wine, and arrowroot. 

Tenth day.—The wound has nearly healed, her bowels act 
daily without medicine, and she is progressing favourably. 

welfth day.—She was yesterday attacked with acute bron- 
chitis; and this morning, while coughing violently, felt something 
give way, when, upon examination, fecal matter was perceived 
oozing through the minute opening which had not yet healed. 
Her skin is hot, tongue foul, pulse 120, and aspect depressed. 
Take a diaphoretic mixture, with five drops of tartarized anti- 
mony wine every four hours. The surrounding skin to be pro- 
tected by soap strapping, and a poultice to the wound. 

Thirteenth day.—Much improved; the fecal escape is trifling, 
and the bowels continue to act per anum. 

Fourteenth day.—The of faeces has ceased, the bowels 
act anum, and her cough is better. 

wentieth day.—The bronchitis has been general and severe, 
but yielded to active treatment; the wound has entirely healed, 
and she will leave the hospital in a few days. 


The fourth case occurred in an old lady, aged sixty-five, a 
patient of Mr. William Pearse. She had been the subject of 
inguinal hernia fifteen years; she never wore a truss, but previous 
to the present attack had not suffered inconvenience. Three 
days prior to my seeing her, the swelling became increased in 


size, and the bowels were constipated; vomiting subsequently 
supervened, and speedily became stercoraceous : there was generat 











tenderness, tympanitis, and the tumour would not bear handling; 
the taxis and all available means having been employed without 
success, the operation was proceeded with, 

The tumour was large, elastic, and apparently contained both 
intestine and omentum. The integument and fascie being divided, 
the sac presented itself, and bore so accurate a resemblance to 
intestine, as to render it a matter of difficulty to visually de- 
termine its exact character. No convolution bot detected, a 
small opening was very carefully made, when omentum presented 
itself, and upon examination was found generally adherent to the 
sac. A few adhesions having been divided, the intestine was 
sought for, and a small knuckle detected, behind a large mass of 
strangulated omentum, at the internal abdominal ring. The 
stricture was divided, and the intestine returned; the omentum 
being gangrenous, was left in situ. Poultice to wound, and take 
two grains of calomel and a quarter of a grain of opium every 
four hours. 

On the day following, she had general fever, tympanitis, and 
the bowels had not acted. Continue pills, and apply turpentine 
fomentation. 

Third day.—The bowels have acted three times; in other re- 
spects improving. 

Seventh day.—The fever is gradually subsiding, and portions 
of omentom are daily detached. Improve diet. 

Fifteenth day —The omentum has all come away ; the wound 
is healthy, very much contracted in size, and she is enabled to 
leave her room. 

Twenty-fifth day—The wound has entirely healed; there is 
no tendency to protrusion, and the omentum, which had protruded 
for fifteen years, is entirely removed. 

The fifth case was a patient of Mr. Whitney’s, of College- 
street, and occurred in a lady, aged seventy-five. She had been 
for many years the subject of femoral hernia, bat had never 
suffered inconvenience until the present time. The bowels have not 
been relieved for three days; the vomiting is stercoraceous; 
the abdomen tender and tympanitic; and she is somewhat 
collapsed. Mr. Whitney having employed all the ordinary 
measures without success, the operation was proceeded with. 
The integument and fascia being divided, the sac was cautiously 
opened, when omentum and intestine presented. The stricture 
was very tight, and formed hy Gimbernat's ligament; this was 
partly divided and the protrusion returned. The same treatment 
was adopted as in the former cases. The sickness subsided upon 
the return of the intestine; some flatus was passed on the follow- 
ing day, but the bowels were not relieved until the second day 
after the operation. The wound healed by the first intention, 
and she recovered without a bad symptom. 

The sixth case came under the notice of Mr. Beck, of the 
Westminster-road, and occurred in a woman aged forty, who 
had been the subject of femoral hernia for some years. For 
nearly twelve months prior to the hernia becoming strangulated, 
she had been suffering from obscure disease of the abdomen, 
which, at the time of the operation, contained a moderately large 
quantity of fluid. The strangulation was of three days’ duration, 
during which period all means short of an operation were had 
recourse to without avail. Atthe time of her admission she was 
in great pain; the vomiting was almost incessant, and the coun- 
tenance anxious and pinched. She would not consent to any 
operation, Take two grains of calomel and half a grain of 
opium every four hours: turpentine fomentation to abdomen. 
On the following day, the symptoms being aggravated, she con- 
sented to the operation, which was immediately performed. A 
large quantity of fluid escaped from the abdomen ; the intestine 
was very much congested: it was returned, and the edges of the 
wound retained by suture, fluid continuing to escape. Continue 
calomel and opium, and apply fomentation. On the following 
day, the vomiting had entirely ceased, and the bowels were 
actively moved three times. Take mixture of chalk and opium 
every four hours. Continue pills. 

Second day.—No purging; less tenderness, and is generally 
better. 

Third day.—Mouth becoming sore; bowels twice relieved ; 
abdomen but slightly tender. Omit pills. 

Fifth day—Wound nearly healed ; all peritonzal symptoms 
have subsided. 

Tenth day.—Left the hospital quite well. 

The last case occurred in an old man who was admitted under 
my care, with a very severe injury tothe head. The hernia was 
of the femoral kind, and had existed for twenty years. Five 
days prior to the operation the intestine became strangulated, and 
the symptoms increased in severity until the vomiting assumed a 
fecal character. The pulse was feeble and frequent; skin 
covered with a clammy perspiration ; great tenderness over the 
abiomen and tumour; general tympanitis and constant hiccough. 
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The operation was immediately performed, and the intestine de- | 
tected (behind a portion of omentum) in a highly congested state; 
being firm it was returned, but the omentum, looking gangrenous, 
was retained. Take twenty drops of tincture of opium. In the 
evening the bowels had acted three times, and he had been sick 
once. Pulse 150, and skin hot. Take an ounce of chalk mix- 
ture, with ten drops of tincture of opium and half a drachm of 
tincture of kino, every three hours. 

On the following day, the pulse was 110, and feeble ; skin less | 
hot; no further action of the bowels; abdominal tenderness | 
slightly increased. Take two grains of calomel and half a grain 
of opium, every four hours. Turpentine fomentation to abdomen. 

On the third day, the bowels were once open, the pain and 
tympanitis being unrelieved. 

Fifth day.—The tenderness is extreme; the intestine in coils, | 
and tympanitic; the tongue covered with a thick fur; and the 
countenance anxious. Continue pills, and rab in mercurial oint- | 
ment. 

Seventh day.—He is much improved, the pain is mitigated, | 
and he lies on his side; stools natural; tongue more clean; 
pulse 98. Omit pills. Continue ointment and mixture once 
a day. 

Tenth day.—The omentum is gradually separating, the peri- 
tonmal symptoms have yielded, and he is eating chop diet. 

The foregoing cases are interesting, and embrace some of the 
difficulties met with both in the treatment and operations for 
hernie. Jn all, the vomited matter was stercoraceous, and the 
operation postponed beyond the limits of prudence. In the first 
case, the intestine had been strangulated for ten days prior to 
medical aid being sought; and the farther impradence of the 

atient afforded a good exewplification of the irritation produced 
by the introduction of stimulating food and drink at a period 
when the system was unable to bearit. In the second, a some- 
what unusual complication was met with in the intestine being | 
strangulated at both rings, the slight disturbance of the spermatic 
cord causing abscess of the testicle. The third case was one of 
peculiar interest, from the bursting of the intestine on the twelfth 
day after the operation. There is little doubt but that the 
strangulated portion was very severely nipped; and although it 
would in all probability have recovered its vitality, or been suffi- 
ciently repaired, yet it was unable to withstand the violent 
impulse of coughing consequent on acute bronchitis. The ex- 
ternal escape of the fecal contents affords another illustration of | 
the wise provision of nature in the deposition of fibrine, and de- 
tention of the injured intestine in immediate apposition with the 
wound. Had the intestine not been thus adherent, the contents 
must have escaped into the cavity of the peritonaum, and the 
patient in all probability been destroyed. The fourth was of the 
oblique inguinal kind, and occurred in an old lady, in whom a 
large mass of omentum had been protruded for very many years. 
The difficalty, in this operation, was to find the iotestine; the 
omentum was so generally adherent to the sac, and the knuckle 
of intestine so small, that many bands required incision prior to 
the stricture being divided. The constitutional disturbance was 
very trifling, although a very large mass of gangrenous omentum 
eventually sloughed away. The fifth case was somewhat remark- 
able, from the absence of any symptom interfering with rapid | 
recovery; although the vomiting was stercoraceous, the abdomen 
very tender, and the prostration great, yet she recovered without 
an untoward symptom, and the wound healed by the first inten- 
tion. In the sixth case, there had been long-continued disease of 
some portion of the alimentary canal, the peritonwal cavity con- 
tained a considerable quantity of fluid, and the operation was 
postponed beyond the limits of prudence. After the operation, 
there was great tendency to diarrhea, which being, however, 
speedily checked, she happily recovered in a few days. The 
last case was severe both prior to and after the operation. 
The patient was in the worst possible condition for an operation ; 
and the subsequent severe peritonitis unquestionably placed his 
life in danger for some days. 

Some difference of opinion may exist as to whether the 
omentum should be removed or not; but as I have never seen 
any ill consequences arise from the omentum being left, and as 
probably by its adhesion to the abdominal or femoral ring a 
barrier is offered to any further protrusion, I prefer leaving it, | 
to running the risk of blood escaping into the peritoneum, and 
probably causing peritonitis. 

In conclusion, I venture to confirm the practice of other sur- | 
geons, in reprobating all interference with the alimentary canal 
by the exhibition of purgatives, but confine myself to the proper 
treatment of any complications that arise. The surgeon being 
assured the operation has been properly performed, no uneasiness 
need be manifested at the want of action in the bowels, the sub- 
sidence of vomiting and escape of flatus being a sufficient guarantee 
that all mechanical obstruction is removed. 
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RUPTURE OF THE UTERUS: ABSENCE OF 
SYMPTOMS. 
By DEX BEAN, Ese, L.S.A., Halifax. 


THE subjoined case appears to me to present some remarkable 
features, 

About five p.m., on Sunday, December 12th, I was called to 
attend A. D——, aged thirty-eight, in her fourth confinement. On 
arriving at the house, I found the patient lying quietly on her bed, 
and on inquiry I learnt that all uterine action had ceased abruptly 
about an hour and a half previously. Up to that period the pains 
had been regular and vigorous, since the commencement of 
labour in the preceding night. She complained of no pain, with 
the exception of a little in the right shoulder, which she attributed 


| to her straining exertions; but I found the abdomen was a little 


tender on pressure ; pulse 85, moderately full; extremities and 
surface generally quite warm, On examining per vaginam, L 
found the os uteri very high up, not very fully dilated, but quite 
Beyond the os, I felt a hard body, which I supposed 
to be the head ; but, having considerable difficulty in reaching it 
at all, I could not feel either fontanelle or suture, to point out the 
precise presentation. From the manner in which the pains had 
ceased, I was apprehensive that rupture of the uterus might have 
occurred ; but in the absence of any tendency to collapse, pain, 
or other marked symptom likely to result from such a formidable 
injury, as well as from the fact of my being unable to detect any 
trace of the fetus through the abdominal parietes, I was not 
without hope that my conjecture might prove unfounded. 

As there were no symptoms denoting any immediate urgency 
in the case, I determined to comply with the wish expressed by 
the relatives, that I would wait a short time, to afford an oppor- 


| nity for the labour to terminate naturally, if haply my fears 
respecting it were erroneous. I therefore returned home, leaving 


instructions that I was to be summoned instantly if any change 
occurred ; and under any circumstances I was to hear from them 
between seven and eight p.m. A few minutes before eight the 
husband came to inform me that his wife remained in the same 
condition. I went with him at once, and found, on making an 
examination per vaginam, that the head had receded, and was no 
longer within reach of my finger. The os uteri was perfectly 
dilatable, and on placing my hand over the abdomen the uterus 
could be felt high up above the umbilicus, and communicated a 
sensation of great flaccidity. 

The pulse was a little quicker, about 92; the abdomen rather 
more tender, but the whole constitutional symptoms were still 
very slightly marked. However, as she had not experienced a 
single pain since a little after two p.m., and the pulse was be- 
ginning to increase in frequency, I determined to delay no longer, 
but introdace my hand cautiously and bring down the feet, a pro- 
ceeding that, from the relaxed state of the uterus, I was sanguine 
might be accomplished without any additional injury to the 
uterine structure. I therefore called some of the friends aside, 
and informed them that I was of opinion the absence of the pains 
was owing to a severe internal injury having taken place during 
the last pain, a little after two p.m.; that there was no hope of the 
labour terminating naturally; and that as the woman was growing 
weaker, I would proceed to deliver the child at once, as being the 
only measure which gave the patient the slightest chance of re- 
covery. I prepared to carry my intentions into effect, when, to 
my surprise, the relations interfered, and refused to allow me to 
“lay hands on her” until after the arrival of the Catholic priest, 
whom they had already privately sent for. From deference to 
their prejudices, and as they stated that the priest would arrive 
in a few minutes, I consented to await hig coming; but it was not 
until an hour and a half’s waiting had completely exhausted my 
patience, and I was taking my departure, that he made his ap- 
pearance. I returned with him, and, after explaining the case to 
him, I made another attempt to induce them to allow me to pro- 
ceed; but they obstinately persisted in waiting until morning, in 
hopes of the case terminating naturally. I did allin my power 
to convince them of the extreme folly of such delay: but in vain. 
As the woman herself likewise expressed the same determination, 
and of course I could not consent to retain the responsibility at- 
tached to the case unless I was allowed to adopt the appropriate 
treatment, I at once informed them that with their refusal my 
connexion with the case definitely ended ; and when they thought 
proper again to seek for medical assistance, it would be useless to 
apply to me, as I should not attend under any pretence whatever. 

From the evidence given at an inquest on the body, held the 
it appeared that some slight pains occurred 
about an hour afier my departure, but no medical man was sent 
for till the following morning, when Mr. Hodgson, surgeon, of 
this town, was asked to attend. On his arrival, however, about 
ten a.M., he found that the woman had expired about half an hour 
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previously. Acting upon the possibility of the child being still 
viable, he at once performed the Cesarian section ; but on dividing 
the abdominal parietes, he discovered both child and placenta 
lying among the intestines, the child quite dead, and on examin- 
ing the uterus, found an extensive laceration of the cervix. 

In accordance with the evidence, the jury returned a verdict 
of— Died from raptare of the uterus, after having repeatedly 
refused medical assistance.” 

The foregoing case appears to be instructive, as showing how 
slight the symptoms marking such a terrible accident may occa- 
sionally be; for, after the lapse of two hours, the pulse was only 
85, the skin warm, and, comparatively speaking, no abdominal 
pain was complained of. Indeed, it was only the abrupt cessa- 
tion of the pains, conjoined with the description given of the last 
one, that made me at all suspect the nature of the accident on my 
first visit ; and even at ten P.m., the period of my final departure, 
the pulse had not reached 100, and the tenderness of the abdomen 
was not greater than I have frequently found present in lingering 
labours. This may, perhaps, in some measure be accounted for 
by the fact, that the liquor amnii had been discharged very 
copiously in the earlier part of the labour; and as the shock 
appears to have at once paralyzed the uterus, probably very little 
of its fluid contents came in contact with the peritonwal surface. 

As no proper post-mortem examination was made, of course I 
am unable to offer any satisfactory explanation of the cause of the 
rupture, or to state whether there was any diseased state of the 
uterine structure at the lacerated part. Although the midwife 
in attendance at the time was undoubtedly extremely ignorant, 
and quite unfit to fulfil the duties of her office, yet nothing 
given in evidence, or elicited by my inquiries at the house, gave 
any colour to the suspicion that it was the result of undue inter- 
ference on her part. 


Halifax, 1852. 
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GUY’S HOSPITAL. 
Popliteal Aneurism cured in a short time by Compression of the 
principal Arterial Trunk. 
(Under the care of Mr. Cock.) 


We placed upon record last week a very important case of 
popliteal aneurism treated by compression, the various phases 
of which would tend to establish the following points:— 

1. That the main trunk supplying an aneurismal sac may be 
steadily compressed for more than three months without the 
obliteration of the vessel being obtained. 

2. That the aperture establishing a communication between 
the still patent artery and the sac (the latter being partially 
filled up by fibrinous layers) may, during the same period, 
remain open, in spite of compression exerted on the arterial 
trunk and sac. 

8. That the current of blood so admitted has sufficient force 
to make the aneurismal tumour pulsate continuously. 

4. That the sac, notwithstanding the impulse communicated 
to it by the artery, goes on diminishing in size, and becoming 
harder. 

5. That all pain and uneasiness connected with the aneu- 
rismal tumour may cease, although the pulsations do continue. 

6. That the tendency for a twelvemonth is rather towards 
the decrease than the increase of the tumour. 

7. That great disturbance of the sac and vessel, producing 
inflammation and congestion, may so change the relation of 
parts, and so far favour fibrinous deposits and general adhe- 
sions, as to require compression on the main trunk bat a short 
time for the complete obliteration of the latter, and the con- 
solidation of the sac. 


nished the foregoing practical data, we stated that another 
instance of popliteal aneurism had been treated by compres- 
sion at Guy’s Hospital, under the care of Mr. Cock, at the 
very time when Mr. Poland’s patient was admitted for the 
second time under the charge of Mr. Hilton, and in the same 
ward. The results in the second case offer a striking contrast 
with those obtained in the first; for in about a fortnight all 
pulsation in the sac had ceased, and the patient was able to 
leave off the compressing apparatus. Here are a few par- 
ticulars of this case :— 

William G——,, aged fifty-seven years, and a carpenter by 
trade, was admitted, Nov. 15, 1852, into Luke ward, under the 
care of Mr. Cock. The patient has exerted himself as much 
as is usual in his calling, but never imposed more fatigue on 
the right leg than the left. He is of high stature, robust, has 
always enjoyed good health, and been particularly temperate 
in his habits. He is of a quiet, contented disposition, and 
possesses an average amount of intelligence. The man is 
married, has many children, and does not remember having 
injured either leg in the slightest degree; nor did the affection 
ever exist in the family. Three months before admission, the 
patient’s right thigh and leg pained him much for a few days, 
and he was under the impression that the pain was seated in 
the bone. This attack did not last long, and the patient soon 
thought no more of it, until one month afterwards, when he 
noticed a little lump in the popliteal space, of the size of a 
plum. Pulsations were then distinct, but much fainter than 
they subsequently became. No actual pain was experienced, 
but the tumour for the next two pao om became gradually 
larger, though the patient was never prevented from walking 
as usual, going even great distances without inconvenience. 

On admission, the patient’s state was the following:—There 
is a strongly pulsating tumour, partly in the right popliteal 
space, and partly lower down towards the gastrocnemius 
muscle. The swelling begins above, in the popliteal space, 
opposite to the weeen herder of the patella, and ends below, 
on a level with the tubercle of the tibia. The tumour is 
round, and about the size of a turkey’s egg; it pulsates 
strongly, and presents, on auscultation, a strong bruit. The 
chest, on careful exploration, does not yield any evidence of 
thoracic aneurism. The tumour feels yielding and elastic, 
and the hand placed upon it receives a sensation as if the 
Lg were dilated more towards the inner than the outer 
side. 

Mr.’ Cock, after considering all the symptoms of the case, 
and giving due regard to the constitution, health, temper, &c., 
of the patient, resolved to give compression a fair trial, and 
used a clamp lately modified by Mr. Bigg, to which the latter 
has given the name of “ Bigg’s aneurismal compressor.” The 
instrument may be descri as follows:— 

A semicircle of steel, with anterior and posterior movable 
arms, the anterior containing the screw and pad to rest on the 
artery, the posterior holding the hinged cushion or splint, on 
which the limb is placed. When the instrument is applied, the 
pad is screwed down so as to gently compress the artery. The 
centre screw is then turned to direct the pad inwards, and fix 
the artery between it and the bone. The lower screw placed 
beneath the cushion raises the outer edge of the splint, and 
prevents the instrument moving in the slightest degree. The 
advantage of this instrument seemed to us to consist prin- 
cipally in giving the pad a direction inwards towards the 
bone, and in completely securing the limb by a good broad 
splint, which may, by a screw placed beneath it, be brought 
in closer contact with the thigh. 

Mr. Cock expressed himself greatly pleased with the man- 
ner in which this clamp acted all through the case. 

The compression was begun Nov. 24th, and regularly con- 
tinued to Dec. the 10th, making just sixteen days. The pul- 
sations ceased five days before the apparatus was completely 
left off; but it was thought advisable to continue the pressure, 
so as to ensure the due establishment of the collateral circula- 
tion. The tumour was on the day of the patient’s discharge 
(Dec. 22, 1852, thirty-seven days after admission) just half its 
original bulk, and presenting a great degree of hardness. The 
pressure was kept up with great regularity and patience 
during the whole of the above-mentioned period; the weight 
at the groin being substituted for the clamp when the latter was 
getting too irksome. The patient slept very little for a whole 
week, as he was anxious to keep up the pressure in the most 
exact manner; and he was fully rewarded for his close ad- 
herence to Mr. Cock’s directions, by the speedy solidification 
of the sac and obliteration of the artery. 

When the apparatus had been completely removed, the 
leg was tightly and evenly secured by a roller; and when the 





In completing our remarks upon the case which has fur- 





patient first attempted to walk he felt the leg rather weak, 
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but all pain in the limb had quite disappeared. He finall 
left the hospital Dec. 22,1852, with the tumour quite solid, 
and the complete obliteration of the artery. 

This is certainly a most satisfactory result of compression 
in the treatment of aneurism, and likely to make a lasting 
impression on all those surgeons who saw the case. Of course 
the patient may be looked upon as a very favourable subject 
for this kind of treatment; but it is very likely that, even with 
nervous and irritable patients, a course of sedative medicines, 
and proper warning that the success depends on perfect 
Obedience and perseverance, would very probably have a 
beneficial effect, and facilitate the successful application of 
compression. 

Mr. Cock’s case was the more calculated to show the im- 
portance and value of this method of practice, as a few beds 
from his patient was the man whose case we reported last 
week. The latter, who had first been under the care of Mr. 
Poland, and afterwards under the charge of Mr. Hilton, was 
just offering an example of speedy consolidation of the sac by 
well-regulated compression, after a free communication be- 
tween the sac and artery had been established by a strain 
upon the limb. It may from these cases (and especially from 
Mr. Critchett’s and Mr. Ward’s cases at the London Hospital, 
Tue Lancer, vol. ii. 1851, p. 83, and vol. ii. 1852, p. 325) be 
inferred, that in all instances of aneurism of the extremities, 
compression should always be steadily and perseveringly tried 
before the deligation of the vessel is resorted to. 

There is at this present time in Luke ward, Guy’s Hospital, 
another case of aneurism, under the care of Mr. Hilton. The 
disease is situated in the femoral artery, both at the middle of 
the thigh and near the groin. Compression is being tried, 
after a persevering use of ice, and we shall have much plea- 
sure in acquainting our readers with the result. 


KING’S COLLEGE HOSPITAL. 
Large Abscess of the Kidney. 
(Under the care of Dr. Bupp.) 


Percussion, palpation, mensuration, and auscultation, are | 


certainly of great service in the diagnosis of the diseases of the 
chestand abdomen. Affections of the latter cavity, especially 
when of the chronic kind, are, nevertheless, now and then sur- 
rounded by the most complete obscurity. This fact becomes 
more and more obvious to those who, like ourselves, see a great 
number of medical cases, and very Lot com do we hear the 
most accomplished physicians declare themselves incompetent 
in deciding as to the actual nature of some abdominal tumours. 
An unfortunate circumstance connected with this state of 
things is, that patients affected with chronic affections of the 
abdomen, stay in general but a short time in hospitals; they 
commonly return home when told that treatment cannot be 
attempted with any prospect of success, and they disappear 
from this worldly scene without anything more being heard of 
them, the nature of their affection remaining unknown. 

The difficulties surrounding the diagnosis of abdominal 
tumours are, however, very much diminished when the swelling 
is of an acute kind; for there are so many well-known 
symptoms of the formation of abscess, that it is hardly possible 
to make a mistake. Still, in pelvic, lumbar, psoas, or any 
chronic abscess, the signs are sometimes ill calculated to lead 
to a correct diagnosis. An acute abscess of the liver, of the 
ewcum, or of the kidney is, however, detected without much 
difficulty; the more so as in the latter case the presence of 

us in the urine is in some degree a pathognomonic symptom. 
Sut still, pus might have been generated in the bladder or 


prostate gland, and the tumour in the vicinity of the ——- } 


be quite unconnected with this viscus. On the other hand, 
it may happen, as will be seen by the case which shall pre- 
sently be put upon record, that abscess of the kidney may 
assume some of the characters of an accumulation of pus in 
the spleen, or considerable congestion of the same organ. 
Strange to say, a huge abscess destroyed, in this instance, the 
whole of the inner portion of the kidney, transformed the 
latter into a mere cyst filled with pus; and it was, neverthe- 
less, only by means of the microscope that purulent matter 
was detected in the urine, because the ureter had become 
partially impervious. It may be supposed that the abscess 
would soon have opened externally, had the patient lived 
sometime longer. The following facts are, therefore, of great 
importance, as bearing. upon the diagnosis of purulent col- 
lections in the kidney, and we hasten to offer the details of 
the case, as obtained from the notes ef Mr. Pearl, one of Dr. 
Buda’s clinical clerks. 

William L——, a labourer, aged thirty-two years, was ad- 


| arms; the face was pale and listless, and the lips pa 
' a bluish tinge; pulse not perceptible at the wrist; respiration 








mitted Nov. 20, 1852, under the care of Dr. Budd. The 
patient is a native of Kent, and has always lived about marshy 
districts in the neighbourhood of Canterbury and Chatham; 
he is a sturdy, florid-looking we oe and enjoyed good 
health until eight years ago, when he had rheumatic fever. 
He never suffered from ague, nor did, as far as he knows, any 
member of his family; but he has been frequently engaged in 
clearing ponds and ditches, and has known his fellow-labourers 
to suffer from intermittents. 

Two months before admission, the patient was digging a 
deep hole, and, whilst throwing up the earth, strained his eft 
side; he was at the time very wet, and had been standing in 
water all day. The poor man was now obliged to give up 
work, and go to bed, as he could not sit up for any time from 
a dragging pain on the left side just below the ribs; he had 
never noticed any tumour in that locality. Lver since that 
time the patient has had pain after eating, about two inches 
below the ribs on the left side, but this pain never shifted 
to the pit of the stomach. The uneasiness did not use to 
come on directly after the ingestion of food, but only ten 
minutes or a quarter of an hour afterwards, when the work of 
digestion had begun. 

Fourteen days before admission, there was vomiting after 
meals; this lasted for four days, and the patient had likewise 
rigors at night. There never has been vomiting of blood, nor 
sanguineous alvine evacuations, and the bowels have been 
more or less confined since the above-mentioned accident. It 
should also be noticed that for three weeks previous to ad- 
mission the man had to get up five or six times in the night to 
pass urine. There was pain across the loins, but it did not 
shoot down in the direction of the ureters, nor was any un- 
easiness in or retraction of the testicle or at the end of the 
penis complained of. 

The parish surgeon had attended the patient for about a 
month, and used blisters and sinapisms; but these remedies 
gave no relief, and the symptoms remained as above described 
until the man was admitted into this hospital. The state of 
the patient on that day is given in the following terms:— 

He still has the pain in the left hypochondrium so severe 
as to prevent his sitting up; he can only lie on his back, and 
if he ventures on his side acute pain is immediately felt. The 
left side is less tender than the right, and when the patient 
assumes the dorsal decubitus, and draws up his knees, he gets 
much relief. The spleen appears much enlarged, and extends 
four or five inches below the ribs; the notches on the anterior 
surface of the organ cannot be felt, and the organ is tender on 
pressure. There is pain across the loins; the lung sounds are 
feebler than natural; heart sounds healthy; tongue rather 
white; pulse 96; appetite good, and sleep interrupted by pain; 
urine acid, specific gravity 1023. This fluid, examined by the 
microscope, presented some pus globules. 

An opiate was ordered, which relieved the pain, and pro- 
cured sleep; but three days after admission there was more 
pus in the urine, which latter became high-coloured, though 
not albuminous. 

On the sixth day the man was taken very ill in the night. 
As he was going to sleep, after taking a dose of morphia, he 
partly turned on his right side, and was immediately seized 
with a violent pain, which extended all over the abdomen, 
beginning at the site of the tumour, on the left side. He had 
violent rigors soon afterwards, being at one time in a profuse 
perspiration, and afterwards feeling as if cold water were 
running down his back. He had retching, vomited a little, 
and the pulse was rapid and weak. Mr. Macnamara, the 
house physician, was called to the patient, and ordered tur- 
pentine fomentations, which measure gave great relief. Two 
ounces of brandy were likewise given, and at about half-past 
six in the morning an enema of gruel and castor-oil was ad- 
ministered. 

Towards noon the man was very weak, could hardly speak, 
and the pain between the crest of the ilium and the last rib 
extended towards the chest. There was much thirst; pulse 
120, small and feeble. On the day after this attack, the ten- 
derness over the abdomen had much diminished, but there 
was still pain over the tumour. The patient lay on his back, 
| with his legs extended; he had occasional saps in his 

lid, with 





26, entirely thoracic. The symptoms became more and more 
| severe, and the patient died, 48 hours after the sudden attack 
which was described above. 
| Post-mortem Examination.—On opening the abdomen, the 
no marks of in- 
flammation. en a portion of the small intestines had been 
removed, a huge tumour was seen, reaching from the seventh rib 


| peritoneum wae healthy, and presented 
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to the crest of the ilium, and pushing the spleen, which lay upon 
its upper end and partly overlapped its anterior surface, before 
it. By further examination the tumour was found to be com- 

of the left kidney, this organ being greatly enlarged, 
the capsule, however, entire, and no external rupture visible. 
The kidney was then removed from the body, and submitted 
to a careful examination. The cortical substance was quite 
wasted, and the pee pero unfolded, so that the kidney 
formed one large cyst filled with pus. The cavity was partially 
divided into ten or twelve compartments, all opening into the 
dilated pelvis, and corresponding to the mammary bodies. 
Microscopicaily examined, the substance of the organ was 
found degenerated, presenting few if any indications of tubular 
structure. The walls of the ureter were much hypertrophied 
and cartilaginous, so as almost to render the passage imper- 
vious. The bladder appeared natural, and the viscus contained 
about three-quarters of a ptnt of pure pus. The urethra was 
healthy in structure, the right kidney larger than usual and 
fatty, but the ureter was normal. Spleen healthy, though 
somewhat enlarged; the surface of,the liver was rough and 
nodulated, presenting the aspect of incipient cirrhosis; heart 
and lungs sound. 

The impression had been, as we stated above, that the spleen 
had been damaged by the moisture to which the patient had 
been so frequently exposed; still he stated that he had not 
suffered from ague: but if the Professor of Clinical Medicine 
at the Paris Faculty, M. Piorry, is right, the spleen suffers first 
from marshy exhalations, and ague is the consequence of con- 

ion of the spleen. The affected kidney being the left one, 
it is no wonder that uncertainty should have prevailed as to 
which of the organs—the kidney or spleen—was the seat of 
abscess; the more so as the peculiar state of the ureter pre- 
vented the passage of a quantity of pus sufficient to build up 


a diagnosis. 





ST. GEORGE’S HOSPITAL. 


Rupture of the Bladder ; Death five days after the injury ; 
Autopsy. 


(Under the care of Mr. Czsarn Hawxrss.) 


Roprvne of the bladder is not an accident of very rare occur- 
rence, and it unfortunately is seen pretty frequently in the hospitals 
of this metropolis. It is generally the result of a fall or blow on 
the urinary receptacle when the latter is distended with urine ; 
and the peritonitis consequent upon the effusion of the fluid into 
the cavity of the abdomen is commonly fatal in a few days. The 
present case offers these remarkable features, that the injury seemed 
to have been of but a trifling kind, and that the patient survived 
five days after the occurrence of a rent which must have allowed 
the escape of almost the whole of the urine into the abdominal 
cavity. No doubt, however, but that there is a tendency, while 
the muscular coat of the bladder is contracting, towards the 
closure of such solution of continuity ; and it is even probable 
that an attempt at cicatrization would take place if the margins 
of the wound were not constantly irritated by the urine, and the 
viscus kept semi-distended by the continual accession of fluid. 
As the symptcms of ruptured bladder are sometimes indistinct, 
we think we serve a useful end (besides the considerations 
above stated) in recording the following case from the notes of 
Mr. Holmes, surgical registrar to the hospital :— 

Richard C——, aged fifty-five years, a navigator, of robust 
frame, was admitted August 25, 1852, under the care of Mr. 
Hawkins. It appears that the patient bad been drinking during 
the whole of the two days which preceded the accident ; and 
being much intoxicated, he became quarrelsome. Whilst attempt- 
ing to fight one of his companions, he fell heavily on his right 

e, and this was the only injury he was known to have received, 
as it seems that his adversary never made any attempt to touch 


cool, pulse regular; but he still complained of pain in the ri 
side, and winced much when pressure was made in that locality, 
yet no bruise was visible. The abdomen was distended to within 
a short distance of the pubes. Two ful! doses of laudanum were 
given, and the catheter was again introduced in the evening, with 
the same result. 

During the night, a few ounces of bloody urine were passed 
with much straining; he seemed in much pain, and was very 
restless, frequently getting out of bed and walking about. The 
catheter was passed, and the same kind of urine evacuated. The 
patient was rather delirious, but answered rationally when roused. 
Examination by the rectum detected some fulness behind the 
prostate gland ; bowels open, the motions were scanty, but there 
was no blood in them. ' 

Next day, the man was perceptibly weaker ; he complained of 
constant pain in the umbilical region ; was ever straining to pass 
urine, without effect, and seemed to derive relief from walking 
about. The catheter drew off about four ounces of clear urine. 
Percussion elicited a dull sound over the whole of the depending 
part of the abdomen as high as the umbilicus; when the position 
was varied, the dulness changed its position also. The pulse 
retained some strength, and the rate was natural. Bowels not 
open. Manner stupid and confused. 

On the third day the weakness had increased, and before noon 
the patient had become comatose. In this state he continued 
most of the day, and, as far as was observed, ill his death. His 
wife, however, who was with him, declared that he recovered 
consciousness, a short time before his decease, sufficiently to tell 
her that the injury he had received was a kick on the abdomen, 
but did not acquaint her with any circumstances connected with 
the infliction of the injary. She made several other statements, 
which appeared to be wanting in truth. He died quite comatose 
on the third day after admission, and the fifth after the accident. 

Post-mortem Examination —No marks of external violence 
were visible. ‘The thoracic viscera were healthy; but on openi 
the peritonwal cavity, a large quantity of fluid escaped—in 
between two and three quarts—of a turbid yellow colour, with a 
highly urinous odour. This fluid displayed some of the salts of 
the urine under the microscope—viz. oxalate of lime, and after 
it had been allowed to stand and become putrid, many crystals of 
triple phosphate. A great many flakes, resembling those of 
lymph, were swimming about the effused liquid. The perito- 
n@um was everywhere smooth, and its opposed surfaces un- 
adherent; but in many places, especially where this membrane 
lines the posterior parietes of the abdomen, it was very vascular. 
The cavity of the peritoneum communicated freely with that of 
the bladder by means of a rent in the upper and posterior part 
of the latter viscus, of more than an inch in length. The lacera- 
tion extended further through the peritoneal covering than the 
subjacent tissues ; its edges were dark and ragged, without any 
traces of an attempt at union. The bladder seemed to be of 
natural thickness, and its lining membrane appeared healthy. 
The other abdominal viscera were quite sound, and none of them 
showed any traces of injury. The pelvic bones were carefully 
examined, and found in a perfectly normal state. 
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Practical Remarks on the Treatment of Aneurism by Compression; 
with Plates of the Instruments hitherto employed in Dublin, 
and the recent Improvements by Elastic Pressure. By JOLLIFFE 
Turney, M.R.LA. &c. 8vo, pp. 154. Dublin: Fannin. 

Tue treatment of certain cases of aneurism by compression 
may now be said to constitute an established proceeding ia sur- 
gery. It is unnecessary, after the many articles which have 





him. The patient continued about the public-house for some 


time, and was seen to make frequent attempts to pass water, | 


(whether he succeeded or not, was not noticed,) and complained 
somewhat of pain in his side. Nothing more was known of his 
state till he was brought home, still complaining of pain in the 
same region. The man was unable to pass any urine in the 
night, and in the morning sent for a medical man, who drew off 
about a quarter of a pint of bloody fluid. The same was done 
again in the evening, and next morning the patient applied at the 
hospital, complaining of much pain in the epigastrium, and reten- 
tion of urine. 

He was put into a warm bath, and a catheter introduced, buat 
only a small quantity of bloody fluid came away. _In the after- 
noon, a catheter was again passed without any difficulty, and 
a small quantity of clear urine, followed by a fluid tinged with 
blood, was drawn off. The patient’s complexion was natural, skin 





appeared in Tue Lancet upon the subject, to enter at any 
length upon the advantages of the system. It must, however, 
| be admitted, that the profession is much indeted to the Dublin 
surgeons, not only for carrying out compression in many cases, 
| but also for several improvements in the mode of applying 
pressure. Mr. Tufnell’s work is an excellent epitome of our 
knowledge on the subject, and may be usefully referred to for 
| information. After contrasting the results of treatment by liga- 
ture and compression, from published tables and other data, the 
following remarks are the result of the author's experience :-— 


“ Ts there, in an ordinary case of aveurism, any difference be- 
tween the mode of cure by the ligature and that exercised by 
compression? I believe not. I consider both as being identically 
the same. In each instance the direct current is arrested, and 
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34 
the impulse of the heart no longer communicated tothe sac. The 
blood, previously propelled with an injurious momentum, now 
passes harmlessly through the collateral vessels, eddying in its 
passage in the hollow of the tumour, and lining it with fibrinous 
layers if the case is progressive, or coagulating into a clot if soli- 
dification is rapid. 
“ Such I believe to be the modus operandi of cure in either case; 
and when the condition of an aneurism is such as to allow of this 
effect heing produced by means of the ligature, I see no reason 
why it should not equally be the result of compression if properly 
and cautiously applied. 
“ The success attendant upon this mode of treatment of aneurism 
in Dublin has been so great, so far exceeding that by the ligature, 
or any other method of cure yet introduced, that I feel confident 
a short time only will elapse before its adoption will become 
general, and the operation of tying for popliteal (or femoral 
aneurism low down) be very seldom had recourse to. 
“T cannot believe that, with the facts adduced in the tables here 
given, where it will be seen that many of the individuals treated 
had the tendency to arterial disease so strong as to have double 
aneurism developed, (and in the instance of the patient who be- 
comes more particularly the subject of our consideration three 
times generated within a period of three years,)—I say I will not 
believe that men will be still so wedded to old associations and 
early-taught practice, as to place a patient who presents himself 
before them with an aneurism in either ham at once upon the 
operating table, and subject him to all the risks of gangrene, 
hemorrhage, and phlebitis, without first, at least, giving him a 
chance of recovery by our simple and bloodless mode of cure. 
As well might they, in strangulated hernia, proceed in every 
case to operate without first attempting to reduce the bowel. 
“ That eventually compression will become the general mode of 
treating femoral and popliteal aneurism, I have not a doubt. 
Trath ever has, truth ever will prevail. Obstinacy may oppose 
improvement for a time, but it cannot prevent ultimate success. 
A few more human sacrifices to prejudice and the ligature, on 
the one hand, and a few more triumphs to compression, upon the 
other, and patients will expcct, that when they place their lives 
with confidence and trust in the bands of those whom fortune 
has placed over the public medical charities of the kingdom, and 
under whom, as surgeons of these institutions, they must neces- 
sarily come, their cases wil! receive the utmost consideration, and 
demand that line of treatment only to be adopted which experience 
has shown in each particular case to be the most safe, and as likely 
toafford the happiest result. No private jealousies will be allowed 
to mar the public good, and the sentiments* willingly pronounced 
by the first surgeon iu the world, must be (though, perhaps, un- 
willingly) hereafter bowed to by those, now less open to con- 
viction.” 





What to Observe in Medicine, or the Means of Improving it as a 
Science and an Art, with the Duties of the Medical Profes- 
sion to their Patients, the Public, and themselves. An Intro- 
ductory Address to the Harveian Medical Society. By James 
Birp, M.D., &e. Pamphiet. pp. 25. 

Dr. Brnp’s address indicates throughout that it is the produc- 
tion of a thoughtful and practical man. It is a pamphlet which 
all those who are interested in the welfare of the profession should 
read for themselves. Dr, Bird isa zealous reformer, not only in 
the social, but the political condition of our profession. He ob- 
serves, at page 17: 


“Tn desiring a unity of effort, I would advocate an uniformity 


REVIEWS AND NOTICES OF BOOKS.—ON THE ADMINISTRATION OF PHOSPHORUS. 









ments to secure special privileges, or defend our interests against 
the various forms of empiricism and quackery. The limited and 
exclusive spirit in which medical investigations bave been too 
often carried on; a comparatively partial knowledge of the great 
objects of medical art, for the prevention, relief, and cure of dis- 
ease; want of skill in all the elementary sciences requisite for 
advancing these respective departments of professional utility ; 
and defective aptitude in applying the true principles of medical 
science, for its improvement as an art, may be enumerated as 
causes why practical medicine has advanced less rapidly than 
might have been expected from the progress of discovery in 
other branches of scientific research. 


The Physician's, Surgeon’s, and General Practitioner's Visiting 
List, Diary, Almanack, and Book of Engagements for 1853. 
Smith, Long-acre. 

WE have expressed our approbation of this valuable and useful 
little work in former years. We need only observe that the 
edition of the present year not only fully sustains the character 
of its predecessors, but is in some particulars improved. Medical 
practitioners will find this diary a very useful companion. 











ON THE ADMINISTRATION OF PHOSPHORUS. 
To the Editor of Tar Lancer. 


Sm,—It has long been a desideratum in medicine to find 
some safe mode of administering phosphorus. At first I sup- 
posed that this would be attained in the new amorphous phos- 
phorus ; but from experiments on animals, I find this sub- 
stance to be without either the deleterious or the active 
physiological properties of the ordinary substance. I have 
given phosphorus lately in the following ways: first, in the 
form of a solution in chloroform; secondly, in cod-liver oil. 
Chloroform dissolves about one-fourth of its weight of phos- 
phorus; and the solution is not inflammable. I have given 
four or five minims of this solution, shaken up with a drachm 
of ether in a wineglassful of port wine, twice a day, with great 
benefit in rallying the forces of the patient, as I fancied at 
least, in cases of typhoid fever. The solution in the oil is 
made by cutting the phosphorus into chips, and putting it into 
a bottle of the oil, in the proportion of half a grain to the 
ounce, then immersing the bottle in hot water, and, with a 
little shaking, solution is easily effected. I think I have seen 
this beneficial in strumous cases. I am still investigating the 
subject, and beg to suggest it to others also. 

I am, yours obediently, 


January, 1853. R. M. Guiovern, M.D. 





THE SYDENHAM SOCIETY. 
To the Editor of Tur Lancer. 


Srr,—I was one of a party of some four or five present at 
the last annual meeting of the Council of the Sydenham 
Society—for to call such an affair a meeting of the Society is 
a farce. A gentleman by the name of Rogers, a general 
practitioner, reflected with some severity on the apparent 
apathy of the members in not assembling in greater numbers, 
and concluded his observations by moving a resolution to the 
effect that in future the annual meeting should be convened 
by circular. This called forth a variety of observations from 





of education for the members of our common profession; and I 
see no objection to the subdivision of medical practice into various 
departments. After a comprehensive and efficient medical eda- 
cation, imperatively required of all who enter the profession, if 
any should choose to circumscribe the field of their labours to 
particular branches of inquiry, we need not object to different 
subdivisions of the medical art; as those thoroughly acquainted 
with the philosophical principles which unite all, may render 
these specia! dabours subservient to the general elevation of 
medical character. 

* It has been very wisely said that the best medical police con- 
sists in dignified humanity; or the relation of medical science to 
the state and to the public. A life of active benevolence and | 
utility is certainly imposed on al! who have chosen the healing 
art for a profession. If we would promote the dignity of our 
calling, or its claims to public sympathy, we must be more 
anxious to advance the science and art of med'cine, in proportion 
to other branches of knowledge, than clamorous for public enact- 





several gentlemen, members of the Council; and finally an 
amendment was proposed, and adopted on a show of hands, 
that on the envelope of each volume a printed notice should 
be attached, informing the members that the annual meeting 
would be held on such and such a date. 

Now, Sir, I wish to ask you, and through you the Council, 
why has not this simple and inexpensive resolution been 
carried into effect? Is the Council a close corporation, and, 
like all such bodies, afraid of a little wholesome discussion? 
or have a few of the Council a peculiar interest in keeping 
things snug? Perhaps some one can inform me. Certain it 
is, 1 have just received my first volume, and find the amend- 
ment has been disregarded. Has the Secretary too much to 


do, or what? 


I enclose my card; and am, yours Kc., 
January, 1853. ANTEPITHESIS. 








Western Mepicat Socrety.—Dr. J. A. Wilson 
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* Speech of Sir B. Brodie, reported in the Dublin Medical Press, Sept. 4, | has been elected President of the Western Medical Society 
. , in the place of Dr. Gideon Mantell, deceased. 





THE TRIAL OF WILLIAM BOURKE KIRWAN. 








THE LANCET. 


LONDON: SATURDAY, JANUARY 8, 1853. 


Turre exists probably no civilized community in the world, 
except Ireland, where a prisoner could be found guilty of a 
capital crime on such evidence as that brought forward in the 
case of Witt1am Bourke Kirway, tried at the late Dublin 
Commission. From the opening statement of the Crown 
prosecutor to the return of the verdict by the Jury, the case 
consists of a tissue of unsupported assertion, overstrained 
conjecture, and absurdity. If a perusal by any one of a 
report of the trial has failed to evoke this opinion, his 
doubts must be instantly removed by examining the fur- 
ther testimony which is now before us. This evidence 
consists of a number of sworn depositions and declarations 
made by, amongst others, the mother, the uncle, the cousin, 
and several friends of the deceased lady, as well as by 
strangers, including many of the most distinguished profes- 
sional men in Dublin. These statements remove every 
shadow of ground on which the conviction of the prisoner 
could be sustained. To publish the documents entire is un- 
necessary. Weshall examine the evidence given at the trial 
by the light which their contents will be found to shed over it. 

First, in reference to a statement made by the leading 
counsel for the prosecution. This gentleman (Mr. Samy ty,Q.C.,) 
felt of course that the existence of a motive for a crime so 
awful as that laid to the prisoner’s charge must be shown. 
He found that motive in the fact that the man had been 
cohabiting with another woman for many years; still, as this 
guilty conduct had been of long existence, there must be 
some special reason why, at that particular moment, he should 
desire to get rid of his lawful wife. Therefore Mr. Suyiy de- 
clares that “untila comparatively recent period Mrs. Kirwan 
“believed she was the sole possessor of his(her husband’s) affec- 
“tions.” Again, fixing the period: “ The thing was so well 
managed, that it was nct until the last six months,” kc. Thus 
the learned gentleman conveyed to the Jury an impression in 
the highest degree unfavourable to the prisoner at the bar; 
in fact, that as soon as the wife became acquainted with the 
immoral conduct of the husband, he felt it necessary to 
remove her. How different from the real truth! For 
éxample: Marcarer Carottne Bentiey, wife of Robert 
Bent .ey, solicitor, declares (before Gzoncr Hovyte, J.P.) as 
follows:— 


“To my knowledge, as well as that of several members of 
her family, the late Mrs. Kirwan was fully acquainted thereof 
(that is to say, her husband’s connexion with Miss Kenny) 
before the expiration of one month after her marriage, now 
more than twelve years ago; that such was, in the course of 
conversation, frequently alluded to by her; and I was often 
surprised she exhibited so little excitement or emotion on the 
subject.” 

As the Crown prosecutor did not bring forward evidence 
in support of his statement, which is thus contradicted, the 
trace of a motive for the crime laid to the prisoner’s charge 
disappears. 

In the next place, a man who has no motive, and who has 
been a kind and attentive husband, does not proceed to 
strangle or to suffocate the woman whom his duty, if not his 





feelings, binds him to protect. It therefore 
to produce evidence of habitual cruelty and unkindness. The 
landlady with whom these unfortunate people resided for 
eight or ten weeks before the fatal occurrence, is made to 
testify to some “ high words and threats” made use of by the 
husband. The evidence given by this woman is not worth 
examining in forming an opinion of the prisoner’s conduct 
towards his wife, contradictory as the testimony in itself is, 
and contradicted by a host of other witnesses before us. Mrs. 
Crowe, the mother of Mrs. Kirwan, who would certainly be 
the last to shield the murderer of her daughter by stating an 
untruth in his favour, swears before the Clerk of the Crown— 
“That there could not be a more industrious, sober, or quiet 
husband than said William B. Kirwan was towards her said 
daughter;” also “ that she, said deponent’s daughter, had the 
San and respectable supply of her every want and 
This lady concludes a long deposition, of which the preceding 
sentences are the material points, by the following astonishing 
statement. 


“ This deponent further saith, that in pursuance of notice 
to that effect, deponent attended on three several days at the 
office of Messrs. Kemmis, Crown Solicitor, and there detailed ail 
the important facts in this affidavit set forth, which was noted 
by a gentleman in their office; nevertheless, deponent was not 
called upon or examined, though in attendance for that purpose.” 


What! a crown-prosecutor, whose only object should be to 
secure the ends of justice, withholding evidence such as this! 
Further, the Messrs. Hangison, Senior and Junior (solicitors), 
the uncle and cousin of the deceased lady, declare before Mr. 
Ricnarv Bourkg, police magistrate, as follows:— 

“ These declarants further say, that the said deceased always 
spoke in the kindest manner of the conduct pursued towards her 


by her said husband, and always appeared in the full and 
affluent enjoyment of comfort and respectability.” 


Mrs. Bentey, the lady above mentioned, says— 


“I further solemnly declare I never saw Mr. William 
Bourke Kirwan or spoke to him, except on five occasions, 
but that Mrs, Kirwan invariably stated to me, that a more 
quiet, gentle, goodnatured, or generous-hearted man never existed. 
She also frequently spoke of his tenderness, attention, and kind- 
ness to her when sick, and spoke of the fact of his intimacy with 
Miss Kenny as the only fault of his character.” 

Testimony to the same effect is given by servants and 
others. We need not repeat it. Enough is here stated to 
scatter to the winds the charges of habitual cruelty and un- 
kindness. 

Proceeding, then, we come, in the course of the trial, to the 
fatal event itself; and here we have to refer to our observa- 
tion in a former article, that the first step in an inquiry of this 
kind, made in this country, is to show that death is the result 
of violence by human hands. If there be no evidence to prove 
this, there can be none to sustain a conviction. In the present 
instance, Dr. Hatcuext, the medical witness called for the pro- 
secution, who undertook to prove this point, clearly allowed 
some misconception to warp his judgment, when, in stating the 
cause of death, be said—* I am of opinion pressure was the sole 
cause.” He drew inferences in making this assertion which the 
facts he had to deal with did not and could not support. His 
evidence, consequently, afforded one of those exhibitions which 
tend morethan anything else to loosen the hold of the profession 
on public opinion, on the bar, and on the bench. We have 
in a former article exposed the utterly erroneous nature of 
his conclusions. The Judge. felt that this gentleman was 
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wrong, when he stated to the Jury that the medical testimony 
forthe prosecution and the defence was not materially different, 
and that in the opinion of the doctors, death might have 
resulted “from simple, innocent drowning.”* The learned 
Judge will find that opinion supported by the following state- 
ment, signed by Sir H. Marsn, Dr. Graves, Dr. Portzr, Dr. 
Neuicay, Dr. Jounsox, Dr. Beatty, Mr. Smyty, and several 
others amongst the most eminent members of the medical pro- 
fession in Dublin. 

They say— 

“We are further of opinion that the appearances unac- 
counted for by the process of decomposition, are quite com- 
patible with death caused by simple drowning, or by the 
seizure of a fit in the water; and we deem it highly probable 
the latter was the unhappy cause of death in this instance; 
for, it appears from the sworn testimony annexed of Arthur 
Kelly and Anne Maher, that Mrs. Kirwan was subject to fits; 
and we are given to understand that her mother, now alive, 
derives her pension on the medical certificate that her 
husband, the late Lieutenant Crowe, Mrs. Kirwan’s father, 
died of a fit eight years ago.” 

Thus, then, so far as medical testimony can go, the ques- 
tion of death by criminal violence is set at rest. It will be 
observed that reference is here made to the fact of Mrs. 
Kirwan being subject to fits) Anne Mauer, a former servant, 
thus testifies:— 

“ About two years ago, I was attending to my duties in the 
kitchen, when my attention was attracted by loud screaming 
up stairs; and when I went up, J found the deceased (Mrs. 
Kirwan) working in a fit, her arms, hands, and legs working 
violently as if in convulsions, and froth coming from her mouth. 
This fit lasted about half an hour.” 

She adds, “ 7 was summoned by the Crown on Mr. Kirwan’s 
trial, but was not produced.” Thusagain evidence most material 
to the prisoner was suppressed by the Crown. it seems most 


extraordinary that the prisoner’s counsel did not call for it; | 


the papers before us, however, contain a statement from Mr. 
Bort, Q.C., and three other gentlemen, to the effect that 
they were not aware of these facts until it was toolate in the 
trial to use them. Further, in reference to these fits, Mr. 
Ky, an artist, and assistant to Mr. Kirwan, states,— 


“T remember the deceased to have been attacked with two 


fits; one about two years ago, on which occasion there were | 


present along with me, Mr. Kirwan, and a servant girl of the 
name of Anne Maher; and the other in the latter end of June 
last, shortly before Mr. Kirwan left for the sea-side; on which 
occasions I was below stairs in the office, when I was alarmed 
by loud screams up stairs. On going up to see what was the 
cause, J saw the deceased lying on the floor, working tn a fit, her 
arms and legs seeming greatly convulsed, and froth coming from 
her mouth. 
I was summoned by the Crown on Mr. Kirwan’s trial, but was not 
produced.” 


No, the prosecutors knew better. Such evidence, taken in con- 
nexion with that of their other witness, would have obtained 
a verdict of acquittal. Dr. Hatcwent says,— 


“T don’t think I would expect gpa appearances in a | 


person who had died of a fit brought on by congestion, than 


this body presented; it is very possible the appearances pre- | 


sented were those when death had been produced by a fit 
brought on by congestion; I think that, taking the occurrence 

er se, it was probable that in this instance death might have 
oe caused by such a fit; if a person fall on their back in a 
fit of epilepsy, it might blacken the body.” 





* Could another jury be anywhere found, which, after expressing 
utter inability to agree to a verdict, and then, hearing a statement like 
this, most favourable to the prisoner—could any jury, we say, immediately 
turn round and bring in a verdict of guilty? An Irish jury bas before now 
acquitted the prisoner and found the prosecutor guilty. 
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These fits, I should say, lasted half an hour each. | 
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And yet he swears that pressure only could have caused the 
appearances found after death in the body of this unfortunate 
lady;—an invalid who had literally gone to the sea-side for 
the cure of these very fits; who was actually, according to the 
deposition of the Howth landlady, “using comfrie-root and 
mountain sage,” until she was compelled to give them up, 
because “of making her sick and heavy;” and who imme- 
diately after her dinner, on a September evening, had the 
imprudence to go into the sea for the purpose of bathing. 
What can be said in addition to the simple statement of these 
facts? But to return for a moment to the appearance of the 
body itself. One of the females, (Anne Lacy,) who washed it, 
swore that “the blood flowed so freely from the ear, that she 
could not take out the ear-ring.” Another (CarHarine 
M‘Gar) swore that from the nipple “ blood continued to flow, 
like suck from a woman who had a full breast of milk;” and 
both testified to a discharge from the vagina. These alleged 
appearances are powerfully used by the prosecution, both in the 
cross-examination of the medical witnesses for the defence, 
and, as follows, in the reply by Mr. Hayzs, Q.C.— 

“Dr. Adams, one of the most eminent of his profession in 
Dublin, swore he never knew or heard of a case in which a 
person who died by simple drowning, or from epilepsy, ever 
bled from the ears or other parts; and yet, in the face of all 
these facts, with this opinion they were called on to believe 
that death resulted from accidental drowning or epilepsy.” 

Nonsense! There was not, and could not, be any such 
bleeding. Why not have established the trial by touch at 
once. It was equally reasonable to expect that the body 
would have bled, after it had been for a month in Glassnevin 
Cemetery, on the supposed murderer being brought in contact 
with it. Nonsense! we repeat. One of these very witnesses 
(M‘Gar) swore that “white froth” was issuing from the 
mouth. Why, the amount of congestion that could have pro- 
duced the flow of blood described—a thing unheard of-—must 
| have doubly dyed the froth proceeding from the lungs and 
mouth. These females, who it appears were abundantly sup- 
plied with whisky to aid them in the performance of their 

painful duty, no doubt experienced a not uncommon effect on 

vision of such potations. Their evidence is distinctly contra- 
| dictory of itself, and does not bear a moment’s examination. 
| So much then for the medical testimony in this extraordinary 
case. 





The documents before us prove, if it were needed, that no 
reliance can be placed on Patrick Nancuz’s evidence, which 

| we noticed in our former observations as “a proof of pre- 
| sumptuous swearing.” It is clearly shown that he had 
never said one word about the sheet being under the body, 
| nor ever displayed the least feeling as to Mr. Kirwan being 
| in any way connected with his wife’s death, until some time 
| after a difference had arisen as to the remuneration he 
claimed. This heartless fellow’s evidence is thus reported 
| in the Dublin Evening Post :—* I was not paid well enough for 
“ the assistance I gave; I demanded two pounds for my trouble, 
|“and got it. Mr. Kirwan paid one pound, and the police 
“sergeant passed his word for another.” In fact, it seems 
that the unfortunate gentleman found, when about to remove 
his wife’s dead body from the lodging, that he had not funds 
sufficient to meet all the demands made on him; and it appears, 
further, that this Shylock, who does his best subsequently to 
swear the man’s life away, would not suffer the dead wife to 
be moved until the police sergeant had become security for 








the husband for a moiety of his exorbitant demand. Horrible: 
But the question of the sheet—a point made so much of by 
the prosecution—is set at rest by the evidence of the other 
boatman, Micuag, Nanaue, He swears as thus reported in 
the Dublin Evening Post :— 

“Mr. Kirwan then went up the rock, and J followed him. 
He said, ‘ here we [they ?] are, and found the clothes.” Again, 
after saying these words, “ he turned round with a shawl and a 
sheet. There was only the sheet and shawl and the bathing dress 
on the body when it was put into the boat.” 

Where, then, was the sheet that was said to be “ under the 
body”? In “Pat Nanoie’s” statement, and nowhere else. 

Much more might be said on other portions of the evidence 
produced in this case; on the impossibility of distinguishing 
the nature or direction of cries on the shore of a harbour more 
or less frequented by fishermen, boys, and others; on the 
absurdity of the statement that Mr. Krnwan’s trousers were 
“dripping with wet” at eleven o’clock at night, and supposing 
him to have been thus wetted (four hours previously) whilst 
drowning his wife; on the cleverness of the invention which 
made this wretched man choose, as he had, the most unsuit- 
able one for a murder—the wettest spot in the cemetery for 
the more effectual effacement of his guilt; whilst it is here 
testified that until he was led to the side of the grave at the 
funeral, he did not even know where it was placed;—but we 
have said enough. Unparalleled in the supposed circum- 
stances of the alleged crime—unparalleled in the needlessly 
private investigation, most injurious to the prisoner, which 
inaugurated the recent prosecution—unparalleled in the 
conduct of that prosecution, which exhibited the assertion, 
by the Counsel which conducted it, of statements unfavour- 
able to the prisoner, unsupported by a tittle of evidence, and 
the suppression of facts which, being in their possession, 
render it marvellous that this prosecution could ever have 
been undertaken and carried on to trial—unparalleled in 
the conduct of the Judge and the Jury—and unparalleled 
the case promises to be in the finale. The prisoner is not 
to be hanged—he is to be forthwith banished; that is 
to say, transported for life. If Krrwan be guilty, he 
is guilty of a crime which merits the extreme penalty of the 
law, and nothing but the gravest doubt as to his guilt should 
stop the hand of justice. That doubt, then, does exist—nay, 
all is doubt; and it is the established maxim of English law, 
that a man is innocent if the smallest doubt of his guilt exist. 
It is certainly not law, then, to transport this man, and it is 
anything but justice. 


—= 
ss 





Tue senior physician to the new hospital at Paddington has 
taken occasion, in an admirable address introductory to a 
course of clinical lectures,* to make some allusions to the 
projected measures of reform in the profession. 

Dr. Atpersox, too much, we submit, in the spirit of the 
* landator temporis acti,” seems to entertain a very unreason- 
able apprehension, that the proposed scheme of “a common 
portal by which all shall enter the profession” would, in some 
way, operate injuriously. Dr. Aupgrson observes that 

“Since it requires ail the unmixed intellectual character 
which has hitherto belonged to the pursuits of pure physician 
and surgeon to allure men whose early habits have been con- 
tracted amidst the more artificial refinements of life, and who 
have gone through the preliminary education of the ancient 
univerities, to choose medicine for a profession, it follows that 


* This address will be found in our last number. 
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the imposition of a variety of mechanical duties would at once 
determine them to embrace either of the two other learned 
professions.” 

He goes on to argue— 

“ What, I would ask, but a natural impatience of such em- 
ployments—a sense of their being unedifying and less suitable 
to their cast of mind than a purely intellectual course of 
study—could it have been which deterred such men as Locke, 
or Mackintosh, or even Langdale, from their first chosen pro- 
fession? Surely it would be more in accordance with the 
interests of the whole medical world to present facilities and 
allurements to men of powerful intellect, whose genius would 
enrich and adorn it, rather than repel their entrance by devising 
the trammels of distasteful requirements.” 

There are few of our readers to whom the fallacy of this 
argument will not be obvious. Is it true that Locke, and 
Mackintosu, and Lanepatr, were deterred from their first 
choice, because they felt a natural impatience of the mecha- 
nical duties attaching to the medical profession? Was it 
because they considered those employments “ unedifying” ¢ 
The most natural explanation is the simple fact, that men do 
not always at the outset of their career happen to fall at once 
into the position the most promising to their ambition, or the 
best suited to the bent of their genius. When the first choice 
is unhappy, an effort which may or may not be successful is 
sometimes made to rectify the error. 

Can such a fortuitous circumstance be employed as an 
argument against the profession which has been forsaken for 
more congenial pursuits? But if it be admitted for a moment 
that Dr. Atprrson has assigned the true reason for the defec- 
tion of these illustrious men, how, we will ask, does he propose 
to use that admission? When Locke, and even MackrntTosH 
and Lanepa.e, turned their thoughts to medicine, the old régime 
—which time and an enlightened progress have rendered 
obsolete, and not any formal enactments, and which, we pre- 
sume, Dr. Atpgrson wishes to preserve or to restore—was 
supreme. They must have been deterred by the order of 
things prevailing in their own time; they could not have been 
influenced by a danger yet unthought of—by the fear of having 
to forego those “ unmixed intellectual pursuits of the pure 
physician and surgeon,” which the stern hand of reform had 
scarcely at that period threatened to disturb. In their time, 
the distinctions between the different grades in the profession 
were marked enough, and the mechanical duties of the pure 
physician were confined to feeling the pulse of his patient, and 
pocketing his honorarium. But the argument is not more 
logically fallacious than it is intrinsically bad. Is it possible, 
in the present age, for any physician even, much less for any 
surgeon, however pure he may wish to be, to confine himself 
to “unmixed intellectual pursuits”? The occupations of the 
laboratory, of the dissecting-room, of the sick ward, may 
indeed furnish food for the noblest intellectual character; but 
that food cannot be obtained, except at the expense of infinite 
mechanical labour. Whether or not a common portal of exa- 
mination may be erected to guard the entrance to the profes- 
sion, it is certain that all who would be useful in their voca- 
tion, must bend to the constant necessity of enriching their 
minds and improving their skill by the exercise of a variety of 
mechanical pursuits. 

‘When, again, Dr. Atpenson fears that the erection of a 
common portal can subject all practitioners to a uniformity of 
duties, his conclusion has little connexion with the premises. 
One common examination would leave every man, from the 
moment of his passing the outer gate, at perfect liberty to pursue 
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his own course; he may apply himself to the zealous discharge 


of all the manifold duties which devolve upon the practical 
physician, to whom the sick turn for relief, or he may, disdain- | 
ing “ mechanical duties,” give himself up to purely intellectual | 
abstractions. 

But does any one entertain the serious conviction, that the | 
position of Medicine in the world, and among the other learned | 
professions,is only to be maintained by preserving a speculative | 
alliance between an artificially created medical and surgical | 
aristocracy and the ancient universities? He who still clings | 
to this venerable fallacy, must indeed be oblivious of the course | 
of present events. Does any one suppose that the medical 
body derives any considerable credit from the yearly infusion 
of the four or five graduates which the united resources of | 
Oxford and Cambridge are able to produce? The College of | 
Physicians has itself seen the necessity of abandoning that | 
traditional connexion. 
cruited exclusively from the ancient universities. 


The Fellows are now no longer re- | 
The future 
credit of the Cclloge is felt to depend greatly upon the acces- 
sions it shall receive from the University of London. 

The time has gone by when the superiority of classes, the 
system of professional castes, can be supported by artificial 
and arbitrary distinctions. The only endurable aristocracy 
will be the aristocracy of talent. There can be no reason to 
fear that the rising generation of medical practitioners will 
not sustain the reputation of medicine. Out of the many who 
now enjoy all the advantages of an education, general and pro- 
fessional, carried to the highest attainable point, which in 
former times was the exclusive privilege of a few, there will 
still continue to arise men to vindicate the claims of Medicine 
to an honourable place. If such men fail, as of necessity they 
must, to preserve the “ unmized intellectual character” which 
Dr. Aupgrson claims as having “hitherto belonged to the 
pursuits of pure physician and surgeon,” the world will not 
consider that their minds have been debased, merely because 
they have made themselves usefal in alleviating the sufferings 
of their fellow-creatures. 


—*< 
> 





However important the various questions discussed 
in former numbers of this journal respecting French 
Lunatic Asylums, and the management of patients, may 
have appeared to professional readers, some details re- 
specting the ordinary administration of these public esta- 
blishments, with a brief account of the official machinery 
by which they are managed, cannot fail to prove equally 
interesting. We would now observe that throughout 
France there are at present forty departmental asylums 
for the reception of insane patients, irrespective of nume- 
rous special institutions, such as those of Clermont and Bon 
Sauveur at Cuen; where, although private property, many 
indigent lunatics belonging to neighbouring districts are still 
admitted. 

The administrative functionaries of every public asylum 
consist of one resident director, who receives a fixed annual 
salary; this officer is assisted by a committee of surveillance, 
which comprises five members that serve gratuitously. In 
twenty institutions amongst the forty already stated to exist, 
the chief physician also acts as director, and this arrangement 
usually obtains whenever the total patients do not exceed 
350 to 400 inmates. At many establishments there are like- 





FRENCH LUNATIC ASYLUMS. 





wise a receiver and a steward; but in some cases both these 
offices are united, similar to the physician-directors. Such an 
union is, however, considered in various respects highly objee- 
tionable, and it is even said has been occasionally productive 
of serious abuses. Besides the above officials, an almoner, 
who is appointed by the bishop of the diocese, superintends 
everything connected with religious services; whilst in @ 
number of institutions, sisters of charity—members of some 
holy communion out of doors—usually assisted by laical 
servants, take charge of the laundry, and overlook attendants 
in the kitchen or dormitories; nay, they even sometimes 
manage the pharmaceutical department! Nevertheless, various 


asylums do not contain any sisters of charity actually attached 


to religious communities; as at Auxerre, where every female 
domestic is of the ordinary description; and this arrangement 
has been found to answer exceedingly satisfactorily. Such 
results can be easily understood, seeing that persons affiliated to 
any body, having interests and inclinations beyond the institu- 
tion, become often actuated by a desire to support the privi- 
leges of their own order, and hence to conduct themselves 
like parties serving two masters, the one worldly, the other of 
a more sacred character. 

The committee of surveillance being appointed by Govern- 
ment, ordinarily consists of official gentlemen connected with 
the department, such as the préfet, mayor, attorney-general, 
or judges of the law-tribunals. Similar parties are undoubtedly 
ornamental, and often useful members; but many consider it 
a great defect in the composition of these superintending 
committees, that medical men are seldom selected; indeed, 
they seem to be nearly always excluded; whilst architects, 
merchants, and persous in trade are also very rarely appointed. 
This proceeding is injudicious, since it would prove of great 
advantage to place some practical men, accustomed to busi- 
ness, on such committees, especially as questions respecting 
hygiene, dietary, and the physical comforts of inmates, must 
often come under their notice, besides other matters respect- 
ing alterations and improvements in the establishment, or its 
more extended development. Being nominated by the 
Minister of the Interior, and also liable to removal at his 
pleasure, these official members become like servants of 
government, and altogether different in constitution or attri- 
butes from the visiting justices superintending an English 
county asylum. They can scarcely be said to possess inde- 
pendent action, and instances have occurred, where, in con- 
sequence of interfering with ministerial appointments to 
particular institutions, a committee of surveillance was dis- 
solved, and the préfet ordered by the Minister to present 
new lists of officials to government for approval; that being 
the way they sometimes manage things in France. 

In addition to the high functionaries just enumerated, there 
are two medical inspectors-general resident in Paris, who 
maintain constant communication with head-quarters, as also 
the departmental establishments, which they inspect periodi- 
cally. These gentlemen—MM. Feraus and Parncuaprpe—very 
materially contribute to improve the working of provincial 
administrations, whilst many important ameliorations recom- 
mended by the resident officers of different asylums have been 
successfully carried out, principally through their efficient 
support and instrumentality. Indeed, an opinion now obtains 
in geveral quarters, that, provided the number of inspectors- 
general were augmented, and they paid more frequent official 
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visitations, the committees of surveillance would almost be- 
come superfluous. This seems sound doctrine, as personal 
jealousies and local intrigues must then prevail in a less 
degree than occasionally occur, according to report, at par- 
ticular institutions. 

Believing it might prove useful to lay before the profession 
some outline of the administrative system as now pursued at 
French departmental asylums for the insane, we have drawn 
largely from Dr. Wesster’s recent Report, in which that sub- 
ject is examined; and considering the points there mooted 
somewhat novel, as also interesting, English medical prac- 
titioners anxious to obtain further information, should peruse 
the remarks he has published in Dr. Winstow’s Psychological 
Journal. 








HM*ievdical Societies. 


PATHOLOGICAL SOCIETY OF LONDON, 
Casan H. Hawkins, Esq., Presipent, 1n tar Carn. 


Mr. Opre exhibited a specimen of 
DISEASED AORTIC VALVES WITH FIBROUS DEPOSITS. 


The specimen was removed from a young man, aged eighteen, 
who had never been subject to any illness of sufficient importance 
to require medical advice, and had been quite free from any 
rheumatic or gouty ailment. During the three months preceding 
his death, he had occasioually suffered from a slight pain in the 
region of the heart, and once felt a slight difficulty in breathing 
after walking up a hill. When in bed on the morning of his 
death, after a sharp attack of precordial pain, he saddenly died 
without any convulsive movement. The heart was found large, 
weighing fourteen ounces an! a half, all its walls being nearly 
proportionately hypertrophied; the left ventricle measuring at its 
base an inch in thickness, and its cavity enlarged. The aorta on 
being opening at its origin, showed its valves much diseased, and 
thickened from extensive rough, fibrous, and calcareous deposits. 
The union of attachment between the right and posterior valves, 
with the aorta, was in a great measure broken down, the attached 
part being nearly ha’* an inch below the normal point ; the aortic 
surface was so perfectly smooth as to render it questionable if 
the attachment had ever been perfect ; (if so, the separation must 
have been a’ a very distant period ;) the right valve was con- 
tracted, and the posterior proportionately enlarged, and from the 
weight of deposit on its free border, had become retroverted and 
attached to the endocardial lining of the ventricles, by fibrous ad- 
hesion, and a band a quarter of an inch in length, rendering the 
valve almost immovable; the anterior valve, although free, 
had a slight deposit on its free border. The liver, kidneys, 
and spleen were much enlarged—the latter to double its usual 
size ; its cut surface presented no deposits. 
Dr, Joun CLarke described a case of— 


PERFORATION OF THE STOMACH. 


Maria L . aged eighteen, a patient of his at St. George’s 
and St. James’s Dispensary, was admitted on the 21st of October. 
She had menstruated sixteen months previously, but the dis- 
charge was very slight, as she caught cold. It only lasted a few 
hours. She presented the usual appearance of chlorosis, and had 
been out of health for more than a year. On the 20th of 
October, she vomited a quantity of blood, and complained of pain 
in the epigastric region. Under treatment she improved some- 
what in health, and on the 4th of November expressed herself 
as feeling much better. On the 6th of November, Dr. Clarke 
was sent for, and found her moribund, insensible, and unable to 
swallow. She died at six p.m, on the 6th. It appeared on 
inquiry, that on the Thursday night, the 4th, she was attacked 
with violent pain in the stomach and vomiting, and that she 
became insensible on Friday, the 5th. 

Examination of the body thirty-nine hours after death—The 
body was well-formed and fairly nourished. The lungs were 
healthy; a small quantity of fluid was found in the cavity of the 
thorax. The heart was healthy in structure; the parietes of 
the left side enormously thickened; those of the right side as 
mach attenuated. The liver was healthy; very firm adhesions 
attached the under side of the left lobe of the liver to the concave 
border of the stomach, The stomach was enormously distended 





with fetid gas, and on slitting open the upper surface of it, a 
perforation was found close to the part adherent to the liver, and 
covered by athin layer of lymph. The walls of the stomach 
surrounding the ulcer were very thin; in fact,the mucous and 
muscular coat hardly existed, and nothing but the peritoneum 
appears to have retained the contents of the stomach, The coats 
were puckered up at the seat of the old adhesions, forming a kind 
of pouch. Nothing could be learnt of the girl’s previous his- 
tory, but that she had suffered at times from pain in the stomach. 
The uterus and appendages were shown. The uterus is very 
small, but healthy. The ovaries are large, and several Graafian 
vesicles are seen close to the surface, apparently ready to burst 
through. It may be presumed that menstruation would have 
taken place had it not been for the disease in the stomach. 
Ample evidences were present of peritonitis. 


Dr. Bristrowe laid before the Society a specimen of 


CHRONIC HIP-JOINT DISEASE, IN WHICH THE HEAD OF THE 
FEMUR WAS DISLOCATED AND SEPARATED FROM THE SHAFT. 


The patient was an emaciated boy, twelve years of age, of whose 
ease no history could be obtained. The skin over the great 
trochanter was ulcerated, and the bone exposed; several other 
ulcerated openings existed about the hip-joint. A very extensive 
abscess occupied the front of the upper fourth of the thigh, ex- 
tending nearly over the whole dorsum of the ilium and into the 
acetabulum; it was continuous beneath Poupart’s ligament with 
another which occupied the whole venter, and a considerable 
portion of the cavity of the true pelvis. The thigh was flexed 
on the abdomen, and what appeared to be the head of the bone 
lay in the acetabulum ; the two surfaces were rounded, and accu- 
rately moulded to one another, and quite denuded of cartilage. 
It was soon perceived, however, that the real head of the bone 
was situated in a cavity formed by condensed cellular and mus- 
cular tissue above and between the acetabulam and great sciatic 
notch ; it was a hemisphere of hard bone, without a trace of 
cartilage adherent to it; the convex surface was smooth; the 
flat one more or less irregular, from alternate elevations and de- 
pressions; this surface had no correspondence in shape with the 
extremity of the shaft. The anterior fifth of the acetabulum 
was healthy, and covered with cartilage; the remainder, how- 
ever, was denuded and expanded, especially behind or at that 
part into which the extremity of the femur fitted. The surface 
of the dorsum immediately above the acetabulum was covered 
with lymph, and softened; but in the remainder of its extent it 
was covered by muscles, which themselves formed the walls of 
the abscess. The cartilaginous epiphysis of the crest of the ilium 
was perfectly bare in the abscess occupying the venter, and a 
large portion of this part of the ilium was exposed and softened, 
or more or less covered by adherent lymph. The chief point of 
interest in this case was the separation between the head and the 
shaft of the femur. It was clearly a case in which dislocation 
from disease had occurred some time prior to death; the same 
causes that had induced ulceration and destruction of the articular 
cartilages had caused destruction of that between the shaft of the 
femur and the not yet completely ossified epiphysis of the head, 
and, as a natural consequence, separation had taken place; the 
head retaining the position into which it had been dislocated, the 
extremity of the shaft falling back again into the acetabulum. 
And that this was not of very recent occurrence, is manifest 
from the fact, that the extremity of the shaft was not at all 
adapted in form to the epiphysis, from which it had been dis- 
located, but that it accurately fitted the somewhat altered aceta- 
bulum, which it was found to occupy, the two having become 
adapted to one another by mutual attrition. 





Correspondence. 
**Audialteram partem.”’ 


ST. BARTHOLOMEW'S HOSPITAL. 
To the Editor of Tue Lancer. 


Sirn,—In Tue Lancet of Jan. Ist there appeared a letter 
from a “ Third Year's Student” of St. Bartholomew's Hospital, 
on the subject of certain abuses and grievances existing, or sup- 
posed to exist, at that royal foundation. Fully concurring, as I 
do, in the opinions of that gentleman, with regard to the uses 
of hospitals in general, and the esteem in which they deserve to 
be held, and believing this to be especially the case with regard 
to St. Bartholomew's Hospital, I must venture to differ from 
some other of his opinions, and very much to deprecate the 
language which he has made useof. And here, Sir, let me allude 
to the means which he has adopted to remedy the abuses—the 
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publication of them throughout the land, in the pages of your 
journal. Now, Sir, fully conceding to every person freedom of 
expression, and the right of pablishing their opinions and senti 

ments so habitual to Englishmen, yet permit me to say that it 
would have heen more in accordance with the courtesies of society 
if he had previously communicated hie gravamina to the consti- 
tuted authorities. Nor, Sir, do I consider that the excuse which 
he offers—“the no chance of redress”—is sufficient to warrant 
the adoption of such a proceeding. 

“A Third Year's Student” refers to the case of Mr. Hewer, 
who thought right to publish a pamphlet respecting the deficiency 
of religious instruction at St. Bartholomew’s Hospital. This | 
paper, “A Third Year's Student” characterizes as written in an 
* jlliberal and unfair spirit,” but containing truth in every line. 
He subsequently says, that Mr. Lawrence, at the giving away of 
his surgical prize, “ took occasion, on the part of the governors, 
to refute the calamnious charges which had been brought 
forward, ........++0+ and loaded their author with every epithet of 
vituperation and obloquy.” 

Mr. Hewer, Sir, was a student of high character, of a firm 
but most charitable disposition; and it was, I am bold to say, 
most foreign from his wish—to write either in an illiberal or un- 
fair manner. He wroteas he felt—strongly ; but not more so than 
the subject required. It might have been more expedient for 
him not to have written at all; it certainly would have been more 
agreeable to his feelings not to have done so; but, Sir, the 
pamphlet in question was written by one who felt his duty plain 
before him, and acted up to his conviction of what was proper 
and right for him to do. 

So much with regard to Mr. Hewer; and next with regard to 
Mr. Lawrence’s alleged treatment of that gentleman. 

I was, Sir, as well as the “ Third Year’s Student,” present at 
the giving away of the prizes in May, 1852, and can remember 
the general bearing of Mr. Lawrence’s speech on that occasion. 
Of my private opinion on the propriety of that speech, it would 
be out of place to say anything. Mr. Lawrence spoke strongly ; 
but, Sir, it appears to me that nothing that he said on that occa- 
sion could be characterized as loading Mr. Hewer either with 
vituperation or obloquy. Mr. Lawrence, Sir, most willingly 
joined in the meed of praise freely bestowed on Mr. Hewer by 
the hospital in general for his good conduct and professional 
attainments; at the same time he considered the course Mr. 
Hewer had taken as unwise and improper, and thought that Mr. 
Hewer had too freely used the power of sarcasm which he cer- 
tainly possesses. 

My observations with respect to Mr, Stenhouse will be few. 
My acquaintance with him is but slight, and my power to defend 
him equally limited. That he isa man of great attainments no 
one will deny; that he is disposed to adapt himself, as far as 
possible, to the requirements of his class, is to me equally clear; 
and, Sir, I venture to submit, that if the class had been indulgent, 
they would have found an improvement in the style and deliver 
of the lectures, and a success in the performance of the experi- 
ments, corresponding to that degree of indulgence. To compare 
small things with great: the late Chancellor of the Exchequer 
was at one period of his parliamentary career laughed down by 
the House of Commons. By his perseverance, and perhaps with 
a correspondingly increasing indulgence on the part of the House, 
he rose to the prominent position which he lately held, and has 
become one of the most ready, polished, clear, and witty orators 
that ever spoke in the British senate. Such, to a certain extent, 
might have been the improvement of Mr. Stenhouse, if indulgence 
had been shown him. Sir, in common justice, I must add more. 
I have been assured by those who are fully qualified to judge, 
whose power of observation and whose veracity I implicitly rely 
on, that such indulgence on one occasion especially was shown ; 
that the lecture on that occasion was clearly given, the experi- 
ments successfully performed; and the lecturer, in grateful terms, 
thanked his class for that silent attention, which, in my opinion, 
. gentlemen they ought, as students they were bound, to give 

im. 

Next,with regard to the distribution of beds at St. Bartholomew's 

Hospital. It is true, Sir, that 180 beds only are placed at the 





disposal of the physicians, while to the surgeons are allotted “ the 
number of 420.” Allowing the preponderance of surgical 
beds to be somewhat great, yet, Sir, it is not so much so as might 
at first sight appear. I would endeavour to explain my meaning. 
Four and a half wards at St. Bartholomew’s Hospital are sepa- 
rated for the reception of accidents ; two wards are allotted for | 
operations ; almost the whole of the wards at the top of the | 
building are venereal wards. These are necessarily surgical, 
and the community would suffer if they were not so separated. | 
Besides these, seven receive medical, six surgical, cases of disease; | 
and, Sir, I doubt whether any very material alteration of this | 
arrangement would be advisable—nay, more, would be possible. | 


The Third Year’s Student” next attacks Dr. Hue. Of this 
gentleman, Sir, I am no personal friend. I doubt much whether 
he knows me. I am not aware that I have received any favour 
from him; but, Sir, Iam unwilling that no excuse should be 
offered, no defence attempted, against a very cutting, very clever, 
and very personal attack. 

Dr. Hue, Sir, as is well known, is a man of advanced years; 
but a great part of those years were spent in the service of St. 
Bartholomew’s Hospital and School. Sir, should a faithful officer, 
though advanced in years, meet with no indulgence ? 

It is true, Sir, that Dr. Hue takes no clinical clerks. I do not 
know whether this is or is not entirely his own doing; but, Sir, 
to the best of my belief, no student entering Dr. Hue’s wards, or 
accompanying him on his rounds, would meet with either rebuff 
or discouragement from that gentleman. 

The “ Third Year's Student” next says—* Dr. Hue rarely 
uses, never understands, the stethoscope. Indeed! Is the “ Third 
Year's Student” so entirely a confident of Dr. Hue’s that he 
intrusts to him his inmost thoughts on auscultation ? or does the 
“Third Year’s Student” estimate his own auscultation higher 
than that of Dr. Hue, that he hazards so unreserved an assertion ? 
But, Sir, the grave charge against Dr. Hue is that he retains his 
post for family intrigue. If Dr. Hue retained his post for that 
purpose, knowing himself to be unfit for its duties, and without 
any regard for the sacred calls of charity, then, indeed, he would 
be most culpable; bat the charge is a mere assumption. Does it 
reflect any credit on the heart of the inventor?—Sir, I pity him! 

With regard to the system of clinical instraction, 1 most wil- 
lingly allow that it has not yet arrived at that excellence at which 
in course of time we may reasonably hope that it will. But, Sir, 
I would submit, that it is a system of instruction, though most 
important, yet not unattended with difficulties, and those difli- 
culties of a peculiar kind, the demonstrator having to guard 
against injuring or alarming his patient; and it requires great 
excellence and readiness both of prognosis and diagnosis, and the 
capability of communicating the results of those powers to his 
hearers. 

I cannot allow the animadversions on Dr. Roupell to pass un- 
noticed. Are we to suppose that Dr. Roupell uses the stethoscope 
more pro formdé, than for any other reason, because “ A Third 
Year’s Student” believes such to be the case? Let the good 
common sense of your readers reply to this question. 

Lastly, allow me to thank the medical officers and lecturers for 
the kind attention that has been paid to the desires and require- 
ments of the students. In this I have no doubt many would be 
glad to join. Sir, I have on more than one occasion been struck 
by the kind and conciliating manner in which many of the phy- 
sicians and surgeons have received such hints; and could, if 
oo bring forward proofs of the fact. 

have endeavoured, Sir, to answer some of the charges 
brought forward by “A Third Year’s Student” against the medical 
authorities of St. Bartholomew’s. How far this has been sue- 
cessful, others must judge. It has been undertaken with the 
feeling that some answer to “ A Third Year's Student” was not 
uncalled for. Allow me to bear testimony to the great ability 
which your correspondent has shown in bringing forward his 
gravamina, Would that I could congratulate him on an entire 
freedom from personal allusion ! 

Sir, I hope that my motives will not be mistaken. With the 
best wishes for the advancement and prosperity of medical 
students, I think that the best means for ensuring this is the 
establishment and preservation of the integrity and dignity of 
their instructors. For this I have written; and with the best 
wishes for St. Bartholomew's Hospital, and the School thereto 
attached, and with the confident hope that your journal will ever 
uphold the dignity of that School, and of the medical profession 
in general, I must take the liberty to subscribe myself, 

Sir, your faithful servant, 
January, 1853. Quivis. 





To the Editor of Taz Lancer. 


Srr,—Being an enemy to injustice in every shape or form, and 
always pained to see any one, whoever he may be, unjustly treated, 
more especially a gentleman possessing the great talent and high 
standing of Mr. Stenhouse, although he may be, as your corre- 
spondent of last week chooses to call him, “ a canny Scot,” I 
feel called upon to answer that part of his (your correspondent’s) 
letter alluding to the Professor of Chemistry at St. Bartholomew’s, 
In the first place, I would state, that as the chemical lectures are 
not intended for students of the third year, he has no business in 
the chemical lecture room; and I think it might be very fairly 
inferred, that he was not there either with a view to im e him- 
self, the position of the very worthy and kind-hearted, although 
Scottish doctor, nor for the general advancement of the interests 
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MEDICAL RELIEF ORDERS UNDER THE POOR-LAW. 





of the class, Although I am not myself a Scotchman, I feel it 
my duty to remind your correspondent, that if he would give 
himself the trouble to consider the matter, he would find that the 
canny Scots have no insignificant share in throwing many brilliant 
rays of light upon the wide field of science, I do consider (as I 
have already said) that matters connected with the chemical 
theatre call for the interference, not of a third year’s man, 
but rather that all grievances, whether they be sapposed or real, 
should be left to the persons who are inconvenienced by them. 
Being myself a first year’s student, and consequently in the habit 
of regularly attending the lectures on chemistry, I feel that at least 
I ought to be better qualified to show you the real state of affairs 
than my elder confrére. From his statements, I am of opinion 
that it must be some time since he attended a lecture delivered by 
Mr. Stenhouse ; for in his assertion concerning the failure of ex- 
periments, I must say that he has made a very incorrect state- 
ment, as we bave had nothing of the kind for some considerable 
time ; and I faney our anonymous friend has forgotten how to ap- 
preciate the labour and anxious care dependent on a course of 
chemical lectures, as well as the great liability of failure or 
accidents when the experiments are shown upon a large and 
liberal scale, even in the hands of a calm, collected, and experienced 
chemist. And as to the nervousness of Mr. Stenhouse, is it to 
be expected that the conduct of the audience will not in some 
degree affect the speaker? I think the nervousness, timidity, 
or want of confidence, as it may suit various persons to call it, 
pe sufficiently accounted for, if any one observed the 

ifference since the students attending him have evinced a greater 
amount of attention, and some of them a more peaceable dispo- 
sition. Then, as to his deficiency in the power of c calculation, our 
friend has taken his standing upon rather slippery ground. I 
must say, too, that he has very few opportunities afforded him 
for coming to a just and sound conclusion upon this head, as the 
calculations required for the lecture are generally, if I may not 
say always, arranged upon the slate in a clear and correct manner 
before lecture. 

“ The brogue,” in itself, I shall consider but a slender ob- 
jection, and one which might and would be overcome by a 
persevering and constant attendant. Think you that those 
connected with the Colleges situated in the Strand and Gower- 
street, would be willing to part with their able and clear- 
sighted professors—the former being Professor of Surgery, 
the latter of Chemistry—merely because they do not speak 
the familiar cockney dialect ? Think you their knowledge is 
the less valued because their ideas flow in the language current 
north of the Tweed? And Iam able to say from personal ex- 

ience, that Mr. Stenhouse is both able and willing to make up 
any little deficiency which might exist, by devoting to those 
who seek it an extra amount of zeal, time, and trouble. 

As for the rest of the grievances enumerated by your corre- 
spondent, I consider them beyond my depth as a first year’s 
student; and having marked out rather rigidly for him a limit, 
I feel compelled to leave the remainder of his lengthy but well- 
written letter untouched. 

Requesting you will give to this, although but a feeble attempt 
at a refutation, the same publicity as you have given to the accu- 
sation, I shall remain, I trust with all good feeling, 

Yoar obedient servant, 


Percy-circus, Pentonville, EpmMuND OLDFIELD. 
Jan. 1853. 





MEDICAL ASSISTANTS. 
To the Editor of Tas Lancer. 


Srr,—As one who has taken a lively interest in the welfare 
of the medical assistant, I offer you thanks on behalf of the 
majority of that important class, for your own conclusive remarks 
on the subject, in Tue Lancer of the Ist inst., as well as for your 
uniform kindness on former occasions. We desire nothing more, 
as visiting and dispensing assistants, than, as you say, “ proper 
remuneration and great consideration and kindness;” for we are 
often placed amongst perfect strangers in trying and responsible 
situations. There are, doubtless, various degrees of “ qualifica~ 
tions,” and a practitioner who can distinguish symptoms in 
disease can surely discriminate betwixt the good and indifferent 
assistant, and consequenfly exercise his judgment accordingly. 
A few months ago, I ventered to suggest the “diggin as 
favourable to the just claims of the assistant, both directly and 
indirectly. This has been borne out by the letter of the “ Retired 
Naval Surgeon,” whose “ nephew in Australia” has forwarded so 
flattering accounts of the prospects of assistants, where remune- 
tation is remarkably good, and “ practice a pleasant pastime.” 

I am, yours truly, 
A. T, C, 


January, 1953, 








MEDICAL RELIEF ORDERS UNDER THE POOR-LAW. 
To the Editor of Tam Lancer. 

Str,—I enclose the fellow picture to the one you brought to 
our notice in your number of December 11, page 552; and I 
hope, Sir, through your influence, to arrive at the true state of 
the law, (if there is any,) as such painful occurrences must be for 
the future prevented. Now for the facts. 

An agricultura! labourer on full wages, 8s. a week, with a 
family—viz. a wife, who had been ailing some time, and on the 
eve of her confinement, and two children. The second child, 
a boy aged a yearand seven months, had been ill since harvest 
with hooping-cough. On Friday, Dec. 3rd, the child’s chest 
symptoms increased to an alarming extent; worse on Saturday. 
On | ears the father applied for an order for the doctor, but did 
not see the overseer, who was at church. The next day (Mon- 
day) application was made to the relieving officer, (this being his 
regular day for visiting this particular parish.) Upon bein 
satisfied as to the earnings of the man, this functionary refi 
the medical order. Application was then made to the overseer, 
who refused also. He could hardly do otherwise, as he knew the 
woman had but just come from the relieving officer, whose more 
immediate duty it was to give relief, if the case would justify his 
doing so. No order for medical assistance was granted, and early 
the following morning (Tuesday, one a.m.) the hoy died. Appli- 
cation was now made for a coffin, which was granted by the 
very same functionary who refused medical assistance. But the 
fact of the child dying, and no medical attendance, was made 
known to the coroner, who held an inquest on Dec. 10th, when a 
post-mortem examination was made, and the cause of death 
proved. The coroner adjourned the inquest till Dec. 16th, in 
order to inquire the reasons why no medical man had attended 
the poor child. The relieving officer was summoned, and justified 
his refusal by law, by his book of instructions (not produced), 
and also by a specific verbal order of the guardians, which was, 
that no able-bodied man could receive a medical order for himself 
or family; that if the family were destitute, they would receive 
an order to admit them into the union house; but that the law 
justified him in refusing medical aid in this man’s circumstances ; 
and that in such cases, if he gave an order, it would be on his 
own responsibility, and that he might have to pay the expense of 
it, if the guardians at their weekly meeting refused to ratify or 
sanction his act. Now, in order, as it seemed to me, to justify 
himself still more, in cross-examining the witness who had 
applied to him for the medical order, he asked whether she had 
told him the same circumstances of the man’s family when 
making the application as she had then stated before the coroner. 
This question led me to suppose that the specific verbal order 
did not really justify him so much as he wished us to think, but 
that a deal must be left to his discretion. Then, again, he 
asked if application had not been made to the doctor, which was 
denied. Now, if he was justified by his orders, what need to ask 
these questions? I think by asking them he exposed the weak- 
ness of the plea he had set up—first, by appearing ignorant of the 
number of the man’s family and his means; and secondly, by 
endeavouring to shift the blame upon the doctor, if application 
had been made to any; or else he trusted that if application to 
the doctor was made, that the well-known humanity of the pro- 
fession would not suffer a fellow-creature to die without some 
attempt at relief, although the natural guardians and parochial 
and poor-law authorities all combined to refuse to hold out their 
assistance. 

The jury found that the child died from natural causes, ex- 
pressing indignation at the state of the law, which could suffer a 
fellow-creature in this Christian country to die without medical 
means being obtainable. What isthe law? Mr. Editor, is there 
any? And ifa poor man or any of his family are taken ill, is it 
legal to turn the union house into a hospital, by ordering all 
those cases that can be removed to be so, instead of giving orders 
to the medical man of the district in which the sickness occurs? 

The contrast in this respect of two unions is remarkable. One 
pays a pittance by way of stipulated or contract ; the other 
union pays so much per case. Now, where the salary system 
prevails, medical assistance is granted with a freedom that mast 
delight the philanthropist. There no man, woman, or child would 
be at all likely to die without having medical aid to try to stop 
the progress of disease, or at least to give relief where no cure 
can be expected. It appears therefore to me that the only poor- 
law there is, is one of £ s. d., and that boards of i 
are at perfect liberty to make what laws they please, which, as 
they legislate naturally more for their own ets than for the 
poor entrusted to their care, it is easy to see that their feelings 
and orders will be guided by the consideration of £ s.d., and 
that alone. Now, as government pays a share towards the union 
expenses, (one-half, I think, of the medical expenses.) is it to be 





























. 


Oe ee DMR oe Ta ee 


Er tare S 


CRE 


































































































42 PERMANGANATE OF POTASH IN DIABETES.—TREATMENT OF VESICO-VAGINAL FISTULA. 





— 








credited that any board of guardians can be justified in so crippling 
any functionary under them, that he cannot do what seems a 
duty for fear of having to pay for his act out of his own private 
resources? If this functionary was liable to pay for the medical 
order, if he had granted it in this case, so should he be for the 
coffin, which was so freely granted. But what false economy! 
Better surely pay a doctor his pittance than to have to pay for a 
coffin, and run the county to the needless expense of an inquest. 

Pray, Mr. Editor, give us a leader on this distressing case. If 
there is a law to prevent such occurrences, let us know, in order 
that, as a medical man, I may at least know how to act in any 
future occurrence of the kind. Of course, you are at liberty to 
make use of this as you please. 

I remain yours truly, 


Lidgate, Dec. 1852. M.R.C.S.E. 





PERMANGANATE OF POTASH IN DIABETES. 
To the Editor of Tus Lancer. 


Sir,—You did me the favour, about three years since, to 
insert a paper in Tue Lancer on the use of large doses of gallic 
acid in albuminuria; and I am glad to find the subject has so 
far attracted attention, that its proper and relative value is 
in course of being ascertained. 

It has happened in several cases which have been treated 
with this medicine, that the urine has continued to be too 
abundant, and its specific gravity too low, long after the 
albumen had entirely disappeared. I have referred this to 
the imperfect action of the digestive and assimilative functions; 
and, having employed the usual remedies in vain, I have re- 
peatedly applied to my chemical friends to assist me in finding 
some medicinal preparation capable of giving out oxygen 
readily when taken into the stomach. The chlorate of potash 
having failed to effect the desired object, it was suggested to 
me by Mr. Squire, of Oxford-street, to try the permanganate 
of potash. 1 immediately adopted the suggestion; and having 
met with considerable success in the use of this salt, I now 
venture to call the attention of the profession to the subject, 
through the medium of your valuable journal. 

I have found this medicine of essential service in several 
eases of obstinate dyspepsia, especially when there existed a 
profuse flow of urine; its effect in speedily diminishing the 
quantity of that secretion has been strikingly marked, and 
=, aay been followed by improvement in the general 

th. 

The amening case is also calculated to show that the +4 
mapganate of potash owers which deserve to 
thoroughly invectiinied — ¢ 

A gentleman upwards of sixty years of age, residing in the 
country, had for several months been suffering from confirmed 
diabetes mellitus when I first saw him, two years and a half 
ago. In the course of the twenty-four hours he passed from 
ten to twelve pints of urine, the specific gravity of which was 
1°035 in the morning, and 1-040 in the evening. The patient 
was greaily emaciated, and he suffered severely from constant 
pains in the back and thighs, and from increasing debility. 
After he had perseveringly tried various remedies for nine or 
ten months without deriving any benefit, I began, in August, 
1850, to give him the permanganate of potash in solution, in 
doses of two grains, which were afterwards increased to three 
grains, three timesa day. In the course of a few days a visible 
improvement took place; he felt better; the quantity of urine 
began to diminish, and the thirst became less troublesome. 
These favourable symptoms were soon followed by some re- 
turn of appetite, and a gradual increase of strength. This 
amendment went on without interruption; the medicine was 
continued for three months, until the following November, 
when all medical treatment was discontinued, as the patient 
felt quite well, and the urine was reduced to its natural 
amount. A remarkable fact must, however, be mentioned, 
that at that time, notwithstanding the restoration of the 
general health, the urine still contained a considerable quan- 
tity of sugar. I am not aware whether this state still exists, 
but the patient’s report to me a few days since ran thus:—* I 
pass less than a pint of urine during the and night, somewhat 
more during the day; the pains are gone, aud I can walk a 
fair distance without fatigue.” 

The dose of permanganate of potash which I have generally 
found to agree best with the stomach, is from one to three 
grains in solution,and it should be given in three or four 
eon of water, three times a day, shortly before 
meals, 

I remain your very obedient servant, 
Eaton place, Jan., 1853, George Sampson, 








KING’S COLLEGE. 
To the Editor of Tue Lancet. 


Srm,—Seeing in your columns the letter from a student at 
St. Bartholomew’s, craving your aid in redressing the abuses 
existing in that school, I beg leave to ask the same favour of 
you as regards King’s College. Our complaints differ from 
those of the Bartholomew’s men, as they do not concern the 
medical so much as the civil (?) officers of the College, more 
particularly Mr. Cunningham, the secretary. The secretary, 
having the charge of the money matters of the College, thinks 
it his duty, I suppose, by every means in his power, to 
increase the income and decrease the expenditure of all de- 
partments; and, in order to attain the desirable minimum of 
expenditure, he grinds down the students, particularly the 
medical ones, in every possible way. In the first place, 
orders have been given not to allow the students in the dis- 
secting-room any more tow or solution. Now, I put it to any 
one who has had experience in dissecting, whether it is 
possible to keep a subject in a fit state for dissection for seven 
or eight weeks without the use of “solution” or some other 
preservative fluid. The prohibition of tow is also most an- 
noying. 

The effect of these orders has been that the subjects have 
rotted and are rotting away in an unprecedented manner, as 
anybody’s olfactory nerves will’ tell him if he will take the 
trouble to go into the dissecting-room. Mr. Partridge and 
the demonstrators of anatomy have struggled long against the 
devices of the secretary, and none of these things ought to be 
laid to their charge; but the same cannot be said of the dean, 
who ought to prevent such occurrences. Another grievance 
is, that because it is vacation with all the other departments 
of the College, therefore all the fires of the hot-water appa- 
ratus have been allowed to go out; and, consequently, for the 
last week we have been condemned, after two or three hours 
of dissection, and in an exceedingly cold room, to wash in 
cold water. 

But the secretary, not content with annoying the students, 
actually prevents instruction being given to them. Mr. Par- 
tridge had announced that he would resume his lectures on 
anatomy on Tuesday, Jan. 4th, and accordingly the class 
assembled; but, to their disgust, they found there was no 
lecture. Upon inquiry, it appears that the reason of this 
was, that the secretary had got the key of the prosectors’ 
room, and refused to give it up; and, consequently, they 
could not make the necessary preparations for the lecture. 
I believe that the fees at King’s College are higher than those 
at any other school in the metropolis; and certainly the price 
of the subjects is, it being nine shillings a ; and therefore 
there is no excuse whatever for this shabbiness. The above 
are only a few of the complaints which are rife at the College 
now; but I think they call loudly for redress, and the person 
to redress them is Dr. Guy, the dean; and should you per- 
suade him to do so, you will confer a benefit on a large body 
of students. Should you think this worthy of insertion in 
your columns, I shall be happy to furnish you with afew more 
grievances out of the large stock at present on hand. 

Your obedient servant, 


Jan. 1853. A Kuye’s Srupent. 





TREATMENT OF VESICO-VAGINAL FISTULA. 
To the Editor of Tur Lancer. 


Sir,—In your number of December 18th, I observe that Dr. 
Druitt has called the attention of the Medical Society of London 
to some contrivances for the relief of that most troublesome lesion, 
vesico-vaginal fistula; and perhaps you will allow me to brin 
under the notice of your readers some appliances for the facili- 
tating the same operation. Two of the chief causes of failure in 
the operation, admitted by those who have attempted it, have 
been, first, the d'fficulty of removing only the merest paring of the 
edges of the fistula, where it is imperatively necessary that as 
little as possible should be lost; and next, the difficulty of keep- 
ing the margins in firm apposition by the ordinary interrupted 
sutures, as well as the obstacles to introducing them. 

For the first, I proposed a very sharp, narrow-bladed knife, 
one inch and a half long, guarded by a rounded plate, a little 
broader than the knife, and having a small serew, by which the 
quantity to be removed could be regulated, from the thickness of 
writing-paper to a quarter of an inch or more, and yet be so pro- 
tected in its cutting edge that it can be introduced with perfect 
safety under the most difficult circumstances, since it can only 
act on the surface with which it is pressed, while by no possibility 
could it go deeper or remove a greater thickness of the tissues 
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UNQUALIFIED ASSISTANTS AND THE NEW MEDICAL BILL, 





than it is regulated for. As regards the suture, I proposed 
ordinary needles, broken to three quarters of an inch, or an 
required length, reserving the eye end, tothe upper third of whie 
a small silver or composition globule was fastened, a ligature 
being pees through the eye. Having removed a mere parin 
from the edges of the fistula, let this ligature be passed throug 
both margins of the fistula, either by Beaumont’s forceps, a needle 
much bent, or the hooked needle recommended by Dr. Druitt, 
thereby drawing the prepared needle through, the further pro- 
gress of which is arrested by the metal globe. Should the parts 

too deep to admit of the forefinger being used, let a loop of 
thin silk be put through a small canula, and this loop be passed 
along the ligature until it reaches the needle (the ligature sus- 
pended from the eye, held tolerably firm, being a guide as well as 
aid in finishing the suture). The edges are then drawn together, 
and the twisted suture completed, either snipping off the eye 
ligature, or leaving it in case any additional pressure be required 
over the suture. ‘inder ordinary circumstances, one canula will 
be sufficient; but any form of twisted suture can be easily 
managed by two, even in the deepest site, and the most contracted 
vagina. These appliances suggested themselves to me two years 
ago, from seeing a case under the care of Professor Simpson, in 
the Royal Infirmary, Edinburgh, whereia there was much vaginal 
contraction, and in which it was the intention of that distinguished 
obstetrician to have employed these instruments and modus 
operandi; but meanwhile, unfortunately, extensive sloughing 
came on, and prevented the operation being attempted. 

The chief advantages of this mode are, that only the most 
superficial paring of the surface of the fistula takes place (it may | 
be no thicker than writing-paper), the needles are easily intro- 
duced, and kept there by the small globe of metal, and the twisted 
sutures equably and firmly completed. 

Mr. Hilliard, surgical instrument maker, opposite the College | 
of Surgeons, Edinburgh, will farnish any of your readers with the | 
fistula knife for a few shillings; and should any be inclined to | 
attempt this method, I shall be happy to facilitate the object, not | 
having as yet had an opportunity of testing (what seems to all , 
who have had it explained to them) a very probable improvement | 
in the surgical treatment of these terrible injuries. 

I am, Sir, your obedient servant, | 
Taos. R. H. Toomson, M.D., 
Surgeon R.N. 





. Douglas, Isle of Man, 1853. o 





CAN FIRE BE MADE BY RUBBING TWO STICKS | 
TOGETHER? 
To the Editor of Tus Lancer. 
Srr,—Some time since, a correspondent in your valuable 
journal seemed to doubt the statements of travellers, that 
Indians are in the habit of producing fire by the agency of two ' 





——s 


sticks; and wished the question to be settled by some of your 
ers. 

Although unable to verify the fact from my own observations 
here, where the natives are semi-civilized, still, from inquiries 
from the officers of the Hudson's Bay Company, and also from 
others, I have no doubt of it. 

I am informed by Captain Mount, of the Hudson’s Bay 
Company’s vessel] Mary Dare, that all the way north from the 
Straits of St. Juan de Fuca, the practice is very general. 

Lieutenant Talbot, of the United States Army, who was with 
Colonel Fremont’s expedition, also informs me, that to the south 
of the Columbia, and also to the east of the Sierra Nevada, are 
many tribes, who have no other means of producing fire, as they 
have no iron among them. 

In the Snake Country, also, or south branch of the Columbia, 
an Indian is not considered properly equipped without his fire- 
stick, which is always attached to his quiver. 

Enclosed you will find a diagram of the fire apparatus, which 
was given me by a gentleman who has repeatedly seen it used. 

I have also enclosed a note from Mr. Anderson, in answer to 
my inquiries. He has been several years in the interior, and is 
a chief trader in the Hudson’s Bay Company’s Service. 

When I have an opportunity, I will send you the articles in 
pomen, as I have requested some of my friends to procure them 
‘or me. 

I remain, Sir, your obedient servant, 
Aurrep R. Benson, M.R.C.S., 

Fort Vancouver, Oregon Hudson’s Bay Company’s Service. 
Territory, Aug. 7, 1852. 


Cashlamet, Oregon Territory, Aug. 2, 1852. 
My pear Srr,—You are perfectly at liberty to make use of 
my name in contradiction of the statemént in Tue Lancet, 
denying the possibility of peoeaaing, fire by the affriction of two 
sticks, I have seen the letter to which you refer, and must say 
that the writer has arrived rather hastily at conclusions. The 
practice may no longer exist among the semi-civilized tribes 
with whom the writer may have met, but it is common among 
those who have had less intercourse with Europeans; and as the 
adaptation to a useful end of a very simple natural cause, I really 
can see nothing to wonder at init. Of this, however, you may 
assure the writer, upon my authority, (which you may corroborate, 
if necessary, by putting the question to many individuals of our 
acquaintance,) that the statement to which he objects, if in the 
first instance “gratuitously made,” as he seems to assert, has 

certainly not been “ gratuitously believed” in these latter days. 

My dear Sir, yours faithfully, 
Alfred R. Benson, Esq., Arex, C, ANDERSON. 
Fort Vancouver. 
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UNQUALIFIED ASSISTANTS AND THE NEW 
MEDICAL BILL. 
To the Editor of Taz Lancer. 


_ Str,—Some scribbling men, whose pens frequently bring them 
into the arena of contention, little think of the injuries—not to | 
say malicious sneers—they inflict upon a body of men, useful in 
their calling, but often too sadly looked upon, and sometimes pre- 
vented, from unavoidable circumstances, from bettering their 
position. 

In Tue Lancer of December 11, is a letter from Mr. J. 
Ww. Edmonds, of Camberwell, complaining of his brethren for 
employing those men as assistants who are not possessed of a 
legal qualification; and citing that the Apothecaries’ Company 
do examine any candidates for the office of assistant—i.e., to an 
apothecary. rue ; but are these gentlemen examined as to their 
fitness to gv the duties of general practice? Certainly not; 
by no means. eir examination is confined to the translation 
(as Mr. Edmonds ought to know) of physicians’ prescriptions, 
the Pharmacop@ia Londinensis, Pharmacy, and Materia Medica. 





And then, let me ask, how often is it that we see such candidates 
pass through this ordeal? Comparatively speaking, seldom or 
never. For why? Because those gentlemen who do pass are 
men who have served an apprenticeship, and either pass as ap 
apothecary, or else not at all. I will state my own case. I have 
served an apprenticeship, am parentless, and left to fight the 
sturdy battle of life by my own exertions. I consider myself 
fully entitled to undertake an assistancy, so long as I maintain a 
character and please my employer. . ; 
It is very well to talk about unqualified persons attending mid- 
wifery, but Mr. Edmonds may depend upon it that he will never 
get a legally-qualified man to do his dirty work for him for £30 
or £40 a year: besides, it is only by actual practice that you can 
become proficient in the obstetric department ; all holding diplomas 
are not adepts at attending upon midwifery, and that, Mr. Editor, 
ou know well. Any young man with unforeseen circumstances 
‘ ing, is, according to this, totally unfitted to be an assistant; 
but in this blessed country a young man will, whether legally- 
qualified or not, —for the word “ qualified” is an ambiguous 
term,—be duly respected if he conducts himself properly. And, 
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in conclusion, Mr. Editor, I beg to tell Mr. Edmonds, or any one 
else, that a young gentleman who has served an apprenticeship to 
a practitioner holding the double qualification, is, if he possesses 
a good character, and has made good use of his time, fit to be 
an assistant to any medical man requiring his services. I am one 
of the latter class; I have attended scores of labour cases, and 
without these I might have read all our obstetric authors’ works 
in vain. In fact, you may read till you are blind, and be little 
the wiser; you must have actual practice. 
I am, Sir, yours obediently, 


Yorkshire, December, 1852. An ASSISTANT. 





UNQUALIFIED SURGEONS TO EMIGRANT SHIPS. 
To the Editor of Tas Lancer. 


S1tn,—Your correspondent, “ Mat,” who has so ridiculously 
commented upon my letter respecting unqualified surgeons on 
board ship, is so void of any sense, that I should only be placing 
myself upon a level with him were I to enter into the minutie of 
his letter. 

Every sensible man would feel that “G. S. M.'s” remarks 
were only to the purpose. “G. 8. M.,” as long as he is a member 
of a noble profession, will uphold the rights of it, and also that of 
the public. If Mat” had one grain of sense, he would not have 
argued a point in which the voices of nearly the whole world 
would be against him. I would just allude to one or two of his 
sensible remarks. He adds—* And yet, cannot an unqualified 
man attend to them as well as a qualified one?” My reply to 
this question is this. Any muff “may attend to them ;” but the 
question comes—Is he competent? I say no, he is not. No man 
who has not had the education to fit him for the medical pro- 
fession, can with any degree of conscience attend to the wants of 
an ailing community. A man must have been educated ex- 
pressly for his profession. He must know the mechanism of the 
human frame; he must know the uses, properties, and doses of 
medicines, &c.; and he ought to know some theory. Again, with 
respect to the fifty guineas, which “ G.S, M.” had offered to him, 
with free passage. This was unsolicited, “ G. S. M.” not having 
contemplated going to Australia yet. Therefore “G.S. M.” was 
not “disconcerted” upon that score. He was indignant that any 
advertisement should have been placed in a highly respectable 
paper like the 7'imes, and coming from a respectable firm, offering 
a free passage with emolument to any person not possessing a 
diploma. 
rights, pray who are we to look to, to do so? 

One word more in allusion to “ Mat’s” remarks in speaking of 
unqualified assistants. I would ask him, Who takes the respon- 
sibility when an noqualified man is engaged by a qualified practi- 
tioner? Why, hisemployer, to be sure; and if a case goes badly, 


he has him at his right hand, to correct any egregious mistakes. | 
Not so on board ship; the surgeon has at. the responsibility, | 
and if he falls into error in treating any case, who is to rectify it? | 
Perhaps the captain or chief mate, but most likely death will ter- | 


minate the scene. Now, where is this man’s conscience? I say 
he can have none at all. I speak as I feel upon the subject. 
Without saying a word more, I would just refer “ Mat” to the 


leading article of Tae Lancer of December 18th, and he will be | 
As to the remarks which he makes | 
upon Mr. Edmonds’s letter in conjunction with my own, I will | 


convinced who is right. 


leave that gentleman to give him what he so richly deserves. 
I am, Sir, your obedient servant, 
G. 8. M., M.R.C.S.L. 


Wye, Dec. 1852. 





THE COLLEGE OF SURGEONS AND THE 
MEDICAL ASSOCIATION. 
To the Editor of Tue Lancer. 

Sr1n,—There is a Siamese-T win-ship existing between medicine 
and surgery, which is inseparable, and if disunited destroys both; 
one is absolutely necessary to assist and aid the other to effect 
that lofty function which is required for the finite exaltation of 
the medical profession; and therefore it is not unreasonable to 
expect that the College of Surgeons may at no distant period 
become an emulating body—throw off its fettered predilections— 
and fasten the connecting link of surgery and medicine by an 
indissoluble chain—in examination. 

Is it not whispered that there is a conjugal amour existing 
between the College of Surgeons and the College of Physicians, 
which may end in a speedy matrimonial alliance? Is there any 
cause or impediment why they should not be joined together? 
Let the profession declare it ; and if it be contemplated, let there 
be a speedy union, as the offspring would be welcomed and 
hailed as a legitimate race. 

If the above prognosis, combined with the few predicting re- 


If members of the medical profession do not uphold its | 





marks I made in Tue Lancer on the 18th, be correct, does it 
not foreshadow a reason for the apathy and indisposition evinced 
by the College of Surgeons towards the Medical Association ?” 
“they (the College of Surgeons), have not yet expressed their 
opinion on the Bill in any direct way:” again, “it has 
whispered that the College is opposed to all medical reform—all 
future improvement. , 

Their tactics one cannot but help thinking and hoping run — 
in an under-current in another direction. Such an enlighte 
body cannot evince inertia for progressive medical reform based 
upon improved princlples, when the — body of practitioners 
are clamorously contending for it! eir silence we must con- 
strue into consent;—buat silence too long maintained in this busy 
time of reformation becomes pence b tory and tedious ; and 
many a stanch friend merges through it gradually into feelings 
of contempt; contempt engenders disgust; and disgust ter- 
minates in envy and open warfare. 

I remain, Sir, your most obedient, humble servant, 

Cambridge-terrace, Hyde-park, Dec. 1852. W. H. Bonnam. 





UNQUALIFIED PRACTITIONERS AND ALLEGED 
FORGED DIPLOMAS, 
To the Editor of Tae Lancer. 

Srrx,—As I consider it my duty to put the profession in pos- 
session of the following facts, will you be so kind as to give 
these letters a place in your te Se journal ? 

A person styling himself Dr. Trull commenced practice here 
as a physician, in November, 1851. In the course of con- 
versation with him, I satisfied myself that he was not what he 

oclaimed himself to be—namely, M.D. Aberdeen, 1851, Extra- 

icentiate, Royal College of Physicians, 1851. I therefore 
addressed letters of inquiry to the Secretary of the Royal Col- 
lege of Physicians; to Dr. Fyfe, Professor of Medicine, King’s 
College, and to Dr. Macrobin, Professor of Medicine, Marischal 
College, Aberdeen; whose replies I subjoin, which, taken 
together, prove that Trull was not what he represented himself 
to be. 
[Coptes.] 
Royal College of Physicians, Feb. 25, 1852. 

My Dear Srr,—There is no such name as John Trall on 
the books of the College, neither bas any person of that name 
obtained a diploma here in 1851, or at any other time. 

Ever, my dear Sir, yours truly, 
Ropert L, Rawes. 


King’s College, Aberdeen, Feb, 28, 1852. 
Srr,—In reply to yours of the 25th, I have to state that the 
name John Trull does not appear in the List of Graduates 
(M.D.) of this University for 1851. 
Yours, respectfully, 
ANDREW Fyre, 
Professor of Medicine. 
Marischal College, Aberdeen, May 1, 1852. 
Str,— No such person as John Trull, orany similar name, has 
ever graduated in this University, 
I am, Sir, your obedient servant, 
J. Macrosry, M.D. 
Professor of Medicine. 


Dr. Steavenson, Hastings. 


Dr. Steavenson, Hastings. 


Dr. Steavenson, Hastings. 


On the receipt of the last letter, I sent copies of them all to 
Trull, who soon after left Hastings, promising not to use the 
diplomas again, believing that they were forged. 

I find, however, that he is now residing at No. 1, Gloucester 
Cottages, Prior-park-road, Bath, and that he is known at the 
Post-office as Doctor Trull. . 

I am, Sir, your obedient servant, 
J. STEAVENSON, 
Licentiate Royal College of Physicians. 


Hastings, Dec. 1852. 








HPledical Pes. 


Apotuecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, December 30th, 1852. 

a = ‘Wuaiam Heyry, Hon. East India Company's 

mervice. 

Hawke, Cuanies Jonny, Port Philip, Australia. 

Wu, Smion Anmstronc, Flonence Count, co. Ferma- 
nagh, Ireland. 








* Tue Lancet, Dec. 18th. 
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Tue Smavt-Pox at Zanzrpar,—The Semaphore de 
Marseilles of the 30th ult. contains the following letter, dated 
Zanzibar, September 6,1852:— The Caroline, whose first visit 
to Marseilles your readers have not forgotten, is about to sail 
for your harbour. It was Abd-Allah, the second captain of 
the vessel, who was to command her, but the letter of advice 
of the Imaum reached from Muscat on the very day of Abd- 
Allah’s death, now a week ago. The unfortunate man died of 
small-pox. A sort of fatality appears to pursue all the officers 
of that vessel, the first that made a trip to Europe. Captain 
Welther disappeared with the vessel England, of which on 
account has been received since her departure, cighteen 
months ago. Derwisch, the private secretary of the Imaum, 
whom you must have often seen in the streets of Marseilles, 
dressed in his rich Indian costume, returned three months 
ago from Muscat completely blind. Behold now poor Abd- 
Allah falling a victim to the prevailing epidemic! That cruel 
malady has made frightful ravages both at Zanzibar and in 
the neighbouring country. Senahilis, Hindoos, blacks—-in 
short, the entire population, with the exception of the Euro- 
peans—paid their tribute to the terrible scourge, the germ 
of which was brought from Muscat by a vessel of the Imaum. 
In the Persian Gulf and in that of Oman, where cholera had 
already raged, thousands of victims have succumbed. The 
disease has spread with frightful rapidity, net only along the 
eastern coast of Africa, but also in the interior of that conti- 
nent. Mortality was there so great that caravans have ceased 
to circulate from want of a sufficient number of able-bodied 
persons to effect the carriage of goods from the interior to 
the sea-shore. Along the coast, hands are likewise wanting 
for the conveyance from the sea to Zanzibar. Our market 
consequently suffers from it, and the small quantity of mer- 
chandise now in the stores has become the object of the most 
extravagant competition among the merchants of the place, 
who caunot, without the greatest difficulty, and at immense 
sacrifices, complete the cargoes of their vessels. The disease 
is now on the decline at Zanzibar, and hitherto no European 
resident or seaman has been attacked by it. It is true we 
only allow our seamen to communicate with the shore for the 
wants of the survice, and, moreover, the blessings of vaccina- 
tion preserve us from contagion. The natives of the country, 
seeing the happy effect of that preservative, which they 
declined using when it was still time, now crowd to demand 
the favour of being vaccinated by one of our countrymen, 
who, though not a physician, is very skilful in performing the 
operation. In order to encourage them by example, we 

all our servants te be vaccinated, and I need not tell 
you that they all escaped the effects of the disease.” 


AprotrntMeNT.—Dr. Wake, of Southwold, Suffolk, 
Member of the Council of the Provincial Association, 
received by “Royal Letters Patent,’ on the 30th of last 
month, the office of High Steward of the Borough, Town, 
Manor, and Lordship of Southwold in Suffolk. Dr. Wake has 
for many years been on the Commission of the Peace, and 
exercised the magisterial function in the above town; and he 
has lately retired from practice, having been actively engaged 
in the exercise of his profession about thirty years. 


Mepicat Fees.—The following table of fees has 
been forwarded to us for publication. We offer no opinion 
upon the charges, but think that an uniform scale should be 
made when practicable. 

“ At a General Meeting of the Medico-Chirurgical Society 
of Aberdeen, held within the Hall of the Society, on the 7th 
day of April, 1842, the following Table was unanimously 
approved of, and ordered to be printed and cirenlated:— _ 

“ Visits: The first visit in town, or advice at the practi- 
tioner’s residence, from 2s. 6d. to 10s.; e uent visit, 
1s, 6d. to 10s.; a night visit, 5s. to £1; a visit in the country 
at any distance not exceeding two miles (exclusive of chaise 
hire &c.), 5s. to £1; for every additional mile, 1s. 6d. to 5s.; 
fees for night visits in the country to be doubled. Every hour 
that the practitioner is detained, either from urgency of the 
case, or desire of the patient or friends, 2s. 6d. to 5s. It is 
und that these fees may be paid at the time of visit, 
when the attendance terminates, or at the usual half-yearly 
terms. Fee to consulting physician or -—_ whether con- 
sulted yreenels oF by letter, 10s. to £1. Medical certificate, 
2s, 6d. to £1. e fee for consultations or other professional 
attendance, when the practitioner is not the one regularly 
employed | the family, is expected to be paid at the time of 
the visit.—Surgical Operations and Midwifery: For vaccina- 
tion, extracting teeth, cupping, bleeding, and other minor 
operations, from 2s. 6d. to 10s.; for operation of hydrocele, 





= 


harelip, excision of small tumours, tapping, amputation of 
toes, fingers, &c., 5s. to £3; for reducing fractures and disloca- 
tions, 10s. to £3; for capital operations—viz. amputation, 
trepanning, lithotomy, lithotrity, aneurism, hernia, cataract, 
extirpation of mamma, &c., £3 to £30; for necessary assistance 
at capital operations, £1 te £5; examination in eases of acci- 
dent where no operation is necessary, 5s. to £1; delivery in 
ordinary cases, 10s. to £10; ditto in difficult or protracted 
cases, £1 to £30. The fees for midwifery to be the same 
when in attendance with a midwife. In all cases of operations 
and midwifery, the fee to be paid at the time, and to be inde- 
pendent of future visits. The day to be calculated from seven 
A.M. to nine P.M.” 

Moderate as the rate of charges is in this table, it would be 
found sufficiently remunerative were it binding in law. 
Though acted on for ten years past pretty generally both by 
the public and the profession, yet the sheriff has refused to be 
guided by it, because the society from whence it emanated 
had no legal authority for framing any such table of fees. 

Cuemistry or tHe New Apministration.—The 
Aberdeen Ministry presents some interesting illustrations of 
chemical phenomena. Lord Aberdeen himself may be re- 
garded as an oily body that, in combination with the alkali of 
Lord John Russell in the Foreign Office, may be expected to 
form an emollient diplomatic soap. Mr. Gladstone’s carbo- 
nate of High Church principles perhaps will combine with 
Sir William Molesworth’s latitudinaric acid, in the formation 
of a neutral salt, giving off, it is to be hoped, carbonic acid in 
the shape of Tractarianism; and we also trust that, when 
dissolved in an administration of sensible men, the ultramon- 
tane Popery of Mr. Keogh will be precipitated; at least that 
the trumpet he used te playin the Pope’s brass band will 
become so oxidized, that he will be obliged to put it in his 
pocket.— Punch. 

Deatu From Cotcuicum.—John Clements, Captain 
of the Government hoy Mary, got from the “lob-lolly boy” 
(the boy that attends the surgery) of H.M.S. Rosamond, a 
bottle of medicine having on the label “tinc. sem. colchic.,” 
which had been prepared to be administered for the gout or 
rheumatism. The captain, understanding that it contained 
some alcohol, and feeling rather chilly, took a wine- lassful, 
which was equal to two ounces. He was soon after s seized 
with retchings and pains, when Dr. Gunn, of the Deptford 
Victualling Yard, attended and prescribed for the untortunate 
man, but ineffectually, as he died soon afterwards, from, as it 
appeared at the inquest, the fatal draught. The jury found 
great fault with the assistant-surgeon of the Rosamond for 
having left so powerful a potion in the hands of an ignorant 
boy. 


Tae Proression 1x Catirornia. — A private 
letter states that in California the lowest fee paid a doctor or 
surgeon is twenty-seven 

Hospitat ror Sick Cuartpren, ORMOND-STREET.— 
Since the opening of this hospital in February, it has been 
patronized by Her Majesty and a large number of the profes- 
sion. Ten fresh beds have been added to the original number, 
which will be further increased as soon as the funds permit. 


Royat Free Hosprrat.—Sinee the establishment 
of this hospital, in 1828, no less than 370,000 patients have 
been recipients of its benefits. There are 300 daily prescribed 
for by the medical officers. The beds ready for use are 134, 
and there is space for 370 more, which the governors will erect 
as soon as their finances enable them to do so. 


Bioomssury Disrensary.—A quarterly court of 
overnors was held on Wednesday, at the institution, 62, 
Great Russell-street, when Mr. Tinney, the resident medical 
officer, reported that from October 6th to January 5th up- 
wards of 710 patients were medically and surgically treated, 
and of that number 450 were cured, 12 relieved, 6 removed to 
hospital, 15 died, and 227 remained under treatment. During 
the same period 114 poor sick were visited at their homes. 


Queen’s Cottecr, Corx.—According to the annual 
report just presented to her Majesty, the matriculated students 
for the faculty of medicine number 37. The lectures on 
anatomy and physiology number 5 weekly, 120 for the whole 
course, and there are 42 students attending. On practical 
anatomy there are 6 lectures weekly, 140 during the course, 
with 29 students. On the practice of medicine there are 3 
lectures weekly, 68 in the course, with 11 students. On 
practice of surgery there are 3 lectures weekly, 62 during 
the course, with 14 students. On materia medica there are 
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8 lectures weekly, 64 in the course, with 18 students. In 
midwifery there are 3 lectures weekly, 62 during the course, 
with 8 students. The Report contains this paragraph :—* It is 
my present duty, however, to represent to your ony: the 
very serious injury which the college has sustained by being 
deprived of the services of Dr. Nathaniel Hobart, who, as de- 
monstrator of practical anatomy, had delivered the lectures 
on that subject for the last three years, ever since the first 
opening of the college. The ability, zeal, and diligence of that 
gentleman in performing his important educational duties, 
coupled with his mild and conciliatory demeanour, had gained 
for him the warmest approbation, confidence, and respect, from 
all classes of the college; and it is well known that to his per- 
sonal exertions is very materially due the present successful 
position of the medical school in the college. I feel it, there- 
fore, incumbent on me to represent as seriously interfering 
with the efficiency of education, that the responsible authorities 
of the college should find themselves abruptly and arbitrarily 
deprived of the assistance, and the students of the instruction, 
of so talented and experienced a teacher, and be, consequently, 
exposed to considerable difficulty and embarrassment in en- 
deavouring to secure for the future the efficient or satisfactory 
delivery of that important course of instruction. 


Onrrvary.— While en route from Hambontot to 
Galle, Ceylon, Staff Assistant Surgeon Rowland Agar.—At 
Ballybrook, of fever caught in the discharge of his duties, W. 
B. V. Lane, M.B., physician to the Douglas Dispensary. 


HeattH or LonDON DURING THE WEEK ENDING 
Saturpay, January 1.—In the week that ended last Saturday 
1308 deaths were registered in London. In the ten corre- 
sponding weeles of the years 1843-52 the average number was 
1218, which, with a correction for increase of population, be- 
comes 1340. The deaths returned for last week differ little 
therefore from the estimated amount. At the end of a 
quarter, as has been shown on former occasions, the weekly 
account is swelled by more than the just proportion of coroners’ 
cases, a number of which occurred at prior dates, but were 
not formally registered till last week. These consist prin- 
cipally of deaths by poison, burns and scalds, hanging and 
suffocation, drowning, fractures and wounds; and in this class 
155 cases are enumerated in the present return. Sudden 
deaths also, comprising cases in which persons have been 
“found dead,” where coroners’ juries have been unable to 
ascertain the cause of death, or where it has been improperly 
omitted to be recorded, amount this week to 43. There 
was an increase last week in the mortality both of epidemic 
diseases and of diseases of the respiratory organs. Fatal cases 
of scarlatina rose again to 67,and those of typhus to 51. 

Last week the births of 987 boys and 924 girls, in all 1911 
children, were registered in London. In the corresponding 
weeks of the eight years 1845-52 the average number was 1522. 

At the Royal Observatory, Greenwich, the mean reading 
of the barometer on Friday was 30°027 in.; the mean of the 
week was 29°643 in. The mean temperature of the week was 
47°5°, which is 10°1° above the average of the same week in 
ten years. The mean daily temperature was above the average 
throughout the week, and this excess on Sunday was 11 2°, 
on Monday 12°5°, on Tuesday 5°7°, on Wednesday 81°, on 
Thursday 12°, on Friday 9°2°, and on Saturday 122°. The 
wind blew ——- from the south-west. The mean differ- 
ans the dew point temperature and air temperature 
was ;°2". 
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TO CORRESPONDENTS. 


A Ratepayer, (St. Marylebone.)—The report of the proceedings in reference 
to the case of Mrs. Higgins, as published in the newspapers, did not 
escape our notice. Ind dent of the unb d report of the committee, 
on which were three highly respectab! b of our profession, we 
have full intelligence upon the subject. There is not a shadow of blame 
attachable to either of the medica! gentlemen who attended the poor 
woman. Surely members of a board of guardians should pause before 
they bring charges against their medical officers on grounds so unsub- 
stantial as in the present instance. We cannot think that an improper 
motive actuated any member of that board. The case itself will appear in 
the next number of Tas Lancet. The particulars of it will be the best 
answer which the ¢ gaged in the t ction can give to their 
assailants. 

A Candidate for F.R.C.S.—Dr. Golding Bird’s ‘‘ Natural Philosophy.” 

Medicus.—The t in the Montrose Standard is scarcely in 
keeping with an honourable profession. 

M.R.C.S.1.—The “ tale” of the vicissitudes of a medical assistant, we fear, 
is not only “‘ ower true,” but by no means an uncommon one. We regret 
that at present we have such a call upon our space, that we cannot find 
room for its insertion. 

Tas communication of Mr. Bibby has been received. 

Anti-Roguery.—A member of the Royal College of Surgeons can charge for 
medicine supplied in a surgical case, and recover the amount in the 
County Court. -He does not by this proceeding render himself liable to 
the Apothecaries’ Act. 

Inquisitor mast authenticate his note privately. 

A Twenty Years’ Sufferer from Deafness.—If the “ false pretence” can be 
proved, the impostor should be at once given into custody. Such a pro- 
ceeding would confer great advantage on the public by exposing the 
system. 

Mr. J. Russell.—The omission was purely accidental. 

A. B.—The Society of Apothecaries do not require a candidate to have an 
absolute indenture of apprenticeship. A certificate of having “* served in 
the of an app’ ’’ for five years will be sufficient. 

Nemo.—The Society for the Relief of Widows and Orphans of Medical Men 
holds its meetings at 53, Berners-street. 

Mr, James Allen, (Secretary to the York School of Medicine,) and A Sf. 
Bartholomew's Man on the subject of the University of London.—The 
letters of our correspondents shall be inserted next week. 




















A Paeventive or DeaTa FROM THE ADMINISTRATION OF 
CHLOROFORM, 
To the Editor of Tax LANCET. 

Str,—Observing in Taz Lancet of the 1st instant the report of a “ death 
from the administration of chloroform,” I beg to recommend, as a pre- 
ventive of these serious casualties, the application of oxygen or nitrous 
oxide the moment indications of congestion or asphyxia are observed. In 
all cases, therefore, especially those of a doubtfal nature, let a bag of one or 
both of these gases be ready before the administration of the chloroform : 
the oxygen prepared from the chlorate of potash; and the nitrous oxide 
from pure nitrate of ammonia, and well washed in warm water. 

As there may be some mechanical difficulty in the administration of these 
gases, I would suggest that a bag be made to cover the head, tied or held 
round the , SO as to ly air-tight, and the gas introduced into 
it. By these means it must be inhaled, cither the nostrils or 
mouth, without the slightest difficulty to either patient or operator, If 
these hints save but one life, my object will be attained. 1, however, 
believe that they will be valuable in other respects. 

1 am, Sir, yours very respectfully, 

King-street, Norwich, Jan. 1853. F. Ham. 
Communications, Lerrens, &c., have been received from—Dr. Forbes 

Winslow; Dr. Barker; Mr. Sampson; Dr. Glover, (Newcastle-upon- 

Tyne;) Dr. Clarke, (Aberdeen;) Quivis; Physic and Surgery; A Candi- 

date for the F.R.C.S.; A First Year's Man; A Senior Student, (St. 

Bartholomew’s;) Mr. J. B. Wilson, (with enclosure ;) Mr. J. 3. Bindlop, 

(with enclosure ;) Dr. King, (with enclosure;) Dr. Bagnell, (with en. 

closure ;) Dr. Ward, (with enclosure;) Mr. A. H. Churchill, (with en- 

closure;) Sydenham College, (with enclosure;) Mr. H. E. Shaw, (with 
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PART LIL. 


Specific Functions of the Medico-Legal Witness in Cases 
of Insanity—I have selected for my third and concluding 
mian Lecture a subject of great, of vast, and, I may add, 
of daily increasing magnitude and importance, not only if viewed 
in relation to our position as citizens, privileged to live under the 
protection of a monarchical government and a constitutional 
sovereign, but as members of an honourable and learned pro- 
fession, exercising, and rightly, justly, and advantageously 
exercising, an incalculable degree of moral influence through all 
sections of society, and over all departments of art, science, and 
philosophy. Is it possible for me to over-estimate, to exaggerate 
the interest of the subject now under our consideration? It will 
be my duty to submit to your critical judgment a sketch of our 
high and responsible vocation as medico-legal witnesses—to 
suggest for adoption certain general principles of evidence, which 
may serve to guide us when called upon to give testimony in 
difficult, doubtful, and disputed cases of insanity. The position 
of the medical witness is, even under the most favourable cir- 
cumstances, perplexing, anxious, and often most embarrassing. 
The character of his education, the peculiarity of his habits of 
thought, the philosophic cast of his mind, his constant and earnest 
search after truth, the nature of his daily professional occupation, 
ill adapt him for entering the forensic arena, and for contending, 
with the prospect of a triumphal issue, with the knowledge, 
ability, and subtle acumen which are so often brought to bear (in 
courts of justice) against men little skilled in the art of legal 
fence. Occasionally we have to give testimony in relation to 
matters of fact; to describe physical states—phenomena cognizant 
to sense: for example, in cases of supposed poisoning, the 
toxicologist has certain well-defined scientific data to guide him 
toa right couclasion; he is in possession of well-recognised 
tests, which bring him almost unetringly to a sound and safe 
deduction; his evidence has reference more to an exact, than to 
& speculative—to a certain, than an uncertain science; his 
province (when in court) is simply to record the results at which, 
after careful inquiry, he has arrived. The questions as to whether 
death, under certain cireumstances, was natural, self-inflicted, or 
the effect of extraneous violence, are not necessarily intricate, 
obscure, or difficult of satisfactory solution. How different, how- 
ever, is the position of the witness, when his mind is brought to 
the consideration of questions connected with morbid mental 
henomena? In these exalted inquiries he has no fixed or certain 
test—no infallible standard—no unerring rules—no principles of 
exact science, to aid him; no beacon to protect him from the 
rocks and quicksands which beset his course—no chart to refer 
to, no compass to guide him in times of difficulty and danger—no 
harbour of refuge into which he can ran his fragile vessel when 
the tempest is howling, and destruction is impending on every 
side. As medico- witnesses, the obstacles with which we have 
to contend are often of a most onerous character. We have to deal 
with the phenomena of mind, of the essence or intimate nature of 
which we know absolutely—positively, nothing. It is our duty to 
elucidate principles of belief—to unravel motives of action—to ex- 
plain erratic conduct the most anomalous and extraordinary, re- 
specting which our knowledge is extremely circumscribed; we have 
to trace the line which separates passion—the subtle and shifting 
transformations of wild, ungovernable, and impetuous passion— 
from the excitement of mania, and from the morbid emotions inci- 
dent to, and the effect of, the minor forms of diseased mind ; to 
sketch the varying frontier, the nice and shadowy distinctions, 
which separate lunacy from malignity ; to point out where foll 
merges into mental derang t chavo veppasaiiity areabesten, 
irresponsibility commences; to distinguish between eccen- 
tricity (mental idiosyncrasies) and insanity—crime and madness 
— between vice mental —between the absurd 
notious—the false conclusions—the illogical deductions—the un- 








* Delivered at the Medical Society of London, Dec, 8, 1852, 
No. 1533. 








philosophical reasoning, of men of sound intellect and of rational 
minds, and those wild conceptions ofthe imagination—that 
—— “ Dagger of the mind—a false creation 
Proceeding from the heat-oppressed brain” — 

those “thick-coming fancies,” the products—the well-recognised, 
indisputable consequences and symptoms of a mind thrown off its 
healthy balance by actual cerebral disease. There is no possi- 
bility of our placing the morbid mental elements submitted to 
our critical examination in a psychological crucible or test-tube ; 
we cannot avail ourselves, in these delicate investigations, of the 
aid of the microscope ; there is no mode by which we can pene- 
trate behind the curtain, or tear aside the veil that divides the 
material from the immaterial—mind from matter; there is no 
possibility of our obtaining access to that mysterious chamber 
where the spiritual portion of our nature is elaborated ; we have 
bo gauge, no square rule, by which we can ascertain in all cases, 
with any approach to mathematical accuracy, an idea of the 
actual condition of the mind, when apparently under a cloud. 
In the elucidation of these points, we are in a great measure left 
to our unaided mental sense—to the uncertain guidance of our 
own deceptive experience, and often, fallible judgment. “ 

We enter the witness-box, charged, under the solemmsanction 
of an oath, to decide the important question as to the legal and 
moral responsibility of our fellow-men. In cases of capital 
crime, we are called upon to declare whether the prisoner in the 
dock was or was not insane when he committed the act; whether, 
by diseased mind, he was reduced to a state of legal irresponsi- 
bility. In other cases, equally important questions are submitted 
to our adjudication, involving points relative to the competency 
of persons to make testamentary dispositions of their property, 
or manage, during life, themselves and their affairs. In the 
former case, the life of a fellow-creature is made contingent upon 
the evidence of those deputed to examine him, and delegated 
with the responsibility of recording their medico-legal opinion as 
to his state of mind; in the latter instance, we are expected to 
depose to the competency of certain persons to exercise the other- 
wise inalienable privilege of disposing of property agreeably to 
their own notions of the law of inheritance and conceptions 
of what is just; and, in the third case, it is our province to 
decide, not upon the solemn question of life or death, but whether 
a fellow-citizen is in a condition of mind to justify the law in 
alienating from him his civil rights, depriving him of the control 
of his person and affairs, and destroying, by a legal declaration 
of lunacy, his free and independent agency. In the first case, it 
is our imperative duty to avert, if possible, actual death—a death 
of moral ignominy and of physical suffering; in the latter in- 
stance, it is left for us to decide whether legal dissolution is or is 
not to be recorded against the party whose mind is the subject of 
judicial inquiry. In the former case, it may, happily, be in our 
power to rescue a fellow-creature from the old; and in the 
latter instance, we may, by our evidence, have the not less pleas- 
ing gratification of shielding him from the tender mercies of the 
Court of Chancery! 

Under circumstances like those I have cursorily sketched, we 
have, as may readily be conceived, to contend with serious im- 
pediments. The witness has to encounter the i cam and 
ignorance of those by whom he is surrounded—of those who, if 
otherwise enlightened, are too disposed to forget that the mental 
conditions relative to which he has to speak are the exceptions,to 
the general laws by which human nature is guided, and that they 
can only be elucidated by facts of an extraordinary character, 
which rarely present themselves in the state of society in which 
an individual exists. In attempting to give the court before 
which he is subpoenaed a lucid statement of his opinion, based upon 
actual experience, long-continued observation, reflection, and 


patient study, the views thus e nded are too often considered 
either as the ing of a false philosophy—a mawkish sensi- 
bility—a di science—the affectation of a learned and meta- 


physical subtlety—or, alas! as the sordid result of the paltry 
remuneration awarded to him for the expression of his profes- 
sional opinion! The medical witness has to encounter the 
sarcastic doubts, the special pleading, the suspicious inuendoes, 
the legal finesse, of the acute and accomplished advocate, always 
on the alert to perplex and confound him; he has also arrayed 
against him the unbending dicta of the judge, and inexperience 
of the jury, easily misled by the plausible a the persuasive 
eloquence, and ad captandum arguments who, in the 
discharge of his duty as an advocate,* considers himself justified, 
* Lord Brougham, in his celebrated on the Qneen’s trial, thas 
describes the duty of an advocate to client :—“ An an Se 
sacred duty of his connexion with his client, knows, in the discharge of that 
one in the world—that client, and none other. To save 
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whilst defending the interests of his client, to combat truth by 
sophistry —to dumb-found, confuse, and entrap the witness— 
dazzle and bewilder the judge—hoodwink the jury, and, by a com- 
bination of qualities which the accomplished nisi prius advocate 
and practised disputant is so competent to call into successful 
operation, make the “ worse appear the better reason,” pervert 
the ends of truth, and thus make what ought to be revered as the 
Tempe or Justice, and held sacred as the MasEsTY OF THE 
Law, a mockery and a jest.* 
Peculiar value of the Evidence of Experienced Witnesses 
in Legal Cases of Insanity.—Having referred to the peculiar 
ition in which the medico-legal witness is often placed, 
would direct your attention briefly to the value—special 
and peculiar value—of the testimony of those who have directed 
their attention almost exclusively to the study of medical 
psychology, and who, by patient investigation and long expe- 
rience, have obtained a practical insight into the characteristics 
of the varied phenomena of mental alienation, the habits and 
peculiarities of the insane, and who are therefore peculiarly fitted 
to give evidence in these cases. Questions of great difficulty and 
complexity often arise in the course of important judicial investi- 
gations, involving matters of science, upon which the judge, jury, 
and counsel are incompetent, from actual want of knowledge, to 
form a sound and accurate judgment. With a view to their 
elucidation, men of repute, termed in France experts, and in 
Italy periti, who bave made the matter at issue a special object 
of stady, are called upon for their testimony, and their evidence 
is generally considered as final and conclusive.+ In a case in 
which it becomes necessary, for the purpose of satisfying the 
ends of justice, to submit certain portions of food, or the contents 
of the stomach, to careful chemical analysis, in order to ascertain, 
by the aid of delicate tests, whether a person had come to bis 
death by fair or foul means, persons who have a reputation for 
having paid particular attention to such investigations, and who 
are practical and experienced chemists and toxicologists, are 
called upon for their opinion, and upon the result of their inves- 
tigations the life or death of a fellow-ereature often depends. 
No reasonable man disputes the value of such testimony.t A 
similar course is pursued when any difficult and complicated 
—- arises connected with mechanics or civil engineering. 
he most scientific men of the day.are summoned to solve knotty 
points, and to settle questions of disputed science, which sagacious 
and experienced minds are only able satisfactorily to determine. 
For what object are matters of great difficulty and doubt sub- 
mitted to the adjudication of the judges assembled in the highest 
courts in the kingdom, if it were not to obtain from men, pre- 
sumed by their elevated station to possess the maximum amount 
of legal lore, a safe and satisfactory opinion ?§ If we were not in 





unquestioned of his duties; and he must not regard the alarm, the suffer- 
ing, the torment, the destruction, which he may bring upon others. Nay, 
separating even the duties of a patriot from those of an advocate, he must go 
on reckless of consequences, if his fate should unhappily be to involve his 
country in confusion !”—(Oct. 3, 1820.) 

* “ Addresses to a court of justice or a judicial body by a paid advocate, 
although they tend to a practical conclusion, do not fall under the head of 
deliberative oratory. The advice is not given upon the personal security, 
credit, and authority of the speaker, nor is he understood to speak his own 
convictions, but merely to follow his instructions, and to present the facts of 
the case and the application of the law to it, ia the light most favourable to 
his client. Hence a paid advocate speaks without moral weight, and his 
arguments merely pass at their intrinsic value, without deriving any addi- 
tional force from the source from which they proceed.”"—An Essay on the 
Influence of Authority in Matters of Opinion, by Geones CoRNewa.t Lewis, 
Esq., p. 132. 

Sir James Johnston happened to say, that he had no regard for the 
arguments of counsel at the bar of the House of Commons, because they 
were paid for speaking. Johnsun. “* Nay, sir, argument is argument; you 
cannot help paying regard to their arguments, if they be good. If it were 
testimony, you might disregard it, if you knew it were purchased.”” There 
is a beautiful image in Bacon upon the subject: “ Testimony is like an 
arrow shot from a long-bow—the torce of it depends on the strength of the 
hand that draws it; argument is like an arrow from a cross-bow, which 
has great force though shot by a child,” 

+ Whilst upholding the testimony of able, scientific, and experienced men, 
I would protect myself from the imputation of urging a slavish or blind sub- 
mission to men even of admitted acute and vigorous intellects. ‘‘ Although,”’ 
says Lord Bacon, ‘‘ the position be good, ‘ oportet discentem credere,’ yet it 
must be coupled with this, ‘ oportet edoctum judicare ;’ for disciples do owe 
unto masters only a temporary belief, and a suspension of their own judg- 
ment until they be fully instracted, and not an absolute resignation or 
perpetual captivity.” —Ado. of Learning, b. 1, vol. i. p. 45. 

+ “For all purposes of philosophical observation, a knowledge of the 
proper science and a peculiar training of the senses are requisite, and 
therefore a witness who possesses these qualifications is far more 
credible than one who is destitute of them. For example, a scientific 
naturalist, who reports that he has seen an undescribed animal or vegetable 
in a remote country, is far less likely to be mistaken than a tra- 
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the daily habit of deferring to the knowledge and judgment of 
experienced and intelligent minds, why should there exist any 
necessity for the establishment, in connexion with the judicature 
of this country, of courts of appeal? Does not the eminent 
common law barrister bow with great submission to the dis- 
tinguished equity counsel, and willingly and implicitly refer to 
his decision matters of great complexity connected with his own 
department of the profession? Is not the learned body of British 
jurists divided and subdivided into sections, each having its dis- 
tinct and separate court? An analogous practice is adopted in 
our own science, and we are repeatedly availing ourselves of the 
superior attainments and practical knowledge of those whom we 
know have acquired a large amount of experience in special de- 
partments. Whatever may be the opinion of the profession re- 
specting the value of such testimony, t’e public appear disposed 
to view the matter in a different and somewhat disingenuous 
light. I cannot conceive why medical men, who have devoted 
themselves to the study of the diseases of the mind, should not 
be equally competent with the experienced mechanist, the 
practical engineer, the learned jurist, the scientific chemist, to 
pronounce with confidence on points coming strictly within their 
own peculiar province, and to the study of which they have 
devoted so much attention.* The counsel, in an affected spirit of 
honest indignation, has been known oecasionally to exclaim, 
when a medical man is placed in the witness-box to give evidence 
in these cases, “ Ob, he is a mad doctor!” “ He is a keeper of an 
asylum!” “He has an interest in making us all out mad!” Such 
puerile declamations are unworthy of intelligent and thinking 
men. It may serve the purpose of an advocate, who is not over- 
anxious to investigate the truth, and not over-scrapulous in the 
means he uses to effect his object, to say to the jury, ““ Why, gen- 
tlemen, these ‘ mad doctors’ want to make us ali out insane. Take 
eare, gentlemen, one of you may be the next victim; and some 
trifling eccentricity, some little waywardness, some evanescent 
weakness, some foolish or indisereet admission, may consign one 
of you to those dreary regions of despair, upon the portal of 
whose dominions is inscribed the fearful announcement, ‘ that he 
who enters here leaves hope behind.’ ” 

When a medical man is summoned to record his judgment ina 
court of law, upon a case in which it is important to ascertain the 
degree of, sanity that existed at any stated period, he gives his 
opinion upon an abstract point, to the best of his knowledge and 
ability, without any reference to ulterior results. He has not to 
regard the legal consequences of his evidence; it is not for the 
witness to consider whether life be prolonged to an indefinite 
period, or whether a fellow-being shall be immediately launched 
into eternity. To the questions—* Do you consider the party 
insane ?—was he so, according to the best of your judgment, at 
such a period?” the medical gentleman experienced in the cha- 
racteristics of insanity answers, negatively or affirmatively. If 
the accused party escape punishment, as the result of his opinion 
— if, in consequence of the medical evidence, his life be saved, I 
do not see by what right he can be held up to public odium and 
censure, The witness is not to be held responsible for the opera- 
tion of the laws, (be they good or bad,) neither is he account- 
able for the escape of the prisoner, if acquitted on the plea of in- 
sanity and thereby exempted from the extreme penalty awarded 
for his crime. The witness is sworn to state the truth according 
to his honest convictions, regardless of the legal results of his 
evidence. 

The illiberality with which Medical Witnesses are treated 
in Courts of Law.—There is, alas! a disposition to repudiate, 
in courts of law, all evidence of this specific and scientific 
character, in cases of alleged insanity. I am bound, in jus- 
tice to the legal profession, to confess that, occasionally the 
usus, necessitas, and sometimes, concursio rerum fortuitarum. With regard 
to the latter, he says, “* Sed reliquis qaoque rebus, quanquam in iis nulla 
species virtutis est, tamen interdum confirmatur fides, si aut ars quedam 
adhibetur (magna enim est vis ad persuadendum scientiz) aut usus; ple- 
ramque enim creditur iis qui experti sunt.”"— Topica, c. 19. 

* “In order that a person should be eminent in a jearned profession, it is 
necessary that he should combine a knowledge of its principles with that 
judgment, tact, dexterity, and promptitude of applying them to actual 
cases, which are derived from habits of practice. The like may be said of 
persons conversant in the constructive arts, as architects and engineers, of 
the military and naval services, of agriculturists, gard *, factu 
of different kinds, &c. In order that they may give sound advice with re- 
spect to any practical question belonging to their own department, it is 
necessary that they should combine actual experience with abstract know- 
ledge. In some cases, that experience implies even manual skill, which can 
only be acquired by practice. For example, a would not be a com - 
petent judge on a question of practical surgery, unless his judgment were 











veller, ignorant of natural history. A skilled witness of this sort may be 
considered, in a certain sense, as a witness of authority, inasmuch as his 
previous study and habits of observation give a peculiar weight to his 
report of the phenomenon."’— Essay on Authority in Matters of Opinion, by 
G. Corngewa tt Lewis, Esq. 

§ Cicero, in enumerating the circumstances which give authority to testi- 
mony, places first, virtus, and afterwards, ingenium, opes, etas, fortuna, ars, 





ted and corrected by actual manipulation of his instruments. In like 
manner, @ person cannot be a competent judge of works of art, such as 
statues, pictures, coins, engravings; or of articles of trade, as horses, 
wines, plate, &c., without practical observation and experience. In these 
cases a certain training of the sight is necessary, analogous to the training 
of the hands and limbs in a mechanical employment or trade requiring 
bodily dexterity.’—G. Cornnswa.u Lewis, On the Marks of Trustworthy 
Authority, in an Essay on the Influence of Authority in Matters of Opinion. 
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evidence of medical men daring inquiries of this nature is 
extremely unsatisfactory. It is too often the practice to place 
in the witness-box professional men wholly incompetent to give 
evidence in cases of disputed insanity;—incompetent, in the 
first place, from gross ignorance of the subject, and even of the 
meaning of the commonest medica! terms used to designate the 
recognised forms of diseased mind, as well as from inexperience 
in the precise bearing of medico-legal evidence. I have, in my 
time, seen men manifesting great self-assurance and unbounded 
confidence in their own knowledge and sagacity, step flippantly 
and eagerly into the witness-box, only to retire sadly mortified. 
It has been my duty to see some melancholy exhibitions of pain- 
ful professional humiliation, and I must admit, that in most cases 
they have arisen from an actual want of information on the sub- 
jects upon which the witnesses have been examined! If I were not 
indisposed to descend to particulars, I could refer to several recent 
trials for illustrations of what I have said. It is too commonly 
imagined that a knowledge of insanity comes by intuition, and 
that, without special and particular investigations of this class of 
affections, any well-informed and regular! y-educated medical man 
is qualified to give evidence in courts of justice upon these 
matters. This is asad mistake; but, unfortunately, the discovery 
is rarely made until the medica! man has recorded his testimony. 
The illiberal feeling to which I have reverted, as exhibited 
towards those who, in the discharge of an anxious and solemn 
duty, are oceasionally called upon to give evidence in relation to 
insanity, has, on more than one occasion, manifested itself in 
quarters where the members of our profession have a right to 
t and claim, if not support, at least protection from insult. 
An ex-Lord Chancellor, upon a petition being presented to the 
Court of Chancery, (during his period of office,) to sanction the 
payment of the enormous and extravagant fee of fifty guineas to 
a physician for visiting a patient residing 180 miles from the 
metropolis, (!) indignantly exclaimed, “that the matter must be 
inquired into; that he was of opinion that medical men were too 
facile in making affidavits in matters of lunacy in unison with 
the views of those who employed them ; that it appeared to him 
an extraordinary and a siogular coincidence, that the opinions of 
the medical witnesses were always in a wonderful state of har- 
monious accordance with the sentiments of the solicitor engaged 
in the case!” It did not occur to the acute mind of this sagacious 
lawyer, that it was quite possible for professional men to give 
an honest opinion, and one in direct opposition to the @ priori 
notions of parties seeking their advice, and that if the views of 
the medical men consulted were adverse to the instructions of the 
solicitor, they, as a matter of course, would be withheld from the 
knowledge of the court. The Lord Chancellor, however, was not 
in a frame of mind to take this just, common-sense, and equitable 
view of the matter; and finding that a physician had recom- 
mended the adoption of a course previously considered by 
the friends of the party to be the most judicious, he, with- 
out any hesitation, hurled a scandalous imputation of perjury 
against our honourable profession! ‘There is a musty pro- 
verb which delicately suggests that when men have the mis- 
fortune to live in houses of glass, they should be particularly 
eautious in throwing stones. Do not imagine that it is my in- 
tention to breathe a syllable—to utter a word—in disparagement 
of the noble lord, who justly earned for himself, whilst at the bar, 
great forensic distinction for his profound legal attainments as a 
nisi prius lawyer, as well as for the marvellous skill, dexterous 
and plastic ingenuity, with which 
on either side he could dispute, 
Confute, change hands, and still contute.” 
Upon another occasion the Lord Chief Justice of England, 
_ when playfully ({f presume) alluding, in the celebrated Bain- 
brigge case, tried at the Stafford Assizes, to the evidence of the 
three physicians who had recorded their opinion in favour of the 
insanity of the testator, observed, after they had retired from the 
witness-box,“ The medical men who have just been examined need 
not be detained any longer?” Mr. Keeting—* Certainly not, my 
lord;” and upon Sir A. Cockburn assenting, Lord Campbell 
remarked, “Let it be fully understood, on both sides, that the 
medical men may take their departure;” and, addressing the 
three physicians, his lordship continued, “ You may go home to 
your patients,and I wish you may be more usefully employed 
there than you have been here”! Again, in his charge to the 
jury, fearfal that his graceful compliment might be obliterated 
from the recollection of the court, Lord Campbell added, (when 
a the medical testimony,) “ We have had, during this 
trial, the evidence of three medical witnesses, and I think they 
might as well have stayed at home, and have attended to their 
patients” !* 


* Taken from a report of the trial, printed for private circulation, from 
the short-hand writer’s notes. 





In connexion with these discursive sallies—these extra-judicial 
pleasantries (for sach I presume they must be considered )—it 
is necessary to associate the subjoined facts:—This remarkable 
and celebrated trial was one of the most important disputed will 
eases which bas been made the subject of litigation, in this 
country, for a considerable period; upon its issue depended pro- 
perty to a vast amount; the investigation of the facts of the case 
oeceupied more than a week; and some of the most illustrious 
advocates and distinguished common and equity lawyers were 
retained as counsel. The question at issue rested entirely upon 
the sanity or insanity of the testator. Evidence of a very con- 
fi cting character was adduced; the facts in relation to the 
alleged insanity were strangely contradictory; and it was there- 
fore deemed necessary to bring specially from London, three 
physicians, who were, I presume, considered to be men of expe- 
rience, sagacity, and science, to hear the sworn testimony; and, 
as experts,to state, to the best of their judgment, basing their 
conclusions upon the evidence adduced in court relating to the 
testator’s condition of mind, whether he, when the will was ex- 
ecuted, was of a healthy, sound, and disposing intellect? Can 
we conceive a more important and relevant question for the 
medical witnesses to decide, and one coming more legitimately 
and strictly within their jurisdiction * 

In March, 1848, the following facts occarred :— A woman was 
delivered of a child. On the 10th of December, at the expiration 
ofa week, she was seized with a violent attack of | mania, 
Mr. Bell, of Tilstead, her medical attendant, gave instructions 
that she should be carefully watched, and on no account to have 
access to her child. On the 23rd of December, in the absence of 
her attendant, she persuaded her daughter to bring the infant to 
her, and obtaining possession of a razor, she almost immediately 
cut the child’s throat! The prisoner appeared quite calm and 
collected after the occurrence; she admitted that she had 
destroyed the child, and that the crime was premeditated. The 
medical witness, in answer to a question from Lord Denman, 
before whom the case was tried, very properly deciared, that the 
prisoner might have known that she was going to kill the child; 
and he was of opinion that she acted under a sudden and uncon- 
trollable impulse. The judge took objection to the term 
“sudden,” because the prisoner had deliberately asked for her 
child, and had permitted a quarter of an hour to elapse before 
the razor wes solicited. Mr. Bell then, with great propriety, 
observed, that the act was committed under an uncontrollable 
impulse, acting upon a mind previously diseased. In his charge 
to the jury, Lord Denham is reported to have said, that he was 
of opinion, “ that the judgment of the medical gentleman had 
been very rashly formed.” “How,” exelaimed his lordship, 
with marvellous simplicity, “ How could one person dive into the 
mind of another, and express an opinion with regard to its being 
in an unsound state, when there was no evidence of any alteration 
of conduct, or any circumstances in the cases to show alienation 
of mind?” 

If the act itself was insufficientto establish the insanity of the un- 
happy woman, her prior morbid condition—viz. that of puerperal 
insanity, (a form of mental derangement so generally associated 
with an intense and uncontrollable desire to destroy the offspring, ) 
ought to have satisfied a jadge fitted to adjudicate in these im- 
portant cases, that the evidence adduced was amply — to 
justify the acquittal of the prisoner. Lord Denman, however, 
entertained a different opinion; and as the occasion afforded his 
lordship an excuse for sneering at the profession, he eagerly 
availed himself of the opportunity. We hada right certainly to 
expect a more liberal course of procedure from the son of the 
celebrated Dr. Denman, the author of one of our able text-books 
on obstetric science.+ 





* In this case the jury returned an unanimous verdict against the will, on 
the ground of insanity. Owing to some informality, the case was to be 
tried a second time at Stafford, and two of the former medica! witnesses 
were subpoenaed to give evidence; but, by matual consent, the will was 
declared in’ and consequently the question did not go to trial. 

+ Ina case of “‘ wilful fire- .” tried in Edinburgh some years back, 
the plea of insanity was raised in behalf of the prisoner. The presiding 
judge was Lord Justice Clerk. Medical men of great eminence gave evi- 
dence in favour of the culprit ; but in consequence of the prisoner “showing 
a certain degree of cunning and address” during the trial, the jadge held 
that his mind was not in a state to exempt him from legal responsi 3 
and he laid it down that “ this was just one of those cases in which the 
jury was « better judge of the real state of the man’s mind, from hearing 
all the facts connected with the crime charged against him, than medical 
men who only saw the prisoner once or twice, when he might be cunning 
enough to ve the object of their visit, and carry through a d 
upon them for the express purpose of finding what the medical man could 
| be led to think of him.” In e of bis lordshi us throwing 
| aside the medical testimony, a verdict of guilty was recorded against the 
prisoner, and he was sent to Millbank priSon preparatory to transportation. 
| Whilst in prison his insanity immediately manifested itself; and it was 
| deemed advisable to send him as a lunatic to Bethlehem hospital. This is 
| but one ilvustration out of many J could cite, showing the folly of repudiating 

medical evidence in cases ef insanity, and the of s 
| that a jary, however intelligent, and a judge, however conscientious and 











50 


On the importance of a knowledge of first principles of Medico- 
legal Evidence.—Having had, during a considerable portion of my 
professional life, much practical experience in legal cases of in- 
sanity, and having had the honour of being consulted in the 
principal cases of criminal and civil lunacy occurring during the 
last ten years, I felt anxious to submit, for the consideration of the 
profession, the result of my own observations and reflections in 
relation to the much-neglected subject of medico-legal evidence 
in cases of insanity. I have, in unison with gentlemen of 
great eminence, of high standing at the bar, as well as with dis- 
tinguished men connected with our own department of science, 
had to deplore—to deeply lament—-the absence of any approxi- 
mation to uniformity of opinion; of well-defined and settled jirst 
principles to regulate our judgment, and serve as beacons to 
guide us, when summoned into courts of justice, to record our 
opinion upon questions of such scientific, social, and national 
importance. Upon occasions like these, how often medical wit- 
nesses have to deplore the want of some specific rules to which 
they could appeal in cases of complexity, of doubt, difficulty, and 
obscurity. It is with the object of illustrating some of these 
points, and of suggesting a few principles in regard to medico- 
legal evidence, that I venture, with great submission, to bricg 
this matter before the profession. 

The occasions upon which Medical Evidence is required —The 
subject of my lecture is susceptible of being divided into five parts. 
The occasions upon which medical evidence is required in courts 
of law in reference to questions of insanity, and competency to 
manage the person and property, are as follows :— 


1. 
CAsEs IN WHICH THE PLEA OF INSANITY IS URGED IN EXTE- 


NUATION OF CRIME. 
9 


CASES WHERE ATTEMPTS ARE MADE TO INVALIDATE THE 
LEGAL OPERATION OF TESTAMENTARY DISPOSITIONS OF PROPERTY, 
ON THE GROUND OF MENTAL INCOMPETENCY. 


2 


WHEN LEGAL PROCEEDINGS ARE INSTITUTED TO INVALIDATE 
A MARRIAGE CONTRACT ON THE PLEA OF INSANITY AND IMBE- 
cILITYy. 
4. 


In COMMISSIONS “ DE LUNATICO INQUIRENDO,” ISSUED BY THE 
Lorp CHANCELLOR WITH THE VIEW OF ASCERTAINING THE EX- 
ISTENCE OF UNSOUNDNESS OF MIND, AND COMPETENCY OF THE 
PARTY (THE SUBJECT OF INVESTIGATION) TO MANAGE HIS PERSON 
AND PROPERTY. 

5. 

CASES IN WHICH MEDICAL MEN ARE CALLED UPON TO CERTIFY 
TO THE EXISTENCE OF INSANITY, JUSTIFYING AN INTERFERENCE 
WITH THE PERSON OF THE LUNATIC, AND DEPRIVING HIM OF HIS 
FREE AGENCY, EITHER FOR THE PURPOSE OF PLACING HIM UNDER 
TREATMENT, OR PROTECTING HIM FROM THE COMMISSION OF 
ACTS OF VIOLENCE TO HIMSELF OR OTHERS, 


No settled principles of Law in regard to cases of Insanity.— 
If we refer to the acknowledged legal text-books upon the “ Law 
of Lunacy;” if we examine the recorded opinions of all the dis- 
tinguished jurists who have adorned the bench; if we wade 
through the published decisions of eminent criminal and eccle- 
siastical judges; if we (as a last resource) appeal to the combined 
wisdom and elaborate judgment of the learned conclave dele- 
gated by the British Parliament in 1843, to give an exposition of 
the law of lunacy, before the highest court of judicature in the 
country, we are obliged to confess, that there exist no settled, 
no uniform, no fixed, no unerring principles of jurisprudence, or 
legal tests, in regard to questions of criminal or civil insanity. 

Legal Criteria of Insanity —Analyzing with great care the 
dicta of the judges, it would appear that the courts of law have, 
upon different occasions, admitted the following conditions of 
mind as evidence of insane and legal irresponsibility :-— 


1, 

AN ABSOLUTE DISPOSSESSION, BY DISEASE, OF THE FREE AND 
NATURAL AGENCY OF THE MIND; PARTIAL INSANITY BEING NO 
EXCUSE FOR CRIME. 

2. 

THE EXISTENCE OF A DELUSION, THE CRIMINAL ACT BEING THE 
IMMEDIATE AND DIRECT RESULT OF THE MORBID IDEA; THE PROOF 
OF THE PRESENCE OF A DELUSION HAVING NO POSITIVE AND CLEAR 
CONNEXION WITH THE ALLEGED CRIME, NOT BEING LEGAL INSANITY, 
AND NO EVIDENCE OF THE EXISTENCE OF IRRESPONSIBILITY. 
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3. 
A CONSCIOUSNESS OF OFFENDING AGAINST THE LAWS OF Gop AND 
MAN—IN OTHER WORDS, A KNOWLEDGE OF GOOD AND EVIL. 


4. 
A KNOWLEDGE OF RIGHT AND WRONG—LAWFUL OR UNLAWFUL— 
THE PRESENCE OR ABSENCE OF MOTIVE,* 


I cite these four points as fairly embodying, and truthfully repre- 
senting, the leading and fundamental principles of our criminal 
jurisprudence. It is unnecessary for me to remind you that occa- 
sions have occurred in which the courts have departed—plainly, 
palpably, and indisputably deviated—from these dicta, some of 
the judges having had the moral courage to think for themselves, 
and direct the acquittal of persons arraigned for the commission 
of capital crimes, in the face of the tests laid down, in the House 
of Lords, for their guidance. Cases are upon record in which 
parties have been absolved from legal responsibility who have 
had no appreciable delusion, much less one directly associated 
with, and leading to, the commission of the criminal act. Again, 
“ partial insanity” has been held asa valid plea. Instances of 
what are termed “ moral” and “ impulsive insanity,” “transient” 
and “ homicidal monomania,” have escaped the web of the law, 
and hav: eluded the judicial test. Nevertheless, I have placed 
before you the recognised and admitted legal criteria of insanity 
in eases of crime, and it therefore is imperative upon us, from our 
position our knowledge, and experience, to carefully ascertain 
whether they are safe principles upon which to act in the present 
advanced state of our knowledge of morbid mental phenomena, 
and in accordance with the enlightened state of the sciences of 
psychology and jurisprudence of the present epoch. 

An Examination of the Legal Tests—Partial Insanity.—In 
considering the first legal test proposed—viz. “ an absolute dis- 
possession, by disease, of the free and natural agency of the 
mind”—very little need be said. This condition of mental 
prostration—of intellectual obscurity—obviously can give rise 
to no doubt, legal difficulty, or disputation. All must acknowledge 
the wisdom of exempting this class from responsibility and 
punishment. In regard to the second point—that of “ partial 
insanity”—the law is thus expounded by the judges. In answer 
to the question, “If a person under an insane delusion as to 
existing facts commits an offence in consequence thereof, is he 
hereby excused?” the reply to the interrogatory was as follows : 
“If the delusion were only partial, the party accused was 
equally liable with a person of sane mind. If the accused killed 
another in self-defence, he would be entitled to an acquittal; but 
if the crime was committed for any supposed injury, he would 
then be liable to the punishment awarded by the law to his 
crime.” It will thus be perceived, that the law repudiates 
“ partial insanity” as a plea in extenuation of crime, or as an 
exemption from punishment. In the strictly legal signification, 
what is partial insanity? Lord Lyndhurst clearly defines the 
condition to be, “a mind in an unsound state—not unsound upon 
one point only, and sound in all other respects, but that this 
unsoundness manifests itself principally with reference to some 
particular object or person.” According to this definition, it is 
evident that “ partial insanity” and “ monomania” are not, as 
some have supposed, exactly equivalent terms: they have, how- 
ever, been so considered by many medical and legal authorities. 
According to the 64th article of the French penal code, no 
person, whilst insane, is considered responsible for a criminal act, 
“Tl n’y a ni crime ni délit lorsque le prévenu était en état de 
démence au temps de l’action.” In opposition, however, to this 
article, M. de Peyronnet, the Advocate-General of France, in 
the cases of Leger, Feldtmann, and other insane homicides, 
adopted the view of Lord Hale on this subject, as to the exist- 
ence of a partial and a total insanity, laying down the principle, * 
that the latter “ can alone extricate the criminal from the penalties 
of the laws.” “The distinction between partial! and total insanity,” 
he observes, “ throws great light on the questions of insanity.” In 
confirmation of this view of the case, he referred at some ~— 
to the opinions of Lord Hale, and quoted a passage from hi 


* The judges will not permit us to infer the existence of insanity from 
the character of the act ifseif, apart from all other evidence of derangement 
of mind. In the case of Greensmith, tried for murder on the Midland Cir- 
cuit in 1837, Mr. Justice Parke observed, in his charge: ** Nothing could 
be more contrary to the law than to infer insanity from the very malignity 
and atrocity of the crime. It was true, that such crimes could never be 
committed by men who were in the possession and control of a right reason 
and a proper mind; but it was his duty to inform the jury that the complete 
possession of reason was not essential to constitute the legal, any more than 
the moral responsibility of man, it being necessary that the party should 
have sufficient knowledge and reason to discriminate between right and 
wrong.” This may be sound /aw, but it is not sound psychol: In many 
cases the “‘ atrocity and malignity of the crime’’ affords to pr 

physician invaluable evidence of the existence of insanity, the derangement 





sagacious, are competent, in questions of this kind, without the aid of scien- 
tific medical testimony, to arrive at a right conclusion. 





ifesting itself in the character of the act itself. 1 willingly admit that 
we should cautiously act upon such evidence ; but should we not be culpable 
if we were to set it altogether aside ? 
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celebrated “ Pleas of the Crown.” The line of argument, how- 
ever, adopted by the Advocate-General on these occasions dis- 
pleased highly the medical jurists of France. M. Georget, who 
has expressed his astonishment at the dicta of Lord Hale, says, 
“This writer (Lord Hale) appears professedly to consider 
property of higher value than human life! There is, then, no 
excuse for the unfortunate lunatic, who, in a paroxysm, commits 
a reprehensible action, even although it should appear to be the 
result of his particular illusion! and yet the civil acts of this same 
individual are to be annulled, although they have no relation to 
the insane impressions which might have influenced his conduct! 
And even M.de Peyronnet cited such maxims as these with 
approbation—at least we do not find that he has objected to any 
of them; all monomaniacs, according to their statements, are 
liable to become criminals,in spite of the 64th article of our 
penal code, and may undergo the penalties recorded for atrocious 
offences.”* 

I will not, in this stage of my inquiry, consider whether, 
metaphysically examined, the admission of a “ partial” as well as 
a “ general” insanity does not vitiate the psychological theory of 
the individuality of the mind, or the unity of the consciousness; 
but viewing the phrase to import an unsoundness of mind mani- 
festing itself in the form of “ monomania,” or delusion upon one 
prominent point, the mind being apparently sane and rational 
ng all others, I would ask men of observation and experience, 
if, in such cases, (the most pure and uncomplicated instances that 
the mind can conceive,) the party so clearly and manifestly 
insane should be held responsible to the law for his conduct, and 
be treated as if he were of perfectly rational and sane under- 
standing ? 

Partial insanity no valid excuse—no extenuation for crime! 
Partial insanity no plea—no justification in criminal cases! How 
monstrously upphilosophical, how wildly fallacious, how opposed 
to positive facts, how absurdly illogical, how grossly unjust, how 
repulsive, how abhorrent to every right-thinking, to every 
humane mind, and to every christian and philanthropic heart! 
Apply this jodicial, this antiquated, this absurd dogma to the 
great mass of miserable and irresponsible lunatics at this moment 
legally in confinement, and two-thirds of these poor helpless 
creatures would be immediately made amenable to the law for 
their conduct! If partial insanity can be clearly established, 
who would be bold enough to declare or define the precise limits 
of the disease, or to sketch the boundary-line separating a re- 
sponsible from an irresponsible state of mind? ‘ Where is,” we 
might exclaim, in the language of a distinguished modern 
historian, when discussing the legality of the resistance made to 
the tyranny of James IL. “ where is the frontier where virtue 
and vice fade into each other? Who has ever been able to define 
the exact boundary between courage and rashness, between 
prudence and cowardice, between frugality and avarice, liberality 
and prodigality? A good action is not distinguished trom a bad 
action by marks so plain as those which distinguish a hexagon 
from a square.”{ Who can safely draw the line of demarcation 
between night and morning, between light and darkness? or say 
at what precise moment health fades into disease? “ Who can 
mark precisely the frontiers, the almost imperceptible limits, 
which separate insanity from sanity? Who can number the 
degrees by which reason declines snd falls into annihilation ? 
This would be to prescribe the limits to that which is illimitable, 
to give rules to folly, to be bewildered with order, to be lost with 
wisdom.” + 
The Test of Delusion—The next judicial test and legal plea 
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ledge which none but the great Creator could himself possess’ { 
Such being the law, what, I ask, is the legal definition of this 
valuable, this fixed, and infallible test? Lord Brougham defines 
a delusion to be, “ a belief of things as realities which exist onl: 
in the imagination of the patient.” Sir John Nicholl says, “ 
delusion is a belief of facts which no rational reason would have 
believed.” When speaking of the latter definition, Lord 
Brougham observes that it is liable to one exception—viz., that 
it gives a consequence for a definition. His lordship then refers 
to his own definition, which he declares not to be exposed to the 
same objection. 

Belief depends upon testimony ; and the degree of credence 
attached to such testimony must necessarily be materially influ- 
enced and regulated by the nature of the evidence adduced, as 
well as by the character of the party giving it, and the knowledge, 
intelligence, and impressible state of the mind of the recipient of 
it. May not a person believe in the existence of “‘ something 
extravagant,” which exists “only in his imagination,” and Pn 
be free from delusion, and of sound and rational mind? A dis- 
tinguished philosophical writer says, “ We obtain experienceeither 
by the evidence of our own senses, or by the testimony of others. 
The testimony of our senses, though generally considered as 
one of the highest degrees of evidence, is often fallacious and 
often deceptive. Although the impression is properly made on 
organs that are in their sound state, yet the ideas conveyed 
thence to the mind may be so varied and modified by the imagi- 
nation as entirely to mislead the judgment. Thus every part of 
natural history, and medicine above all others, is crowded with 
facts, attested by eye-witnesses of supposed veracity, which facts, 
notwithstanding, never had any existence but in their own imagi- 
nation.”* A person of sound mind may, upon false evidence, 
believe in the wildest improbabilities, and firmly and strongly 
maintain their truth; nevertheless, we could not assert that he was 
under a delusion.+ Lord Brougham’s definition appears to in- 
volve exclusively the action of the healthy imagination. If I 
were bold enough to commit myself to a definition, I would ven- 
ture, with great submission to my legal friends, to give the fol- 
lowing: A delusion is a belief in the existence of a something ex- 
travagant, which has, in reality, no existence except in the DIs- 
EASED imagination of the party, and the absurdity of which he 
cannot perceive, and out of which he cannot be reasoned. In this 
detinition I think a scientific distinction is drawn between the 
eccentric conceptions of a healthy, and the morbid creations 
of a diseased imagination and judgment; a principle which we 
should never, in our medico-legal inquiries, definitions, and evi- 


| dence, lose sight of. By legal authorities, delusion and insanity 


appear to have been viewed as almost convertible terms. Con- 
sidering, however, delusion to be the legal test of insanity, have 
the judges uniformly applied it to the elucidation of criminal 
cases? In the case of Overston, in which I was professionally 
engaged, Justice Maule altogether repudiated the test; and in 
the celebrated Bainbrigge case, Lord Campbell maintained, that 
“mania may exist without delusion.” Need I advance one argu- 
ment in corroboration of Lord Campbell’s dictum, or in opposition 
to the dogmatic and bold assertion of Lord Denman? We all 
admit—it is the result of the collective experience of all com- 
petent to give an opinion upon the matter—that positive, 
dangerous, and irresponsible insanity, may exist, and often does 
exist, without any manifested delusive impression, or appreciable 
hallucination. 

The Presence or Absence of a Motive-—The next legal test that 
presents itself for my consideration is, the presence or absence of 


referred to is, that of the existence of a mental delusion. “The |a motive for the commission of the crime.t Dr. Prichard 
true criterion,” (says Sir John Nicholl, in the case of Dew v. | observes, “ The act of homicidal insanity is different in its 
Clarke,) “ the true test, of insanity, I take to be absence or pre- | nature and moral causes from that of murder. Men never com- 
sence of what, used in a certain sense, is compressible in a single | mit crimes without some motive; the inducement which leads 
term—viz., delusion. In the absence of anything in the nature of | them to an atrocious act is of a kind which other men can appre- 
delusion, the supposed lunatic is,in my judgment, not properly | ciate and understand, though they do not sympathize with them. 


” In the case of Regina v. Smith, Lord Denman thus 
gives exposition to the law: “To say a man was irresponsible, 
without positive proof of any act to show that he was labouring 
under some delusion, seemed to him to be a presumption of know- 


* “ A man may be deranged in his mind, his intellect may be insafficient 
for enabling him to conduct the common affairs of life, sach as disposing 
of his property, or judging of the claims which his respective relations have 
apon him; and if he be so, the administration of the country will take his 
affairs into their management, and appoint to him trustees; but, at the 
same time, such a man is not discharged from his responsibility for criminal 
acts, I say this upon the authority of the first sages in this country, and 
upon the authority of the established law in all times, which law has never 
been questioned, that although a man be incapable of ducting his own 
affairs, he may still be answerable for his criminal acts, if he possess a mind 
capable of distinguishing right from wrong.’’—Speech of Attorney-General 
Sir Vicary Gibbs, on the Trial of Bellingham for the murder of the Righ¢ 
Hon. Spencer Percival. 

¢ History of England, by the Right Hon. B. Macaulay, M,P, &c, 

+ M. d’Aguesseau, before the Parliament of Paris, 
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Jealousy, hatred, revenge, excite some; others are moved by the 

desire of plunder--of getting possession of money or property. 

The act of a madman is for the most part without motive.” I 

have thus stated Dr. Prichard's view rather in detail, because I 

shall feel it my duty to express an opinion adverse to that which 

this physician entertained. Asa test of criminality, I consider 
* Cambell’s Philosophy of Rhetoric. 

+ “False and unfounded opinions have been entertained by entire com- 
munities without question, for ages. Not merely has this been the case 
with respect to false religions, and legendary accounts of early history, 
interwoven with the religious and patriotic feelings of the people, but even 
with respect to facts in the natural sciences, which admitted of being veri- 
fied by easy and simple observation and experiment.’’—G. C. Lewis's Essay. 

+ “It must for ever be remembered that with motives merely the legis- 
lator and the magistrate have nothing to do; and that actions and 
external facts, as the ends or objects of motives, are the only legitimately 
cognisable subjects of human tribunals. Actus non facit reum nisi mens 
sit yea, is a rale of reason and justice not less than of positive law.”—On 
the Principles of Circumstantial Evidencey By Wirtiam Wiits, 1850. 
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the one just propounded not only as unsafe, but as unphiloso- 
phical. On the trial of Francis for shooting the Queen, this plea 
wasurged in favour of the prisoner; but what did thethen Solicitor- 
General say respecting its inapplicability? “This doctrine 
about motive is of a most dangerous character, and must be very 
guardedly received. It is very difficult for you (the jury)—very 
diffieult for any well-regulated mind not accustomed to contem- 
plate the workings of iniquity—to discover the motives for crime. 
What motive instigated the execrable assassin in Paris, who shot 
at his king, and deluged the streets with blood by means of his 
infernal machine? Did any one ever hear propounded, in a 
court of justice, a doctrine that would lead to so much dangerous 
consequences to society, as that you must ascertain the motive 
before you convict of the crime?” Is this a test, [ ask, that can 
safely be relied upon in all cases of criminal insanity? Are not the 
insane often impelled to the commission of acts of violence and 
murder by the same motives, feelings, and passions, that influence 
and regulate the conduct of sound, healthy, and rational minds.* 
There cannot be any difference of opinion upon this point among 
those practically acquainted with criminal lunatics, and with the 
characteristics of mental derangement. It would be monstrously 
cruel and unjust to apply such atest in criminal cases. Were 
such to be our standard of appeal, great crimes would escape 
unpunished, and persons indisputably insane and irresponsible 
would often (to our great reproach) suffer the extreme penalty 
of the law ! 

A patient who was confined in the Manchester Lunatic 
Asylum had been subjected to very cruel treatment, and in con 
sequence of it, he killed the person who had the care of him. 
He related, with great calmness and self-possession, the parti- 
culars of the transaction to the physician of the asylum. He 
said, “ The man whom I stabbed richly deserved it. He behaved 
to me with great violence and cruelty; he degraded my nature 
asa human being; be tied me down, handcuffed me, and con- 
fined my hands much higher than my head with a lJeathern 
thong; he stretched me on the bed of torture; after some days he 
released me. I gave him warning, for I told his wife I 
would have justice of him. On her communicating this to 
him, he came to me in a furious passion, threw me dow 
dragged me throngh the conrt-yard, thumped me on the breast, 
and confined me in a dark and damp cell. Not liking this situa- 
tion, I was induced to pley the hypocrite. I pretended extreme 
sorrow for having threatened him, and by an affectation of re- 
pentance, prevailed on him to release me. For several days I 
paid him great attention, and lent him every assistance. He 
seemed much pleased with the flattery, and became very friendly 
in his behaviour towards me. Going one day into the kitchen, 
where his wife was busied, I saw a knife; this was too great a 





temptation to be resisted; I concealed it about my person, and | 


carried it with me. For some time afterwards the same friendly 
intercourse was maintained between us; but as he was one day 
unlocking his garden-door, I seized the opportunity, and plunged 
the knife up to the hilt in his back.” He always mentioned this 
circumstance with peculiar triumph, and his countenance, a most 
cunning and malignant one, became highly animated at the con- 
clusion of the story.+ 

The consciousness that the act was a criminal one, and one in 
opposition to ite laws of God and man.—It has been proposed, 
that the question of legal responsibility should be determined by 
the fact, whether the party, when he committed the offence, knew 
that he was acung in opposition to those generally-received and 
recognised moral obligations which are supposed to govern and 
influence sane, rational, and christian minds. The question put 
to the jury, to use the language of one of our most distinguished 





* The following case in point excited much interest some years back, in 
Philadelphia. Eighteen years previously to the commission of the crime, a 
confectioner of the name of Wood had come from England; had carried on 
his trade first in New York, and then in Philadelphia; had realized money, 
and acquired a respectable character, He had an only daughter, whom he 
was desirous of advancing into a higher station by marriage. But he him- 
self was not in genteel society ; yet he restrained her from associating witi 
persons of her own condition; and she therefore bad no freedom in any 
circle. She assisted him in keeping his shop, one of the first of its kind in 
Philadelphia. A young man of inferior habits and station made love to 
her, and persuaded her to leave her father’s roof and marry him. She was 
absent only one night, when she returned home and confessed she was a 
married woman. Her father became violently and passionately excited ; 
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ex-chancellors, is, “ Was the prisoner conscious that he was com- 
mitting a crime against the laws of God and nature ?”* 

In considering the value of this test, we are bound to remember 
that there is a class, happily for themselves and for society in- 
significant in point of number, who repudiate the idea of adivine 
law regulating their actions and as binding upon their conscience, 
and who deny the existence of a Supreme Being. I readily admit 
that in all important matters of legislation we are not justified 
in considering the anti-christian or heterodox opinions of small 
sections of society. All our legislative enactments are rightly 
based upon the assumption that the great mass of mankind 
worship a supreme being, and implicitly recognise the doctrine of 
a divine revelation; nevertheless, if we have a legal test or 
standard to which we can refer, it should be catholic in its cha- 
racter, and be susceptible of universal application. Imagine a 
person arraigned for the commission of a capital crime. The 
plea of insanity is urged in his defence, In expounding the law, 
the judge informs the jury, that the question of responsibility in 
connexion with insanity rests upon the fact whether the prisoner 
had at the time a consciousness of his having deviated from the 
law of Ged. Was he sensible of this, or was he not? Ifso, he 
is to be considered amenable to justice, and must expiate his 
crime upon the gallows. I can conceive, that after such an ex- 
position of the law, the prisoner making a declaration of his 
being by virtue of his atheistical principles placed beyond the 


jurisdiction of such a test, he could not morally, legally, or 


be considered to be conscious of violating what in 
reality he never believed to exist. I will admit that this may be 
considered to be an extreme hypothesis. I merely cite it with 
the view of establishing my position, that there is no legal test 
yet propounded applicable, or which could be indiscriminately 
applied, to all criminal cases of insanity. 

The test of Right and Wrong psychologically analyzed.— Among 
the other judicial standards or criteria of insanity, is that re- 
commended by the late Lord Chief Justice Tindall. I refer to 
the suggestion to apply the test of the knowledge of “ right and 
wrong” to every case of crime alleged to be associated with and 
the result of insanity, and upon its existence or non existence to 
determine the presence of legal responsibility. Lord Chief 
Justice Mansfield says, in reference to this test,+ “The law is 
extremely clear. If a man was deprived of all power of reason- 
ing, so as not to be able to distinguish whether it was right or 
wrong to commit the most wicked or the most innocent transac- 
tion, he could not certainly commit an act against the law. Such 
a man, so destitute of all power or judgment, could have no in- 
tention at all. In order to support this defence, however, it 
ought to be proved by the most distinct and unquestionable evi- 
dence that the criminal was incapable of judging between right 
or wrong. It must in fact be proved, beyond all doubt, that at 
the time he committed the atrocious act with which he stood 


logically 


| charged, he did not cousider murder was a crime against the laws 


| could excuse murder or any other crime. 


of God and nature. There was no other proof of insanity which 
here were various 


species of insanity. Some human creatures were void of all 


| power of reasoning from their birth; such could not be guilty of 





he drank a large quantity of ram; and, under the combined influence of | 


disappointed ambition, rage, and intoxication, he shot his daughter with a 
pistol. He did not attempt to escape. When he became sober and 
free from excitement, he had no knowledge of his crime. He was tried for 
the murder, 
aberration ; bat, in his defence, he mainly relied on the shock given to his 


His counsel pleaded insanity, and proved previous mental | 


feelings by his daughter’s conduct having produced a real insanity pre- | 


ceding the homicide. A verdict of insanity was recorded. If this case had 
occurred in England, it is questionable whether he would have been ac- 
uitt 


guitted. 
+ Dr. Haslam. 


| long would they be answerable for their conduct. 


any crime. There was another species of madness, in which 
persons were subject to temporary paroxysms, in which they 
were guilty of acts of extravagance; this was called lunacy. If 
these persons committed a crime when they were not affected 
with the malady, they were, to all intents and purposes, amenable 
to justice. So long as they could distinguish good from evil, so 
There was a 
third species of insanity, in which the patient fancied the exist- 
ence of injury, and sought an opportunity of gratifying revenge 
by some hostile act. If such a person was capable, in other 
respects, of distinguishing right from wrong, there was no excuse 
for any act of atrocity which he might commit under this de- 
scription of derangement. The witnesses who had been called 
to support this extraordinary defence had given a very singular 
account, in order to show that at the time of the commission of 
the crime the prisoner was insane. What might have been the 
state of his mind some time ago, was perfectly immaterial. The 
single question was, whether at the time this act was committed, 
he possessed a sufficient degree of understanding to distinguish 
good from evil, right from wrong, and whether murder was a 
crime not only against the laws of God, but the law of his coun- 
try.”t 

It has been a question with metapbysicians, whether, ab- 
stractedly considered, there are conditions or states to which the 


* Lord Lyndhurst. 

+ Trial of Bellingham. 

t ‘“*They could only know one kind of right and wrong; the right is, 
when you act according to law; and the wrong is, when you break it. 
Distinguishing right from wrong, meant a knowledge that the act the per- 
sol was about to commit was punishable by the law.”—Lorp BrouGHamM: 
Speech in the House of Lords. 
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terms “right” and “wrong” can, with strict philosophical precision, 
be applied. Are not these general terms, it is urged, merel 
significant of the resemblance of various particular actions which 
agree in exciting in the mind certain feelings that are analogous ? 
In different phraseology, are not the terms “right and wrong” 
general expressions indicative only of anal relations, which 
certain actions bear to certain emotions? . Hutchinson (who 
has, perhaps, taken a more ultra view of this question than any 
other metaphysician) says, “ There is (of course he refers to 
them as abstractions) no right or wrong, virtue or vice; bat 
there are agents whose actions cannot be contemplated by us 
without an emotion of approbation or disapprobation; and all 
actions, that is to say, all agents that agree in exciting moral 
feelings, which are thus analogous, we class together as virtuous 
or vicious from this circumstance of felt agreement alone. 
The similarity of the emotions which we feel in these particular 
cases, is thus all to which we owe the notions or ideas of right 
or wrong, virtue and vice.” Brown, in commenting upon this 

e, observes “ that right and wrong signify nothing in the 
objects themselves. They are words expressive only of relation, 
and relations are not existing parts of objects, or things to be added 
to objects, or taken from them. There is no right or wrong, 
merit or demerit, existing independently of the agents who are 
virtuous or vicious,””* 

I allude to these generally received metaphysical dicta, not 
‘because I would be guilty of so gross an absurdity as to deny the 
existence of such principles of action, but because I infer from 
the particular and special reference made to this legal test, that 
it is supposed these conditions are easily appreciable and almost 
tangible states, to which in complex and obscure cases the jurist 
and psychologist might at once appeal for an immediate and certain 
solution of their difficulty. 

Before this test can be admitted as a safe standard in 

questions of moral and legal responsibility, it will be necessary 
for those who support it to establish for our guidance an infallible 
tule, by which we may be able to know what is right and what 
is wrong. Moral philosophers, mén of science, theologians, 
political and social economists, philosophers, and statesmen, are 
unfortunately very much at variance upon many apparently self- 
evident, and first principles, relating to their respective departments 
of inquiry. Need I refer to the great discrepancy of opinion 
existing among different religious denominations, each sect main- 
taining its own dicta to be “right,” and the views of other 
sections of the religious world to be “ wrong.” The Roman- 
catholics consider themselves to be right, and the Protestants to 
be wrong, and vice versd. The quakers, objecting upon prin- 
ciple to all war, on the ground of it not, in their estimation, 
being sanctioned by scripture, and from a conviction of its being 
wrong, resolutely refuse to pay a war-tax. We differ from the 
quaker, and entertain the opinion, that, under certain circum- 
stances, war is right and justifiable. A large section of the re- 
ligious community denounce infant baptism as “ wrong;” a still 
more important body think it “right.” There are many who 
repudiate the hierarchy and priesthood, from a conviction of their 
anti-scriptural origin, character, and tendency. If we turn to 
the political and scientific world, we find large bodies of intelligent 
and thinking men holding opinions diametrically at variance with 
each other, and taking the most opposite and irreconcilable views 
of the same question, and contending most heroically for the truth 
of their own individual and sectional opinions, from a conviction 
—an unalterable conviction—of their being “ right,” and the 
views of their adversaries “wrong.” The right of to-day, in 
matters of theology, philosophy, and science, may be the wrong 
of to-morrow; and what is now “ lawful” may, in the course of 
a short parliamentary session, be made illegal by the introduction 
of new statutes! Analyzing this much-eulogized legal test as 
metaphysicians, as medical philosophers, and as men of the world, 
are we not compelled to pronounce it to be worthless, and unsus- 
ceptible of any practical application? Our views of “ good and 
evil,” “ right and wrong,” “lawful and unlawful,” must neces- 
sarily be dependent upon, and fluctuate in obedience to, tempe- 
rament, caste, climate, progress of civilization, education, know- 
ledge, early training, and example. If there be within us an 
innate principle termed “ conscience,” acting independently of the 
ji ent—and existing as a separate agent or faculty of the mind, 
(which many metaphysicians and theologians deny,) unerringly 
suggestive to us of a knowledge of “ right and wrong,” is not 
this moral sense or instinct often destroyed by adventitious cir- 
cumstances, its perceptions deadened, paralyzed, or perverted? 

The test of Right and Wrong pathologically considered. — 
Considering this legal test of criminality apart altogether from 
the metaphysical objections to which it is amenable, I maintain, 
that it never can be safely depended upon, in all cases of insanity. 





* On the Philosophy of the Human Mind. By Dr. T. Brown, 
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It is a notorious fact—a matter of every-day occurrence, and in 
accordance with the experience of all men of observation,—that 
the insane—the positively and undeniably insane—like many 
rational persons, often 


“* Know the right, and yet the wrong pursue.” 


They frequently act in direct opposition to their own clear and 
unmistakable convictions of what is “ right and wrong,” “good 
and evil,” “lawful and unlawful.” Many a maniac has com- 
mitted a crime of great atrocity, with a full, unfettered, and 
unclouded consciousness and knowledge of its unlawfulness, its 
sinfulness, its criminality, and of the legal penalties to which he 
is, by his actions, exposing himself. A lunatic has manifested an 
intense and morbid desire for death; not being suicidally dis- 
posed, he endeavours to effect his purpose by sacrificing the life 
of another: he designedly brings himself within the pale of the 
law, that he may compel others to do what he has not the power 
of accomplishing himself. How absurd, cruel, and unjust it 
would be to apply the test of a knowledge of what is lawful or 
unlawful to such a case? Instances like the one now suggested 
are of frequent occurrence. 

An intriguing, unroly, vicious lunatic was detected with a 
piece of iron which he had contrived to shape like a dagger, with 
a handle fixed firmly in it. Upon being interfered with, he be- 
came excited, abusive, and violent. He was placed under re- 
straint; after uttering the most awful imprecations, he exclaimed 
to his attendant, “I'll murder you yet; J am a madman, and 
they cannot hang me for it!” 

When Martin set York Minster on fire, a conversation took 
place among the inmates of a neighbouring lunatic asylum, having 
reference to this general topic of remark and discussion. The 
question argued was whether Martin would suffer the extreme 
penalty of the law for his crime. Various were the opinions ex- 
pressed. In the midst of the conversation, one patient, appa- 


| rently as mad as the rest, exclaimed, “ He (Martin) will not be 


hanged.” “ For what reason ?” interrupted several voices. “ 
cannot hang him,” replied the lunatic, “ he is one of ourselves, 
Of what value is this legal test if applied to such cases? Before 
this can be recognised as a safe standard, it will be for 
British jurists to lay down for their own guidance certain fixed 
and unalterable principles of jurisprudence. Is it not a notorious 
fact, that on apparently clear and well-reeognised points, lawyers 
of eminence have arrived at the most opposite conclusions? One 
court reverses the judgment of an inferior tribunal, and one dis- 
tinguished jurist overrules the decision of his predecessor. As 
long as able judges differ among themselves upon what may be 
termed first principles of law, it will be unreasonable to expect 
that we should prostrate ourselves before the legal test which I 
have been analyzing. 

Dr. Mittermaier, a German jurist, maintains that two condi- 
tions are required to constitute that freedom of will which is 
essential to responsibility—viz., a knowledge of good and evil, 
and the facility of choosing between them. The knowl of 
good and evil will require, first, that knowledge of one’s self by 
which we recognise our personal identity, and refer our acts to 
ourselves ; secondly, acknowledgment of the act itself—i.e., of its 
nature and consequences ; thirdly, a knowledge of the relations of 
the act both in regard to men and measures; fourthly, a know- 
ledge that the act in question is prohibited either by the moral or 
the statute law. He rebukes the English jurists for their rigid 
adherence to the antiquated doctrine, that whoever can distin« 
guish good from evil, enjoys freedom of will, and retains the 
faculty, if he chooses to use it, of framing his actions to the re« 
quirements of the law. The true principle, according to this 
authority, is to look at the personal character of the individual 
whose responsibility is in question; to his grade of mental 
powers ; to the notions by which he is governed ; to his views of 
things; and finally to the whole course of his life, and the nature 
of the act with which he is charged. A person who commits a 
criminal act, being fully cognisant of the nature of the laws, and 
of the punishment to which he is exposing himself, may yet be of 
insane mind. The true test of irresponsibility should be, not 
whether the party accused was aware of the criminality of his 
actions, but whether he has lost all power of control over his 
actions. 








Sr. Grorer’s Hosrrrat.—A valuable addition has 
been recently made to the Pathological Museum of St "s 
Hospital, for which the Governors are indebted to the li ity 
of Mr. Hawkins, one of the surgeons of that institution. The 
collection now presented to them consists of nearly 600 prepata- 
tions, illustrative of some of the rarest forms of disease that come 
under the notice of the surgeon; and the value of this gift is 
greatly enhanced by the circumstance of its being accompanied 
by a catalogue, 
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ON A 
CASE OF RUPTURE OF THE UTERUS. 
Br W. SEDGWICK, Ese., 


SURGEON TO THE NORTH DISTRICT OF ST. MARYLEBONE. 


Tue following case of rupture of the uterus possesses much 
practical value, inasmuch as it serves to illustrate some of the 
difficulties to be encountered in forming a correct diagnosis, 
where this accident occurs early in labour. There are no well- 
marked symptoms or signs to guide us, and nothing which could 
lead us to infer that such an accident had occurred, until after 
many hours had elapsed. 

Mrs. H——, aged thirty-two, a well-made woman, the mother 
of six children, and has always got over her confinements well 
on former occasions. She was taken in labour with her seventh 
child on Tuesday afternoon, December 14th, 1852, having gone 
to the full period of nine months. Labour began whilst she was 
cleaning up the room after washing, when she felt a slight pain. This 
was at four p.m. She had pains at intervals from four to five 
o'clock, when she sent for the midwife, who attended imme- 
diately. She was found leaning over the back of a chair, having 
just had a pain, and she said she was in the habit of being 
delivered on her knees. The midwife managed to get her into 
bed, and as soon as she was on the bed another pain came on. 
An examination was at once made, when it was found that themem- 
branes protruded externally, like a great bladder, to a consider- 
able extent beyond the vulva; so much so as to induce the midwife 
to suppose that the head of the child had come down. In about 








five minutes after this, another pain of so violent a character 
came on, that the midwife expected delivery would be completed. | 
‘When the membranes broke, the waters came away in a perfect 

torrent; the floor of the room as far as the fire-place was flooded, 

and the quantity of the liquor amnii was estimated by the midwife | 
at about a gallon. On examinaticn, the head of the child was | 
found to be only at the brim of the pelvis, almost out of reach; 

the patient appeared very restless and anxious; no pains except 

what were called “ wringing pains” occurred, till about eight 

P.M,, when two pains, which the midwife described as unsatisfac- 

tory and of a peculiar kind, came on, and the head descended 

somewhat into the pelvis. The pains after this ceased. The 

patient appeared to get into a low, anxious state, complaining of 

great tenderness when her abdomen was touched, and saying that | 
she should never be delivered, if she went on like this till to- 
morrow. She said that she had never before been more than 
two or three hours in labour, and expressed a wish to have 
something done to take away the child, The midwife considered 
the case to be one of lingering labour depending on inertia of 
the uterus; and as there was no obstruction anywhere, at ten P.M. 
she gave her ten grains of the ergot of rye, and repeated this 
dose at half-past eleven p.m. It appeared to produce little or no 
pain, and the head of the child remained stationary; and, although 
the fingers could be passed without difficulty round the head, 
and no mechanical obstruction existed anywhere to its passage 
through the pelvis, still there was no expelling power in the 
uterus to make the head descend. The patient continued in 
nearly the same state till about three a.m. on the following 
morning, (Wednesday,) about eleven hours after the labour had 
commenced, and about seven hours after the last pain had been 
felt; when the midwife, not feeling satisfied with her condition, 
and observing that she was getting more anxious and lower, sent 
for a surgeon, who arrived at the house a little before four a.m, 
accompanied by a friend. They found the patient in a restless 
and exhausted state, with a weak, rapid pulse; she complained 
of great pain and tenderness when pressure was made over the 
—. which was large, but not irregular. On examination 


per vaginam, the head was found presenting with the face directed 
backwards, towards the sacrum, and very slightly advanced 


into the pelvis. The soft parts were fully dilated, and no reason 
appeared why the head should not descend. As ergot of rye 
had been previously given by the midwife without effect, after 
some delay it was thought advisable to deliver the woman with 
forceps, which were accordingly had recourse to about six a.M.; 
the patient having had some wine given to her before using them. 
Owing to the high position of the head, the ear could not be felt, 
and the fontanelles, which could be easily distinguished, were the 
only guides to be taken in ascertaining what was the position of 
the head. The upper blade of the forceps was applied without 
difficulty, and having been placed in charge of the hands of a 
surgeon in attendance, the lower blade was then attempted to be 
passed; but here it was found that the mobility of the head inter- 
fered with the adjustment of the two, and they were withdrawn 
without any traction having been made. The greatest caution 





appears to have been shown in using them, The exhausted 





state of the patient now claimed particular attention, and made 
it necessary to give stimulants frequently. Subsequently two 
drachms of the ethereal tincture of ergot were given in divided 
doses, but without effect. 

As the case did not appear altogether clear, and was one which 
presented some unusual features, it was thought right to have 
another opinion on the subject. I was accordingly sent for to 
see the woman about half-past nine a.m., and found that she was 
in a state of great and immediate danger. She was quite conscious, 
and recognised me as having attended her family before. The 
pulse was small and tremulous; the countenance pinched and 
anxious, and the abdomen very tender on pressure. At no period 
of the labour does it appear that there had been any hemorrhage. 
Previous to proceeding to make an examination, I found it neces- 
sary to give her brandy, which restored some power to the pulse. 
The abdomen was very large, and the outline of the uterus not 


| readily defined. On examination per vaginam, I found the head 


just within the brim of the pelvis, and it could be easily pushed 
upwards by the fingers; there was no overlapping of the bones, 
nor any evidence of undue pressure having been exercised on any 
part of the head. The size of the head did not appear to be larger 
than the average, and the diameters of the pelvis were sufficient 
to allow of its passage. The exhausted condition of the patient 
rendered it necessary for me to give her stimulants at short in- 
tervals; and after a careful consideration of the case, I thought 
it advisable that the woman should be delivered without further 
delay. The case was evidently one in which there was something 
far more serious than inertia of the uterus to contend with, The 
distress of the patient was not like that of nervous excitement or 
fatigue—it was collapse. The abdominal symptoms pointed to 
the seat of mischief. The inaction of the uterus, and the recession 
of the head, made me suspect rupture of the uterus; but although 
the supposition of rupture existing did cross my mind, I could 
not, on reviewing all the symptoms in this obscure case, ascertain 
that it had at that time taken place. Still I determined apon re- 
moving the child as quickly as possible, from a conviction that 
the structure of the uterus was so far implicated, as to give no 
hope of the child being expelled by the natural process of labour. 
Having come to this conclusion, I perforated the head, and pro- 
ceeded to bring down.the child. This was accordingly done, 
but not without considerable difficulty, owing to its mobility, its 
high position in the pelvis, and the total absence of uterine action. 
I succeeded in bringing down the head of the child with the blunt 
hook as low as the vulva; buat I found that as soon as the traction 
was remitted, the head of the child showed a strong tendency to 
recede, and it required some force to prevent its doing so. After 
the head was born, the delivery of the body was soon accomplished. 
Immediately the child was born, I introduced the hand into the 
uterus, and removed the placenta without difficulty, and in doing 
so, ascertained that there was an extensive rupture of the posterior 
part of the uterus. The uterus showed no disposition to contract, 
and the hand was therefore again introduced, previously dipped 
in cold water, at the same time that the cold douche was employed; 
by these means the uterus was very soon made to contract. The 
hemorrhage was slight. Some brandy was then given, and sub- 
sequently full doses of laudanum. There was a little return of 
hemorrhage about au hour after, which was readily checked. 
The pulse after delivery improved, and she rallied to a certain 
extent from the shock, but the improvement did not continue. 
Although she did not suffer much from abdominal pains, and no 
vomiting occurred, yet she became lower and more exhausted, 
and died about ten p.., eleven hours after the removal of the 
child. 

Remarks.—The two points to be considered are, the cause of 
the rupture, and the time at which it occurred. 

1. Cause of the Rupture. — Mechanical obstruction: The 
woman had had six children previously, with short deliveries ; 
the pelvis was well-formed, and there was no tumour or disease 
in the passage; the presentation was natural, and the head did 
not exceed the average size. The child in this case, as in the 
majority of those recorded, was of the male sex ; but admitting 
increased development or greater size of the male sex to be of 
influence in these cases, the size of this child was not such as to 
be of importance as a cause.—Distention of the Uterus: There 
appears to have been a greater quantity than usual of the liquor 
amnii. The labour was not a protracted one; the uterus bad not 
been exhausted by numerous pains, for there was uo effective 
contraction of the uterus after eight o'clock, when the patient 
had been only four hours in labour, and during more than two of 
those hours there does not seem to have been any effective pain. 
Ergot of rye caused no contraction. Had the uterus already 
given way? or could the ergot have produced any change in the 
structure of the fibres of the uterus ?— Use of instruments: The 
careful manner in which it has been shown that the forceps were 
tried, precludes the supposition of injury, No other instrumental 
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interference was had recourse to, till perforation effected delivery. 
—Disease of uterus: No history of the case daring pregnancy 
could be obtained, from which the probability of uterine inflam- 
mation might be inferred; and no post-mortem examination was 
allowed, by which the actual state of the organ could be ascer- 
tained, though the frequency of this cause in obscure cases of 
rupture of the uterus is now well established. 

2. The time at which the Rupture took place.—There is no 
evidence of anything abnormal in the commencement of the 
labour, on Dee. 14th, at four p.m.; from that time till half-past 
five p.m., when the membranes broke, it was nothing more than 
an ordinary case of labour. During this hour anda half the pains 
are described as having been moderate, and occurring at regular 
intervals. The pain which ruptured the mémbranes was more 
violent, and was the last proper labour-pain the patient seems to 
have had. After this they ceased till eight p.m. an interval of 
two hours and a half, when she is described to have had two 
pains of an unusual character, differing from the true labour- 
pains, and producing very little effect; after this there was no 
further uterine action. Restlessness set in shortly after the mem- 
branes broke, and the patient after eight p.m. is described as 
feeling that all was not right; she had symptoms that were 
new to her, and which she could not account for. As the night 
advanced, she became more anxious to have something done to 
relieve her, and felt that she should not be able to give birth to 
the child. 

On reviewing these symptoms, I think there can be little doubt 
that the laceration commenced simultaneously with the pain 
which ruptured the membranes. The severe symptoms of the 
patient, when first visited by the surgeon, are easily accounted 
for by the supposition that the rupture then existed, though per- 
plexing previous to that being known. It was probably not ex- 
tensive in the first instance, but gradually extended. In this, as 
in the majority of cases of a similar kind, neither violent nor 
long-continued contraction of the uterus produced rupture, Dis- 
ease of the organ must be allowed to have existed, unless dis- 
tention from the amount of the liquor amnii could be considered a 
sufficient cause. 

St. Marylebone Infirmary, January, 1853. 








CASES IN PRIVATE PRACTICE. 
By WILLIAM TIFFIN ILIFF, Ese., Juy., Kennington. 


L—WMalignant disease of Testicle ; Operation ; Return of disease 
after two years; Death. 

Mr. H——, a barrister of eminence, aged fifty-one, married, a 
tall, fine man, always enjoying excellent health, remarked in the 
early part of July, 1849, a swelling of the right testicle, without 
any signs of inflammation, and no inconvenience further than 
occasionally a sort of dull sensation scarcely to be called pain. 
Neither inequality of surface nor fluctuation was perceptible ; 
the skin was not adherent, nor the veins enlarged; and by trans- 
mitted light the presence of flaid was dubious. No cause could 
be traced; its increase however, though slow, was yet marked. 
A strong evaporating lotion was first applied, the testicle being 
supported by a suspensory bandage; and afterwards inunction 
with the biniodide-ot-mereury ointment with camphor was prac- 
tised. On the conclusion of the circuit he came to London, and 
during the months of October and November my father took 
him to several of our leading surgeons; the general opinion was 
unfavourable, but all coincided in the internal and external use of 
jodine and mercury. Salivation was with difficulty effected, and 
then was sudden and severe. No good result followed; for 
though the health continued perfectly good, the testicle gradually 
increased. On the 17th of November, Sir B. Brodie saw him, 
and introduced an exploring trocar (into the body of the dis- 
eased testicle, as it proved on examining it after the operation) : 
a very small gush of bloody fluid followed. Sir B. Brodie con- 
sidered that he testicle had undergone a morbid change of a 
suspicious character, and advised its early removal. The ope- 
ration was, however, deferred for a short time, in consequence of 
the legal engagements of our patient being both numerous and 
im: nt. . 

Bee. 16th.—Mr. Lawrence removed the testicle this morning 
in the usual way; the cord was perfectly sound, and no diseased 
glands could be detected. Mr. Holmes Coote had first admini- 
stered chloroform with a proper apparatus: its effect was slow, 
and first evidenced by great joe of manner; gradually he 
seemed to lose control over his mental powers, and the counte- 
nance becoming suffused, it was deemed prudent not to continue 
its application to fall anesthesia. He struggled violently during 
the operation, so as to require increased aid to keep him still, and 











he cried out vehemently whenever the knife was used. A state 
of syncope succeeded before the sutures were applied, from which 
he soon rallied by cold air and water, and diffusible stimuli to the 
nostrils. The edges of the wound were now united by suture, 
the pain of which he bore quietly, as the effect of the chloroform 
had quite passed off. He ever after denied having felt any pain 
during the operation, the introduction of the sutures after the 
syncope alone excepted, So rapidly did union take place, that 
on the eleventh day he was allowed to go out of town to his 
country seat. The testicle presented an unequivocal specimen 
of the malignant disease called fungus hematodes, medullary or 
cerebriform disease.* From this time he continued in fall and 
perfect health and vigour. In June, 1851, he complained of 
stuffing and uneasiness in one nostril, which was found to depend 
on a simple polypus with rather broad base, which was removed 
by Mr. Partridge. 

In the early part of December, 1851, he felt a slight rheumatic 
pain in the back, which was soon relieved by an anodyne embro- 
cation and belladonna plaster. The day after Christmas-day, 
however, he first experienced a sort of pain down the left thigh, 
and in a day or two the leg was observed to be swollen, though 
almost entirely about the femoral region. He came to town and 
consulted my father, who, regarding his condition with much 
anxiety, requested the opinions of Mr. Lawrence and Sir B. 
Brodie. The reappearance of the disease was of course feared. 
The inunction of the hydriodate-of-potash ointment was recom- 
mended, and the internal use of the same salt. His general 
health was excellent, and spirits good. The measurement of the 
left thigh, a foot from the centre of the patella, was, as compared 
with the right, as 23 inches to 21; it increased gradually to 25 
inches. The glands did not feel enlarged, and it seemed a con- 
dition of edema solidum. The swelling descended lower by 
degrees, until the end of February, when it was at its height, 
the whole leg being affected. The right foot and ankle were 
also at this time somewhat cedematous, and there was a very 
slight uneasiness in the course of the superficial veins in the 
right inner thigh. His general health had continued on the 
whole good, but he had Jost all relish for wine. His bowels 
acted regularly ; urine free, subacid, not coagulable, 1020; con- 
taining lithic-acid crystals. Pulse 100 to 110. He had continued 
the internal use of hydriodate of potash, and taken it in full 
doses of sarsaparilla, at Dr. Elliotson’s sugg Externally 
the inunction had been persevered in all over the leg. Rest of 
the limb was strictly carried out, and though he continued his 
forensic duties, he always addressed the jury sitting, so that with 
the exception of feeling cramped and stiff, he appeared none the 
worse for his attendance in court. About the first week in 
February the penis end scrotum became very edematous; a 
suspensory bandage was used, and after a few wecks the swell- 
ing almost entirely subsided, though in the early part of March 
it was extreme. Gentle friction with soft flannel was substituted 
for the ointment, but even this proved too pinery and gave 

lace to simple oleaginous rubbing. On the 8th of March, Mr. 

‘ergusson’'s opinion was sought. He remarked that the symptoms 
of this last attack were not the usual ones which indicated the 
reappearance of malignant disease ; they more resembled chronic 
phlebitis. But the condition of the removed testicle left too 
much cause to fear that it was the former state. He suggested 
(as the kidneys appeared sound) trying diuretics in the shape of 
acetate of potash, with spirits of nitric ether; in other respects 
supporting the general powers. The pulse was now below 100, 
and his health began to fail; he had always been cognisant of 
his perilous condition, and as fresh opinions were sought, and 
one by one proved unfavourable, so were his anxieties increased, 
though he bore his illness with fortitude and resignation. The 
secretion from the kidneys was not increased; the bowels soon 
became more sluggish, the stomach more delicate and fastidious, 
and the appetite failed; but the legs materially decreased in ten- 
sion and hardness. At this time he was attending the circuit. 
On his return, to the former opinions were added those of Mr. 
Fisher, an old friend of his, and Mr. Martin, late of the Indian 
army. 

As however the local symptoms subsided, so did the general 
health fail; nausea was much complained of, and he felt a dull 
pain in the right loin towards the end of April, for which a few 
leeches were applied; the pulse had fallen to 84, and was some- 
what feeble. He was at last obliged to give up attendance in 
court, and shortly took to his bed. 

On May 2nd, at half-past seven a.M., a note was received by 
my father, stating that our patient had passed no urine for 
twenty-four hours, and was very uneasy. On my father’s visit, 








* It is, I believe, in the of St. Barthol *s Hospital; and 
this case has been alluded to by Mr. Lawrence in one of bis Clinical 
Lectures. 
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although no tension of the bladder could be felt, he deemed it 
dent to pass a catheter, but only a few drops of urine passed. 
he pulse was 84; tongue moist; bowels open. Very little 
in, and no head symptoms. In the afternoon we met Dr. 
Bright and Mr. Fergusson there, and no glandular enlargement 
or other disease could be detected in the abdomen (the parietes of 
which were dense and fatty). He was cheerful, and his aspect 
then brightened up. Hot poultices continually to the loins, and 
diuretic drinks ordered. The suppression continued, and the 
nausea increased ; there were generally from two to four dark, 
liquid evacuations daily; the tongue began to dry, so that ammonia, 
&c., was givep. On the 7th, as he complained of increased pain 
in the right loin and aching down the right leg, he was cupped 
to four ounces. His pulse had now fallen to 72. On the 
afternoon of May 18th his end was eviiently approaching; he 
remained perfectly sensible until a little after one a.m., May 11th, 
when he became suddenly unconscious, and died in Jess than 
twenty minutes. 

The necropsy, thirty-nine hours after death, was kindly con- 
ducted by Mr. Callaway. The body was well nourished; there 
was a cieatrix over the right inguinal region, and the left leg was 
edematous. Upon opening the abdomen, the intestines were 
found lying in front of a large irregular white mass; as the duo- 
denum crossed in front of this, it was adherent to it by its pos- 
terior surface, so also was in some degree the pancreas. ‘The 
intestines were removed, and found healthy; a few old membra- 
nous bands were observed in the right inguinal region. The mass 
now discovered occupied the entire front of the bodies of the 
lumbar vertebra, to which it was most closely adherent; it 
extended on either side along the brim of the pelvis, surrounding 
and involving the iliac vessels, which were healthy ; it encroached 
upon the kidneys, covering and investing the emulgent vessels ; 
the ureters were imbedded in the mass, their coats thickened, but 
they were pervious. Upon cutting into the tumour it was found 
to consist of conglomerate masses of white brain-like or creamy 
matter, interspersed with firmer portions of more solid and 
yellow material. The bladder was empty. Both kidneys were 
exceedingly soft; the left small, and showed much white inflam- 
matory deposit; the right was large, coarse, and healthier. The 
left testicle was healthy. Liver healthy. Spleen very soft. 
Heart large and soft; cavities large; walls thin; valves healthy. 
The lungs were slightly emphysematous; an old cicatrix at apex 
of right Jung, and some old pleuritic adhesions on the same side. 
No trace of malignant disease in the bronchial glands, nor ia 
any of the viscera. 

Remarks.—We have here an excellent instance of the insi- 
dious nature of malignant disease, as occurring in a coustitution 
apparently as little disposed to such action as could well be 
imagined ; the operation was conducted under the most favour- 
able circumstances, no trace of other ailment existed, and two 
years pass without a sign of its return, which, when it did take 

lace, pursued its fatal course, baffling all efforts to restrain it. 
t the operation was successful and justifiable, I think cannot 

be doubted; had it not been performed, we could scarcely have 
anticipated that our patient would have lived two years and half, 
and that, too, with but little suffering. The effect of the admini- 
stration of chloroform was curious; it appeared to deprive him of 
all control over himself, and to destroy the recollection of pain, 
and not the suffering itself, for his exclamations were vehement 
and struggles great whenever the knife was used. This good, 
however, it did effect, that as, being fully convinced of the 
anesthetic power of chloroform, he in no way dreaded the opera- 
tion, so did no painful recollections exist after it had taken 
place. The symptoms and progress of the last attack are not 
devoid of interest. The disease appearing in the lumbar glands 
(probably at first chiefly on the left side), and interfering with 
the iliac veins, &c., gave rise to the edema of the left leg, which 
increased at length to such a degree, that the skin below the 
knee seemed stretched to its extreme limit, and shiny. Some 
alteration in the position of the mass probably relieved the ves- 
sels, or some compensating influence was brought into play, and 
the edema lessened again, so that not only was the size of the 
leg diminished, but its tension was remarkably so. The con- 
nexion of the duodenum, &c., with the mass, no doubt aggravated 
the nausea, and at length the action of the kidneys became inter- 
fered with and stopped by the pressure on the renal vessels ; 
doubtless the bowels acting so freely, played an important part 
in carrying off the effete matters of the blood, and prevented 
head symptoms, but the system was unable to contend with this 
fresh manifestion of disease, and death at last resulted. Before 
concluding, it may be remarked, that it was not until the day 
before he died, that any abnormal! tumour could be detected in the 





abdomen, though he had been frequently and carefully examined ; 
the abdominal parietes, however, were very firm and thick, and | 
scarcely any emaciation had taken place. 
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Encysted Calculus ; Severe Symptoms of Stone in the Bladder 
for Several Years; Imperfect Evidence of the presence of the 
Calculus. Death. Cyst of the Bladder containing the 
Foreign Body. 

(Under the care of Mr. Ertousen.) 


Tere isa rule respecting the operation of lithotomy to 
which operators generally adhere—viz., never to cut for stone 
unless the presence of the calculus shall have been distinctly 
made out by percussion with the staff a few moments before 
the operation. This is an excellent rule, and it may be sur- 
mised that more than once both surgeon and patient have been 
saved the annoyance of a useless operation. 

The case which we have this day to bring before our readers 
offers a beautiful illustration of the soundness of the above- 
mentioned practical caution handed down to us by our 
forefathers; for the post-mortem examination showed very 
plainly that, although there was really a stone in the bladder, 
none of the means at our command could have accomplished 
its extraction, even with a very large incision. 

We happen to have witnessed two operations of lithotomy 
in charitable institutions of this metropolis, where no stone 
could be found; and it must be confessed, that the rule just 
alluded to was not, in these instances, strictly followed. But 
it is, on the other hand, quite certain that the evidence by 
percussion is sometimes extremely faint; and it may happen 
that a surgeon will hear the sound, whilst his colleagues 
cannot perceive it. The course to be pursued in such a case is 
not easily settled; but we may cite, as an encouragement for 
operating, a case some time ago under the care of Mr. Le Gros 
Clark, at St. Thomas’s Hospital. The little boy (about six 
years of age) had on a previous occasion been removed from 
the theatre without being operated upon, because no stone 
could be heard. When the patient was put upon the table 
for the second time, some of the surgeons present heard the 
stone, and others not. Mr. Clark was among the former. 
Lithotomy was performed, and Mr. Clark had the satisfaction 
of removing, by means of the scoop, a stone of the size of a pea. 

We recollect an operation of lithotomy, performed a few 
months ago at Guy’s Hospital, by Mr. Hilton, in which 
it appeared, when the forceps had been used for some 
little time, that the bladder contained no stone, although 
percussion had yielded the usual sound. But by dint of per- 
severance and well-directed efforts, Mr. Hilton succeeded in 
dislodging a moderately large calculus from above the pubes, 
in which locality it was firmly held by the muscular fibres of 
of the bladder, or a small cyst. 

Mr. Cock, at the same hospital, had, on another occasion, a 
great deal of trouble in extracting a mulberry calculus, which 
was firmly grasped by the vesical mucous membrane and 
muscular coat, the anfractuosities of the stone being larger 
and more prominent than usual. 

In Paris, M. Roux performed, some years ago, (Tae Lancer, 
vol. i., 1848, p. 544,) the lateral operation, in a case where the 
stone was distinctly heard; but no calculus could be found, 
and it was supposed that the foreign body was encysted some- 
where behind the pubes. Atall events some advantage might 
be derived from using the stethoscope more frequently when 
there is any doubt respecting the diagnosis, as advised 
Skoda in the work lately translated by Dr. Markham. 
it will be seen by the following case, (for the details of which 
we are indebted to Mr. Gamgee, house-surgeon to the hos- 
pital,) that even the sound yielded by the instrument striking 
against the calculus may deceive, and that the stone may be 
grasped in such a manner as to preclude the possibility of 
extraction. 

John W——, aged forty-eight, was admitted, Jan. 10, 1850, 
under the care of Mr. Arnott. The patient had left the arm 
two years previously, was married, and of regular habits. No 
malignant disease can be traced in the family. The patient 
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suffered from inflammation of the testicle about twenty-two 
years before the date of this admission, and was six or seven 
years afterwards tapped for hydrocele; he also had gonorrhea 
many years back, for which he used no injections. For two 
years and a half preceding his application at the hospital, the 
patient had very severe symptoms of irritated bladder, with 
occasional passage of blood; and on admission, the symptoms 
were bond fide those of vesical calculus. A week before the 
man was admitted, he passed, without pain, a small stone, 
about the size of a pea. A few days before he came into the 
house, five ounces of water were injected into the bladder; 
No. 9 sound was introduced; and on pushing it well into the 
viscus, the convex portion seemed to touch something rough; 
and on turning the point suddenly in the direction of the sup- 
posed foreign y,a distinct chink was produced. The urine 


was foetid, turbid, pale, and slightly acid, and threw down a 
mucous deposit after standing. Under the microscope, 
phosphatic crystals, some pus, and mucous corpuscles, were 
seen 


Mr. Arnott ordered one ounce and a half of infusion of 
Pareira to be taken three times a day, and ten grains of 
Dover’s powder at night. The symptoms for the next 
fourteen days became rather aggravated, notwithstanding 
injections of warm water and decoction of poppies into the 
bladder, and in spite of pretty large doses of opium, 
hyoscyamus, and nitric acid. The patient used to pass urine 

ut fifteen times in the night. 

The symptoms of stone became more and more urgent; 
the bladder was therefore examined by Mr. Arnott, Mr. 
Quain, and Mr. Erichsen. The sound could not be turned to 
the right side so freely as to the left, this circumstance 
giving the idea of the existence of some growth on that side; 

eater pain was also experienced when the part was touched, 

ut no stone could be felt, though the bladder was carefully 
explored. On pushing the sound well in, and turning it to 
the right side, the instrument did not seem-to go beyond the 
projection just mentioned, and seemed to reach the point 
where a chink was before obtained. All medicines were left 
off, except opium enemata. 

Twelve days after this, (five weeks from the admission,) the 
man, whose symptoms varied but little, was sounded again; 
the difficulty of turning the instrument to the right side seemed 
to be rather increased, but some allowance was made in con- 
sequence of there being very little water in the bladder; the 
instrument, when left to itself, had a direction to the left side. 

Six days afterwards, the patient was sounded for tlie third 
time, with three ounces of water in the bladder; great suffer- 
ing was experienced, but no stone felt. 

Four days subsequently to this examination, chloroform 
was given, and the patient taken into the theatre. Three 
ounces of fluid were thrown into the bladder; but as no stone 
could be felt, the projected operation was not performed. 

Up to the 22nd of March, ten weeks after admission,) the 
bladder remained irritable, and the urine alkaline; though 
the patient was well supported with brandy, and took benzoic 
acid 


At this period small doses of copaiba were ordered; the 
urine thereupon became less alkaline, and the mucous deposit 
diminished considerably. 

On the 30th of March, a week after this change of medi- 
cines, the patient rose only four times in the night, whilst a 
short time previously he used to be disturbed more than thirty 
times from his sleep. 

Fifteen weeks after admission, April 18, 1850, he was so far 
improved that he wished to be discharged. The man pre- 
sented himself several times at this hospital between the 
latter date and his finally entering the} house in November, 
1852. Mr. Erichsen sounded him repeatedly without success, 
except on one occasion, in the earlier part of the summer of 
1851, when the stone was distinctly struck by the instrument. 

The great frequency and pain of micturition caused great 
debility; and about one month before death, pleurisy was 
diagnosed on the left side and treated by blisters. Four days 
before the patient’s death, a tumour nearly as large as the 
fist showed itself on the left side of the thorax towards the 
lower part. It became a question whether this distinctly 
fluctuating tumour was due to escape of fluid from the chest. 
A puncture was made into it, and exit given to rather more 
than half a pint of very fetid, brownish pus. 

After this period the patient gradually sunk, and died 
Dec. 6, 1852. It is important to notice that the man was 
treated a few months before his second and last admission for 
a slight attack of jaundice. 

The post-mortem examination was conducted by Mr. 
Gamgee, and took place thirty-three hours after death. 





On opening the thorax, the left pleura was found to contain 
136 ounces of turbid serosity, with a few flocculi floating in it; 
the right pleura contained about a pint and a half of the same 
fluid. The lungs were studded at the apices by tubercles of 
the size of small peas, and the organs adherent to the 
parietal pleurm. An incision being accidentally made into 
the upper portion of the pericardium, thin pus exuded from 
that bor. The latter was now cut carefully open aatteriorly, 
and was found to contain sixteen ounces of purulent matter, 
Pus was seen exuding through the lower portion of the peri- 
cardium, and also through the diaphragm, about three inches 
behind the costal margin. The aperture allowing of this 
escape was of a circular shape, and capable of admitting the 
end of a goose-quill; the margin measured about a line in 
thickness, and was of a deep red colour. The whole surface 
of the heart was roughened by deposits of lymph, but the in- 
ternal aspect of the organ was normal. No pathological 
change was noticed in the kidneys, save a very marked con- 
gestion. On the right lobe of the liver were seen several 
inequalities, resulting from contractions after deposition of 
lymph. The external margin of the left lobe was completely 
adherent to the false ribs, and in this locality a large cavity 
was observed, capable of admitting a good-sized fetal head. 
This cyst contained pus, and communicated by an aperture, 
about the size of a goose-quill, with the pericardium, and also 
with the integuments, by an oblique opening at the edge of the 
false ribs, where the abscess had pointed, and had been opened. 
The bladder, upon which organ much interest was centred, 
was carefully dissected, and presented the following appear- 
ances:—Prostate gland healthy; bladder proportionally small; 
at the upper part, and on the right side, is a tumour projecting 
directly outwards, about the size of a pullet’s egy. Ina 
groove on the posterior portion of this protuberance, the 
right ureter is seen coursing. On manipulating this tumour, 
it is felt to contain calculous matter; and on cutting into the 
swelling from without inwards, two whitish, slightly roughened 
stones are found. In this locality, the coats of the bladder 
are at least three times the thickness of the other parts of the 
organ. The latter was now opened by a longitudinal incision; 
and on examining the mucous surface, a small aperture, 
capable of containing the extremity of a middle-sized catheter, 
was observed. This opening was situated about half an inch 
above the point of entrance of the right ureter, was perfect! 
circular in shape, and led into the cavity above describe 
which contained two calculi. On carefully examining this 
tumour, it seemed manifest that it was formed by a kind of 
cyst attached to, and communicating with, the bladder, which 
cyst had perhaps gradually taken its development around the 
calculi, and grown outwards, becoming subsequently con- 
siderably thickened. 

It should now be observed, that the aperture within the 
bladder was just large enough to admit the extremity of the 
staff, and hence arose the distinct sound which had repeatedly 
been heard on the introduction of the instrament. When no 
chink could be produced, on the day when the patient was 
sounded in the theatre, as also on other occasions when no 
evidence of stone could be made out, it is very probable that 
the instrument either did not exactly come in contact with 
the small aperture communicating with the cyst, or that the 
opening was momentarily covered with mucus. It is evident 
that the patient might have been cut for stone, and no calculus 
be found, if, on the day he was brought to the theatre, the 
instrument had just struck on the quarter of an inch square 
of calculous surface which the cyst left uncovered; so that 
the rule which we mentioned in our introductory remarks 
would in this instance have failed to prevent a useless opera- 
tion. 

Besides the view which we just took of the formation of 
the cyst, it might be supposed that the latter existed originally 
or congenitally in the bladder, and that the calculi were the 
consequence of the stagnation of the urine in the pouch. By 
the post-mortem examination, it is now also clear why irritable 
bladder was the principal symptom presented by the patient. 
No foreign body was rolling in the vesical cavity, no stone 
stopped up the urethra suddenly, and therefore the main 
cause of distress was the presence of the calculus, seemingly 
in the coats of the bladder, constantly irritating and dragging 
the organ. Nor did the stagnation of urine in the cyst, and 
its ever-recurring decomposition, as well as the imperfect 
action of the coats of the bladder, contribute in a small degree 
to the patient’s distress. 

The pathological changes discovered in the bladder, taken 
in connexion with the symptoms and the difficult diagnosis, 
are of so interesting a nature, and have taken up so much of 
our space, that we hardly have room to allude to the hepatic 
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abscess which, in this patient, opened into the pericardium. 
The course here taken by the purulent matter is of a rather 
unusual kind; and it is somewhat strange, considering the | 
quantity of pus which was found in the pericardium, that 

death did not occur more suddenly, the more so as one of the 

pleural sacs contained a large amount of serum. There may | 
have been some connexion between the attack of jaundice and | 
the hepatic abscess which subsequently formed, but the data 
are not sufficiently accurate to permit of any speculation on 
the subject. 


ROYAL FREE HOSPITAL. 
Fistula in Perino closed by the Twisted Suture. 
(Under the care of Mr. Gay.) 


We have said it before, and we emphatically repeat, that 
the true way of judging of the value of any surgical operation, 
is to follow up the case for several years, so that it may become 
apparent whether the patient has really and truly been bene- 
fited by the surgeon’s interference. It must, however, be 
confessed, that data of this kind are but rarely offered to the 
medical profession; temporary improvement and cicatrization 
of the wound inflicted by the knife, are the final tidings which 
we mostly hear touching patients upon whom operations have 
been performed, and the whole occurrence sinks into the 
regions of oblivion. That such is the case, must, however, not 
be laid at the surgeon’s door, for he has, especially in private 
practice, but very little control over the acts of his patient, 
when the latter considers himself out of the “ doctor’s hands.” 
and we are confident that many operating surgeons regret 
this circumstance as much as ourselves. 

The increased facilities for studying the ravages of disease 
in the dead-house, have made a great many of us enamoured 
with the pursuit of morbid anatomy, and so great has been, 
and still is, the enthusiasm, that it has unjustly prevailed over 
the desire to watch and observe the fluctuations of health, 
both after surgical operations and in pure medical cases. 
Rheumatism, fevers, diseases of the heart, cerebral derange- 
ment, and various other affections, must not be studied in so 
restricted a manner as is sometimes done, and the more we 
become acquainted with the phases of these affections over a 
somewhat extended period, the more shall we learn how to 
prevent their taking root in the system, and being conveyed 
to the offspring. 

The truth ot these remarks is still more obvious in surgical 
diseases, and among these we might cite stricture of the urethra 
as a striking example. How often does it not occur, that 
dilatation, the caustic, or the knife, is highly extolled, when 
the benefit obtained has been, though evident for a time, 
merely temporary! Indeed, stricture of the urethra is one of 
the affections which require more than all others to be treated 
with all humility, for relapses are the rule, and perfect cure 
the exception. No doubt but dilatation, potassa fusa, nitrate 
of silver, and the division of the stricture from within or with- 
out, have done some good in many instances; but when the 
cases are seen several years after the operation, and sometimes 
much sooner, it becomes but too evident that new difficulties 
are to be contended with, and that the seemingly vanquished 
foe rises again as fearful as ever. 

Mr. Syme’s operation has been severely handled by some, 
and praised to the skies by others; we submit that both ex- 
tremes are dangerous. Some good may have been done by this 
operation in certain cases of obstinate strictures of cartila- 
ginous hardness, but harm has likewise ensued from plunging 
the knife into the perinzeum of patients whose urethra ad- 
mitted No. 2 staff. It has happened, and the case which we 
are going to report offers a good illustration of the fact, that 
the wound thus made has left a fistulous opening, the stricture 
becoming after a few weeks as bad as before. An isolated 
case does not by any means condemn an operation; butsuch 
instances should be known and collected, so that by a suc- 
cession of well-authenticated facts, we may arrive at the truth 
respecting the value of perinzeal section. Here is the case, 
as taken from the notes of Mr. Lane, house-surgeon to the 
Royal Free Hospital. We saw the patient very frequently, 
both at King’s College Hospital, and at the institution to which 
Mr. Gay is attached, and took especial interest in the progress 
of the case. 

Let us first put together a few details connected with the 
patient's stay at King’s College Hospital; we shall afterwards 
follow him to the Royal Free Hospital. 

Henry A , aged forty-nine, married; has always enjoyed 
health, and lived a sober and temperate life. About a year 
ago, after having been exposed for some time to wet and cold, 
he experienced great pain in the lumbar region of both sides, 





| and applied to a surgeon for relief. He took medicines for 


some time with much benefit, and resumed his occupations. 
Shortly afterwards he had great pain in the neck of the 
bladder, and difficulty of voiding the urine. Several catheters 
were passed, and an abscess which had formed in the peri- 
nzeum freely opened. From the opening thus made, the urine 
continued to pass for some time, the stricture remaining in 
the same state. The patient came under the care of Mr. 
Lawrence, at St. Bartholomew’s Hospital, where instruments 
were occasionally passed with but little benefit, and was finally 
admitted into King’s College Hospital, in July, 1851, under the 
care of Mr. Fergusson. Catheters were introduced from time to 
time, and at the end of a fortnight, the man’s health being 
weakened, he was advised to go into the country. 

After a few weeks the patient returned in the same state, 
and on Saturday, the 18th of October, 1851, he was put on the 
operating-table, and placed under the influence of chloroform, 
Mr. Fergusson passed a staff down the urethra into the 
bladder, divided the stricture with a bistoury, and freely laid 
open the large burrowing sinus running to the median line. 
A small artery was taken up, and a gum-elastic catheter 
left in the bladder. 

The progress was very slow, thongh pretty favourable ; the 
man complained of passing his water very often, but he did so 
without pain. The irritability of the bladder remained for 
some time very considerable; the urine was thick and gela- 
tinous, passed frequently, and with some pain. The wound in 
the meanwhile was —s but little progress, and a portion 
of the water was evacuated by the perinzal aperture. 

On December the 6th, however, seven weeks after the opera- 

tion, there was a decided improvement; the urine became less 
alkaline and was voided less frequently. This favourable change 
was in great measure attributable to the washing out of the 
bladder with warm water. Mr. Fergusson was now able to 
pass a No. 8 catheter without any difficulty or pain to the 
patient. 
, The latter went on pretty favourably; still he passed urine 
every hour, and stated that he tried to retain it longer, but 
was prevented from doing so by pain at the neck of the 
bladder. The wound was at this period nearly healed, and 
but a very small portion of urine escaped through it. A few 
days after this, a few fungosities were removed from the edges 
of the cicatrix; the urine became more normal in quantity and 
quality, and the patient was discharged January 12, 1852, 
three months after the operation, the perinzeal wound quite 
healed, the urine still ammoniacal, micturition imperfect, and 
forcibly repeated every two hours. 

It would appear that matters subsequently took an unfavour- 
able turn, for we find the man applying at the Royal Free 
Hospital, May 10, 1852, four months after his discharge from 
King’s College Hospital. The account from the former insti- 
tution, as drawn up by Mr. Lane, the honse-surgeon, runs as 
follows:— 

Henry A——, aged fifty years, a bulky man, with pale, 
pasty face, and anxious countenance, was admitted May 10, 
1852, under the care of Mr. Gay, with a fistula in perinwo, the 
result of abscess connected with stricture. The fistula was 
of long standing, connected with an operation previously 
performed, and whenever the patient evacuated the bladder, 
a considerable quantity of urine passed per perinwum. The 
general health was bad; there were sleepless nights, and a 
small, feeble pulse. Micturition forcibly took place every ten 
minutes; the urine was alkaline, and fe ASY a considerable 
muco-purulent deposit. 

Mr. Gay ordered draughts composed of nitro-muriatic acid, 
copaiba, mucilage, and henbane, to be taken every four hours. 
As the narrowing of the urethra was principally seated in the 
membranous and spongy portion of that canal, dilatation was 
practised with metallic catheters; and the bladder was 
syringed out daily with dilute nitric-acid lotion, to which 
tincture of opium was added, the quantity of acid being 
dually increased. The bladder would at first tolerate only 
half an ounce of this fluid, but bore subsequently nearly half 
a pint. 

After these measures had been carried ous for a little while, 
an improvement took place; the urine became more healthy, 
the irritability of the bladder subsided, the general strength 
was more satisfactory, but much of the urine was still passed 
through the fistulous opening. 

Mr. Gay, seeing that the morbid condition of the bladder 
and urethra was now relieved, thought that the time had 
come for promoting the closing of the fistulous aperture, and 
resorted, to accomplish his object, to the following operation: — 

The patient was narcotized with chloroform, placed in 
the position usual for lithotomy. Mr. Gay then pared the 
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margins of the opening, carrying his incision a little in front 

and behind the aperture; and having carefully dissected the 

sea on either side, separated the superficial from the deeper 
y 


_—_—_— » -—— 


ers. When the fistulous opening was thus prepared, Mr. 
Gay made an incision a little way off on either side of the 
dissected tract, to prevent all tension during the healing pro- 
cess. Three needles were now deeply and transversely inserted, 
whilst a gum-elastic catheter was kept in the bladder, but only 
just passed within the neck, and the twisted suture was firmly 
applied. 

Great care was taken, for the few days which followed the 
operation, to keep the parts perfectly quiet, and the healing 
process was seen to proceed satisfactorily. At the removal of 
the needles, almost the whole length of textures which had 
been pared and dissected was found united, except a small 
portion, through which, however, no urine escaped. This little 
aperture subsequently cicatrized completely, and the patient 
left the hospital six weeks after admission, in good health, the 
whole of the urine passing through the meatus. 

He was, however, admitted again about three months after- 
wards for chronic cystitis, which affection soon yielded to the 
treatment which had been used before, and, after a little more 
than three weeks, he was discharged in good condition. 

This patient will probably be seen again in some of our 
charitable institutions, as his proneness to vesical derangement 
seems very strongly marked. As we stated above, the case 
cannot be looked upon as finished, and it must be owned, with 
reference to perinewal section upon a staff passed into the 
bladder, that the man was decidedly an unfavourable subject 
for that operation. 

We would particularly call attention to the means adopted 
by Mr. Gay for subduing the irritability of the bladder, and 
for the closure of the fistulous aperture. Many of our 
readers will be surprised, as well as ourselves, that sewing up 
the outer extremity of a fistulous tract should have so fully 
succeeded in preventing the escape of urine. It must indeed 
be supposed that the incisions went very deep, so as to pare 
the entire fistulous canal, and that the work of consolidation 
took place after the operation both within and on the surface. 
Perhaps, in subsequent cases, when the incisions cannot be 
made so extensive, the actual cautery, or a wire heated by 
galvanism, carried along the tract, would, combined with the 
paring and stitching, be followed by equally good results. 

fe well recollect a case, under the care of Mr. Avery, at 
Charing-cross Hospital, where a fistulous opening in the peri- 
nzum was attempted to be closed by the actual cautery, 
the heated wire, nitrate of silver, &c.; but in which the 
stitching was not employed. The aperture was certainly 
rendered smaller, but did not completely close, though the 
patient was greatly benefited by the measures adopted. It 
will, at all events, be worth while, in similar cases, to give 
Mr. Gay’s plan a trial, as it offers some prospect. of ridding 
the patient from a very inconvenient and wearying affection. 


ST. BARTHOLOMEW’'S HOSPITAL. 


Hypertrophy of the Skin over the Gluteal Region; Removal of 
the mass; Recovery. 


(Under the care of Mr. Pacer.) 


Ir may easily be surmised that in our numerous nosocomial 
peregrinations we see a great number of fatty tumours, as these 
growths are somewhat common, and frequently come before hos- 
pital surgeons. We must confess that our first impression was, 
on seeing Mr. Paget’s patient, that the tumour situated on the 
latter’s gluteal region was simply of a fatty nature, the more so 
as we had some time ago repeatedly come in contact in various 
hospitals with a patient, who shall be alluded to below, who 
presented an adipose tumour in the same locality. On close 
examination, however, thick, nodulated, and hard masses were 
felt, which destroyed the first notion, and the subsequent opera- 
tion showed that the tumour owed its origin to a particular change 
in the integuments, which is more frequently seen in the testicle, 
clitoris, or labia, than in the glutwal region. The facts are the 
following :— 

Squire K——, aged forty-three years, a carpenter by trade, 
was admitted Sept. 16, 1852, under the care of Mr. Paget. The 
patient is a native of Bradford, in Yorkshire, and has walked 
all the way from York to London, with a pendulous tumour in 
the gluteal region of considerable weight, of the size of two men’s 
heads, and which had been growing for the last twenty years. The 
man is very intemperate in his habits, and his face, congested and 
covered with papules, bears testimony to his imprudence. Over 
the right gluteus muscle is seen a pendulous tumour, seemingly 








composed of loose skin and cellular tissue all over its base, but 
harder and strongly nodulated on its dependent part. . The 
attachments of the tumour occupy a line running from the middle 
of the right crest of the ilium to the ischium, and from the third 
lumbar vertebra to the coecyx, these attachments forming a per- 
fect square. From these loose connexions the tamour assumes a 
harder feel, and a definite and round shape, and forms a large, 
nodulated, resisting and pendulous mass, of the size, as above 
stated, of two men’s heads. ‘The patient says that he usually sat 
upon the tumour as upon a cushion, but that in walking it re- 
quired support. Though he was evidently an unfavourable sub- 
ject for operation, Mr. Paget yielded to the man’s request, and 
consented to remove the very inconvenient mass. 

On Sept. 25, 1852, the patient being under the influence of 
chloroform, Mr. Paget made an incision round the base of the 
tumour, and dissected to about half way up its upper portion. 
This was accomplished with some difficulty, as the mass 
hung so loosely that it was very troublesome to steady it. Mr. 
Paget made now a cut across the tumour, and dissected towards 
the larger part, leaving a considerable flap of hypertrophied 
skin. By a very fatiguing dissection the tumour was removed, 
save a rather large portion towards the glateal muscle; and the 
skin, which had been spared on either side, was brought over it, 
and fixed with sutures to the lower margins, made by the first 
incision. The parts, when thus brought together, were still of 
considerable thickness, and formed a dense cushion over the 
gluteus muscle. 

Some fears were at first experienced as to the effects of chlo- 
roform, but the patient was eventually put into his bed in pretty 
good condition. 

The mass which had been removed presented, on examination, 
a thickness of an inch and a half, and was comp of firm, 
dense, and pink-coloured hypertrophied skin, resembling cow’s 
udder very closely, there bemmg a thin stratum of thickened epi- 
dermis covering the solid mass. 

Mr. Paget stated, after the operation, that this was a sort of 
elephantiasis, reminding him of the gluta! development among 
the Hottentots; he had frequently seen these growths on the 
prepuce, clitoris, or scrotum, but never in the locality in which 
it had sprung up in this case. He did not think that this kind 
of tumour was apt to recur after removal. 

The cicatrization of the part progressed very slowly, and the 
man had several somewhat alarming feverish attacks. At last, 
however, after three months’ careful attention to the case, cica- 
trization was completed, all but over a trifling space, and the 
patient was sent home, freed from the inconvenience of this 
enormous gluteal mass, 

We felt somewhat apprehensive as to the results of this case, 
having been deeply impressed by another almost of the same kind, 
in which the result was not favourable. Here are the brief facts 
to which we allude:— 


KING’S COLLEGE HOSPITAL. 
Fatty Tumour over the Shoulder; Removal; Death; Autopsy. 
(Under the care of Mr. Fercusson.) 


Cuartes S——, aged sixty-seven years; has followed various 
occupations, and enjoyed good health all his life. He was 
admitted for a large fatty tumour, of considerable size, which 
hangs down from the upper and back part of the right arm, and 
cannot say when he first felt it; but about ten years ago he went 
to several medical men about this swelling, and they told him not 
to trouble himself about it. The patient did not find much in- 
convenience from the tumour till within the last two years, when 
it began to grow rapidly, and continued to do so up to the time 
of admission, 

On the 28th of August, 1852, Mr. Fergusson removed the 
mass, which was found to be of an adipose nature, and weighed 
five pounds anda half. On the third day after the operation, 
erysipelas appeared. on the arm, and extended from the elbow to 
the shoulder. In a few days it spread upwards and downwards; 
and in spite of a carefully-condueted stimulating treatment, the 
patient died on the 2nd of September, the fifth day after the 
operation. 

Post-mortem Examination.—The whole of the pectoralis major 
and minor was partly disorganized, and infiltrated with serous 
fluid ; the axillary vein was found half full of fibrine, the blood 
having been decomposed. The other constituents of the blood 
were seen to be separated: the colouring matter was found 
coagulated in a lamp at the mouth of the wound, and the serum 
floating about as a limpid, colourless fiuid, this state of things 
extending as far as the dissection was carried—i. e. as far as the 
sternum The small veins connected with the axillary vein were 
in the same state, and Mr. Lee thought that the fibrine having 
separated in the first place, had become decomposed, and this 
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decomposed fibrine being a powerful poison, had acted upon the 
blood, contaminated it, and thus caused death. 

We should not omit to mention, that the results of this case are 
by no means the exception, for we have a vivid recollection of a 
patient presenting an enormous fatty tumour in the gluteal region, 
who was in the habit of getting admission into hospitals, and 
leaving them after a while, without submitting to operation. At 
Jast the tumour was removed, and the patient died soon after- 
wards. 

Being on the subject of fatty tumours, we would just mention 
a strange case of this kind some time ago under the care of Mr. 
Lloyd, at St. Bartholomew’s Hospital. 


ST. BARTHOLOMEW’S HOSPITAL. 
Adipose Tumours scattered over the whole Body. 
(Under the care of Mr. Lioyp.) 





Asn C , aged fifty years, a stout woman, accustomed to | 
household work, and keeping a dairy, was admitted, July 5, 1851, | 
under the care of Mr. Lloyd. The patient married at thirty-five | 
years, miscarried soon afterwards, and has never been pregnant 
since ; she ceased to menstruate fourteen years ago, (at thirty-six 
years of age,) and soon afterwards first observed tumours on her | 
arms and other parts of the body. ‘These have of late increased 
in number and size, (for the last six months,) and are becoming | 
inconvenient, by causing numbness in the hands and feet of a | 
morning. They exist on both arms, and are numerous and 
small; there is also a larger one above the left elbow, another 
on the lower part of the back, and several on the abdomen and 
both thighs; they are movable and rounded, and can be felt | 
to be distinctly lobulated. She has frequent sickness and pain | 
at the stomach, increased after eating; and the bowels are 
always constipated and flatulent. The patient has, besides, occa- | 
sionally had, for the last twelve years, difficulty of passing urine, | 
accompanied by a stiff, aching pain in the back, and a thick, red | 
sediment in the urine, which is sometimes scanty, and at others 
copious. In other respects she is strong, and in good health. 

r. Lloyd ordered small doses of iodide of potassium, and an 
ointment composed of two scruples of iodide of lead to two ounces 
of lard and oil, to be applied to the tumours. A warm bath was | 
also to be taken every day. The doses of iodide of potassium | 
were gradually increased, but rather unpleasant symptoms | 
occurred. On the 7th of August she was discharged, the 
tumours having considerably diminished. 





Rebiews and Notices of Wooks. 

The Fever at Boa Vista in 1845-6 unconnected with the visit of | 
the “ Eclair” to that Island. By Gupert Kine, M.D. R.N,, 
Inspector of Hospitals and Fleets. 8vo, pp. 110, London: 
1852. 

AN island lying within the “ yellow-fever zone,” which island 
had been free from yellow fever for half a century, but occa- 
sionally exhibited endemic outbreaks of remittent and inter- | 


of the most pestilential localities on the coast of Africa, and 

having yellow fever raging in her; this yellow fever, according | 
to one party, being the “ Balam fever,” or “contagious specific 
yellow fever;” according to others, “severe remittent yellow 
fever,” which may become contagious. Be this as it may, such 
a grasp had the fever taken of this ship, and such was the 
“unwonted combination of cireumstances in this ship, even in 
her construction, unfavourable to the health of her crew,” that, 


mittent fever, was visited in August, 1845, by a vessel from one | 
} 
| 
| 
| 
| 
} 
| 
ul 


and had been introduced into the island by the “ Eclair’s” come 
munication. Between the appearance of Dr. M‘William’s report, 
however, and his return home, “ another most melancholy account 
had been received from Boa Vista; the fever had again brcken 
out on the island, and was committing great havoc among the 
inhabitants.” (p. 5.) Dr. King was now ordered to proceed to 
the island, where he arrived at the end of December. He re- 
turned to England in July, 1847, having spent six weeks of his 
time at the island in question. The result of Dr. King’s report 
was “ that the disease which had prevailed on the Island of Boa 
Vista was not a contagious fever, but was strictly of local origin.” 
(p. 6.) This report gave rise, as may well be imagined, to much 
warfare ; and in answer to the criticisms, in particalar of Sir W. 
Pym and Dr. M‘William, we have now before us Dr. King’s re- 
joinder. To open the question anew is, with our limited space, 
quite impossible; and from our conviction that neither in his 
report nor in his rejoinder has Dr. King invalidated the chief 
points of evidence relied upon by Dr. M‘William as fairly afford- 
ing him his inferences, a re-discussion of the matter is not re- 


| quisite. We do not deny that upon some—as we must consider 


them—subsidiary points, Dr. King is worthy of further attention; 
but upon the main ones, we must leave -the question where Dr. 
M‘ William left it. 





Principles of the Anatomy and Physiology of the Vegetable Cell. 
By Huco von Mont, Translated by Anrour HeEnFRey, 
F.R.S., &c., Leeturer on Botany at St. George’s Hospital. 
8vo, pp. 158. London: 1852. 

We are glad to have it thus early in our power to give 

a word of advice to the students of botany in the coming 

session. This advice is to purchase Mr. Henfrey’s translation 


| of Mohl’s memoir, and to make it a text-book of phytologie 


anatomy. We know of no work in which so much important 


| information is contained in so limited a space; and proceeding, as 


it does, from one of the highest authorities upon the subject, 
and introduced to the English student by a gentleman of such 
distinguished reputation as Mr. Henfrey, we are satisfied that if 
our advice be followed, it will not be with regret. We are firmly of 
opinion that, as regards the student of medicine, this work may 
fairly displace all others in the English language upon pure vege- 
table anatomy. Of some of the more compound organs, of course, 
it does not fully treat; but, on the other hand, Von Mohl’s 
memoir embraces a far wider range, both of anatomy and physio- 
logy, than its title might lead one to suppose. It is a fortunate 
circumstance that Mr. Henfrey undertook the translation. 





On the Pathology and Treatment of Hysteria. By Roper 
BrupeneL.L Carter, M.R.C.S.E. Small 8vo, pp. 161. 
London: 1852. 

We have been gratified and instructed by the perusal of Mr. 
Carter’s little treatise, which, notwithstanding all that has been 
written upon the subject, throws much new light upon the 
pathology and treatment of what he terms the “tertiary forms” 
of the malady. In the pages before us, the practitioner who has 
to deal with these most troublesome and melancholy perversions 
both of somatic and psychical function in the female, will find as 
able and satisfactory a guidance as in any work with which we 
are acquainted. In the vaiue of the ponderable agents of the 


according to Dr. King, it has broken out on board for the third | pharmacopqia in the treatment of hysteria generally, Mr. Carter 


time (on the West Indian station) within the last few months, 
Well, at the island in question (Boa Vista) this vessel remained 


has no faith; his treatment is mainly based upon the principle of 
breaking the chain of exaggerated and continued emotional 


for about three weeks, having landed her sick at the fort ten | excitement, and of its reflex actions on the material organism, to 
days after she arrived here. Some Portuguese soldiers guarded | which such undue or prolonged emotion gives rise. Such emo- 


her sick ; they died about a week after the Zclair left Boa Vista, 
of the same disease as had prevailed in the vessel. About twenty 
days after the death of these soldiers, a woman, who had had inter- 
course with them, was taken ill, and died of a like disease in four 
days’ time. Yellow fever then took possession of the island. On 
this intelligence arriving in England, Dr. M‘William was sent to 
Boa Vista to investigate the matter. He returned early in autumn 
in 1846, presented his report soon afterwards, the important con- 
clusion of which was, that the fever of Boa Vista was contagious, 





tions as are connected with the material organs and trains, of 
thought involved in the concrete terms of love, envy, jealousy, 
and fear, are those which our author considers to be the chiet 
exciting causes of hysteria. But of these the amatory passion 
exemplifies a dominant sway. Mr. Carter’s essay might enlighten 
a few of those who believe in young women who “live upon 
nothing,” the freaks of exaltées, the ‘‘ female Jesuit,” et hoc genus 
omne. Ia it we appear to trace the pen of a practised and ready 
writer, as well as that of a good physiologist. 
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LANCET. 


LONDON: SATURDAY, JANUARY 15, 1853. 


Taz Physicians to Bethlehem Hospital had Jong held posi- 
tions not less advantageous to themselves than important to the 
community. They had, in the first place, to take care that a 
class of patients, whose peculiar infirmities place them under 
the absolute dominion of others, should have their mental 
and physical diseases tended with humanity and skill, and, at 
the same time, zealously to protect their political rights. In 
the second place, it was especially incumbent upon them, 
placed as they were in the most prominent position as the 
chiefs of the central lunatic asylum of this country, to strain 
every nerve to diffuse and advance the knowledge of psycho- 
logical medicine. Thirdly, they had in trust to uphold the 
reputation of their profession, not only before the general 
public, but in the estimation of their professional brethren 
and the general public abroad. It is for having proved false 
to all these trusts that the present quasi-physicians of Beth- 
lehem are at this moment arraigned before the public and the 
profession. The question at issue is not simply whether a 
Miss A. M. or a Miss H. were really maltreated or not, or 
whether some of the witnesses examined by the Commissioners 
in Lunacy have or have not kept within the strict confines of 
truth; it is a question far wider and more general upon 
which the public will sit in judgment. 

In support of the first charge against the physicians, that of 
neglecting their immediate duties to the patients, the Com- 
missioners instance the cases of Miss A. M. and Miss H.; the 
* formal and superficial character of their visits 7’ the neglect 
of keeping proper case-books and records; the absence of 
infirmaries or proper accommodation for the sick or infirm; 
the surrender of the most delicate part of the treatment of the 
female patients tothe matron ; and, lastly, the avowed ignorance 
of the physicians of the utter disregard of all decency and com- 
fort in the ordinary arrangements. Not one of these allega- 
tions has been disproved or explained away. Dr. Monro, in- 
deed, does not seriously attempt the task. He prefers to set 
up a standard of his own creating; he draws a picture of what 
4e considers to be the proper duties of the mental physician; 
and if he were to be indulged in the modest privilege of 
creating his own standard, and of being his own judge, it is 
not impossible that he would be triumphantly acquitted. Dr. 
Morro starts with this assumption: that 


“The leading fallacy of the whole matter, so far as the 
physicians are concerned, is an impression that they have been 
remiss in the execution of duties which in fact they never 
undertook, and which belong rather to some medical officer of 
a very different grade Details, involving questions of 
management and practice at all hours of the day and night, 
could never by possibility come under their cognizance...... 
The physician is a sort of general officer, who takes a large view 
of all the leading points of a case, and leaves the details and 
ao the minutiz to the regulation of officers working under 

m.” 

“The modern idea appears to incline to that hard-working 
attention to minute particulars which has never hitherto cha- 
racterized the mental physician exercising a high profession 
in a liberal manner; and if the duties of the future medical 
officer are to be so minute, and so extensive, and so laborious, 
he must indeed be of a very different grade and calibre from all 
physicians who have heretofore exercised this high calling.” 





We will not waste a word of comment upon such visions of 
the past. It would perhaps be uncharitable to impute it to 
Dr. Monro as a fault that he has been nursed in the “ unmixed 
intellectual” school—that his “early habits have been con- 
tracted amidst the mere artificial refinements of life,” and 
that he cannot consequently be expected to condescend to 
those “mechanical duties” which are demanded of the phy- 
sician in this practical age. We may, however, ask him one 
question, which we borrow from the Governors, to whom 
he addressed these obsolete ideas, and one which, with all 
becoming humility, we submit to him ourselves. How can a 
physician “ exercise a large control, or superintend and direct 
“ subordinate officers, without giving that attention to minutize 
“and details absolutely requisite to make himself acquainted 
“with, at least, all the ordinary proceedings in the institution 
“under his care?” Has the science of any department of 
medicine—have the pathology and treatment of mental dis- 
eases in particular, ever been advanced by the physician who 
pretended to confine his attention to the “leading points,” to 
the neglect of minutiw and details as unworthy of him? 
Bethlehem, the scene of the unappreciated labours of Dr. 
Mowno, will live in the history of lunatic asylums; and a dismal 
chapter it will supply. We leave it to posterity, for it is pre- 
mature for us, to decide, whether the past physicians of Beth- 
lehem, “ who,” we suppose, “ have exercised a high profession 
in a liberal manner,” have done much to promote the interests 
of science or of humanity. 

When Dr. Monro descends from his lofty speculations to 
the charges against him, he exhibits the most magnificent 
contempt of the precise accusations urged in the Com- 
missioner’s report. He obligingly points out some discrepancies 
in the evidence as to matters quite irrelevant to his own case; 
he altogether passes over that particular case—that of Miss 
A. M——, which it concerned him to explain. The case is 
briefly this:—Miss A. M was admitted under Dr. Moyzo 
on the 6th of October, 1850, free from “ bruises, wounds, or 
sores.” After a fortnight she was removed by the sole 
direction of the matron to the basement-ward (appropriated 
to dirty patients). She left after twelve weeks’ confinement 
in that dreary abode, and was received into the Northampton 
Asylum. Her state was most deplorable; her system was so 
enfeebled that she was unable to sit up; she had prolapsus of 
the uterus and anus, with great mucous discharges; her lower 
extremities were livid and cedematous, and their motion 
paral)zed; and on her hips and nates were a great many 
abrasions. At Northampton, under the care of a gentleman 
whose “ inferior grade and calibre” permitted him to look 
beyond the “leading points of the case,” this unfortunate 
patient recovered not only her bodily, but her mental health! 
In justice to Dr. Monro, we feel bound to remark, that, ac- 
cording to his medical creed, the prolapsus was no business 
of his. When questioned upon this point by the Commis- 
sioners, he replies that the prolapsus (which appears to have 
been complete, and of a severe form) was not reported to him; 
that it was an infirmity, and therefore belonged to the surgeon / 
And how could a physician break the inviolable laws of 
etiquette! 

The evidence upon which the facts of the above case rest 
is unimpeachable; and, as we have observed, Dr. Monro does 
not attempt to meet it. His whole defence literally consists 
in a vain attempt toset himself above the opinions and the juris- 
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diction of those who, nevertheless, are in every way entitled 


to be his judges. Ina spirit very unworthy of the lofty esti- 
mate he had just given of his own position, he concludes by 
an undignified appeal to the “ kind discretion and consideration 
* of the Governors, to protect at such a moment the interests 
“and long-standing claims and the professional honour of their 
“physicians.” But though the Governors might sympathize, 
they could no longer protect. “ Recent events had rendered 
it impossible” at such a moment to protect the professional 
honour of those whose especial duty it was to protect them- 
selves. 

Sir A. Morison takes up a more commonplace line of 
defence than his colleague. The charge of neglect of duty 
he does not evade by putting his own construction upon what 
his duty consisted in; but he proceeds laboriously to show 
that he attended closely and regularly at the hospital. We 
are bound to say that he succeeds in proving that his punc- 
tuality and his zeal to some extent invalidate the charge made 
by the Commissioners, that the physicians were negligent in 
their visits. But then, does he disprove the serious charges of 
abuses, of neglect and ill-treatment of the patients, and the 
other allegations which were advanced to establish the exist- 
ence of a faulty system imperatively calling for reform? Had 
Sir A. Morison proved his zealous attendance ever so clearly, 
he would only the more clearly establish the conclusion, that 
since abuses so odious and treatment so inhuman could go on 
unchecked by him, and, as far as we know, without remon- 
strance,a better protection for the insane was needed than 
could be afforded by the set and formal attendance of a 
visiting physician. Nor can it be admitted that Sir A. Morisey 
has been equally successful in repelling other serious accusa- 
tions. Miss H. was his patient. The case has been referred 
to by us on a former occasion. The issue lies mainly in 
this: She died a day or two after being discharged from 
Bethlehem; her body exhibited many bruises, excoriations, 
and sores. It was contended that these were the result of 
ill-usage and neglect, and hastened her death. The body was 
examined after death by Messrs. Taytor and Crisp, two sur- 
geons in general practice, by Dr. Woop, Mr. Lawrence, and 
Sir A. Morison. We feel bound jto observe that the con- 
clusions of the medical staff exhibited more acute pathological 
skill than candour. They all verify the existence of bruises 
and excoriations; but they are able (they ought to impart the 
process to their professional brethren) to determine, from the 
post-mortem inspection alone, that these bruises and excoria- 
tions did not proceed from ill-usage, and had nothing to do 
with the death of the patient. A jury might have come toa 
different conclusion. 

Dr. Woop still reserves his defence. He was not prepared 
at the time of the drawing-up of the Governors’ Observations. 
His “ discretion” may prove more serviceable to himself than 
satisfactory to the public. 

Thus for the present we must dismiss one of the most 
painful topics which our public duty has ever compelled us to 
discuss. Were we not well convinced of the impossibility of 
extorting reforms without urging and pertinaciously demon- 
strating abuses, we would willingly have passed over many 
things reflecting upon individual conduct. Deeply as we feel 
that the wrongs of many unhappy creatures cry aloud for 
redress, our object has been to provide against the infliction 
of wrongs for the future. The past we now leave to the im- 
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partial judgment of the public. A qaestion of great public 
interest is involved in the management of Bethlehem. We 
have never ceased to urge the primary necessity of public in- 
spection. That measure, however inadequate to the necessity 
of the case, cannot, we trust, now be resisted. But another 
aspect of this melancholy history is essentially medical and 
professional. Upon this aspect we have been forced to look 
steadily, and we hope impartially. As medical journalists 
charged with the defence of the interests of Medicine in this 
country and before the world, we could not endure that the 
high reputation of the practitioners of this empire should be 
endangered by the unjust imputation that anything in 
Bethlehem could be accepted as a mark of the state of 
psychological science, or as an example of our practice 
in the treatment of the insane. We trust that never again 
will the profession of medicine suffer a shock so injurious and 
so undeserved as that inflicted by the revelations of Beth- 
lehem. 
—_—_—_—___—__— 

Tue letters of Dr. Ros, published in our numbers for 
December 11 and 18, prove the necessity for the interference 
of the Government at our chief naval stations, relative to the 
formation of some establishments by which one of the great 
terments of both services might be abated. We allude to 
the institution of “Lock Hospitals,” particularly for the 
treatment of diseased women, who now render these stations 
the very foci of the syphilitic virus. That venereal com- 
plaints are dreadfully rife among soldiers and sailors, is 
unfortunately too true; that the treatment and cure of them 
cost a great deal of money, is not less so; and were it not 
for the extreme but often very disagreeable vigilance of the 
medical officers in the examinations, in endeavouring to 
detect the earliest symptoms of the disease, matters would 
be infinitely worse. That the filles publiques of our great 
séa-port towns are not only affected in a higher ratio than 
are others of the same class elsewhere, but that the more 
severe forms of venereal affections are commoner amongst 
them, and those whom they infect, are facts requiring no 
substantiation from ourselves. But it appears also, that 
in the opinion of some well qualified to judge, venereal 
diseases are prevailing in some densely-populated manu- 
facturing districts, “to an extent barely credible,’ and 
tbat, on examining the recruits for the militia, they were 
found “to be diseased to the extent of twenty-five per cent.” 
Surely, then, both as a matter of economy to the state, as a 
right precaution to be fairly expected from the latter 
in relation to the bodily health of a large number 


,| of public servants, and as, in combination with these 


advantages, the power of offering curative relief to numbers 
of diseased and miserable women, capable of, and indeed 
constantly, unintermittingly spreading a loathsome and 
severe malady, the suggestion of Dr. Rose is worthy of 
the serious consideration of the Government. Prevention 
is better than cure, most people admit; but secing that 
our frail humanity, with its oversweeping passions, rejects 
the surest prophylacticism—total abstinence—to the con- 
traction of venereal maladies, we are bound to carry out 
such precautionary measures as may be of effect, and in 
particular to lend our aid to the furtherance of such of them 
of which we may most fully predicate an important and general 
sanitary result. It is very true that promiscuous intercourse 
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ANOMALIES IN THE LAW RELATING TO QUALIFIED PRACTITIONERS. 
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ig opposed to the laws of health, morals, and religion; and not 
less so that all infringers of these laws should be taught the 
effects of such infraction. Full surely, and severely, does 
nature teach them; but it is unquestionably the duty of 
physicians, as well as of philanthropists, to afford all the 
assistance in their power to alleviate the sufferings thus pro- 
duced. It was never contemplated that the moral law thus 
broken should seek its revenge in seeing uscallously permitting 
its lessons of punishment to go on increasing day by day in 
severity of effect. We need not fear that we can arrest every 
stroke of the flagellation, and so vice remain unchecked; 
there wil/ fall, with all our endeavours to prevent them, many 
stripes which, though beyond our art to stop, may yet be in 
our power, and amongst our duties, to heal. Whilst we agree, 
then, in the main suggestion of Dr. Rosz, we must, with all 
deference, earnestly dissent from the proposal to revive “ the 
“old custom of charging a certain sum from all patients ad- 
“mitted with the disease in question.” This custom, Dr. Rose 
thinks, “might have a salutary effect on some of those on 
“whom the voice of conscience and the restraints of morality 
“and religion fall unheeded.” 

Now, it may be a matter either of taste, of temperament, or 
of opportunity; but one person will drink spirits until he 
becomes a drivelling dotard, or the early victim of delirium 
tremens or albuminuria. Another, with the giuttonizing habits 
of a cormorant, passes into a state of stultified obesity, and, 
redolent of salmon, turtle, and port, becomes the victim of 
gout, which he leaves as an inheritance to his children. A 
third, gambling away his last penny, finally takes opium, or 
mutilates himself most horribly by means of a pistol 
A fourth, half naked, dances, night after night during “ the 
season,” for hours in a mephitic vapour of unburnt gas and 
human halitus; goes to bed when the lark is mounting, and 
rises at noon-day to her breakfast and novel, and straightway 
has hysteria menorrhagia, or perhaps pulmonary tuberculosis. 
Finally, a fifth becomes the victim of the syphilitic poison. 
Are not, by all, high moral and important physical laws 
trampled under foot? Undoubtedly. And yet, is it for the 
physician in such cases to put these misdemeanours in the 
scale, and whilst allotting the magnitude of moral obliquity to 
each, to dole out just the amount of aid he imagines his noble 
art is legitimately called upon to bestow? Does the gourmand 
in low life pay at Guy’s or Bartholomew's? Does the gourmet 
in high life bestow an extra and penitential fee upon his 
attendant! Is anything demanded in the case of delirium 
tremens—is something extra required of the hysteric or sui- 
cidal patient ? If not, why then, we would ask, is the syphilitic 
applicant at a Lock Hospital to be called upon to pay? 
If the recording angel could drop a tear on the oath of 

“Uncle Toby,” and blot it out for ever, it is not for us to stamp 
the miserable and wretched victims of licentiousness with a 
brand burning them deeper than all others. But, independently 
of such reasons, it would, we conceive, militate against one of 
the chief advantages of a Lock Hospital to ask its applicants 
to pay. That advantage is the facility afforded of treating 
venereal complaints in their primary stages. To require pay- 
ment would simply be to cause a majority of sufferers to post- 
pone admission until they got so bad that they could delay no 
longer, whilst it would debar others from ever entering at all. 
We might as well require payment from the poor for vacci- 
nating their children; but the contrary is the case; every 
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facility is offered by the parish authorities for their acceptance 
of the boon, and yet, notwithstanding, such is the prejudice 
and ignorance existing, that they often refuse to accept it. 
Weare of opinion, also, that unless a general hospital be so 
large as to admit of distinct classification, no female syphilitic 
patients ought to be admitted. They should be sent toa Lock 
Hospital; and hence arises another reason for more of such 
institutions. Whilst we should offer all reasonable facility 
for the treatment of syphilitic patients, we are equally bound 
to protect the moral welfare of others; and nothing tends so 
surely to contaminate the latter as the proximity of the fallen 
and degraded of their own sex. To smuggle a syphilitic 
patient into a small room near a large ward, or to enclose her 
behind a screen in the latter, is highly objectionable on more 
grounds than one. Let there be Lock Hospitals, and let it be 
the rule, that the patients (like those sick of all other dis- 
eases) not only enter them for their own benefit in the hope 
of being cured, but for that of others afflicted like themselves, 
through the means they may afford for the instruction of 
students and young practitioners. All such “ private practice” 
in public charities, as our correspondent in Edinburgh (Dec. 
18) alludes to in respect to the Lock Hospital of the Modern 
Athens, is to be deprecated; it neither assists the progress of 
medicine nor the stability of morals. As for any obstacle 
which such public teaching may be thought to throw in the 
way of syphilitic patients applying for admission, it would 
soon be reduced to a minimum, or, at any rate, it would never 
operate to one quarter of the extent of a demand for pay- 
ment—a condition, we firmly believe, that would nullify nine- 
tenths of the good effects to be expected from such institu- 
tions. 





—_—_—_—@——— 


Tus necessity for some comprehensive system of Medical 
Reform must be acknowledged by all those who pretend to 
any acquaintance with the condition of the profession. 
Assailed from without to an unexampled extent by illegal 
| practice and quackery, the danger from within is not less 
| imminent, from the great variety of qualifications which the 
| practitioners of medicine consider entitle them to practise. 
| Legally, it must be remembered that no person can practise 
| as an apothecary without the licence of the Society. No 
matter whether he be a Doctor of Medicine in any university, 
or a member of any college, or that he may have taken the 
highest h s, the t he “ attends, prescribes, and dis- 
penses for a medical case for gain,” unless he be a licentiate 
of the Apothecaries’ Company, he is liable to an action for 
penalties. As might be expected from such an anomalous 
condition of things, cases are constantly occurring which 
indicate the necessity of some important change. However 
valuable may be the services which the Society of Apotheca- 
ries have rendered to the profession and the public, and how- 
ever necessary, at one time, it might have been to carry out 
their penal clause to the letter, it is evident that to do so 
now would be attended, in many cases, with the grossest in- 
justice. 

We make these remarks because we feel assured that the 
observations which were lately published in Taz Lancet on the 
laws of the Hull Medical Association have been very much mis- 
understood by some of our correspondents. It will be remem- 
bered that the gist of our remarks consisted in our opposition 
to that by-law of the Association which contemplated the pro- 
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secution of Members of the College of Surgeons who, practis- 
ing “ generally,” did not possess the certificate of the “ Hall.” 
One would think that in using the term qualified practi- 
tioners, our meaning was sufficiently clear. Some, how- 
ever, have conjectured that the remarks applied to persons 
who practised without any diploma or certificate whatever. 
Far from it. We perfectly agree with all who have addressed 
us on the necessity of prosecuting such persons; and we 
invariably have recommended that evidence should be pro- 
cured against them, and the penalty sued for in the County 
Court. So much, then, for that objection to our views. 
for the more important and more plausible one. The apothe- 
cary is the only legal “general practitioner,’ and conse- 
quently only he should be allowed to practise “generally.” 
Now we admit the fact—we admit the deduction. But 
mark the result if this were to be the established practice. 

We open a crusade against a body of highly intelligent and 
qualified men, who hold the certificates and diplomas of other 
bodies, at least of equal standing with the Society of Apothe- 
caries; and further, we acknowledge that a person possessing 
merely the Hall certificate is competent to treat all cases, 
though it is well known that a surgical question is never asked 
at the Hall. Admit that the examination of the College 
merely tests the ability of the candidate as to his competency 
to meet “ the common exigencies of surgery;” still, we contend 
that the mere apothecary has no right to place himself on a 
higher position as a practitioner, even in a legal sense, than 
the mere surgeon. What, then, do these anomalies in the 
profession indicate? Do they not clearly show the necessity 
of some forbearance upon the part of qualified medical prac- 
titioners towards each other? Undoubtedly they do. They 
show that there is an absolute and increasing necessity for a 
common entrance into the profession—one that must be made 
compulsory, that will embrace an examination in all branches 
of medical and surgical knowledge; that shall not be confined 
merely to pharmacy, midwifery, and medicine; nor, on the 
other hand, to the mere alphabet of surgery;—but a test that 
will try the candidate in all branches, that will prove him to 
be fit for all exigencies, and will entitle him by law to 
practise in every or any department of his profession. A 
candidate so qualified should be protected from the quack 
and impostor, and he should be entitled to reach the 
highest position which it is possible for a medical practitioner 
to attain. 


Now 








REPRESENTATION OF THE UNIVERSITY OF 
LONDON. 
To the Editor of Tux Lancer. 


Sm,—At a meeting of the lecturers of the York Medical 
School, the question of the representation of the University of 
London in Parliament was discussed; and it was thought that 
such representation was highly desirable, inasmuch as the medical 
profession might thereby obtain a more direct voice in public 
affairs. It was the unanimous opinion of the lecturers that 
inquiry should be made as to whether the franchise would be 
conferred on the teachers in provincial schools, irrespectively of 
their being graduates of the university; and that it would be 
well to communicate with the journals as to this point, with the 
view of ascertaining the opinions and intentions of parties in- 
terested. 

Would you, therefore, afford me the opportunity of calling the 
attention of the teachers and professors in the provincial medical 
schools, and of the committee of graduates, to this important 
subject? I am, Sir, your obedient servant, 

James ALLEN, 


Jan. 1853, Secretary to the York School of 
Medicine. 
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RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


OP THE 


SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


—_—- 


DRUGS AND PHARMACEUTICAL PREPARATIONS. 


OPIUM. 
LAUDANUM—POISON. 


Waite entering upon another and a very important division 
of our labours, a few introductory remarks may not be inad- 
missible. The mission undertaken by this journal when pro- 
jected and first published, was the protection of the public 
health, by promoting, in every possible way, the successful 
cultivation of the science and practice of Medicine. The 
plan of the work proved to be attractive. The obedient slaves 
of long-hackneyed customs muttered their objections to our 
views in discordant and repulsive tones. They objected to the 
whole scheme of this periodical, as interfering with vested 


an interference could not be justified, even by any clan 
founded on grounds of public utility. 

As we advanced, step by step, in prosecuting the great work 
we had undertaken to accomplish, the murmurs of the mal- 
contents again and again arose, and the spirit of discontent 
was only laid at last by the general shout of approval which 
was heard from an enlightened profession and a discerning 
public. The efforts of the journal were too beneficial to admit 
of any other termination of such an unequal conflict. 

In this instance, as in thousands of others, the petty inte- 
rests of a few were not allowed to offer insurmountable 
barriers to the acquisition of benefits by millions; neither 
could threats, nor the terrors of the law, deter us from the 
prosecution of labours which were evidently calculated to 
confer many social, scientific, and national advantages. 

Nearly twenty years have passed away since this department 
of our journal was opened by a paper “ On Poisoned Confec- 
tionary.” Subsequently other similar investigations were insti- 
tuted, analyses made, and reports prepared, but not published, 
owing to the urgent professional claims upon our space, 
and the devotion of our time to many pressing duties, which 
it would be useless to particularize. At length, in 1850, the 
cry of adulteration was so generally heard—the substitution 
of chicory for coffee had become so universally proclaimed— 
the water companies had become so liberal in yielding to the 
metallic cisterns of every house a profuse supply of muddy 
water teeming with tiny monsters—and the Government of 
the day were standing by and witnessing all these abomina- 
tions, without devising any measure, or carrying into effect a 
single law, for the protection of the public health,—then it was 
that the labours commenced in 1831 were resumed, under the 
title which appears at the head of this paper. 

The striking originality and unparalleled boldness of the 
undertaking, elicited, as is usual at the commencement of such 
enterprises, the objections that are commonly offered by 
weak-minded or sordidly-timid persons. Such individuals 
first display their hostility by abusing what they cannot 
understand; resist, because they fear that their own little 
interests may suffer by the proceeding; or they petulantly 





ignore a project which is likely to be received with public 


rights and time-worn privileges, and they contended that such | 
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favour, and be iratiion of much public utility, because they 
happen not to be the recipients of any of the honours which 
it is calculated to confer. The motives and feelings of such 
persons stand in exact relation to the obscurity of their 
discernment. Candour is a term which, to the understandings 
of such opponents, has no appreciable meaning. A fair 
acknowledgment of the value of a work, projected by an 
individual to whom their selfishness is opposed, is to them an 
impossibility; but it is natural for them to be low, vulgar, and | 
mean; consequently, after having abused and vilified in vain, 
their hostility takes on a new form, and displays itself in 
a servile imitation. A labour that could not be checked by 
invective, clamour, and misrepresentation, becomes imitated 
by its assailants. But it is unnecessary that the characters 


of such antagonists, either morally or mentally, should re- 


ceive any other illustration than is supplied by their own acts. 

In a leading article published in Taz Lancer of Jan. 3rd, 
1852, page 17, we stated that amongst other efforts the Com- 
mission would “extend its investigations to medicines and 
drugs of all descriptions.” It was unnecessary, however, to 
make any special announcement of the kind, as the general | 
title evidently included an examination of Drugs, Chemical 
Preparations, and Medicinal Compounds, as certainly and 


obviously as it referred to an examination of Bread and Beer, | 


or of Tobacco and Wine. Had reports of an investigation 
of Drugs and Medicinal Preparations been omitted from the 
records of an Analytical Sanitary Commission, undertaken by 
@ medical journal, it would, indeed, have resembled the 
performance of “ Hamlet” with the omission~of the principal 
character. 

Throughout the whole body of the profession, it will be 
broadly admitted that the purity of drugs, and the exactness 
of pharmaceutical preparations, touch closely the successful 
practice of the science of Medicine. If physicians and sur- 


geons are ignorant of the active qualities of the medicines that 


are administered, what is the position of their patients? 
There ought to be an absolute certainty that the medicine 
prescribed should be the medicine actually prepared and 
taken. Few circumstances, probably, would tend more to 
promote the successful practice of medicine, than certainty as 
to the quality of drugs and pharmaceutical preparations, in 
relation to the terms by which they are known and prescribed. 

Constant purity and uniformity of strength under the proper 
titles of medicines, are really conditions of paramount ne- 
cessity. In the absence of these conditions, physicians and 
surgeons prescribe in utter darkness, and the lives of their 
patients are placed in positive jeopardy. Adulterations of 
food are so exceedingly objectionable, injurious, and bad, we 
are reluctant to declare that the sophistications of drugs and 
pharmaceutical preparations are worse. Both are equally 
repugnant and offensive to the judgment of every man of in- 
tegrity, be he physician or surgeon, manufacturer or trades- 
man. The difficulty of controlling disease is generally great 
enough, without being augmented by the fraudulent con- 
trivances of sordid speculators. Nothing but exposure can 
check the selfishness, or control the hands, of forgers of this 
description. They know that a variation in the quantities of 
the proximate principles of many active medicines, must 
-render them either powerless, useless, or dangerous, when 
prescribed by the unsuspecting medical practitioner. Yet 
the knaves persist in their vocation. Even carelessness in 
the preparation of medicines amounts to a disregard of 
human life, that is in the highest degree criminal. So 
extremely minute are the active principles of some power- 
ful medicines— so subtle and ingenious the method of 
sophistication—that much laborious research is required in 
order to accomplish the task of detection. Had the discovery 
¢? these frauds been more easily accomplishable, the 
labours in which we are now engaged need not have 
been undertakun by us. But it is no easy duty. Hitherto 
the microscope has beea ow cons‘ant instructive and enter- 
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sidan companion. We eos now, however, to open the 
whole battery of the laboratory, and direct all its forces 
against the enemies of the profession, and a certain class of 
offenders against the public health. That the microscope has 
been a faithful guide, the reports already published in this 
journal sufficiently vouch and testify. 

But, as already remarked, the forces of the laboratory mast 
| henceforth be brought into full play. There will now be 
in constant requisition, furnaces, blow-pipes, crucibles, retorts, 

test-tubes, a thousand re-agents, the balance, and also elec- 
| tricity, that mightiest of all the forces to which the chemist can 
appeal, diffused as it is over the whole earth, and pervading 
| its minutest atoms. The arena of the scientific operations of 
the chemist is co-existent with the limits of the globe and the 
atmosphere around it; and, wherever an atom exists, he finds 
| a fulcrum on which his scientific lever can operate. But the 
| difficulties which obstract and surround his inquiries are not 

of human contrivance; they arise from causes beyond his 

control, and are essential to the combinations of organic 
| matter, and the peculiarities of amorphous substances; but by 

calling to his assistance all that has been discovered and re- 

corded by the distinguished men of past times, he is enabled— 
| vast as is the field in which his operations are carried on—to 
| find that by his pursuits he can promote the public good, and 
obtain for himself a not unendurable reputation. 

Without invoking the aid of the laboratory on the most ex- 
tensive scale, the science of Medicine cannot acquire a cha- 
racter for such a degree of exactness as to obtain for it a high 
celebrity amongst enlightened men. The obscurities which 
still render unsatisfactory many points in physiology and 
pathology,can only be dispelled by the light which the labours 
of the chemist can evolve. Every new fact, therefore, is a 
step to aid us in our onward progress; and should we in these 
reports be enabled to present medical practitioners with 
facile and inexpensive means of ascertaining the qualities of 
the remedial agents which they employ in the treatment of 
disease, we shall not labour uselessly. 

When persons are engaged in works of art or manufacture, 
they exercise the most scrupulous care in the selection of 
materials. Before using an article, they ascertain by judicious 
examination the qualities of the agents they are about to 
employ. In this respect, neither negligence nor ignorance is 
manifested. Where could be found a manufacturer of the 
hyper-chlorides of lime and soda, or of chlorate of potass, 
who would purchase peroxide of manganese without first 
having a sample assayed to discover its exact quality! What 
gold-refiner would purchase a metal as gold, until by appro- 
priate means he had ascertained its value? But in the 
purchase of drugs and pharmaceutical preparations, which are 
actually to be received into the human body, and act with 
more or less effect on the organization, is any similar caution 
or forethought manifested by purchasers ? 

Fully aware that this branch of investigation will require 
exertions which must be signalized by the most strict minute- 
ness and enduring patience, and also that it will demand 
powers of analysis that have been disciplined and strength- 
ened by experience, we can only promise that all efforts at 
our disposal shall be freely made, with a view to attain success. 
Further, we would observe that the vendors whose produc- 
tions may be noticed, will be treated with perfect fairness 
and impartiality. 

If we mistake not, our researches, in conjunction with the 
investigations of other practical chemists, will prove, that not 
only many sophistications are practised with respect to the 
manufacture and sale of drugs and pharmaceutical prepara- 
tions, but also that our existing pharmacopeias are defaced 
by so many imperfections, that they are inadequate guides to 
the profession, and do not afford sufficient security to the 
public. 

The details of the analyses will be puviished in Tue Lancet 
of next week. 














— 





een ap Pte 
Viste. 


ir gee 


pe 


ee 








66. 


THE ANALYTICAL SANITARY COMMISSION. 
To the Editor of Tue Lancet. 


Srr,—Having taken considerable interest in the reports of the 
Analytical Sanitary Commission, I too have had my eyes opened | 
to the necessity of watchfalness in the purchase of articles of | 
food. Of this I will give you a late instance, 

I had bought a bottle of preserved gooseberries from one of 
the most respectable grocers in this town, and had had its con- 
tents transferred into a pie. It struck me that the gooseberries | 
looked fearfully green when cooked; and on eating one with a | 
steel fork, its intense bitterness sent me in search of the sugar. | 
After having sweetened and mashed the gooseberries with the | 
same steel fork, I was about to convey some to my mouth, when 
I observed the prongs to be completely coated with a thin film of 
bright metallic copper. My testimony can be borne out by the 
evidence of three others, two of whom dined at my table. 

It is a fortunate circumstance, that, considering the frequent 
presence of copper in pickles and preserves, its detection is so 
easy. I hope you will excuse my troubling you. 

I remain, Sir, yours respectfully, 
Apert J. Bernays, F.C.S., &c. 
Chemical Laboratory, Derby, Jan. 1853. 


Our correspondent’s communication is in many respects valu- 
able, especially as showing the dangerous adulterations practised 
by the manufacturers of bottled fruits, and also the correctness 
of the Analytical Sanitary Commission; but it is deficient in the 
most important point—viz., Mr. Bernays has omitted to give the 
name of the party from whom the preserved gooseberries were 
procured. Why should all the respectable grocers in Derby be 
exposed to suspicion, because one of them has sold preserved 
gooseberries strongly impregnated with a poisonous solution ? 
The name of the vendor should be published; and his integrity 
will not be impugned in the slightest degree, if he, in his turn, 
publishes the name and address of the manufacturer by whom he 
was supplied with the poisonous commodity. The publication of 
the names and addresses of the offending parties has been 
throughout the boldest feature of our Commission, and has ex- 
cited for it universal attention and respect.—Ep. L. 





Medical Societies. 


MEDICAL SOCIETY OF LONDON. 
Satvrpay, January 3, 1853.—Mnr. Bisnor, Prestpent. 


CASE OF A BEARDED WOMAN, 


Dr. Cuowne rose and said, that in the course of the last 
year there had been published in THe Lancet* the case of a 
bearded woman, Josephine B——, who was brought to the 
Charing-cross Hospital, by a person who stated that she was 
under an engagement to marry him, and that they wished to be 
married, but that the masculine growth of hair on her face pre- 
vented their being able to get the marriage service performed. 
Her case was referred to him (Dr. Chowne) as a medico-forensic 
subject; and under these circumstances, and there being every 
certainty that she was marriageable, he certified accordingly. 
He was sorry to add, however, that a public use had been made 
of the certificate, different from that for which it was given; a 
circumstance which he exceedingly objected to, and regretted; 
a use, indeed, not warranted by the circumstances under which 
it was obtained. On the 29th of last December, Eliza B——, 
aged eighteen years and a half, presented herself at the 
Charing-cross Hospital ; and it will perhaps be recollected that 
Josephine, the subject of his (Dr. Chowne’s) lecture, published 
in Tue Lancer (as already alluded to), stated that she (Jose- 
phine) was the only person of the family to which she belonged 
who had any similar peculiarity. This, however, appears not to be 
the case: and as Eliza, who represents herself to be the younger 
sister of Josephine, was waiting in the Society’s library, the 
Society would have an opportunity of perceiving that, with re- 
gard to hirsute growth, she is almost the counterpart of her 
elder sister Josephine; and those who had seen both would | 
scarcely fail to recognise a strong personal resemblance. He 
(Dr. Chowne) considered that the cases, even individually, were } 
interesting ; but that the birth of two such instances by thesame | 
parents would imply, either on the paternal or the maternal side, 
the occult existence of some inherent proclivity to the transmis- 
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sion of hirsute growth. Yet of any hereditary origin of such 
growths in these sisters, there are not any antecedent proofs, so 
far as can be ascertained. Neither the one sister nor the other 
has any knowledge, nor is aware of any tradition, relating to 
their family, further back than their grand-parents. The elder 
sister (Josephine) stated that her mother’s father was remark- 
able for a large beard, but the younger sister is not aware of its 
being so. ‘They agree, however, in stating, excepting only as re- 
gards the mother’s father, that there was not any peculiarity of 
hirsute growth amongst their grand-parents; that their father 
was a dark man, but had not a full beard nor full whiskers; that 
their mother is neither dark nor fair, but intermediate or brown. 
They also agree in stating that the children of their parents are 
four, three sisters and one brother; and that a still younger sister 
and a brother are without peculiarity. Eliza B states 
that she is a native of Versoix, in the canton of Geneva, and 
that, as she is informed, she had at her birth hair on those parts 
of her forehead and face where it now grows, but that it was 
soft and of comparatively faint colour; that she had also on her 
back and limbs an abundance of soft hair. At about five years 
of age it began to thicken and become a little stronger, but did 
not grow full and strong and dark, as it now is, until about 
the fifteenth year of her age. The catamenial functions did 
not appear until she was about seventeen and a half years 
old; since which time they have been normal. The breasts, 
although not large, are perfectly womanly. Her head is 
rather large for a female of her age and stature, but there 
is nothing peculiar about her throat, as regards its circumference, 
nor as regards the prominence of the larynx. Her figure and 
the form of her limbs are feminine; her hands small; and the 
excessive growth of hair constitutes the only approach to mas- 
culine peculiarity about her. The hair on her forehead, face, 
and cheeks would, if allowed to grow, cover almost the whole of 
her face, except the nose and the central parts of the upper lip. 
She states, that every eight or nine days she shaves the forehead, 
including a great part of the eyebrows; and also that part of the 
face from the eyes downward, by the side of the nose, towards 
the angles of the mouth; but just above the angles of the mouth 
she permits the hair to grow. She has an abundant head of hair; 
that of the front and side of the head is two and half feet long; 
that of the back part of the head the same. On the upper part 
of the bosom there is a small quantity of soft, downy bair. Over 
the back part of the neck and shoulders there is a considerable 
quantity of hair, and in the hollow formed by the muscles of the 
neck, and extending down over the spinal column, the hair is 
sufficiently abundant to cover the skia entirely, and indeed 
to admit of its being taken up in something like consider- 
able quantity between the fingers. Her limbs, eg her 
hands and feet, have a profusion of hair upon them. er dispe- 
sition and habits, and occupation, are all those of the female. She 
has the reputation of possessing great kindness and gentleness of 
temper. Reverting to the question of hereditary origin, the sub- 


ject is necessarily one of great obscurity; but still, although it is 


impossible to have any idea of when—that is to say, in what ante- 
cedent generation of the family of these young women—-hirsute 
peculiarity existed, yet that such peculiarity has existed is a fair 
presumption; for we know how entirely dormant certain heredi- 
tary influences may remain through several generations, and still 
not be extinct. That there has been an hereditary origin is the 
more probable, when we bear in mind the number of “ bloods” 
—to use a legal expression—or in other words, the blood of how 
very numerous a lineal parentage runs in the veins of every 
man. In the first step of ascent, in the lineal line, he has his father 
and his mother; in the next step he has four, their fathers and 
nts ; 
proceeding thus, even by the time he has numbered the seventh 
degree he has 128 ancestors; 1024 in the tenth; and in the 
twentieth degree or generation, above a million. Thus the diffi- 
culty of dealing, not only with hereditary diseases, but with 
actual personal likeness, and peculiarities such as that now 
before the Society, is extremely great. 

The sutject of Dr. Chowne’s remarks was then introduced, 
and bore out his description in every particular. 


(To be continued.) 





PATHOLOGICAL SOCIETY OF LONDON. 


Art the annual meeting of the Society, held Jan. 4, 1853, Dr. 
Jones in the chair, the report of the council was read by the 
secretary, in which a review of the proceedings and present con- 
dition of the Society was taken. It stated that thirty-five new 
members had joined the Society during the last session, and that 
only ten names had been removed from the list, either by death 
or resignation, The expenditure had been conducted with strict 
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economy, and althongh the cost of the Transactions exceeded 
that of any previous year—a result due to their increased size 
and additional illustration—a larger balance now remained in the 
treasurer's hands. Great satisfaction had been expressed by 
members with the last number of the T’ransactions, and the 
council trusted the future publications of the Society might be in 
a complete volume every year. The council expressed a hope 
that members would combine, and persevere in rendering the 
reports of the meetings of as useful and scientific a character as 
possible; and they felt that the best promise for future was in 
previous success. 

The following financial statement was then read:— 

Cr. | Dr. 
By subscriptions p 8 0 | Tea and coffce 


Sale of Transactions .... 10 4 Stationery 
Balance, 1852............ 5 § | Collectoi 


J 3 9 Re 
Expenditure .......... 201 8 1 


Balance in hand, 1853.. £85 15 8 £201 


Dr. WiLtraMs moved that this report be received and printed, 
and, in doing so, passed a very high compliment on the late Pre- 
sident; and, after alluding to his valuable services in the chair, 
and the general beneficial effect of his attendance at the meetings, 
he concluded by proposing a vote of thanks to him from the 
Society. Dr. Ramsporuam seconded the motion, and it was 
carried unanimously. 

_ Dr. James Brrp proposed a vote of thanks to the treasurer for 
his great services since the foundation of the Society, and con- 
claded by paying a just complement to him for the most satis- 
factory condition in which he now resigned the management of 
the funds of the Society. Mr. Gay seconded the motion, and it 
was carried unanimously. 

Dr. Copianp returned thanks, and stated that his wish had 
always been to conduct the financial affairs of the Society until 
he saw it in a flourishing condition; and he believed he might 
say that it had very seldom happened that any Society could in 
so short a time after its foundation show such a large balance in 
hand. Having seen it so far, he was now anxious to deliver over 
his charge to another; and he congratulated the Society upon 
having secured the services of Mr. Shaw as his successor. 

Dr. RamspoTHaM moved that the best thanks of the Society 
be given to the secretaries, to whose intelligence and zeal in the 
service of the Society its admirable and efficient working was 
essentially due. Dr, Witi1aMs cordially seconded this proposi- 
tion, and testified to the care, attention, and time devoted by the 
secretaries to the interests of the Society. 

The proposal being unanimously carried, Dr. Quarn briefly 
returned thanks, on his own behalf and that of his colleague, 
assuring the Society that its essential usefulness commanded the 
best exertions of all who were associated in its management. 

The balloting for the officers of the Society for the following 
year then commenced, and at its close the annexed list was read 
of the gentlemen elected in accordance with the recommendation 
of the council. 

President : *B. G. Babington, M.D., F.R.S.— Vice-Presidents : 
P. M. Latham, M.D. ; *James Copland, M.D., F.R.S.; Thomas 
B. Peacock, M.D.; H. Bence Jones, M.D., F.R.S.; *Casar 
Hawkins, Esq.; William Fergusson, Esq., F.R.S.E.; Edward 
Stanley, Esq., F.R.S.; *John Avery, Esq.—Treasurer : *Alex- 
ander Shaw, Esq.—Council: J. Hall Davis, M.D.; *C. J. B. 
Williams, M.D., F.R.S.; Edward Bentley, M.D.; W. Jenner, 
M.D.; “Henry Faller, M.D.; W. Brinton, M.D.; Charles J. 
Hare, M.D.; *C. H. Jones, M.D.; *Joseph Ridge, M.D.; T. 
Ogier Ward, M.D.; *Mitchell. Henry, Esq.; *Edwin Canton, 
Esq.; James Dixon, Esq. ; John Gay, Esq.; W- Coulson, Esq. ; 
“Barnard Holt, Esq.; *Charles Brooke, Esq., F.R.S.; William 
Adams, Esq.; Robert Woollaston, Esq.; Carsten Holthouse, 
Esq.—Honorary Secretaries: Richard Quain, M.D.; George 
Pollock, Esq.—(The gentlemen whose names are marked with 
an asterisk have not previously held the same office.) 

The ordinary business of the Society was then proceeded with. 





Correspondence. 
**Audialteram partem.”’ 


ST. BARTHOLOMEW’S HOSPITAL. 
To the Editor of Tue Lancer. 
‘ Sir,—The letter from a “Third Year’s Student,” of St. Bar- 
tholomew’s Hospital, which appeared in Tur Lancet for Jan. 1, 
waz welcomed, as you may believe, by many a true son of the 
saint, end read with no common interest. Lucidly and trathfally 
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as the whole was written, forcibly and comprehensively as each 
word was uttered, a melancholy problem yet remains to be solved. 
What grand results will it be able to boast? What great conse- 
quences to claim? Are matters still long to remain as they are? 
Will the appeals from those upon whom the school essentially 
depends for its very existence as a school, be for ever disre- 
garded? Will governors and medical officers continue to slight 
their warnings? Nay, will they combine to smother and sup- 
press their cries? If this be the case, truly the foundations are 
destroyed. But it cannot be so. It is not possible, in this day, 
that the reputation of so old and so great a school shall fall 
through the indifference of a few. This we will not fear. Yet, 
Sir, is even one of the three short years which form our curri- 
culum of so little moment that the blunders of one man and the 
selfishness of another, with all their attendant evils, are to be 
passed over in silence? Shall the light of science fail to make 
manifest the deeds done in dark corners? Can honour wink 
at intrigue? or honesty refuse to repair an error rashly 
made? Surely not. Those in power may well be proud of the 
eminence on which they stand, but let them neither neglect nor 
abuse the influence which power bestows. They will not—they 
cannot suffer things long to remain as they are. I am persuaded 
that a true sense of duty will not allow this; a duty to be dis- 
charged, not to themselves, nor for their own conscience’ sake, so 
much as to those who, inspired by youthful ardour, press along 
where the great have passed before them in the road to scientific 
fame. Let not another session pass away before reform has 
commenced, and let that reform be carried out to its maximum. 

So much has been written and so oft, that more seems super- 
fluous. Alas! it is not the case. Briefly, I would desire to make 
one remark on your correspondent’s last clause. ‘The clinical 
instraction at St. Bartholomew's is not realized by the student. 
How comes this? Through the lame and impotent method of 
teaching. There are “420 surgical beds in the hospital, 180 
medical,” a:vast disproportion. Of these latter, those that are 
under the care of Dr. Burrows, in two wards only, form the sole 
point of observation from which a knowledge of practical medi- 
cine can be drawn to the satisfaction of that comparatively small 
number of men who attend the medical practice. The reason of 
this at first sight might not appear; yet when it is remembered 
that this physician is the only one who endeavours, at the bedside, 
to explain the principles of medicine, it must cease to be a matter 
of surprise that the few who do attend, should choose to follow in 
his wake. 

For Dr. Roupell, as a gentleman, every one who has bad the 
privilege of judging must entertain the highest respect ; but as a 
clinical instructor, I do not wish to flatter him. Dr. Hue is the 
Great Unknown. Seeing thus that there are but two wards, each 
containing twenty or twenty-four beds, the least interested per- 
son will acknowledge, that for the size and status of our hospital 
as a school of medicine, the practical department is rather 
small. But this can surely be remedied; even supposing that 
Dr. Hne remains unrelenting, and resolves to die at his post, 
nevertheless this evil may be removed. It has been asserted that 
the surgical wards, through their very extent alone, hinder and 
perplex the student in his inquiry into the principles and practice 
of surgery. Now, Sir, if the committee should think proper to 
convert two of these into wards for the reception of medical 
cases, and add a fourth physician tothe staff, increasing thus 
the accommodation for many ;medical cases that cannot gain 
admission, they will confer a threefold benefit. I might here 
remark, that if it be true, as has been said, that Dr. Hue refuses 
to pocket his share of the fees from students for the medical 
practice, the surplus money would in justice go to the hands of 
this additional physician. If this plan be not approved, I have 
one other suggestion to offer: that clinical instructors be ap- 
pointed to undertake the discharge of that duty which the staff 
physicians do not seem zealous, if desirous, of performing. To 
these instructors the fees, which are notoriously heavy at St. 
Bartholomew’s, would of course be paid, instead of to the visiting 
plysicians, who could then devote themselves entirely to the cure 
of the sick, with minds unburdened by the heavy responsibility 
of teachers, and a conscience, it is to be hoped, undamaged by 
thoughts of duty unperformed. 

With every apology for so long a letter, which this important 
matter can alone excuse, 

I remain, Sir, your obedient servant, 
A Senrtor STupent. 





January, 1853. 


To the Editor of Tae Lancer. 


Sin,—There is at the present time some slight stir amongst the 
medical officers at St. Bartholomew’s, owing to an able article in 
a late number of your journal with reference to a more equal 
distribution of beds. Allow me, at the present crisis, to suggest 
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the great importance of —e a lying-in ward. The profes- 
sion generally are beginning to feel that this branch has hitherto 
been much overlooked ; indeed, sufficiently to induce the College 
authorities to institute a Midwifery Examining Board. As you 
have ever proved yourself to be the students’ friend, may I hope 
you will be kind enough to insert this letter? 
And believe me to remain, Sir, your obedient servant, 
St. Bartholomew's Hospital, Jan. 1853. A 





KING’S COLLEGE. 
To the Editor of Tue Lancer. 


Srr,— A more considerate man than “A King’s Student” 
would not, I think, have troubled your readers with a com- 
laint of the absence of tow or solution, but would rather 
we directed his appeal to the college authorities, who would, 
no doubt, have supplied the missing requisites. It is a pity, too, 
that he should have enlarged so much upon some very trifling 
circumstances, and still more unfortunate that he should have ob- 
truded his sentiments upon matters which do not in the least 
degree concern him. 
he absence of hot water and other comforts in the dissecting- 
room for two or three days, (not for a “ week,” as he states,) was 
due, not to the vacations of the other departments, of which we 
are perfectly independent, but toa very short holiday allowed at 
Christmas to the servants of the institution. Again, I think that 
he goes very far ont of his way to relate a strange story about 
the secretary refusing to give up a key, thereby preventing the 
delivery of a lecture announced to take place on Tuesday, Jan. 4. 
A notice to the effect that the lecture could not be delivered was 
posted in the College the day previously, and the unavoidable 
delay was not quite so alarming as your correspondent wishes to 
make out. It seems scarcely probable that the secretary would 
needlessly interrupt the College arrangements, and insult a pro- 
fessor. Such charges as these appear more puerile than we 
should be likely to expect from a gentleman studying at King’s 
College. 

But the most serious part of “ A King’s Student's” letter is 
that he takes up a cudgel and belabours the unfortunate secre- 
tary, introducing him even by name, and calling public attention 
to some alleged machinations against our professor of anatomy. 

Mr. Partridge and the demonstrators of anatomy must “feel 
somewhat surprised at finding a matter of so delicate a nature 
thrust before the profession, without their sanction—an allegation 
which, if true, is no business of “ A King’s Student ;” and, if 
false, a very unfortunate misrepresentation. Your correspondent 
also is seemingly undecided in his ovinion; for, after having at 
first laid the blame upon the “civil” authorities, (as he in an 
aged pun describes them, ) towards the end he comes to the con- 
clusion that “it’s all the dean”! The majority of my fellow- 
students will, I am suré, testify with me to the uniform kindness 
and attention of that gentleman, and to the absurdity of this 
charge. 

Tn conclusion, as I observe that “ A King’s Student” hints at 
some further communications, I must sincerely hope that he will 
not inflict amy more of his letters—I beg his pardon, “ griev- 
ances”—upon your readers, and, amongst them, upon 

Your very obedient servant, 
“ ANOTHER Krno’s StTupEntT.” 

King’s College, Jan. 1853. 





THE KIRWAWN CASE. 
To the Editor of Tus Lancer. 


Sr1r,—I send you the particulars of a case which may elucidate 
the points bearing upon the marks of violence o! 3erved on the 
person of the late Mrs. Kirwan, and which incontestably prove 
that such injuries may have been inflicted entirely by the bite 
of crabs. 

William Davey, a boatman, of Exmouth, aged twenty-five 


years, at eight o’clock, on Sunday the twenty-sixth of December, | 


accidentally fell out of bis boat and was drowned. His screams 
were heard for the space of fifteen minutes. The following day 
at noon, the body was found, with a few inches of water covering 
it, and several small crabs were seen biting the lips. 

The next day (Tuesday), I examined the body, and found the 
following marks:—The upper and lower lids of each eye were 
nearly devoured, leaving the harder portion at the edge of the 
eyelids, which consists of cartilage, untouched. Bothlips at the 
parts covered by mucous membrane, were gnawed from one 
commissure to the other. The small lobe of the left ear was com- 
pletely eaten away, without any other part of the ear having been 
attacked. The small lobe of the right ear was also consumed, 
and the posterior edge of the helix, as it were, nibbled through- 





out. There was a livid mark round the neck, close under the 
jaw, dotted with minnte abrasions, apparently caused by the bites 
of small animals. There was blood in the concha, which had 
flowed from the meatus. The nurse, who washed the body, cer- 
tified that a considerable quantity of blood flowed trom the in- 
ternal ear; that she “ mopped it out with a cloth three times, and 
wiped it dry, but blood still oozed out.” She also certified, that 
she found “ froth hanging about the mouth.” 

The body was sixteen hours under water; it was found lying 
with the face downwards, and covered by about five inches of 
water; several small crabs were seen upon the lips. It did not 
bleed when first removed into the air, but soon after a consider- 
able quantity of blood oozed from the crab-bites. The man, at 
the time of his death, had all his clothes on, including a neck- 
cloth. 

From the facts of this case, it is evident that the portions of 
the surface of drowned persons which are first bitten by small 
crabs, are the softest and most projecting portions of that surface, 
and that biood does flow from the ear in drowned persons. 

In the foregoing case, and in that of Maria Kirwan, the eyes 
and the lobes of the ear were the portions attacked, and there is 
little room for doubt, that if the trunk of this man’s body had 
not been protected by clothing, the nipples (as in her case) would 
have been wounded. 

In the case of Davey, the crabs were actually seen on the 
body. In Mrs. Kirwan’s case no crabs were observed ; but it is 
well known to those conversant with the habits of this little 
crustacean, that it retires before the receding tide has left its 
prey dry. I have myself watched this operation. 

In her case also blood flowed from the ears ; whether this ever 
takes place after death by drowning was, I believe, doubted at 
her husband’s trial. 

We have here several points of interest to the medical jarist. 

Ist.—The position of the body; which I believe to be the usual 
one. 

2nd.—The froth about the mouth. 

3rd.—The bleeding from the ears. 

4th.—The parts attacked by crabs. 

5th.—The fact of crabs leaving their prey before the tide ebbs 
out. 

6th.—The bleeding of the wounds sixtecn hours after death, 
on the body being removed from the water. 

7th.—The livid circle round the neck; this has been observed 
in other cases of drowning, and has been attributed to a tight 
neckerchief, and other causes of a like nature; however, the 
mark in this case was close under the jaw, and extended up on 
either side to the ear, and was evidently not caused by the necker- 
chief. I attributed it at first to the number of minute wounds 
before mentioned; but it has occurred under other circumstances, 
and I am at a loss to account for it: the facts, however, should 
be borne in mind, as a suspicion of murder by strangulation 
might otherwise arise. 

The appearance of the bites on the ear, eyes, and lips, were 
precisely like the nibbling of mice or rates ; it might be a matter 
of difficulty to distinguish one from the other, especially as bodies 
are often put in barns or outhouses to await the inquest. The 
wounds on the neck consisted of innumerable triangular holes 
one or two lines in diameter—the greater number not penetrating 
the cutis vera; evidently caused by the bite of an animal posses- 
sing sharp cutting jaws. 

On the fourth day after death, the wounds were so dried and 
shrunk, that it would have been difficult to have determined their 
cause; showing the necessity for holding inquests with the least 
possible delay. 

Iam, Sir, yours truly, 
Grorce Pycrort, M.R.C.S.E. 

Kenton, near Exeter, Jan. 1853. 


The plot thickens in this extraordinary case. Notwithstand- 
ing the additional charges brought forward against the man, we 
adhere to every word and opinion we have expressed. He is not, 
on any principle of English law or justice, proved guilty, by the 
evidence brought forward against him, of the crime of which he 
has been convicted. If he has committed other crimes which 
deserve capital punishment, we must feel as others who respect 
the laws of their country on seeing those laws vindicated.—Svs. 
Ep. L. 

THE EXAMINATION IN MIDWIFERY. 
To the Editor of Tus Lancer. 

Srr,—Although disposed to give credit to the Couneil of the 
College of Surgeons for their good intentions, when institu’ 
their Examination in Midwifery, I fully believe that an ual : 
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for evil is likely to result from it. It appears to me, that the | 
College runs great danger in constituting a new and partially | 
qualified class of practitioners, under the guise of “ certificated | 
accouchears,” who cannot be expected to confine their practice 
to that particular branch for which alone they have received a 
diploma of proficiency. Of course, I am aware that the “ certi- | 
ficate” in question confers no iegal right whatever ; but it is not 
in human nature to expect that advantage will not be taken of it, 
and thus a fresh confusion arise, which may prove a serious 
detriment to the future status of the medical profession, particu- | 
larly of the general practitioners. I do not, of course, object to | 
the Examination in Midwifery, when forming part of the general | 
examination for the diploma of the College, or when restricted | 
to gentlemen who are already members; but I protest strongly | 
against any kind of certificate being granted to any man who has 
not gained his full legal qualification by undergoing a proper | 
examination in all the important branches of his profession. 
Several members of the College, whom I have consulted, agree- 
ing in opinion with me upon this subject, I am encouraged to | 
request for it the careful consideration of your readers, and parti- 
cularly, Sir, of yourself, who have always been the watchful 
opponent of every measure that could tend to debase our great | 
profession in public estimation. 
I am, Sir, your very obedient servant, 
Wandsworth-road, Jan, 1853. 


W. P. M. 


CORONER'S INQUESTS.—MEDICAL WITNESSES. 
To the Editor of Tux Lancer. 


Str,—May I be favoured with the insertion of the following 
observations in your next publication. 

On the 18th ult., I was hastily summoned, a distance of four 
miles, to see a man whom it was thought had been run over by a | 
wagon. On my arrival at the spot, the man had been removed 
to a public-house, which was at least a mile farther, and when I | 
got there he was dead. I made an examination of the body. 

_ The following Tuesday, about nine ?.m., the constable of the 
district called on me to say, that the coroner would institute an | 
inquiry touching the death, the ensuing morning at eleven o'clock, } 
and that I must not fail to attend. I went, and waited a consi- 
derable time for the coroner. He, with his jurymen, of whom 
about one-half could not sign their names, viewed the body. 

Two men were called in evidence, and their united testimony 
proved this—that they knew nothing about the matter. 

Bat the gentleman who instituted this inquiry, Mr. Philips, 
one of the junior coroners for Staffordshire, thought otherwise; 
and he intimated to his intelligent jurymen, in a manner which 
could not be misunderstood, that the evidence of the surgeon 
would not be required, Alas, for the poverty of their intellects !— 
they knew no better. They were satisfied with the evidence, 
their verdict was recorded, and thus ended this judicial farce. 

From first to last, in this instance, I travelled twenty miles, 
and for my trouble I got neither thanks nor pay. 

Now, if medical men were to act strictly to the letter of the | 
law, and never attend an inquest, without a precept from the | 
coroner, the delay necessarily entailed in the investigation, both 
to jurymen and coroner, would not unfrequently be very great. 
Does it not occur daily that the medical evidence, without a 
post-mortem examination, is quite sufficient to account for death, 
whereas, in the absence of such, the chain of evidence is incom- 
plete, and the consequence is that the inquiry is adjourned, addi- 
tional expense is incurred, and both witnesses and jurymen are 
greatly inconvenienced ? 

I am, Sir, your obedient servant, 
P. TayLor, 
House-Surgeon, Infirmary, Kidderminster. 











SPievdical Metws. 


Apornecaries’ Hatu.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, January 6th,,1853. 


Ayiine, Wiuuram Henry, Portsmouth. 
Tucker, Jonny Dunnine, Sheepwash, Devon. 


Mepicat AmALGaMaTiIon.—It is stated, on good 
authority, that the medical department of the Line and Ordnance 
will be shortly amalgamated, which will no doubt prove very 


Aaeficial to both services, and highly acceptable to the pro- 
oD. 





| the honour of being attached to majesty. r 
| motives influencing the Emperor in these proceedings, the large 


Tue EpipemioiocicaL Society.—The Committee 
now engaged in investigating epizootic diseases have circulated a 
list of important questions. These questions are much too nume- 
rous for us to print; but we have no doubt that any person 


| interested in the matter may obtain a copy by application to the 


President of the Epidemiological Society, 31, George-street, 
Hanover-square. 


Lonpon AND Provincial MeEpicaL -PRoTEecTion 
AND BenevoLtent Socrety.—The Committee of this Society 
have just completed the second year of their arduous labours. 
£23,790 92. 11d. has been collected since the commencement of 
their operations. No inconsiderable portion of this sam con- 
sisted of debts barred by “the statute of limitations ;” the re- 
mainder, for the most part, was formed of amounts which had 
been diligently but unsuccessfully sought after by subscribers 


| and their agents. ‘The whole may therefore be considered as so 
| much “saved from the fire.” 


The Society appears invariably to 
succeed in its efforts, whenever the class of business intrusted to 
its care admits of success. General practitioners, for their own 
sakea, will do weil to strengthen it by their patronage. 


A Surceon coMMITTED FoR MansLauGHTerR.—A 


| very painful sensation has bren created in Bedford, by the com- 


mittal, under the following circumstances, of Mr. Robert Hicks, 
the highly respected surgeon of Toddington. It appeared that 


1 as Mr. Hicks was passing the house of a Mr. Ward, he was 


called in and requested by Mrs. Ward to examine her son's leg, 
which she suspected had been severely injured by a fall, 
After examining the leg, Mr. Hicks said that the small bone 
was broken, and applied to it a diachylon plaster, bandaging the 
limb—the mother having told him he could not set it that night. 
The child, who was four years old, was brought to him the 
following morning, when he substituted pasteboard for the 
plaster. The child getting worse the next day, Mr. Hicks 
jun., attended, and expressed a fear that a gathering was taking 
place under the knee; whereupon he and his father consulted, 
and applied a bread poultice to the whole limb. That evening 
Mr. Benson, surgeon, was sent for, but he could do nothing for 
deceased, who died that night. Mr. Benson, before the coroner’s 
jury, stated, that he performed the autopsy, and found no frac- 
ture of the leg, but that under the knee-joint, some matter, which 
filtrated through the muscles of the leg, had escaped. In his 
opinion, death resulted from congestion of the brain, produced by 
the pressure of the bandage. Mr. Hicks’s treatment was injudi- 
cious. Mr, Thompson, surgeon, corroborated Mr. Benson. It 
further appeared that Mr. Hicks gave a certificate of death, 
stating that deceased died from an inflammation of the bowels 
and knee-joint. The jury returned a verdict of * Manslaughter” 
against Mr. Robert Hicks, who was accordingly committed to 
jail under the coroner’s warrant. 

*,* Surely there must be some mistake in this report. We 
publish it in the hope that we may receive some further informa- 
tion on the subject. What possible ground is there for the 
verdict? We trast that some of our readers acquainted with the 
facts will furnish them to us somewhatin detail. Such a pro- 
ceeding must be investigated.—Sus-Ep. L. 


Tue Mervicat Srarr or Naporeon III. (From 
a Correspondent.)—Although the reigning autocrat of France 
has now annihilated public liberty, gagged the press, and 
even attempts to prevent his present slaves from expressing 
their sentiments in speech—so very dear to our lively neigh- 
bours—he seems, according to recent reports, anxious to 
conciliate the medical profession, by appointing an unusual num- 
ber of physicians and surgeons to the imperial court, with liberal 
salaries. Of these, it is said, there will be at least twenty, having 
from 6000 to 8000 francs (£240 to £320) per annum, besides 
Whatever may be the 


amount of money which will be thus distributed amongst profes- 
sional men in Paris, must prove very opportune to various indi- 
viduals, since no class has suffered more, by late revolutions and 
turmoils, than members of that body. This example is worthy 
of imitation elsewhere; and if the contemplated appointments 
are conferred only on hard-working and scientific practitioners, 
every fortunate holder will be materially benefited, whilst their 
brethren must feel satisfied by the prospects here held out to 
future candidates. 


At a numerous meeting of the Governors of the 
Dover Hospital and Dispensary, held on the 4th inst., Dr. Baird, 
late of Ipswich, was unanimously elected one of the Physicians 
to that Institution. 




















70 MEDICAL NEWS.—ANSWERS ‘TO CORRESPONDENTS. 





Mepicat Benevotent Society oF IRELAND.—Dr. 
Wilkinson has been elected President of the Limerick Branch; 
Dr. Daniel Griffin, Vice-President ; Dr. John Russell, Treasurer; 
Dr. D’Esterre, Secretary. In addition to the above names, the 
following gentlemen have been elected as the Committee :—Drs. 
Gelston, Elmes, Evans, Kavanagh, Hunt, Frith, V. Russell, 
Bouchier, White of Asheaton, and Murphy of Croom, 


ArpoInTMENTS.—Mr. Moullin has been appointed 
District-Accoucheur of the Maternity of St. Mary’s Hospital. 
—Mr. John Barrett has been appointed Surgeon to the Bath 
Western Dispensary. 


West Kent Inrrrmary.—In consequence of the 
inadequacy of the present building to afford accommodation to 
half the number of applicants for admission, the Governors have 
appointed a committee to adopt measures for the erection of a 
new building suitable to the increasing wants of that large dis- 
trict. The out-patients alone number 1100. 


Heattu or Lonpon purinc THE WEEK ENDING 
Saturpay, Jan. 8.—The total number of deaths registered in 
the metropolitan districts in the week that ended last Saturday 
was 965. In the ten corresponding weeks of the years 1843-52 
the average number was 1145, which, if raised in proportion to 
the increase of population during these years, give a mortality of 
1260 for the present time. Therefore the deaths returned last 
week exhibit a reduction of 295 on the estimated amount. The 
present Return shows that 487 males and 478 females died last 
week, and of these deaths 432 occurred under 15 years of age, 
319 at 15 and under 60 years, and 209 at 60 years and upwards. 
As regards the causes to which the 965 cases are assigned, the 
epidemic class numbers the largest proportion, namely 206, 
though this falls below the average of corresponding weeks; and 
the next in numerical results are ‘‘diseases of the organs of 
respiration,” to which only 174 deaths were referred last week. 
The mortality of the latter class is lower than in any correspond- 
ing week since 1840, the numbers in this period ranging from 
183 to 429, and is less than the corrected average of the ten cor- 
responding weeks by 124. The 174 deaths are thus distributed: 
to laryngitis 4, bronchitis 93, pleurisy 5, pneumonia 52, asthma 
11, other diseases of the respiratory organs 9. Phthisis, which 
stands in the tubercular class, also exhibits a comparatively low 
mortality, there being 104 deaths ascribed to it (all of which, 
except 9, occurred between 15 and 60 years), while the corrected 
average for the week is 147. Of the fatal cases of epidemics, 
2 were caused by small-pox, 11 by measles, 66 by scarlatina, 35 
by hooping-cough, 7 by croup, 1 by thrush, 18 by diarrheea, 2 by 
dysentery, 4 by influenza, 3 by infantile and remittent fever, 43 
by typhus, 4 by puerperal fever (besides 3 others from diseases 
incidental to childbearing), 1 by rheumatic fever, 7 by erysipelas, 
and 2 by sypbilis. 

Last week the births of 724 boys and 715 girls, in all 1439 
children, were registered in London. The average number in 
eight corresponding weeks of the years 1845-52 was 1407. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 29°485 in. The mean temperature of 
the week was 45°3°, which is 97° above the average of the same 
week in 38 years. The mean daily temperature was much above 
the average on every day of the week. It was highest on Sun- 
day, when it was 48°9°, or 12°6° above the average, and on the 
following days the excess was successively 7‘7°, 11°3°, 9°79, 7°29, 
11°4°, and 83°. The wind blew from the south or south-west. 
The amount of rain that fell in the week was 0°71 in. ‘The dif- 
ference between the dew point temperature and air temperature 
was 58°, 





TO CORRESPONDENTS. 


T.N., M.D.—It is certainly “proper, and in accordance with medical 
etiquette, for a medical practitioner to charge his clergyman or his 
clergyman’s family for professional services."’ 

4.D.—Snuff, when taken to an injurious extent, will, no doubt, act upon 
the liver secondarily. 

T. C. H., (Linton.)—Fownes’s “ Manual,’ Percira’s ‘‘ Materia Medica,” 
Henfrey’s “ Botany.” 

Mr. Anceil Ball.—We agree in the main with our respected correspondent ; 
but as the communication refers to a private matter of business, we can- 
not insert it in Tax Lancrr. 

Mr. Hare's communications, if not destroyed, shall be returned. They can- 
not be inserted in Tus Lancer. 


Mr. Benjamin Popham, (Beeston.)—We do not know the price of the articles 
referred to. The information required may be obtained by applying to the 
inventor, 11, Davies-street, Berkeley-square. 























2% Our correspondent would be better employed in writing something 
original himself, than in criticizing the productions of others. 

J. P.—Sach cases are generally curable. Any respectable surgeon may 
be consulted with advantage. 

An Under-graduate, London.—The “ regulations” can be procured by appli- 
cation to either of the institutions named. 

Antigropelos.—The card of Mr. Smith, of Queen’s-terrace, St. John’s-wood, 
need not bave announced that he was “ late Staff-Surgeon to the Forces."’ 


Dancre or Gutrta-Percna CATHETERS. 
To the Editor of Tae Lancet. 

Sir,—Singular enough that on the day I received your last hebdomadal, 
a patient came to my surgery, having the broken end of a gutta-percha 
catheter remaining in the urethra. I enclose you the distal end for ocular 
proof. The catheter broke while my patient was either in the act of getting 
out of bed with the object of drawing off the urine into the chamber utensil, 
or stooping to raise it up—he cannot tell which; but he felt considerable 
dismay on bringing out only about one-half of the instrument, the other 
half remaining firmly grasped by the stricture. He had used it for the last 
year and a half, and never discovered the slightest crack, nor want of 
flexibility in its structure. 
Yours respectfully, 

Ww 


Newport, Monmouthshire, Jan. 1853. . W. Morcay. 


Tax communications of Mr. William Bockett; Mr. Hewer; F.R.C.S8.1.; 
J. E. 0. F., arrived too late to be noticed this week ; but they shall not 
fail to receive our attention. 

Dr. H. A. Aldred.—It is not usual to announce such appointments. 


CAN Fins Be Mave sy Ruppine Two Sticks TOGETHER? 
To the Editor of Tax Lancet. 

Sir,—In reference to the letters of your correspondent in your valuable 
journal, respecting the possibility of producing fire by rubbing together two 
pieces of wood, I beg to mention, for the satisfaction of such of your 
readers requiring it, that during my travels among the islands in the South 
Pacific Ocean, including New Caledonia, New Hebrides, &c., I found it was 
the only means the natives had of producing fire. The method consisted in 
rubbing a pointed piece of wood upon a log, or more frequently the trunk of 
an old sandal-wood tree, until a groove was formed, within which the dust 
produced by the friction, by gently blowing upon it, became ignited. I have 
seen the above plan adopted frequently, and upon one occasion I was 
compelled to have recourse to the same means myself, and succeeded. 

I remain, Sir, your obedient servant, 
Henry Co.ston, M.R.C.S. Eng. 

Thurlow-place, Hackney-road, Jan. 1853. 

J. C. L., (Birmingham.)—If our correspondent knew the character of the 
libeller, he would not ask the question he has putto us. The whole state- 
ment is a tissue of malignant falsehoods. Dr. Lee signed the only report 
that was placed before him. He retired because his year of office had 
expired; but before doing so, he moved that an application should be 
made to Sir Charles Hastings to join the board, and occupy the chair. 
When we state that the income of the company exceeds £10,500 a year, 
after being in existence only twenty-three months, we need not adda 
word to refute the infamous allegations of a scoundrel. 


MepicaL Practitioners anp Coroners’ INQUESTS. 
To the Editor of Tus Lancer. 

Sir,—In a paper of this week I read a trial which came off in the County 
Court, Penrith, to recover charges from a master for attendance on his 
servant lad, who had had a serious accident. During the trial, the medical 
gentleman gave his Honour to understand, inc q of the rs 
having ridden up in a great hurry, “ horse foaming,” he was compeiled to 
attend, his Honour coinciding. 

Pray have the goodness to inform me by what law a surgeon or physician 





Om, 


is compelled to attend unless he think proper; and in case of non-attend- ~ 


ance, what punishment does the Jaw inflict. Being a great loser from irre- 
sponsible messengers in cases of serious accidents, and not at ail inclined 
to be a gratuitous public servant again, you will much oblige me by 
answering my request. 4 
am, Sir, your obedient servant, 

Keswick, Jan. 8th, 1853. Ratru F. Invinc, M.D., &c. 
*,* There is no /aw to compel a surgeon or physician toTattend a patient 

under such circumstances, and of course no /egal punishment can be in- 

flicted upon him if he does not attend.—Sus-Ep. L. 


Communications, Letrers, &c., have been received from — Mr. C. C. 
Rutherford, (with enclosure ;) Mr. F. Nuttall, (with enclosure ;) Dr. Rae, 
(with enclosure ;) Dr. Ramsey, (with enclosare;) Mr. C. L. Crossewell, 
(with enclosure ;) Dr. Peskett, (with enclosure;) Mr. J. Denny, (with 
enclosure ;) Dr. Ashton, (with enclosure ;) Mr. E. C. Summers, (with en- 
closure;) Mr. J. Jones, (Clapton, with enclosure ;) Mr. C. W. Izod, (with. 
enclosure ;) Mr. W. H. Peacey, (with enclosure;) Dr. Whatmough, (with 
enclosure ;) Dr. Castle, (with enclosure ;) Mr. J. R. Higgins, (with en- 
closure;) Mr. H. E. Baxter, (with enclosure;) Mr. J. T. Caddy, (with 
enclosure ;) Mr. W. W. Morgan, (Newport;) Dr. J. Dingan, (Gains- 
borough ;) Mr. Ralph Irving, (Keswick ;) Mr. Henry Methuen, (Devizes ;) 
Mr. H. Heale, (West Ham, Essex;) An Old Contributor to Tax Lancer; 
Dr. B. Popham, (Beeston ;) J. C. L., (Birmingham ;) Antigropelos; Mr. 
George Kirk, (Middlesborough on-Tees;) F.R.C.S.1.; Mr. Wm. Bockett, 
(Pimlico;) J. E. O. L., an Old Correspondent; Mr. J, H. Hewer; Mr. 
Ancell Ball, (Spalding ;) Mr. R. Fowler, (Loughborough Dispensary ;) 
Clairvoyante ; M.D.; T. N., M.D.; An Under-graduate, London ; Junius, 
(Dublin ;) A General Practitioner, (Leeds ;) M.B., (Bristol ;) Medicus ; 
Dr. Pitman; Mr. Albert J. Bernays, (Derby ;) Mr. Geo, Pycroft, (Kenton, 
Exeter;) W. L. C.; Mr. J. Welch, (Birmingham;) W. M. P., (Wand 
worth;) J. P.; Dr. H. A. Aldred; Mr. Henry Colston; Mr. J. Barett, 


(Bath ;) &e. &c. 








THE LANCET, January 22, 1853. _ 





APPENDIX 


TO THE 


Ucctures 


LITHOTOMY AND LITHOTRITY. 


Delivered at St. Mary's Hospital. 
By WILLIAM COULSON, 


SURGEON TO THE HOSPITAL, 


Esq., 


Tue Statistics or Liruoromy anp LITHOTRITY. 


In the parallel which I have drawn, lithotomy and lithotrity 


have been compared in a general manner; but this is not sufficient | 


to determine the intrinsic value of each operation considered as 
a means of cure. I have still to examine their results, when 
applied in practice—the only true test by which they can be 
estimated. 

It has been said that little reliance can be placed on statistical 
deductions from a number of operations performed by different 


surgeons, in countries far distant from each other, under a great | 
variety of circumstances and influences, which prevent any one | 
series of cases from possessing the same value as another series | 
This remark has a certain degree of weight, | 
but it is no valid reason for rejecting statistics altogether ; it only | 


of equal number. 


shows that they are not entirely faultless ; and what branch of 
medicine—I might almost add, of human knowledge—is free 
from this reproach ? i 

Our statistics are not perfect, because no two cases, and there- 
fore no two series of cases, are perfectly identical in every 
Tespect, as are two lines or two angles. We cannot arrive at 


mathematical certainty; but when all the essential points of any | 


given number of cases have been properly ascertained, the value 
of disturbing influences can be estimated, the elements of resem- 
blance or analogy can be fixed, and from these a great number 


of useful deductions can be drawn, just as the probable duration | 


of human life in any given case can be fixed from deductions 


made froma consideration of numerous cases which are anything | 


but identical. 

I will not now dwell on the several conditions necessary for 
forming a good statistical résumé, and shall merely observe that 
one of the most essential is what has been called “the law of 
numbers.” The greater the number of cases on which we 
operate, the less likely are our deductions to be weakened by 
various sources of error, to which conclusions from limited num- 


bers are exposed. This remark app!ies in particular to lithotomy. | 


While explaining the accidents of that operation, I showed how 
many of them depend on influences beyond the control of the 


operator, and were developed under circumstances for which it | 


is difficult or even impossible to account. Hence great success 
may appear to attend the operation, when applied to a limited 
numbet of cases; but let the number be increased to any extent, 
and the causes alluded to come into play. 

Every surgeon ix extensive practice is familiar with this fact. 
Ten, twenty, thirty casee may succeed without interruption, and 
the operator flatters himself that he is never to lose a patient, when 
two or three deaths follow in quick succession, and reduce him toa 
level with his neighbours ; or at least within the limits of varia- 
tion which the analysis of a large number of cases indicates. 


The examples mentioned by Mr, Liston and Mr. Crosse will | 


illustrate this point. Mr. Liston states that all the patients 
submitted to lithotomy in University College Hospital for a 
period of six successive years—and they were 24 in number— 
from two to eighty years of age, recovered. Mr. Crosse records 


that 38 patients successively operated on in the Norwich Hospital | 


(previous to November, 1834), by Mr. Dalrymple, Mr. Norgate, 
and himself, recovered. 

These are splendid results, highly creditable to English sur- 
gery ; but it is manifest that from so limited a number of cases 
no correct estimate can be formed of the general mortality of 
lithotomy. 


The only mode of arriving at a proximate result is to collect | 
as great a number of properiy-authenticated cases as possible, 


a this I have endeavoured to do in the following table:— 
No. 1534. 


Mortality after Lithotomy. 


} 
| General 
a = 


} ° 
| Proportion of . 
deaths 
to cases. 


No. of 
Opera. | 
tions. 


Females. 


10s%%5 





| Luneville Hospital ... 
| *Hotel Dieu 1808 to 


1492 





| 

*Beaujon, *La Pitié, | 
*Maison de Santé . | 
*Ten Departments of 


Private patients in | 
Paris in 10 years— 
Dupuytren’s table . | 





*Bavaria 

* Lombardy 
fj. __ | eee 
*Wurtemberg | 
*Bohemia 
*Dalmatia 


*Sardinia.... 
*Sweden 


eee ee ee 


*Cork Infirmary...... 
St. Thomas's Hospital 
Bristol Infirmary 
Leeds Infirmary 
Norwich Infirmary... 
St. Mary’s, Moscow . 
Pennsylvania Hos- 





— ee 


os 


Dupuytren’s Bilateral | 
Operation 

Cheselden ..... osseees 

BIMIDR: cocenpannnees voce | 


—e 
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1 





eccescece 6369 | aw. eee | 





The above table gives us a sum-total of 6369 operations, more 
than two-thirds of which have been performed since the com- 

| mencement of the present century. The number of deaths was 
958, and the general mortality is therefore 1 in 6°62 cases. 

The returns from the Luneville Hospital have been published 
by M. Castara; those from Moscow by Dr. Roos, of St. Peters- 
burgh; those marked with an asterisk by M. Civiale, in his work 

} on Caleulous Diseases. The sources from which I have derived 
the other returns are familiar to most surgeons. 

The cases, I need hardly say, have not been selected, but all 
those which presented a sufficient degree of authenticity were 
admitted without other distinction. 

The mortality in the English cases, 1743 in number, is nearly 
lin 7; the 251 deaths give a proportion of one death in 6°93 
cases, which is a very favourable result. 

M. Civiale’s work on Calculous Diseases} contains a great 
| number of valuable tables, in the collection of which the avthor 
| was assisted by returns forwarded to him from the principal 
| hospitals of Europe. The first table (page 550) contains a 
summary of 3991 operations of lithotomy ; but it is impossible to 
make it available for my present object, because the results of 
| lithotrity are mixed up with those of lithotomy. 

Another table (p. 582) contains a summary of 2368 operations 
erformed in France since 1738 ; the number of deaths is 374. 
| It is necessary, however, to deduct the cases of lithotrity, and 
| correct an error, M. Civiale having set down the deaths at 
| Luneville as 150, whereas they were only 141. 
| With these corrections, I find a total of 2054 cases and 357 

deaths, being a proportion of 1 in 5°75. 
| It should be observed that this table embraces the results of 
nearly all the various modes of lithotomy; the apparatus major, 
the bilateral, recto-vesical, and high operations, are comprised in 
the table. Besides, a portion of the cases in “ private practice,” 
| can hardly be admitted as showing the real statistics of lithotomy ; 


* The returns from localities marked (*) have been taken from 

. Civiale’s Tables, 

+ Traité de )’ Affection Calculeuse. 
E 


Paris, 1838. 





for it would prove, according to M. Civiale, that 106 patients were 
lost out of 190 operated on by the b e:tsurgeons in Paris, between 
the years 1824 and 1835. 

I have therefore endeavoured toform another estimate of the 
results of the lateral operation in France; but the number of cases 
is rather limited. The elements are derived from M. Civiale’s 
work. 


Results of the Lateral Operation in France. 


Locality. Cases. | Deaths. | Proportions. 





Paris (private practice) | a1 
Luneville : 33 
Ten Departments of France | 24 
Hotel Dieu, 1808-1822.........++ 9 
La Charité, 1806-1822.......0000 |} 15 


| : 102 





A great increase in the number of cases does not, however, 
alter the proportion much. 

Thus, if we take from M. Civiale’s Table (p. 682) the cases of 
lateral operation performed in various parts of Europe, we 
hare— 


No. of Cases. 
2278 


Deaths. 
ee 


Proportion. 
lin 5°14 


Our returns are not included in this table. If we add them 


we have the following result :-— 





No. of | 
Cases. | 
} 
| 
| 


Deaths. | Proportion. 





M. Civiale’s Cases 
GS Sree 


2278 
1744 


443 lin 5-14 
251 | 1—693 


694 


1 in 5°79 


Total 4022 | 


According to M. Civiale’s mode of calculating, the proportion 
of mortality, derived from his table given above, would be 1 in 
4°92, instead of 1 in 5°14. 

This difference is explained by the peculiar process which M. 
Civiale has adopted for establishing his proportions. He 
rejects all incomplete cases, and all those in which the cure has 
not been perfect; yet he retains the whole number of deaths. 
This method shows correctly the proportion of cares to the 
number of cases, but it is evidently erroneous when applied to 
an estimate of the mortality. Ina limited number of cases it 
might increase the relative mortality from one in four to one in 
three, that is to say, more than eight per cent. 

Having thus proved that the general mortality of lithotomy, 
taken from a large number of cases, (6366,) is 1 in 6°64, it 
becomes necessary to enter into particulars, and show how the 
proportion of deaths may vary under particular circumstances, 

The principal causes of death after the operation have been 
already explained, and I have shown that the chances of 
recovery will be considerably modified by the size of the stone, 
the condition of the genito-urinary organs, and the tendency to 
the development of those inflammatory affections from which so 
many patients die. The probability of a fatal result is increased 
in proportion to the size of the stone, the diseased state 
of the organs, and the tendency to inflammation. In early life 
the influence of these conditions is much less than at later 
periods. The deposit of calculous matter generally takes place 
in a slow manner; the longer the foreign body has been present 
in the bladder the more likely it is to excite disease ; and young 
subjects are less liable to inflammation of the bladder or kidneys 
than adults and aged persons, Hence we may anticipate that 
the mortality of the operation when performed on children, will 
be much below the general average; and statistics prove this to 
be the case in all countries and under every method. 

The table in the next column places this fact in a very clear light. 

The elements of this table have not been selected. I have 
taken all the series of cases in which the ages are distinguished 
into decennial periods, and which from their number offer some 
guarantee against disturbing influences. 

The total number of cases (2972) is considerable, and a glance 
at the table shows two important facts—viz. that the number of 
patients submitted to lithotomy decreases with each decennial 
period of life, and that the mortality increases at each successive 
period. ‘Thus below 10 years it is 1 in 13, and thence gradually 
augments from 10 to 80 years to 1 in 9, 1 in 6, 1 in 5, 1 in 4, 

1 in 3°65, 1 in 3°23, 1 im 2°71, 





Table of Mortality of Lithotomy according to Age. 


Source whence Information 
derived. 


Luneville Hospital 

Mr. Smith, Bristol In- 
firmary . 

Mr. Crosse, Norwich In- 


Dupuytren 
St. Thomas's Hospital, 
London, 1822 to 1845 


MR. COULSON ON LITHOTOMY AND LITHOTRITY. | 








No. of 
Cases. 


| 
Deaths. Proportion. 





| 
1 in 10°44 
1— 465 


/1— 1478 


1— 35 


1 — 18°50 


1 — 58 








St. Thomas's Hospital ... p 


TI isnt nccecses 


Laneville ........+.. eanseus 


Dupuytren 
St. Thomas's Hospital ... 


Dupuytren 
St. Thomas's Hospital... 


Luneville 
Crosse 
Smith 
Cheselden 
Dupuytren 


St. Thomas’s Hospital... 


Dupuytren  ....6...es00e0 
St. Thomas’s Hospital ... 


Dupuytren 
St. Thomas’s Hospital * 


Total general ...... 





| 1 in 13°08 


‘lin 892 
}1—11-77 
;l— 


5 


1 — 15°50 
—17 
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* The age of one adult patient who died is not given. 
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Notwithstanding the favourable results obtained at the Hote! 
Dieu and the Norwich Hospital, those of Cheselden and the sur- 
geons of St. Thomas’s Hospital stand out in extraordinary relief. 
Cheselden lost only 1 patient out of 35 under ten years; while at 
St. Thomas’s Hospital, during a period of 23 years, the mortality 
at the same period of life was only 1 in 58. This perhaps is the 
most brilliant success of which modern surgery can boast; and I 
cannot but congratulate my esteemed friend, Mr. South, for 
having afforded us, by the publication of the tables in his trans- 
lation of Chelius’ Surgery, the means of establishing it. 


St. Thomas's Table. 
144 Cases in all; in 19 no age given—1 in 9733, 


Age. Cases. Deaths. 








Proportion. 
1 to 10 58 1 1 in 58 
11 — 20 26 j 3 1— 886 
21 — 30 7 1 1— 7 
31 — 40 6 1 l1— 6 
41 — 50 4 1 1— 4 
51 — 60 9 2 1— 425 
61 — 70 9 3 i— 8 
71—8l 5 2 1— 2-50 
Total ... 125 | 14 lin 9 











Age not given for one death. 


From 50 to 60, and 60 to 70, the relative mortality appears to 
be very nearly the same; the difference in favour of the former 
period being a mere fraction, or as 365 to 323. Beyond 70 the 
number of cases is so small, that no deduction can be safely drawn 
from them. On the 12th of December, 1852, I extracted a 
calculus from the bladder of a patient in his eighty-first year. 
He has recovered; and there are but few successful cases so old 
on record, 

The following table of the deaths after lithotomy according to 
age is taken from M. Civiale; but I have arranged it in a some- 
what different manner :— 


Tabie of Deaths after Lithotomy according to Ages, 
from M. CIrviace. 











Ages. | Cases, Deaths. Proportion. 

ltolo | 1262 149 1 in 8-47 
11—20 | 556 75 1—741 
21—30 | 194 | 42 1 — 4°62 
Sh—40 . | 101 19 1 — 5°32 
41 — 50 72 12 1—6 
51 — 60 | 80 40 1—2 
61—70 | 87 46 1 — 1°89 
71—s0 | 44 20 1— 120 
Total ... 2396 403 1 in 5°94 





The proportion of deaths at the different periods of life is 
much greater than that indicated in my own table—a circum- 
stance which may perhaps be explained by what I have already 
said relative to M. Civiale’s method of calculating the mortality 
from the cases of perfect cure only. 

In another table (page 680), which is said to be taken from 
statistical returns of a more recent date, the mortality is still 
higher. M. Civiale calculates it at 1 in 4°63 for children up to 
the age of 14; at 1 in 3°64 for adults between 15 and 60; at 1 
in 1°62 for old persons beyond 60 years of age. 

It is universally agreed that the size of the calculus exercises 
a marked influence on the result of lithotomy. Calculi of large 
size cannot be extracted by the lateral operation without great 
risk of life, and the other methods present results which are not 
much more favourable. 

The size of the calculus cannot be correctly estimated from its 
weight, though it may approximatively. The only statistical 
returns which we possess on this point are due to the late Mr. 
Crosse, from whose essay valuable information may be derived 
on nearly everything connected with the history of urinary 
calculi. Mr. Crosse weighed all the calculi in the Norwich 
collection, and having compared the weights with the registered 
results of each case, drew up the following tables :— 
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Influence of Weight of Calculus on Results of Lithotomy. 
From Mr, Crosse. 











Weight. Cases. Deaths. Proportion 
Uptoloz | 529 7 1 in 11°25 
1 0z. to 2 ,, } 119 18 1— 661 
S$ » Be 35 16 1— 218 
oS sts } ll 7 1— 157 
Reh Se 5 3 1— 1°66 
.. ae 2 0 o— 2 
S ©» 7s 2 2 2— 2 

: 

Total ... 703 | 93 1 in 7°56 








Weights of Calculus in One Hundred Fatal Cases. 
From Mr, Crosse. 


Weights. Deaths. 
a en 
12 wy ose 22 
. ” 3 ” ° 17 
ee ee ; 5 
4.atia nai 3 
$60 en 
Cat « 2 
Above 7 1 


” ane oe eee wee oe 


The above returns are highly instructive. They show how 
rare is the occurrence of a calculus weighing more than 4 or 5 
ounces; and, on the other hand, they indicate the influence 
which the size of the stone exercises on the result of the operation, 
the mortality increasing in nearly the same ratio as the weight. 
Seventy-five per cent. of the calculi were under one ounce in 
weight; 17 per cent. under 2 ounces; 5 per cent. under 3 ounces; 
the proportion of those above 3 ounces was about 14 per cent. ; 
the remainder a little less than } per cent. 

No statistical records exist which throw any light on the causes 
of death after lithotomy. This is a strange omission, not easily 
to be accounted for. Even Mr. Crosse has neglected to in- 
vestigate the causes of death in the 100 fatal cases for which he 
has given the weight of the calculi, Perhaps some of the sur- 
geons attached to the Norwich Hospital may be induced to repair 
this omission. The St. Thomas's Tables are equally defective in 
this point, the cause of death being indicated for a few cases only. 
Dupuytren is the only writer on lithotomy who has recorded the 
causes of death; but his results apply to the bilateral method 
only. The following table has been formed from his notes:— 








s No. of 
Soe Cause of Death. Fatal Cases. 
89 Cancer of bladder eco eee eee l 
Sacculated bladder... os. ane i 
Disease of prostate... 21. nee 1 
Obstacles arising from great 
narrowness of perinzum ... | 1 
Great depth of perinzum ... 1 
Great size of calculus... ... ... | 2 
Nervous accidents... «.. 1 
Gastro-enteritis ... os coo veo | 1 
Laceration of prostate... ... s+ 1 
Hemorrhage —.... nse vee eee | 2 
From infiltration of urine in | 
the cellular tissue of the | 
DED 00, oth onn..cea_ ono. | 7 
Total, 89 | 19 








I will not draw any conclusion from so limited a number of 
dissections; but I cannot avoid directing attention to the fact 
which seems to be indicated by the last element—viz. the frequency 
of death from inflammation of the cellular tissue of the 
pelvis. Out of the 19 deaths, 7 occurred from this cause. 
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In the parallel which I have drawn between the various 
methods of lithotomy, I endeavoured to discuss the merits and 
demerits of each in an impartial manner. To complete this part 
of the subject, I have drawn up a few tables of the mortality of 
lithotomy according to the methods employed. 


Mortauity arrer Lirnoromy. 


Apparatus Major. 


ur - - —— 


Locality. 
en 


Deaths. Proportion. 





La Charité, 1720-1727 
Hotel Dieu, 1720-1727 
La Charité, 1731-1735" 


Total ... ... | 883 | 


71 
184 
32 


1 in 2°83 
1 — 3°27 


1— 2°21 





287 


* Morand, “‘ Traité de la Taille” and ‘‘ Opuscules de Chirurgie.” 





The High Operation.+ 


Ages. Cases. Deaths. 


Proportion. 


1 to 20 years, 38 

20 — 50°, 8 
50—70 ,, 19 
70—80 ,, 18 
Age not indicated 21 


Total ... 





104 1 in 3°35 


oo 











+ Mr. Humphry, Addenbrooke’s Hospital, Cambridge. 


The Bilateral Operation.$ 





| Deaths. 


1 to 10 years, 
1l—20 , 
20 — 50 
50 — 77 


” 
” 





Total 


+ Report from Professor Eve, of Nashville University, United States. 


Lateral Operation.§ 





Ages. Deaths. Proportion. 


1 to 10 years. 
10 — 20 
20 — 40 
40 — 77 





ee 7. § 1 in 24 


§ Reported by Dr. Gross in his work on Diseases of the Bladder: one child, 
aged three, died eighteen months after the operation, from disease of the 
kidney; and a man aged seventy-seven died six weeks after it, from 
apoplexy. 





On adding these tables to those which I have already given, 
the following view of the mortality according to the method 
employed is obtained :— 





Mortality of Lithotomy according to the Method employed. 





Method. Cases. Deaths. 


Cheselden’s Operation :— 
St. Thomas’s Hospital ... 
Bristol Infirmary ... ... 
Leeds Infirmary .. 
Norwich Infirmary 
St. Mary's, Moscow 
Pennsylvania Hospital... 
Cheselden ==... eee one 
Liston ... a 


Total ... 





Apparatus Major :— 
Hotel Dieuand LaCharité, 
1721-1731( Morand)... 
Luneville Hospital... ... 





, ee 1 in 4°89 
High Operation :— 
(Frére Come) 
(Mr. Humphry’s 
In all France :— 
(M. Civiale’s Table)... 


Total ... 


Table) 








Recto-vesical Method :— 
(M. Civiale’s Table)... 


a 
} | 

Bilateral Method :— 
} 

! 








1 in 4°87 


Professor Eve Ps 


Dupuytren ... 19 





23 lin 4 
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Here Cheselden’s gove as might be expected, stands 
at the head of all. he mortality in more than 2000 cases 
was 1 in 7°38, The apparatus major comes next, a result for 
which I confess that 1 was not prepared. In nearly 2000 
cases the mortality was 1 in 4°89. The recto-vesical follows 
close on the apparatus major, giving a proportion of | in 4°87. 
Then comes Dupuytren’s bilateral operation, with a mortality of 
1 in 4; and finally the high operation, which in 268 cases gives 
a mortality of 1 in 3°08. 

The frequency of urinary calculus at the different periods of 
life is a point of some interest. M. Velpeau estimates that one- 
third of calculous patients are children. This estimate, however, 
is considerably below the true one, as the following tables show:— 


Frequency of Calculus at Different Ages—M. Crviaue. 





Age. Cases. Total. Proportion. 


Up to 5 years 
From 6 — 10 
1l—15 
16 — 20 
21 — 25 
26 — 30 
31 — 35 
36 — 40 
41— 45 
46 — 50 
51 — 55 
56 — 60 
61 — 65 
66 — 70 
70 — 75 
76 — 80 
81 — 89 


896 ) 

1150 
555 
388 
242 
218 
162 


f 55°56 per cent. 
4 
167 
224 | 
159 { 
254 
316 
261 
138 
61 
17 














5376 
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From the above table it appears that 554 per cent. of calculous 
patients are under twenty years of age; and if we take the word 
* child” to mean an individual under fifteen years, we have a pro- 
portion of 48 per cent. for that period of life. My own table 
gives a proportion somewhat higher. 


Frequency of Calculus at Different Ages. 


Cases, Proportion. 


2327 
395 
355 
187 


71°20 per cent, 
12°40 ” 
10°87 ” 
5°75 ” 





Total ... 3264 





In drawing up this table, I have added Mr. Liston’s cases, and 


those from the Leeds Infirmary, to the cases given in a former | 
Those in | 
M. Civiale’s table are derived from returns which include the | 
The difference between the two tables, | 


table. The whole were cases submitted to operation. 
patients not operated on. 
which are derived from nearly the same sources, would seem to 
indicate that numbers of adult and aged patients are rejected for 
lithotomy. As the returns in my own table were drawn up in 
decennial and bicennial periods, I have not been able to determine 
the exact proportion of subjects under fifteen years of age. 

To complete the statistics, I add a short table of results 
obtained from private practice. I do not pretend to dispute the 
authenticity’ of these returns, having no means of forming a judg- 
ment on them, but they are for the most part evidently excep 
tional, and for various reasons I have not included them in the 
general tables. 


Recorded Results of L ithotomy in Prwate Practice. 





Cases Deaths. Proportion. 


Dr. Dudley 
Dr. Mettaner 
Dr. Warren .. 
Dr. Gibson 


1 in 36 
1 — 36°50 
1—15 
1— 836 
1 — 42 
1— 9°66 
1 — 22 
1 — 50 


Clot Bey 
Chelius 


25 1 in 21-88 





The Statistics of Lithotrity are confined to the results which 
M. Civiale bas published of his own practice. No other surgeon 
who has performed lithotrity on an extensive scale has given a 
complete account of all the cases on which he operated. This 
omission is greatly to be regretted ; yet the manner in which M. 
Civiale’s publication was received, both in France and in other 
countries, was little calculated to encourage other practitioners to 
follow his example. 

I well know that the statisties of M. Civiale have been severely 
criticized, and that he has been openly accused of serious omissions 
in the several accounts published by him. I must leave the 
responsibility of their correctness on that distinguished surgeon, 
having neither time nor inclination to re-open a discussion which 
has now been closed for so many years,even in France. The 
foliowing is a tabular view of M. Civiale’s results:— 


1824 to 1846. 
Calculous Patients. 


No. of Operations. Deaths. Proportion. 


848 591 4 | 1 in 42-21 


The ages in 512 cases were as follow: 
Age. 
1 to 20 years 

21— 40 
41 — 50 
51 — 60 
61 — 80 
81 — 90 
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This table indicates an immense proportion of aged patients, 
and if the mortality be, as stated by M. Civiale, one in 421, the 
result is of a kind which no lithotomist can pretend to approach, 

M. Civiale’s statistics embraces two periods, one from 1824 to 
1836, during which, 305 operations were performed; the number 
of deaths was 7. During the second period, from 1836 to 1846, 
276 operations were performed, and the number of deaths was 
also 7. 

The first statistical publications of M. Civiale were submitted 
to a committee of the Institat, composed of Larrey, Double, and 
Boyer, who thought they detected several omissions in them. 
The report presented by M. Double has frequently been referred 
to since then as proof of want of good faith on the part of M. 
Civiale; but M. Velpeau, and some of our English writers, have 
forgotten to mention that these identical statistics, together with the 
proofs in their support, were again submitted to the Institut in 


| 1835; MM. Larrey and Double were members of the committee 


to which the new documents were submitted. They reported 
on them, and permitted M. Civiale again to state, but this time 
without contradiction, that he had lost only 6 in 257 cases. This 
statement was subsequently printed under the authority of the 
Academy of Sciences, and we may therefore regard it as correct. 

In the second series of cases, the mortality is set down by M. 
Civiale at 7 also. He does not attempt, however, to conceal the 
fact, that 10 other patients, on whom lithotrity had been 
commenced, died. These patients were not included in the 
general table, because the operation had not been persevered in, 
the cases after a few trials having been found unsuited for litho- 
trity. Many may be disposed to think that they should be com- 
prised in the general table, and if this be done, we have a total 
of 591 operations, and 24 deaths, or 1 in 24: a result with which 
the most sanguine advocates of the method may be content. 

Lithotrity has been frequently performed in France by MM. 
Leroy d'Etiolles, Heurteloup, and Amussat, but they have not 
published a complete account of their cases. Of those given by 
M. Leroy, we find 11 deaths in 116, while M. Heurteloup asserts 
that he lost only 1 patient in 38. Of the first 112 operations 
performed in Italy, 9 proved fatal. 

Professor Campanella states that 10 patients were treated by 
lithotrity in the hospital of Loretto between 1834 and 1839, and 
all recovered. Seven of them were above 40 years of age.* 

In the following table the results of lithotomy and lithotrity 
are not distinguished.t 
Deaths. 


Loretto Hospital. Cones. | Males. | Females 





1821 to 1838. 
Proportion, 1 
306 
231 
59 


_ 596 


In this country we have contributed little or nothing to the 
statistics of Lithotrity. Sir Philip Crampton, and Mr. Teale, of 
Leeds, are the only surgeons who have published an account of 
the whole of the cases which occurred to them. In this particular 
they merit praise, but no conclusion can be drawn from their 
limited number of cases; and I say this with great respect for 
these excellent surgeons. 

* Repertorio di Piemonte. August, 1839. 
t Filiatro Sebezio. July, 1839. 


Children ... ... 
Adults —<—_ 
Old People 


Cretinism AND Gorrre.—aA report on the number 
of persons afflicted with cretinism or goitre, in the department 
of the Bas-Rhin, has just been published by Dr. Tourdes. In 
1852, accordivg to the return of medical men of the different 
cantons, the disease existed in 38 communes. The number of 
cretins in these communes was 125; and that of persons affected 
with goitre, and not idiots, 873. The causes of this disease are 
still to a great extent mysterious; for there are communes free 
from it, and yet having the same character as others in which it 
most prevails. Many medical men have attributed cretinism 
and goitre to the water of particular localities; but Dr. Tourdes 
analyzed the water in communes where goitres were very preva- 
lent, and in others where they did not exist, and discovered no 
difference. It appears, however, that the disease in the Bas- 
Rhin is much less extensive than it was several years ago; and 
the diminution coincides with the draining of the marshes, and 
the improvements in the cultivation of the soil. 
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PART IL 


Caution to be exercised in the use of the Plea of Insanity.— 
The plea of insanity is one of the most important that can be 
urged in a court of justice in extenuation of crime. It should 
never be had recourse to except in clear and obvious cases, in 
which little or no doubt can be entertained, not only of the 
existence of mental derangement, but of derangement of such a 
kind, and to such a degree, as to justify the immediate admission 
of the fact, and the necessary and consequent acquittal of the 
prisoner. The utmost vigilance and jealous caution should be 
exercised in all inquiries of this nature; and medical men, 
considered specially competent to the elucidation of such in- 
tricate questions, should be particularly guarded in sanctioning, 
by their authority, the plea of insanity, exhibiting, upon all ocea- 
sions, a fear lest their opinions should be made available for the 
purposes of shielding great criminals from the just and legal 
penalties awarded for the commission of crime. 

The reflecting portion of the public and profession naturally 
place a high value upon the experience, testimony, and judgment 
of men whose peculiar studies and opportunities enable them to 
obtain a practical insight into the morbid phenomena of mind. 
If it be found that men of position and ability are disposed to be 
lax in the use of this important plea, a reaction will inevitably 
ensue, and cases of this character will be left exclusively to the 
adjudication of the judge and jury, medical evidence being 
entirely dispensed with. 

Apparent deviations from normal conditions not to be con- 
Sounded with Insanity.—In forming an opinion of the criminal as 
well as the civil responsibility in any given case, it is very essential, 
with the view of our arriving at right results, that we should 
make a just and scientific distinction between the actions of a 
naturally eccentric, ill-regulated, perverse, and wicked mind, and 
the mental disturbance, perverseness, caprice, vice, extravagance 
of conduct, ungovernable passion, sullenness of disposition, and 
melancholia, consequent upon physical disease affecting the 
integrity of the action of the brain. ‘There is a normal 
and natural eccentricity, a healthy idiosyncrasy of thought, 
caprice, and feeling,— distorted and perverted affection,— 
disposition to acts of cruelty, vice, brutality, quite inde- 
pendent of that irregularity and disturbance in the operations 
of the intellect,—those perversions of the affections and madness of 
conduct, the clear, unmistakable, and undoubted consequence of a 
diseased mind. As aman may have natural physical, so may 
he exhibit a connate mental defect, apart altogether from actual 
cerebral, and consequent, mental disease. It should never be for- 
gotten that there is always floating upon the surface of society a 
large body of strange, wayward, intemperate, eccentric persons, 
criminally and viciously disposed, subject to every bad passion, 
impulsive in all their movements, addicted to habits of debauchery, 
who lead a kind of animal life; whose mode of existence appears 
fully to realize Lady Morgan’s somewhat illiberal conception of 
the character of the modern Italians— 


** Who eat, drink, and sleep. What then ? 
Who sleep, drink, and eat again. 


There is a healthy and natural melancholy, and a diseased de- 
pression of spirits. There is a species of drankenness which is 
not insanity, and there is a form of derangement solely indicated 
by inveterate and uncontrollable habits of intemperance. 

There is a brutality existing apart from lunacy, and there is a 
violence of conduct, and cruelty of disposition, clearly the effects 
of a morbid mental condition. ‘There is a natural, and, speaking 
as pathologists, a healthy improvidence, impetuosity of temper, 
and vice, which we must not confound with abnormal and dis- 
eased states of the affections, passions, and propensities. The 
melancholia—the sullen gloom of real life (which is not “ aliena- 
tion” of mind), is well described by an able metaphysician :*— 





* Philosophy of the Human Mind, chap. on“ Immediate Emotions,” Dr, 
T. Browns, 





“It disposes,” he says, “the person to acts of unkindness, and 
makes him the slave of every bad passion; it produces a fretful- 
ness in all the daily and hourly intercourse of life; it produces a 
domestic tyranny which brings, alas! with it a train of heart- 
burnings and bitterness. This melancholy temper is poisonous 
to the happiness, not only of the individual, but of all that are 
brought within the circle of its baneful influence.” ’ 
Beattie’s “ Minstrel” was one of those half-cracked, half-witted, 
sombre, clever, sullen, eccentric, melancholy youths; the type of 
thousands who are daily mixing in society, and whose condition 
might easily, upon a superficial examination, be confounded with 
insanity, and whose state of mind would certainly, by some, be 
considered “ unsound,” should they be guilty of any overt act of 
sufficient importance to call public and professional attention to 
their moral and legal responsibilty. 
“ Silent when glad ; affectionate, though shy; 
And now his look was most demurely sad, 
And now he laughed aloud, yet none knew why. 


The neighbours stared and sighed, yet bless’d the lad; __ ne 
Some deemed him wondrous wise, and some believed him mad. 


The Responsibility of the Medical Witness in Criminal Cases. 
—I cannot conceive a position of graver responsibility than that 
assumed by the medical witness when called upon in a court 
of justice to give evidence in criminal cases. Let me earnestly 
entreat him, before discharging these solemn duties, to make 
himself master of all the facts of the case. He must not assume 
for granted the representations of those anxious to establish the 
insanity of the criminal; if he do so, he will occasionally be 
sadly deceived. He should never forget that he has a public as 
well as a professional duty to discharge ; and he is bound, as a 
citizen of the state, as well as a member of an important and 
learned section of society, to protect himself from the possibility 
of being deceived as to the facts of any given case presented to 
him for his opinion. He must not permit his feelings to over- 
power and interfere with the free and unclouded operations of 
bis judgment. ; 

Under these circumstances, every possible influence will occa- 
sionally be exercised to induce the witness to adopt an opinion 
favourable to the prisoner. He will perceive the necessity of 
patiently investigating the case itself, and will not be satisfied 
with one or two interivews with the alleged lunatic. He must 
obtain from the criminal an account of the act of which he may 
be charged, and his reasons for committing it; he will also 
acquire from his relatives, friends, and companions, an insight 
into his former mode of life—his habits of thought, his prior 
state—the peculiarities of his disposition—whether there exists 
an hereditary predisposition to insanity ; and other circumstances 
likely to elucidate the actual state of the mind at the time when 
the alleged offence was perpetrated. Great perseverance and 
ingenuity are often required before the truth can be elicited. In 
these cases, the crime is occasionally committed during a paroxysm 
of transient insanity; the mind manifesting no symptom of de- 
rangement after the perpetration of the offence. Again, a lunatic 
has been known to commit murder in a fit of frenzy, his sudden 
arrest and committal to prison temporarily restoring the mind to 
its healthy balance. A man has been guilty of a capital crime; 
has been seized and sent to prison, and has, from remorse, Or a 
sense of horror at his position, suddenly become insane; his 
derangement only exhibiting itself after his arrest. Persons have 
been known to commit the crime of murder whilst in a stsate of 
somnambulism, and also during that half-unconscious condition 
between sleeping and waking. Cases of this description are 
extremely perplexing to medical jurists. If it can be Satis- 
factorily proved that the person perpetrated the murder whilst in 
this state—if the fact is unequivocally established—then, I con- 
ceive, it ought to be considered as a good exculpating plea. It 
should never, however, be forgotten, that these cases are easily 
simulated. Examples of this character are recorded by medical 
writers. A person has been suddenly roused by a frightful dream, 
and, whilst under its influence, has been known to take away 
human life. Suicide has been committed under analogous cir- 
cumstances. A person, apparently well, has gone to bed without 
manifesting the slightest tendency to self-destruction; he has 
awoke suddenly, and destroyed himself. A case, said to be illus- 
trative of this, is related in a highly respectable and able medical 
journal. It is as follows: “ An old lady residing in London 
awoke in the middle of the night, went down stairs, and threw 
herself into a cistern of water, where she was found drowned. 
It was maintained that the suicide was the result of certain 
mental impressions conjured up in the mind during a dream. 
Dr. Pagan refers to the following interesting case, to prove that 
murder may be committed by a person when under the effects of 
a frightful vision. : 

Bernard Schedmaizig suddenly woke at midnight; at the 





pee tae 


a eraser eau ooo 


S@asuoe @ erase ea OSes Beaow twtr aoe ® 4a 8 eo 


moment he saw a frightful phantom, or what his imagination 

resented as such—a fearful spectre! He twice called out, 
“Who is that?” He received no answer. Imagining that 
the phantom was advancing upon him, and having altogether 
lost his self-possession, he raised a hatchet which was beside him, 
and attacked the spectre: it was found that he had murdered 
his wife ! 

“ A pedlar, who was in the habit of walking about the country 
armed with a sword-stick, was awakened one evening, while 
lying asleep on the high road, by a man suddenly seizing him, 
and shaking him by the shoulders. The man, who was walking 
by with some companions, had done this out of a joke. The 
pedlar suddenly woke,drew his sword, and stabbed the man, who 
soon afterwards died. He was tried for manslaughter. His 
irresponsibility was strongly urged by his counsel, on the ground 
that he could not have been conscious of his act in the balf- 
waking state. This was strengthened by the opinions of medical 
witnesses. He was, however, found guilty."* The murder, in 
this instance, may have been the result of passion. We have no 
evidence to the contrary. 

Facts like these should be well weighed and carefully consi- 
dered before any conclusion is arrived at, or opinion given. 

In crimirfal cases, should the witness be interrogated as to the 

alleged lunatic’s consciousness of right and wrong, or as to his 
knowledge that he was violating the law of God and man at the 
moment when the crime was committed, I would strongly 
suggest that he should, unless the case be one of obvious lunacy, 
decline answering the question. The witness may have a clear 
and positive opinion as to the existence of insanity; but how can 
he, in every case, solve the question as to the lunatic’s ability to 
distinguish accurately between good and evil, right and wrong, 
lawful and unlawful? Dr. Haslam says, when alluding to this 
point, that “ It is not the province of the medical witness to pro- 
nounce an opinion as to the prisoner’s capability of distinguishing 
right from wrong. It is the duty of the medical man, when 
called upon to give evidence in a court of law, to state whether 
he considers insanity to be present in any given case, not to 
ascertain the quantity of reason which the person imputed to be 
insane, May or may not possess. If it should be presumed that 
any medical practitioner is able to penetrate into the recesses of 
a lunatic’s mind, at the moment he committed the outrage; to 
view the ioternal play of obtruding thoughts, and contending 
motives; and to depose that he knew the good and evil, right and 
wrong, he was about to ecommit,—it must be confessed, that such 
knowledge is beyond the circuit of our attainment. It is suffi- 
cient for the medical practitioner to know that the person’s mind 
is deranged, and that such a state of insanity will be sufficient to 
account for the irregularity of his actions; and that in a sound 
mind the same conduct would be deemed criminal. If violence 
be inflicted by such a person during a paroxysm of rage, there is 
no acateness of metaphysical investigation which can trace the 
succession of thoughts, and the impulses by which he is goaded 
for the accomplishment of his purpose.” 
_ The plea of Moral Insanity.—In many cases ‘the plea of 
insanity is entirely based upon the assumption that the prisoner 
is “morally insane.” It is much to be lamented that the term 
“moral insanity” was ever introduced into our psychological 
nomenclature. The phrase is generally repudiated in our courts 
of law; it has given rise to much cavilling and disputation, and 
its use, and I may add its abuse, has unfortunately exposed the 
profession to great odium and obloquy; and has, I think, very 
materially damaged the moral weight of medico-legal testimony. 
It has been asserted, that the term is adopted with the view of 
protecting the criminal from just punishment, and of shielding 
viee, extravagance, malignity, debauchery, cruelty, crime, and 
brutality, from the natural emotions of horror and disgust with 
which such actions should be contemplated by every right-think- 
ing and well-constituted mind. “Moral insanity!” exclaims 
the judge; “I will not listen tosuch an excuse—to such a plea— 
to such evidence ! I will not sit here, and, whilst administering 
justice, permit the great truths of science to be thus perverted 
and abused, with the view of destroying the practical application, 
and beneficial and conservative operation, of the criminal law of 
the land !" 

Moral Insanity pathologically considered.—Let me consider 
the subject of “moral insanity ;” or, as Pinel terms it, “em- 
portement maniaque sans délire,” not only pathologically, but 
metaphysieally and legally. All authorities agree in opinion, 
that the specitic charaeteristies of this form of derangement are 
dependent upon a lesion of the affective or motive powers of the 
mind, apart altogether from disorder of the intellectual faculties, 
or powers of ratiocination. In the first place, I would ask 
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whether the disease so designated is purely an affection of the 
faculties; and whether, as metaphysicians, we are justi 

in drawing so palpable a line of separation and demarcation be- 
tween those faculties of the understanding that reason, judge, 
compare, reflect, and those that supply motives to the reason, and 
are termed, by metaphysicians, the active principles of the mind ? 
Viewing the question under review pathologically, ask whether, 

in those cases of insanity which are represented to consist in 
lesions of the will—in ungovernable impetuosity of temper—loss 
of self-control—perversion of the affections and propensities—cases 
in which the mental alienation is manifested more in conduct than in 
ideas—where the delirium is confined to the actions and moral sen- 
timents ;—whether in this form of mental derangement, the intel- 
lectual, the reasoning, and reflective powers are not more gene- 
rally involved in the disorder than we have hitherto admitted? 
My belief is, that in many instances of mental disease, considered 
as uncomplicated illustrations of thora! insanity, the malady is 
not confined to the affective or motive faculties. 1 do not maintain 
that such is apparent in all cases of impairment of the moral 
sense or motive power; but I have detected the intellectual dis- 
order in many cases brought under my observation as illustrations 
of pure derangement of the condact, propensities, passions, 
and moral affections. In nearly all these eases we may detect 
(if we subject them to a close and rigid analysis) a disorder of 
those powers of the mind by which we compare facts with each 
other, and mental impressions with external things; to speak 
with metaphysical exactness, and philosophical as well as philo- 
logical precision—by which we appreciate the perception of re- 
lation; in other words, the reasoning faculty, co-existing with the 
moral disorder. If we carefully investigate the cases quoted by 
Pinel, Esquirol, and Prichard, and referred tc as fypes of moral 
insanity, we are irresistibly led to the conclusion, that the malady, 
as thus manifested, was not in any one case restricted to the 
affective or motive powers of the understanding. The faculty of 
judgment, of reason, of comparison, are generally in these cases 
said to be healthy and infact. Apparently, upon a superficial 
examination, they may be so; but does not the * tyrant passion” 
—the predominant vice—the overpowering emotion—the loss of 
self-respeet—the brutality of conduct—the prostration of all the 
more refined sensibilities of oar nature—the uncontrollable im- 
pulse—the impetuous will—the suicidal or homicidal idea, during 
the height of the paroxysm, and contemporaneously with the 
commission of the act, dethrone reason, and paralyze the opera- 
tions of the judgment? Does not violent and ungovernable 
temper, impulsive emotion, and unreasonable conduct, leading to 
overt acts of what are termed moral insanity, suspend the exer- 
cise of the will, and interfere with the healthy balance or equi- 
librium of the intellectual faculties? In cases where the faculty of 
volition appears to be suspended, and the patient is unhappily the 
willing and facile slave to every wicked, sensual appetite and 
vicious propensity, and is guiity of most extravagant conduct— 
are, I repeat, the powers of judgment, reason, and comparison, 
the more exalted and intellectual functions of the mind, entirely 
free, unclonded, unfettered, and in a healthy state of activity? 
Is the “moral maniac” capable of pursuing an ordinary and 
healthy process of induction, and competent to exercise the 
powers of reason, comparison, and reflection, guoad the specific 
features of :his so-termed “ moral” disease? He may be ap- 
parently of sound understanding, able to solve with great rapidity 
a difficult mathematical problem; have great capacity for the 
ordivary business of life; may converse with ease upon points 
of science, art, and philosophy; and astonish the world by 
the tenacity of his memory, the vividness of his fancy, the play- 
fulness of his satire, the brilliancy of his wit, and the vigour and 
fervour of his eloquence,—all these are compatible with positive 
delusive ideas and intellectual disorder.* Lord Brougham makes 
some pertinent remarks on this subject, when applying his able 
powers of philosophical analysis to the question at issue. His 
lordship observes: “ We cannot with any correctness of language 
speak of general or ‘partial’ insanity; but we may most accu- 
rately speak of the mind exerting itself in consciousness without 
cloud or imperfection, but being morbid when it fancies; and so 
its owner may have a diseased imagination, or the imagination 
may be diseased, and yet the memory may be impaired, and the 
owner be said to have lost his memory. In-these cases we do 
not mean that the mind has one faculty, as consciousness, sound, 








* In many cases designated as illustrations of moral insanity, I feel 
assured that undetected and unrecognised delusions often actually exist, 
influencing the conduct of the patieut. 1 could narrate several instances 
of the kind. M. Marc mentions the case of a man, who for many years had 
been in the habit of licking the walls of the apartment with his tongue, 
until he had actually worn away the plaster. No one could imagine what 
was the cause of this perseverance in so painfnl and disgusting a habit, 
until one day in the author’s presence he confessed that he tasted and 
smelt the most delicious fruit on the walls.—(p. 119.) 
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whilst another, as memory or imagination, is diseased; but that 
the mind is sound when reflecting upon its own operations, and 
diseased when exercising the combination termed imagination, 
or casting the retrospect called reflection.” Then again, as to 
what is termed impulsive insanity, a form of disease generally 
considered to be associated with derangement of the ideas, [ 
would ask, is it a fact that these cases are invariably unaccom- 
panied by delusive impressions, or by a disturbance of the reason- 
ing faculties? Admitting the existence of a morbid impulsive 
propensity, does it become absolutely irresistible and uncon- 
trollable except during a crisis of delirium? It has been main- 
tained, that at the moment of the impulsion an intellectual per- 
turbation and positive derangement of ideas occurs. “ We believe,” 
says one French writer, “ that the doctrine of a temporary insanity, 
of a sudden eclipse of the reason at the time of the act, is a safer 
and more philosophical doctrine than the hypothesis of modern 
medical jurists, who assert that no monomania, whether homicidal, 
suicidal, or incendiary, can compel to the consummation of the 
act, without insanity in the ordinary acceptation of the term, or 
intellectual disturbance. We repeat that we cannot admit this 
theory or principle of monomania with irresistible desire, and 
without delirium during the act, because it appears to us to be 
dangerous, inasmuch as it suspends the course of free-will, is de- 
structive of the morality of human actions, and tends to favour 
impunity for crimes. For if the impulse be irresistible, and is 
unaccompanied by deliriam during the act, what becomes then of 
free-will? In our minds, the disturbance of the reason will always 
be more comprehensible and conformable to the common-sense of 
mankind than a perversion of the will without delirium.” 

Moral Insanity metaphysically analyzed.—Having considered 
this matter pathologically, I would briefly analyze the question 
at issue in relation to its metaphysical aspect. In using the 
words “ mind,” “ intellect,” “ understanding,” we employ abstract 
terms to denote an aggregate condition of all the phenomena of 
intelligence, to describe the manifestations of one and anindivisible 
essence—a principle homogeneous in its character. In classifying, 
for the convenience of philosophical investigation, the mind into 
separate and distinct powers or faculties, emotions or passions, 
are we not forgetfal of the fact, that this arrangement, classifica- 
tion, order, division, and subdivision, are entirely of an arbitrary 
character, and that in reality the principle, essence, and sub- 
stratum of the mind, whatever it may be, is in itself a unit, and 
incapable, by virtue of its existence, of being subjected to such a 
division and classification. Many of the so-termed faculties of 
the mind, the emotions and passions, which are spoken of as in- 
dependent and distinct powers, are obviously only modifications 
of, or different modes of being or manifestations of, one particular 
mental condition or state of intellectual relation. “ We cannot 
map out the mind as we can a country or a county, assigning to 
each town, province, or state, its separate controlling and free 
sovereignty. We are not justified in converting each faculty into 
a little ‘ independent mind,’ as if the original mind were like that 
of the polypus, which, according to naturalists, may be cut into 
an almost infinite number of parts, each of which becomes a 
polypus as perfect as that from which it was separated.”* “I 
suspect,” says Locke, “that this way of speaking of the faculties 
has misled many into a confused notion of so many distinct 
agents in us, which had their several provinces, and did com- 
mand, obey, and perform several actions as so many distinct 
beings ; which has been no small occasion of wrangling, obscurity, 
and uncertainty, in questions relating to them.” “ The mind,” says 
another eminent authority, “is formed susceptible of certain affec- 
tions ; these states or affections we may generalize more or less, 
and, according to our generalization, may give them more or 
fewer names. But,” he continues, “whatever may be the extent of 
our vocabulary, the mind itself is as independent of these transient 
designations as /Ze who fixed its constitution—still continues to 
exhibit the same unaltered susceptibilities which it originally re- 
ceived; as the flowers which the same Divine Author formed, 
spring up in the same manner, observing the same seasons, and 
spreading to the sun the same foliage and blossoms, whatever be 
the systems and the corresponding nomenclature, according to 
which the botanists may have agreed to record and name their 
tribes. The great Preserver of Nature has not trusted us with 
the dangerous power of altering a single physical law which He 
has established, though he has given us unlimited power over the 
language which is of our own creation.” May we not apply the 
same argument to the phenomena of life? We observe the prin- 
ciples of vitality manifested through different physical media ; 
but whatever may be the character of the material tissue, 
or the special functions of the organic structure through 
which life exhibits its powers, we, as spiritual physiologists, 
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admit that such manifestations are only different modes or 
states of development of one and the same principle ; that the 
life that manifests itself through the brain, the lungs, the stomach, 
the heart, is identical and homogeneous in its nature and essence; 
the peculiarity of the organization affecting, as it undoubtedly 
does, its mode of being or action. Applying this metaphysical 
doctrine to the subject now under consideration, it must be evident 
to us, that in all the varied phenomena of insanity the same 
identical essence or principle is affected; that, without any ex- 
ceptions, THE MIND—using this term in its truly liberal and philo- 
sophical signification—is in a state of disorder. In saying thus 
much, I would protect myself from the supposition that I repudiate 
the great discovery of Gall, or that I hold, with the spiritualists, 
that the principle of thought is susceptible of actual disease, apart 
from any abnormal state of the cerebral tissue. In all cases of 
mental derangement, the manifestations of the mind, and not the 
mind itself, are implicated; or, to speak with a strict regard to 
the principles of pathological science, the physical media, or 
different portions of nervous matter through which the intellect 
operates, are diseased, and, as a necessary consequence, the prin- 
ciple developed through the material instrument of the mind is 
disordered or deranged in its operations. As there appears a 
determination to repudiate, in the courts of law, the term “ moral 
insanity,” I would advise the witness to avoid, upon all occa- 
sions, an ostentatious and unnecessary use of the phrase. If 
called upon to give evidence in cases of insanity apparently in- 
volving exclusively the healthy action of the affective powers, I 
would recommend the witness, when asked to state his opinion of 
the condition of the mind and the degree of responsibility in cases 
of this nature, to speak of the disorderasone implicating the healthy 
action of the mental principle. In reply to the interrogatory— 
“Do you consider the prisoner at the bar of sound mind, and a 
responsible agent ?”—I would suggest to the witness the safety 
of answering, to the best of his judgment, either affirmatively or 
negatively; bearing always in recollection, that in all phases and 
degrees of insanity, whatever form it may assume, one and the 
same essence is involved in the disturbance—that all are, strictly 
speaking, MENTAL AFFECTIONS. 

Law of Lunacy in relation to Testamentary Dispositions of 
Property.—I purposely decline entering at any length into the 
consideration of the law of lunacy relating to dispositions of 
property, and the performance of the marriage contract. In the 
former case, the proof of insanity invalidates all testamentary 
documents ; but the courts are extremely jealous in interfering 
with the apparent wishes of the testator, unless clear and positive 
lunacy be established. The character of the testamentary docu- 
ment itself is generally viewed as the most important evidenee 
of the capacity of the attesting party. Parties actually in con- 
finement, and so violent as occasionally to require the application 
of mechanical restraint, have executed wills, and such wills have 
been declared valid and operative in the prerogative court; the 
principle of law being, that the testament itself exhibited, primd 
facie, no evidence of mental derangement. If the will should be 
such a will that a sane and rational man would make—the pro- 
perty descending in the right and legitimate channel—the 
court will not easily be induced to set it aside, even if a con- 
siderable amount of eccentricity, oddity, and even insanity, 
have existed. The proof of eccentricity to an extreme degree, 
even if accompanied by a testamentary disposition contrary to 
the usual order of succession, is not sufficient to induce the 
Ecclesiastical Court to pronounce a will invalid. The following 
remarkable case of Morgan v. Boys is one in point:— 

The testator in this instance died, leaving by his will a large 
fortune to his housekeeper. The will was disputed by his rela- 
tives on the ground that it bore intrinsic evidence of his not having 
been in a sane state of mind. After having bequeathed his property, 
the deceased directed that his executors should cause some part 
of his bowels to be converted into fiddle-strings, that others should 
be sublimed into smelling salts, and that the remainder of his 
body should be vitrified into lenses for optical purposes! He 
further added in a letter, “ the world may think this done in a 
spirit of singularity or a whim;” but he expressed himself as 
having a moral aversion to funeral pomp, and he wished his body 
to be converted to purposes useful to mankind. Sir Herbert 
Jenner Fust, in giving judgment, held that insanity was not 
proved; the fact merely amounted to eccentricity, and on this 
ground he pronounced in favour of the will. It was proved that 
the testator had conducted his affairs with great shrewdness and 
ability ; that he not only did not labour under imbecility of mind, 
but that he was treated as a person of indisputable capacity by 
those with whom he had to deal. 

In these cases the medical man has to give evidence as to the 
existence of what in legal phraseology is termed a “lucid interval. 
Without entering into a psychological or pathological consider- 
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ation of this verata questio, I will ouly observe, that all who 
have had opportunities of studying insanity, must readily admit, 
that during attacks of mental derangement, the mind does occa- 
sionally become apparently free from diseased impressions—at 
least, from all obvious and appreciable delusions, and is quite 
competent at these periods, or “ lucid intervals,” to the exercise 
of a right judgment in relation to the disposal of property. 

The Law of Lunacy in relation to Marriage.—With regard to 
the legal bearing of this subject upon the question of marriage, it 
must be obvious that insanity “must invalidate the most im- 
portant contract of life, the very essence of which is consent.” 
The spiritual court has the sole and exclusive cognizance of 
questioning and deciding directly the legality of marriage, and of 
enforcing specifically the right and obligations respecting persons 
depending upon it. But the temporal courts have the sole cogni- 
zance of examining and deciding upon all temporal rights of 
property ; and so far as such rights are concerned, they have the 
inherent right of deciding incidentally either upon the fact or 
legality of marriage.* 

In cases of disputed wills, on the ground of mental incom- 
petency, the evidence of the medical witness is generally recorded 
(privately) before a proctor or his representative. The witness 
has to reply to a series of written interrogatories relating to the 
testator’s state of mind, and his replies are written at length by a 
person specially deputed to examine him, and take his evidence. 
The cross-examination is also conducted upon the same prin- 
ciple, and the evidence thus recorded, after being attested upon 
oath, is adduced in court during the trial. In attempts to invali- 
date the marriage contract upon the ground of insanity, the in- 
quiry is in some cases of the nature of an ordinary commission of 
lunacy. Should the lunacy be thus established, the subsequent 
question of divorce must of necessity come before the Ecclesias- 
tical Court. It is not, however, indispensable that in these cases 
a writ de lunatico inquirendo should issue. 
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Nore XII.—On Larynetsmvus, anp on Epiepsta Laryncea 
AND TRACHEOTOMY. 


Tracneotony is the preventive of the effects of laryngismus. 
it can effect no more: it can do no less. 

In whatever malady laryngismus occurs, whether it assume 
the paralytic form, as in inorganic apoplexy, or the spasmodic, 
as in inorganic epilepsy, this is the office of tracheotomy; 
the effects of this laryngismus are, and must be, obviated. 

It is not therefore for apoplexy, or epilepsy, or tetanus, or 
any other disease, that tracheotomy can be recommended; but 
whenever such disease assumes the laryngeal form, laryngismus 
being superadded to the other symptoms, and becoming the 
especial source of danger, then tracheotomy averts this 
danger! 

The disease is thus made to assume a modified, or, it may be 
called the abortive, form. Its character is mitigated; its 
tendency, whether this be to apoplexy, to mania, to asphyxia, 
is prevented. Apoplexy and epilepsy cease to be the apoplexia 
and - epilepsia laryngea. Life and intellect may be pre- 
served. 


Let the reader look over the arrangement in Tae Lancet | 


of Nov. 13, 1852, and he will perceive that this is, not in 
epilepsy only, but in every case, the object, the effect of 
tracheotomy. In laryngitis, tracheotomy averts the im- 
pending danger to life, and gives the opportunity for the use of 
remedies for removing the original disease. In the case of a 
foreign body in the trachea, tracheotomy may lead to its ex- 
traction by the orifice. But this is an exception to the rule, 
and tracheotomy is no more to be expected to cure apoplexy 
or epilepsy than to cure laryngitis. Its influence is to modify 
and mitigate their severest form, converting the apoplexia 
pis and epilepsia laryngea into the apoplexia trachelea 
and epilepsia trachelea, which may indeed still be severe, but 
which generally assume a mild and fading form, with far less 
dire effects and consequences, immediate and remote. And 
again, space is offered for the use of remedies. 

The same motive which urges to the institution of tracheo- 
tomy in laryngitis, must urge us to its institution in the apo- 
plexia laryngea, and the epilepsia laryngea, &c.; and the same 
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opposition which applies to this measure, in the latter cases’ 
must apply to the former; so that it isabsolutely unreasonable- 

Tracheotomy “cures” no disease. It averts present and 
future danger in many. In epilepsy, when that disease 
assumes the form of epilepsia laryngea, it changes, modifies, 
and mitigates the disease by averting the effects of its laryn- 
gismus and its direst form, and may lead, under judicious 
management, to its cessation entirely, in the place of its tran- 
sition into loss of life, of intellect, or limb! 

As it will not cure epilepsy, far less will it cure any compli- 
cation of epilepsy. In one case there had been a paralytic 
attack; in another there was fatty degeneration of the heart. 
What effect could tracheotomy be imagined to possess in such 
cases? 

If the case be hereditary; if it be inveterate; if organic 
change has already occurred; if, with attacks of epilepsia 
laryngea, there are attacks of epilepsy in its milder or mildest 
forms, who does not perceive what, and what degree of, benefit 
may be justly expected from tracheotomy ? 

In cases of pure and uncomplicated epilepsia laryngea, the 
seizures, under the influence of tracheotomy, become, how- 
ever, impossible. These seizures may still subsist in a miti- 
gated form; but seizures of epilepsia laryngea they cannot be! 
They cannot assume the direst form, followed by the direst 
consequences of epilepsy! 

To what degree the mitigation of this dire disease may pro- 
ceed, and whether it may cease altogether, in the absence of 
its severest form, time and experience only can determine. 
That many splendid recoveries or cures will take place, from 
the just institution of this remedy, life, intellect, and limb 
being preserved, I am persuaded. That many disappointments 
will result from its injudicious employment, in inveterate cases 
—in cases already complicated with organic lesion—in cases 
of faulty diagnosis, is equally certain. 

To revert to my first proposition. Tracheotomy averts the 
effects of laryngismus. This is its special and exclusive office 
in every case in which it is employed, and not in epilepsy alone. 
The same reasoning applies to all, and epilepsy presents no 
exception to the rule. 

Once more, then, I repeat—The office of tracheotomy is to 
avert the effects and consequences, immediate and remote, of 


laryngismus. 


I trust it will not again be asserted that tracheotomy has 
been proposed as a cure for epilepsy. Tracheotomy is, in fact, 
a cure for no disease. In laryngitis, in which it is used, it 
averts the immediate danger to life, and affords time and 
opportunity for remedies. In epilepsy, in which it never 
before was used, it does more; it averts the immediate and 
the remote dangers to life and intellect and limb; it renders 
the attack abortive, reducing it from the graver to a milder 
form, affording time and opportunity for remedies, and for the 
gradual subsidence of augmented excitability of the spinal 
centre, and of the susceptibility to attacks, excited and left by 
the disease in its unmitigated torm. 


In one case, that of Mr. Cane, the tube is still worn in the 
trachea; no seizure of any kind has occurred during twenty- 
three months, although they had formerly occurred in their 
worst form, on an average, every third day. In a second, 
that of Mr. Mackarsie, there has recently been the threatening 
of a return of paralysis, experienced once, unknown to me, 
formerly. It is to be feared, therefore, that there may be 
organic disease. Still the operation has effected all that it 
can effect in any case; it has, as it ever must do, averted the 
effects of laryngismus, and changed the form of the disease 
trom the laryngeal to the tracheleal. In the third case, or that 
of Mr. Anderson, the same good effect was produced; but the 
patient has died with fatty degeneration of the heart. It will 
be remembered that the poor woman’s father was epileptic; 
that she had been afflicted during twenty-four years out of 
thirty-six, which was her age. She was of the frailest form, 
pale and thin, and of leaden aspect; she had minor attacks 
after the graver had been obviated, and she either died from 
epilepsia syncopalis, or from syncope arising from the affection 
of the heart. Qn a post-mortem examination, it was found 
that though the tracheal tube had been worn during many 
months, no inflammation had extended along the internal 
membrane of the trachea. 


I will now beg my reader again to revert to the classification 
of cases in which tracheotomy may be required, given in Tus 
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Laneegt, vol. ii. 1852, p. 437. Let him consider what is the 


object of this operation in each and all of these cases. He will 
find it the same, except in the case to which I have already 
adverted—viz., to obviate the effects of laryngismus. Epilepsy 
occupies the same position in regard to tracheotomy as any or 
every other case in which tracheotomy has ever been per- 
formed or proposed. 


Though out of its place perhaps, I will here observe 

that I recently witnessed one of the most affecting scenes:— 
A father took me to see an eldest son, aged eighteen; he was 
lying on a bed as white as snow. Asa boy he had been most 
intellectual; about ten years old, I believe, he was affected 
with epileptic attacks; these had been repeated, in their direst 
form, and he was now an idiot, not knowing the parent’s face 
or voice, who had cared for him as, I think, no child was ever 
cared for! “ Ah!” said the father, “ if I had known the value 
of the means which you have proposed for mitigating this 
disease, my poor boy would not now be the idiot you behold 
him!” His attacks were distinctly laryngeal; tracheotomy 
must have averted these their most calamitous and melancholy 
effects! 
Oe the other hand I must here adduce an extract from a 
letter recently received: “Brown-Séquard informed me the 
other day that he had satisfied himself by experiment, that 
tracheotomy was competent to cure the epilepsy produced in 
guinea-pigs by pricking the spinal cord.” 

Here there are two mistakes. No mere irritation of the 
spinal marrow will produce epilepsy. It may, and must, pro- 
duce various spasmodic affections; but real epilepsy is not so 
producible. Irritation of the medulla oblongata might indeed 
produce laryngismus; but irritation of no other part of the 
spinal marrow could produce this symptom. But if epilepsy 
were so produced, how could tracheotomy be competent to 
cure it? The event is simply impossible, and the statement 
displays a want of accurate knowledge of the real influence of 
this operation as a remedy. 

Another experiment would throw a very different light on 
this subject. Does not strychnia, given in’ a poisonous and 
fatal dose, destroy by inducing laryngismus and asphyxia ? 

Would not tracheotomy obviate these effects, afford the 
system or remedies time for eliminating the poison, and save 
the patient! Might not the effects of a fatal dose of a 
narcotic poison, inducing stertor, or paralytic laryngismus, be 
so obviated ? 

These, and other suggestions, I offer as a legacy to’a pro- 
fession which [ am about to leave, in the hope that they will 
be received in a kindly spirit. 


I have now one or two physiological questions to bring 
before the reader of this Note:—What is the mode of action 
of aneurism or tumour, seated in the region of the neck, when 
it induces a more or less sudden fatal result, from laryngismus 
and asphyxia? 

1. Are the laryngismus and the laryngeal dyspnea the effect 
of compression of the nerve, and therefore of its paralysis? or— 

2. Are they the effect of irritation of the nerve, and conse- 
quently of spasm? and in this latter case— 

3. Is it a direct action along the nerve? or— 

4, Is ita reflex or diastaltic action through the medulla 
oblongata! and— 

5. What relation does such a case bear to that of choking 
arising from a mass of food sticking in the pharynx? 

Nothing except a well-devised series of experiments can 
determine these interesting and important questions. 


There is one final question which I must briefly discuss, even 
in this brief Note. What are the simplest, and, therefore, the 
best modes—first, of operating, and then, of keeping the 
orifice open ? 

TI am still of opinion that tracheotony will take the place of 
tracheotomy, and that the former operation will be performed 
by an instrument only a little more complicated than the 
dissecting forceps; and that the latter will be effected by a 
eage of flattened wire, which may be seen at Mr. Weiss’s, 
62, Strand. 





But I am happy to add that these last questions are being | 


taken up by a gentleman of great zeal and ingenuity, from 


success of which the important subject admits. 


POISONING BY LAUDANUM IN AN INFANT; 
EFFECTS OF GALVANISM. 
By GEORGE KIRK, Esq, M.R.C.S.E. 


On the evening of the 24th of December last, I was hastil 
summoned to attend upon a child, B. F——, one month ol 
who was apparently dying. Upon visiting the child, I foun 
it pulseless at the wrist, hands and feet cold, features shrunk 
and deadly pale; great difficulty in rousing it, and when 
roused immediately relapsing into deep stupor; pupils ex- 
tremely contracted, breathing slow and almost imperceptible, 
suspended at intervals for a considerable period. pon 
making inquiries, I found that the father had a short time 
previously administered a considerable dose of laudanum to it, 
although he at first denied having done so; but upon being 
pressed, the mother stated that she had seen him give it 
something; he then confessed that he had given it six or seven 
drops of laudanum. I immediately got some tartrate of 
antimony wine, but found there was a total inability to swal- 
low, and that no attempts could be produced by irritating the 
tongue and fauces; coma appeared rapidly increasing. 
this time the breathing was only occasional and apparently 
with great difficulty, face deadly pale, and pulsation of heart 
very indistinct; I expected that in a very short time death 
would close the scene. Recollecting that I had some time 
since seen reported in Tae Lancet, that galvanism had been 
succeasfully applied in a case of poisoning from an over-dose 
of opium, I at once decided upon giving it @ trial in this case; 
and having got the battery into action as soon as possible, I 
applied one of the conductors over the epigastrium, and 
taking the other conductor in my right hand, I passed one of 
the fingers of my left hand into the mouth of the child be- 
tween the teeth and gums, and as far back towards the 
fauces as I conveniently could—the battery acting with the 
lowest intensity I could produce, (having nearly withdrawn 
the bundle of wire from the centre of the coil.) I found the 
breathing almost immediately become regular; the action of the 
the heart also increased, and was natural so long as I kept up 
contact. After continuing the action continuously for nearly 
half an hour, I suspended the action of the battery by with- 
drawing my finger from the mouth, when the breathing gra- 
dually decreased, and it was apparently subsiding into the 
same state as previous to the commencement of the galvanic 
action. Observing this, I again introduced my finger as 
before, when the respiration again became natural; and after 
continuing it about an hour longer, I was enabled to make 
the child swallow some tartrate of antimony wine. The 
action of the battery being again withdrawn, the respiration 
went on natural for a greater length of time, but again began 
gradually to sink into its former state; again renewing the 
communication of the battery as before, in a little time the 
child vomited. Stimulated by the success, I continued the 
galvanic action, occasionally withdrawing the stimulus for 
short periods. I continued for upwards ot four hours, as after 
each successive application the child appeared to improve. 
Finally, the breathing and circulation seemed completely 
established ; and the chiid being able to swallow a little 
coffee, I ordered a tea-spoonful of caster oil to be given every 
three hours until such times as the bowels were acted upon 
freely. The child continued ailing for a day or two, but 
ultimately recovered, and is doing well. 

Observing the benefits derived in this case of poisoning from 
laudanum by the application of galvanism, I have forwarded 
you the particulars of the case, should you think it worthy 
of insertion, for the purpose of directing the attention of the 
profession to the application of so simple and efficient a 
remedy when there is no chance of succeeding by the usual 
means. 


Middlesbro’-on-Tees, January, 1853. 





CASE OF PLACENTA PRAVIA. 


QUESTIONS OF PRACTICE. 
By JOHN DUIGAN, M.D., Gainsborough. 


I was sent for on the night of Saturday, the 8th inst., to 
assist a medical gentleman residing in the neighbourhood, at 
a midwifery ease; the messenger gave me to understand that 
whom I am persuaded that the profession may expect every | the woman was flooding, and ina very dangerous state. Upon 


| arrival, I found the case was one of placenta prsevia, in & 
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woman only between seven and eight months pregnant. The 
labour had begun with hxmorrhage some hours previously; 
the membranes had been ruptured, but still the flooding con- 
tinued. The woman was now very much exhausted, the face 
blanched, the surface cold, the pulse flagging and weak. On 
examination, the os uteri was found very high up, (in fact, 
hardly to be reached by the index-finger,) dilated, soft, and 
dilatable, the placenta nearly covering the open mouth; there 
was no uterine action, the pain having ceased some time 
before my arrival. 

The question now presented itself—Is this a case for the 
prior removal of the placenta, or for turning? The only 
occasion on which I can conceive a preference might be given 
to the former plan of proceeding, is in a case of great ex- 
haustion, where there is danger of the woman sinking under 
the operation of version. In the present instance, it was 
much to be feared that such would be the result. However, 
taking into consideration that the child was immature, and 
consequently easily to be extracted; that no uterine expulsive 
action existed; that the presentation was very high up, 
so that if the placenta were removed it would be a long time 
before we could expect uterine action to expel the child; and 
finally, that the establishment of reaction under such circum- 
stances was very problematical, (seeing that the woman could 
neither sleep nor take any nourishment, owing to headache 
and sickness,) we determined to adopt the old procedure of 
turning and delivering. 

The operation was very well and easily performed. I kept 
my finger on the pulse; it fell suddenly, and became almost 
imperceptible during the operation. We hastened the ex- 
traction, and supplied her freely with stimulants, compressing 
the uterus with the hand placed externally. The operation 
concluded, we were glad to find the uterus firm and con- 
tracted, and the placenta in the vagina. 

The woman was now certainly in the last stage of exhaustion; 
but by persevering with restorative means, amongst which I 
think dry, warm heat to the surface was the most useful, we 
at last established some slight reaction, and she progressed 
favourably. I need only state further, that except for in- 
tense pain in the head, and sickness, (which latter symptom 
soon gave way,) the patient continued to improve. 

Here, then, is a case where turning has succeeded in an 

exhausted patient; and in this instance, I think the practice 
‘was the best that could be followed. But if the circumstances 
‘were somewhat altered, if the labour had been further ad- 
vanced, the uterus active and the child full-grown, wonld 
the result have been equally favourable? or the operation of 
turning to be preferred to the other more recent practice? I 
think not; within the last year, I lost a woman who was less 
exhausted at the commencement of the operation than the 
present one, but in whom a projecting promontory of the 
sacrum rendered the extraction tedious and difficult. She 
sunk from the shock and previous exhaustion. 
_ [have no experience myself of the removal of the placenta 
in these cases; but considering the high authority on which 
the practice rests, I should not hesitate in adopting it under 
circumstances where the version was impracticable, from 
previous hzemorrhage, or the sacrifice of the hope of a living 
child was demanded, in order to secure the safety of the 
mother. But an exception to this rule, I think, must be 
taken in favour of cases like the present one, where the child 
is premature, the os high up, and labour-pains absent. In such 
the operation of turning is almost as easy as the removal of 
the placenta; and if the placenta be removed, the probability 
of the woman sinking before reaction or labour-pains come 
on, is, I take it, sufficient to deter most men from incurring 
the risk or odium of permitting a patient under bis care to 
die undelivered. 

January, 1853. 
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Tue Mepicat Starr or THe EmpPeRok oF THE 
Frencu.—The Emperor of the French has appointed his medi- 
eal attendants bya decree of the 31st December, 1852. The 
names are the following:—1. M. Conneau, first physician of his 
Majesty, and chief of the medical staff of the household. 2. 
Physicians in ordinary, Messrs. Andral and Rayer, salary, 
£320 per annum. 3. Surgeons, Messrs. Jobert de Lamballe 
and H. Larrey, salary, £320 per annum. 4. Consulting phy- 
Sicians and surgeons, Messrs. Louis, Bouilland, Bégin, Michel 
Lévy, Bérard, T. Cloquet, Velpeau, and Gautlier de Clavbry, 
salary, £240 perannum. 5. District physicians and surgeons, 
Messrs. Delarreque, Tenain, L. Corvisart, Boulu, Longet, 
Arnal, Vernois, and Fleury, salary, £240 per annum. 
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GUY’S HOSPITAL. 


Case of Perforation of the Cacum; Communication with the 
Internal Iliac Artery; Death by Hemorrhage per anum; 
Autopsy. 

(Under the care of Dr. Bartow.) 


Amone the structures which are rudimentary in man, and 
well-developed in the lower animals, the appendix ceci is 
one which is very apt, by the pathological changes to which 
it is obnoxious, to create much mischief, and often camse 
the death of the patient. Although this unfortunate cireum- 
stance is well known, the suspicion seldom arises in cases of 
abscess, peritonitis, intestinal obstruction, tympanitis, &e. &e., 
that the origin of the disturbance lies in the vermiform pro- 
cess. Yet we may say that cases do not unfrequently come 
before the hospital physician, in which foreign bodies, arrested 
in the appendix, have caused abscess, severe febrile symptoms, 
peritonitis, and death. 

But the ease to which we this day wish to draw attention, 
cannot be classed among the more common ones, for the prin- 
cipal symptom, (intestinal hamorrhage,) was more likely to 
suggest the idea of sanguineous exudation in some portion of 
the alimentary tract, deep ulceration, carcinoma, or aneurism. 
It was principally the latter affection which was supposed to 
exist, as cases are on record in which an aneurism of some 
important abdominal trunk formed adhesions with a portion 
of intestine, and finally burst into its cavity. Sanguineous 
stools have also been frequently neticed in cases of carcinoma, 
either of the stomach or pylorus, but vomiting of the same 
fiuid generally takes place also, and this latter symptem is 
almost pathognomiec of cancer of the pylorus. Dr. Barlow’s 
case offers a very rare instance of spontaneous inflammation 
of the appendix, followed by adhesion, ulceration, and per- 
foration of an arterial trank. The details of the case are 
taken from the notes of Mr. Ramskill, one ef Dr. Barlow's 
clinical clerks. 

Jonathan Watson, aged thirty-four, was admitted De- 
cember 8, 1852, under the care é6f Dr. Barlow. The patient 
is a muscular, well-developed man, of dark complexion, black 
hair, and dark eyes; he is unmarried, by occupation a draper; 
of temperate habits, and good general health. The only 
serious illness the patient remembers to have had is an abscess 
in the right side, the scar of which remains in the lower part 
of the right hypochondriac region. This abscess is supposed to 
have originated in a strain or blow, and a very severe cold, 
about four years since, attended by great pain in the back, 
which prevented the man for some ten days from attending 
to his usual work. 

The patient’s parents are healthy, and he does not know 
how to account for his present illness, which may be dated to 
about three weeks before admission, at which time he began 
to feel weak and ill, and to suffer from loss of appetite. These 
symptoms continued, with some pain at the lower part of the 
back, but net so severe as to incapacitate him from attending 
to his occupation. 

Ten days before admission, he noticed that his evacuations, 
which had for some time been very costive, became numerous 
during the day; but he did not direct his attention to their 
nature. On the next day the evacuations still continued 
frequent, and on examination he observed them to be very 
black in colour, like dark clotted bleod. This continued on 
the subsequent day, (or third day after the attack,) without 
pain or heat attending defmcation, and nosymptoms of heemor- 
rhoids. Onthe second day just mentioned, whilst at his busi- 
ness, the patient was suddenly seized with a violent pain, (or 
“twitch,” as he called it,) at the lower part of the back, with 
coldness, shivering, and copious vomiting of greenish matter, 
which attack compelled him to retire to bed. From this time 
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xe has continued to feel very weak and ill, and to suffer pain 
in the back. 

The uneasiness was, however, on admission, not so dis- 
tressing as it had been; it was situated chiefly on the right side 
of the spine, opposite the lower lumbar vertebrae, and extended 
round to the groin on the same side. These parts, as well as 
the lower lumbar spines, were very tender on pressure. Since 
the second day of the attack the man had also had consider- 
able uneasiness at the posterior part of the head, and a slighter 
kind of discomfort between the shoulders, There was some 
thirst; the tongue was large, pale, flabby, and indented by the 
teeth; pulse 84, weak and soft; _— rather dilated; urine 
clear, not albuminous, and acid; no tumour or bruit dis- 
cernible in the abdomen. 

On examining the chest, there appeared to be a little dul- 
ness of the right apex in front, with slightly prolonged expi- 
ratory sound, and very slight decrease of vocal resonance. 
Behind, the latter seemed a little augmented, but the heart’s 
sounds were normal. 

Dr. Barlow ordered the mixture of acetate of ammonia, with 
compound spirit of the same alkali. 

On the next day the bowels had not acted, and some castor 
oil produced three loose, yellow stools. 

On the third day, the patient was much better, no pain or 
tenderness in the back or groin being complained of; the 
bowels acted once normally, the appetite improved, and he 
enjoyed his beef-tea. 

owards the evening of the same day, the patient began to 
complain of a feeling of sickness, and vomited some yellow, 
bilious-looking fluid. Throughout the night he was very rest- 
less, felt weak and sick, and had pain in the head and back. 

When seen the following morning, he was paliid and debi- 
litated, with quick pulse and occasional vomiting; the bowels 
had not acted. Mr. Stocker, the resident medical officer, was 
suddenly summoned to him directly after these symptoms 
were noticed, and found the patient passing a large quantity 
of very dark, offensive, grumous blood, and in a state of great 
prostration. The pulse was now 130, small, and weak, the 
respiration sighing, the face pale, sickness still continuing, 
and bilious vomiting. Mr. Stocker ordered some brandy, but 
the patient never rallied, and gradually getting weaker, died 
December 12th, at noon, on the fifth day after admission. 

Post-mortem examination fifty hours after death, conducted by 
Dr. Luoyp, Demonstrator of Morbid Anatomy to the hospital. 
—Surface of body universally pallid, and all the muscles in a 
state of cadaveric rigidity. Abdominal parietes somewhat 
protruded in the course of the colon, and especially about the 
cecum. On cutting through the parietes, they were found 
bloodless, as well as the intestines. About one pint of clear 
serum was effused in the cavity. The liver was bound by old 
adhesions to the parietes as well as to the diaphragm above, 
and on its concave surface to the neighbouring intestines. 
The cecum and colon were largely distended with gas and 
dark blood, and in the right iliac region a small, hard, slightly 
movable tumour could be felt behind the cxcum, about the 
size of a small egg, all the intestines in this region being glued 
together by recent adhesions. The lungs were pale and 
healthy, as well as the heart, in the ventricles of which was a 
small quantity of dark fluid blood. There was about half a 
pint of clear serum in each pleural sac. Aorta healthy in 
structure, the lining membrane smooth and sound throughout 
its whole extent; iliac arteries also healthy. A probe intro- 
duced into the right internal iliac artery was found to pass 
directly under the small tumour above mentioned; the caecum 
and adjoining parts, with the artery and tumour, were there- 
fore dissected out and removed for examination, in doing 
which the anterior crural nerve was laid bare, and seen to be 
passing close behind the tumour. A small quantity of blood 
was found to have regurgitated into the ileum, and a large 
quantity was observed in the caecum. These intestines were 
healthy, but the appendix cxci was found enlarged so as to 
admit the finger; the coats were softened, and its cavity dis- 
tended with dark clots of blood, giving it a blue tint externally; 
the appendix was adherent to the artery and neighbouring 
parts. The internal iliac artery was now carefully laid open, 
and just beyond the commencement a small, round, smooth, 
edged aperture came into view, about this size, (O), commu- 
nicating with the appendix,and through which clots projected. 
The lining membrane and structure of the artery were quite 
healthy, except a little fibrinous deposit just around the 
aperture. 

During the greater portion of this inspection, the idea pre- 
vailed that the patient had died of aneurism of the internal 
iliac artery; and it was only after a careful dissection that the 
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actual nature of the affection was ascertained—viz. adhesion 
between the appendix and the vessel, ulceration, perforation, 
and fatal communication between the two canals. 


LONDON HOSPITAL. 


Wound of the Radial Artery; Aneurismal Tumour; Suppuration 
of the.Sac ; Deligation of the Vessel in the Wound ; Repeated 
attacks of Hamorrhage ; Cure by Compression. 


(Under the care of Mr. Curutne.) 


WE need not tell our readers that there are in the practice 
of surgery several points upon which professional men differ 
“ toto ceelo;” these are the subjects upon which we most wil- 
lingly turn our attention, since there is a likelihood that, by 
collecting facts, we may make the humble attempt of throw- 
ing a little light on questions of no mean importance. Among 
these questions there is one which we have not as yet dis- 
cussed, as but few opportunities had offered of broaching it; 
we allude to the mode of treatment in cases of traumatic 
lesions of arteries. 

If we do not mistake, there are two plans, which have both 
yielded good results, and it would be somewhat difficult to 
give with propriety a decided preference to either. Still it 
must be confessed, that the searching after the two ends of 
the wounded vessel, in a deep or sloughing wound, the inci- 
sion of a sanguineous tumour, the emptying of the same, and 
the dissection necessary for finding the wounded or divided 
artery, may be fraught either with great inconvenience to 
the surgeon, or actual danger to the patient. 

On the other hand, as to the tying of the main trunk, the 
surgeon must keep in view the various contingencies which 
may follow upon that operation, and which, we need not say, 
are sometimes of a very serious character. Still, in impar- 
tially comparing the two operations merely upon their “ prima 
facie” merits, and independently of the authorities which 
have given their verdict either way, it would appear that the 
deligation of the artery at a distance from the wound or tumour 
is a mode of proceeding which seems to entail comparativel 
less trouble upon the surgeon, and a proportionally 
amount of danger upon the patient. 

Several cases which distinctly illustrate this question, have 
lately come under the care of hospital surgeons, and we must 
confess that we felt no common interest in the progress of the 
patients, as there are very excellent authorities who advocate 
quite a different mode of treatment from what we saw put in 
practice. The first case which we shall refer to, was treated 
by Mr. Curling; and the notes were taken by the dresser, 
Mr. Rowland Smith. 

Joseph A , aged eighteen years, of light complexion, 
healthy constitution, and following the occupation of barman, 
was admitted under the care of Mr. Curling, January 16th, 
1852, with traumatic aneurism of the radial artery on the 
right side. 

It appears that the patient, whilst ascending the stairs with 
a coal-scuttle in his hand, fell forwards, his wrist unfortunately 
coming in contact with some broken glass. One of the frag- 
ments probably wounded the radial artery, for the accident 
was immediately followed by severe hawmorrhage from the 
wrist. The bleeding, which was very alarming, was stopped by 
pressure at a chemist’s shop; and several days elapsed, during 
which the patient seemed to be going on very satisfactorily. 
Hemorrhage did, however, occur twice within the first wee 
after the injury; it was, in both instances, restrained by pres- 
sure, and the wound seemed likely to cicatrize kindly. At 
the second attack of hemorrhage the patient noticed a swelling 
situated close to the wrist-joint, gradually increasing in size, 
but giving no pain. He went into the country for a week, 
thinking that rest would do him good; but as the wrist and 
thumb were becoming stiff and inflamed, he applied to this 
hospital, thirty-three days after the occurrence of the acci- 
dent. 

On admission, an aneurismal tumour, about the size of a 
marble, was observed; it was situated one inch above the wrist- 
joint, lying between the tendons of the flexor carpi radialis 
and supinator longus muscles. The skin covering the tumour 
was very thin, of a bluish colour, and the pulsations were 
very strong. An abscess had in the meantime formed be- 
tween the volar muscles. : 

Mr, Curling, on seeing the patient, judged that an operaticn 
was necessary, and immediately resorted to the following 
measures. , 

An incision was made about an inch above the wrist. and 
the aneurismal sac cut into; the latter being found connected 
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with an abscess, the wound was enlarged upwards, the artery 
secured above the sac, and a cold poultice applied to the part 
to restrain the hemorrhage. 

Everything went on favourably for four days after the 
operation; but on the fifth, hemorrhage occurred in the night 
whilst the patient was turning in bed, and a large quantity of 
blood was lost. Compresses and lint dipped in cold water 
were immediately applied,and the bleeding completely ceased. 
The patient was given twenty-five minims of Jaudanum. 

No hemorrhage occurred on the next day, but in the even- 
ing of the 23rd (two days after the first attack) bleeding 
came on again. The quantity of blood lost on this occasion 
was trifling; pressure again commanded the hemorrhage, 
and a tourniquet was loosely applied over the brachial artery, 
with directions to the nurse to tighten it if bleeding took 
place again. Twenty-five minims of laudanum were given at 
once, and doses of ten minims were to be repeated if ne- 
cessary. 

Two days after this, hemorrhage occurred again to a great 
extent, and Mr. Johnson, the then house-surgeon, enlarged 
the wound, and endeavoured to apply another ligature to the 
artery; but the state of parts was such that this could not be 
accomplished. The wound was therefore plugged with lint, 
dipped in cold water, and the compresses kept down with a 
wet bandage. The tourniquet was screwed down, and opium 
given as before. 

The report states, that the patient passed a bad night. He 
was ordered middle diet; the dressings were frequently 
changed; and the tourniquet kept on for eight consecutive 
days. This restraint gave the patient considerable pain, and 
caused a little sloughing in two places, although the appa- 
ratus was repeatedly shifted. The ulcerated spots healed up, 
however, under ordinary means, no more bleeding took 
place, the patient progressed very rapidly, the wound healed 
satisfactorily, assisted by light strapping, and the boy was 
discharged on the 29th of February, forty-four days after 
admission. 


Wound of the Radial Artery; Aneurismal Swelling on the Fore-arm; 
Deligation of the Brachial Artery; Recovery. 


(Under the care of Mr. Critcuetrt.) 


A.B , a Greek sailor, about thirty years of age, and of 
robust frame, was admitted in July, 1852, under the care of 
Mr. Critchett. The patient, who seems to be of a very violent 
disposition, received in a drunken brawl a stab from a long, 
sharp-pointed knife in the fore-arm. The weapon entered on 
the ulnar side, passed nearly transversely, and wounded the 
radial artery, about the middle point of its course. Very 
little haemorrhage occurred at the time, and the nature of the 
injury was not suspected; but three days after the infliction 
of the wound the patient applied to the hospital, with a large 
pulsating tumour about the size of an orange, but somewhat 
flattened, on the anterior part of the fore-arm. The pulsations 
were very distinct, and the “ bruit” very loud. Mr. Critchett 
first attempted compression on the main trunk, but the man 
was very restless and unruly, and being a foreigner, much 
difficulty was experienced in inducing him to keep anything 
on his arm. It was therefore resolved to tie the brachial 
artery. Opinions, on consultation, were not quite agreed as 
to the kind of operation that should be performed; it was held 
that the cyst might be laid open, and search be made for the 
wounded vessel. The objection to this procedure was, however, 
that it would have been followed by a large suppurating 
wound, and the greater chance of secondary hemorrhage. Of 
course tying the main trunk had likewise its dangers; but 
Mr. Critchett resorted to this latter operation, and put a liga- 
ture upon the brachial artery, about three inches above the 
elbow. The pulsations immediately ceased, and never re- 
turned; the tumour gradually consolidated and diminished 
in size. 

The man would not take chloroform, but held his arm out 
himself, and inspected every stage of the operation, never 
evincing the slightest evidence of pain. In fact, he would 
not remain in the hospital until the ligature came away, but 
returned to his irregular mode of life, and was seen on one 
occasion stripped and fighting, with the ligature hanging from 
his arm. Notwithstanding all this, he afterwards showed 
himself at the hospital; the ligature had separated, the wound 
was healed, and but little trace of aneurism remained. 

Mr. Critchett was the more pleased at the fortunate results 
of this case, as he has been for some years advocating this 
course of procedure, especially in the pages of this journal. 
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This is certainly a very satisfactory case,and proves that 
tying the main trunk may sometimes set matters completely 
right in a very short time; but this operation, as is well known, 
may also fail of accomplishing the end in view. In this 
hospital, for instance, a case was treated sometime since by 
Mr. Ward, in which the ligature was not followed by suc- 
cessful results. 

The patient was a young man whose thigh had been 
wounded in the neighbourhood of the femoral artery, towards 
the middle of its course. It was not at first supposed that 
the injury was of so serious a character, but after a few days’ 
stay in the hospital, considerable haemorrhage came on. The 
femoral artery was tied, but collateral circulation failed to 
become established; the limb was not sufficiently nourished, 
and the patient died. It was subsequently found that both 
the artery and vein had been almost severed by the wound 
originally inflicted. 


ST. BARTHOLOMEW’S HOSPITAL. 
(Under the care of Mr. Lioyp.) 


Wound of the Fore-arm; Repeated Attacks of Hemorrhage; 
Deligation of both ends of the vessel in the Wound. 


In looking over our notes, we find another case, some 
months ago under the care of Mr. Lloyd, at St. Bartholomew’s 
Hospital, which would tend to show that searching for the 
bleeding artery in the wound may be followed by the best 
results. 

The patient was about twenty-five years of age, and had 
wounded his right fore-arm anteriorly, and about half-way be- 
tween the elbow and the wrist, with a sharp tool. Hzmor- 
rhage took place repeatedly in the ward, during the first fort- 
night after the patient’s admission; and it was altogether so 
considerable that he became blanched and debilitated. Mr. 
Lloyd had endeavoured to restrain the hemorrhage by the 
usual means, but as these seemed to have little or no control 
over the bleeding, he came to the resolution to tie both ends 
of the vessel within the wound. The latter had by this time 
acquired great depth, the edges were everted and indurated, 
sloughs had formed, the patient was in a state of great pro- 
stration, and the aspect of the case was very unfavourable. Mr. 
Lloyd had him brought into the theatre, chloroform was ad- 
ministered, and in spite of the depth of the wound, the indis- 
tinctness of the tissues, and the constant oozing of blood, Mr. 
Lloyd succeeded in securing both ends of the artery. 

The patient was carefully removed to bed, and constantly 
watched for the next few days. No untoward symptom 
occurred, the wound healed kindly by granulations, and the 
man was discharged with an almost firm cicatrix, about one 
month after the operation. 

We have now enumerated a few facts which bear upon the 
question to which we alluded above, and they are of such a 
nature that they cannot serve to give a decided preference to 
either of the two operations which have been described. We 
are fully aware that facts are sometimes made to bend to 
theories, but this is both a dangerous and illogical way of pro- 
ceeding, and we are content to lay the cases before our readers 
without attempting (at least for the present) to come to sod 
conclusion as to the relative merits of the operative proceed- 
ings which we have illustrated in the preceding cases. 


Aneurism by Anastomosis of the Pulp of the Finger; Excision 
of the Tumour; Favourable Results. 


(Under the care of Mr. Lioyp.) 


Mr. Lxorp has lately had, in Treasurer’s Ward, a little girl 
under his care, who presented an aneurism by anastomosis of 
the pulp of the ring finger of the left hand. The size of the 
tumour, which was congenital, was that of a cherry; and the 
congeries of vessels might be completely emptied by pressure 
upon them towards the heart. We need not say how very 
troublesome tumours of this kind prove both to surgeon and 
patient. It this case it was debated whether the best line of 
practice might not be amputation of the finger, so that the 
disease might be completely eradicated, and no fear of haemor- 
rhage be entertained. Mr. Lloyd, however, thought that this 
m e was unne ry. He dissected out the tumour from 
over the sheath of the tendon; the bleeding was much less 
considerable than had been expected, and the operation pre- 
sented no difficulty. An abscess subsequently formed towards 
the palm of the hand, probably from inflammation excited in 
the sheath; but the maiter having been evacuated, the child 
is now doing well. : 
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KING’S COLLEGE HOSPITAL. 
A well-marked case of Scrofulous Diathesis. 
(Under the care of Mr. Frerausson.) 


WE mentioned a few weeks since that the ill success which 
sometimes follows operations upon carious bone, whether the 
shafts or joints beaffected, should partly be ascribed to the scro- 
fulous diathesis existing in a great many of the patients who 
require surgical interference. Even complete amputation of 
a limb may at times lead to indifferent results when the scro- 
fulous taint is deeply rooted. There is now at King’s College 
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Hospital a patient of Mr. Fergusson’s, who affords a good ex- 
ample of the repeated manifestations of scrofula after various | 
Operations. . 

Francis C——, thirty-five years of age, was admitted for 
the third time, under the care of Mr. Fergusson, December 
1, 1852, for abscess of both testicles. It is curious to observe | 
that the patient’s os calcis was gouged out for caries in May, 
1844; for the next two years it was necessary on three occa- 
sions to remove portions of the same bone. But the disease 
took such hold of the foot, that amputation at the ankle-joint 
was performed in August, 1851. The wound went on favour- 
ably for a little while, but cicatrization did not proceed rapidly, 
and it was a long time before it partially took place. Portions 
of bone had to be removed, and it was thought necessary, in 
February, 1852, to amputate the leg about half-way between 
the knee and the ankle. 

The stump presented, after some months’ careful treatment, 
& very satisfactory appearance; the patient went out, but be- 
fore he left the hospital, he noticed that the testes were becom- 
ing painful. The affection of the testicles progressed so 
rapidly whilst he was at home, that he was finally obliged 
again to seek admission into this hospital, as stated above, 
December 1, 1852. Mr. Fergusson opened the abscesses, and 
the patient is at the present time in a pretty good condition, 
the stump quite healed, and the wound in the scrotum 
discharging but little. 

We have but seldom seen an instance of so pertinacious a 
reappearance of scrofulous symptoms, and allude to the case 
principally to show that neither peculiar modes of operation, 
nor the operators themselves, should be blamed when cases 
like the present do not turn out favourably. A striking in- 
stance of this kind came likewise under our notice at St. 
George’s Hospital, some weeks ago. Mr. Cesar Hawkins am- 

utated the leg of a man, whose os calvis had been removed 
in the country several years before. 


WESTMINSTER HOSPITAL. 
Case of Aneurism of the Aorta; Death; Autopsy. 
(Under the care of Mr. Hout.) 

Ix referring to alate number of Tut Lancer (vol. ii. 1852, 
p. 469), our readers will find the account of a case of aneurism, 
under the care of Mr. Holt, the symptoms of which were so 
unusual as to leave daybts as to the vessel which had under- 
gone aneurismal changes. The patient died a few weeks ago, 
after the tumour had attained a huge size, protruding from 
the right side of the chest as large as a man’s head. The poor 
man sunk worn out by exhaustion, without any thinning of the 
skin or bursting of the sac, and on examination it was found 
thatthe affected artery was the arch of the aorta, which, by 
equable and enormous dilatation, had reached the size just 
mentioned. The ribs were over a great extent completely 
absorbed, as well a portion of the sternum; and it is now plain 
why no bruit could be heard, as there existed no small aper- 
ture leading into a sac, which circumstance generally gives 
rise ton souffle. We would just mention, before concluding, 
that the case of aneurism under the care of Dr. Hughes, at 
Guy’s Hospital, of which we spoke some time ago, (Lancet, 
vol. ii. 1852, p. 469,) has been discharged, with the tumour 
pretty well in the same state as we described in our report. 


MIDDLESEX HOSPITAL. 
Case of Aneurism of the Aorta; Death; Autopsy. 
(Under the care of Mr. Suaw.) 


Bete on the subject of aneurism, we may mention that 
this patient, whose case is reported in a former “ Mirror” 
(Tue Lancet, vol. i., 1852, p. 119,) has lately died. The post- 
mortem examination showed that disease lay more in the arch 





of the aorta than had been supposed. The dilatation was con- 
siderable, and had reached a size three times the ordinary 





dimensions of the vessel. The recarrent and eighth pair of 
nerves were pressed upon by the tumour, and hence the dis- 
tressing cough with which the patient was . Death 
occurred in quite a different manner in this case than was de- 
scribed of Mr. Holt’s patient; for the skin over the pulsating 
tumour became gradually thinner and livid, and passed into a 
state of ulceration. Different attacks of hamorrhage now 
took place, which were quickly restrained; but the patient 
finally sunk under one of these attacks, the loss of blood being 
sudden and considerable. 


Compound Fracture of the Arm; Tight Bandaging of the Limb; 
Gangrene; Natural Amputation. 


(Under the care of Mr. Snaw.) 


Before leaving this hospital, we would just call attention to 
the case of a little girl about ten years of age, who has lost 
her left arm, under circumstances which should be borne in 
mind by every surgeon. It appears that the child met with 
compound fracture of the fore-arm, and was taken to a surgeon, 
who put up the limb so tightly, that the latter fell into a 
state of gangrene; the bone became necrosed, and natural 
amputation took place at the joint. But even the condyles 
of the humerus,and about an inch of the shaft, have not 
escaped the destruction which has deprived the patient of her 
hand and fore-arm; and we saw Mr. Shaw, a few days ago, 
remove the lower end of the humerus with the forceps, this 
portion of bone having become quite necrosed. The wound 
is now cicatrizing well, and it is to be hoped that the little 
patient will have a serviceable stump. We lately saw a case 
somewhat similar to this at St. Bartholomew’s Hospital; the 
child was here younger, and the fracture simple; tight ban- 
daging had also done the mischief, but only the soft parts 
sloughed. The cicatrix left after the nearly complete de- 
struction of the soft parts, now adheres firmly to the bone, 
and renders the fore-arm almost useless. 
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Elements of Health and Principles of Female Hygiene. By E. J. 
Tit, M.D., Senior Physician to the Farrmgdon and Pad- 
dington Dispensaries. London: Bohn. 1852. 

Tere are two kinds of popular medical writers. Those who 
introduce the public into the sanctuary of medical science, and 
tempt them to poison themselves by injudiciously taking medicines; 
and those who seek to improve the sanitary state of mankind by 
diffusing a knowledge of the general laws which govern nature 
in relation to living creatures, and by imparting those precepts of 
physiology which, if duly observed, would prevent disease. The 
first class of writers we heartily condemn. To illustrate the 
second we point to the names of Drs. James Johnson, Mayo, 
and, particularly, Dr. A. Combe, deeming them benefactors of 
the human race. Following in the footsteps of those just men- 
tioned, is Dr. Tilt. In his “ Elements of Health” he has success- 
fally done for women what the others have done for men ; and his 
work is a model for those who propose writing on similar sub- 
jects, for in a vast plan every subject receives comment in pro- 
portion to its importance, and is lucidly explained so as to bring 
conviction to every woman of ordinary capacity. The work is 
characterized by extreme delicacy of expression, a healthy tone 
of feeling, free from all mawkish leaning to the prejudices of the 
sex, and it is written in a style which rivets the attention and 
carries on the reader from page to page. 

Our space is claimed hy professional subjects, so that we can- 
not review this book so completely as we could wish. We can 
merely trace its general plan and prevailing idea. Each suc- 
cessive period of seven years forms a chapter, in which the 
mental and moral progress and decay are sketched ; while the 
physical is treated at full length. Food, sleep, exercise, clothing, 
occupations, are separately considered ; and the chapter concludes 
with a brief account of the diseases which are common to each 
epoch, and of the indications heralding their approach, which 
render medical advice imperative. 

Dr. Tilt's prevailing idea seems to be, that further improve 
ment in the sanitary condition of society is to be principally 
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effected by giving women an insight into the laws to which they 
are subjected, as living beings and as women ; their own health, 
the improvement of the human race, and the welfare of society, 
being attainable by that means. The work seems also to com- 
mend itself to the profession by the careful manner in which is 
therein laid down the means of preventing that exaggeration of 
the nervous temperament, which is so fruitful a souree of the 
diseases of women. In conclusion we shall only add, that as 
Dr. Tilt’s. is the only work of the kind—at least, in English 
literature—we trast it will be considered an indispensable guide 
by persons to whom may be entrusted the sacred task of eda- 
cating the present generation of children, who are necessarily to 
become our future generations of men and women. 








New Enbentions 
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Instruments for Topical Applications to the Throat. 


Tue value of the local application of nitrate of silver as a 
therapeutical agent, in certain morbid states of the exposed 
mucous membranes, has long been established. These 
morbid conditions comprise more especially increased vas- 
cularity, villous, spongy, or thickened states of these mem- 
branes, with or without abrasion, ulceration, &c. Experience 
having shown that the membrane lining the entrance to 
the air-passages, more especially the larynx, is very prone 
to one or other of these morbid states, in which originate 
much inconvenience and distress, if not fatal disease, attempts 
have been made from time to time, both in this country and on 
the continent—by Bell, Trousseau, and others—to apply this 
useful remedy to these diseased parts. Success having been 
but partial, it remained foran American physician, Dr. Horace 
Green, to suggest the means of accomplishing the desired 
object. We do not here propose to describe the morbid states 
which require the use of this remedy, our intention being 
simply to describe the instruments made use of; nor the 
extent to which “the sponge,” &c. may be carried beyond 
the entrance of the larynx. Suffice it, then, to say, 
without entering on this not now doubtful point, that 
experience in this country has fully confirmed the value 
of the local application of nitrate of silver in a number of 
morbid conditions of the mucous membrane lining the fauces, 
the entrance of the larynx, &c. and this without producing 
any injurious effects which could lessen its value. The fol- 
lowing is a description of the different instruments used in 
the application. 

Dr. Horace Green’s Instruments consist of a tongue 
spatula, which, instead of the simple flat blade, is a blade 
shaped so as to adapt itself conveniently to the tongue and 
jaws. This is fixed to a handle, bent at a right angle with 
itself, and thus is formed a most efficient instrument for 
drawing the tongue downwards and forwards, and thus 
thoroughly exposing the fauces, the epiglottis, &c. A hinge 
placed at the angle renders this a very portable, as it is a 
most useful, instrament. A probang, made of whalebone, 
having the curve of a catheter or sound, on the extremity of 
which a bit of soft sponge is carefully fixed, forms the instru- 
ment for conveying the caustic solution to the part affected. 
These instruments, which were made for us, under Dr. Horace 
Green’s personal superintendence by Mr. Coxeter, have been 
used with great advantage in many cases. 

Dr. Ira Warren’s Shower Syringes are three in number, 
very neatly made, and contained in a neat case. Each syringe 
consists of a glass barrel and a glass piston. The nozzle of 
the syringe, composed of silver, is prolonged as a small-sized 
tube, to a sufficient length to reach the larynx, &c. The 





extremity terminates as a sphere—of a size which will admit 
of its entrance within the larynx; and this is perforated by 
very minute holes. The solution to be used being drawn 
within the syringe, pressure on the piston causes it to flow in 
a number of delicate streams, “ which instantaneously wash 
all sides of the cavity.” Dr. Warren, in a small brochure 
which accompanies his instruments, enters at length on their 
uses, advantages, &c. He says that they can be more readily 
applied, and that they cause less irritation in their use, than 
the sponge. The laryngeal syringe, we should mention, has 
the curve described in speaking of the sponge-probang; there 
is also a syringe with a shorter curve for the posterior nares; 
and another, a straight syringe, for the fauces. In some few 
cases, it is quite possible that the shower syringes of Dr. 
Warren may be used more advantageously than the sponge, 
but we have not found them so easily applicable in practice. 
In fact, the safety of the glass syringe and the piston can 
only be secured by the use of both hands—of which one is 
required for holding down the tongue. This difficulty is ob- 
viated in a syringe designed by Dr. Theophilus Thompson, in 
which the piston is made of ivory; and +o the barrel of this 
instrument, rings are so fixed as to allow it to be held by the 
first and second fingers of the right hand, whilst the thumb 
presses on the piston, the tongue being managed by the left 
hand. The “spring syringe,” an admirable instrument, in- 
vented by Mr. T. Wakley, may also be used with facility 
under similar circumstances. 


Mr. Coxeter’s Laryngeal Shower Syringe is by far the most 
convenient form in which a syringe can be used for these ap- 
plications to the interior of the throat and the posterior nares. 
It consists, as seen in the sketch, of aseamless tube, composed 
of silver—not unlike that of a medium-sized catheter. It is 





curved in a form suitable to its intended uses. The distal 
extremity is somewhat flattened from side to side, and is per- 
forated by fine openings, which admit of the emission of the 
contained fluid in the form of a delicate shower. The proxi- 
mal extremity is fitted with an elastic suction-bottle, which, 
by its own action, charges the instrument with the fluid, 
which is then emitted by simply compressing the bottle with 
thethumb. Rings are attached for holding the little instru- 
ment, and an ingenious arrangement is made, by which the 
quantity of fluid ejected can be accurately regulated. The 
inventor says that this shower syringe possesses the advan- 
tage of applying gently, and without friction, to an irritable 
surface, the remedial agent intended to be employed. It does 
this more generally and uniformly than the sponge, and is 
entirely free from the risk to which the latter, in becoming 
detached from the whalebone, is liable. Our experience in 
the use of the instrument entirely corresponds with this 
favourable report of its inventor. 











Tus New Hosrivat ar Paris.—It is generally 
known that a large and handsome hospital is just being com- 
pleted in the northern part of Paris. This hospital has been 
given different names by the various governments which 
have lately sueceeded each other in France, and has succes- 
sively been called—* Hépital Louis Philippe,” “ Hopital de la 
République,” “ Hopital du Nord.” It has now been named 
“ Hopital Lariboissiére,” in acknowledgment of several lega- 
cies, left by Madame de Lariboissiére to the city and the 
hospitals of Paris. 
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Wuen we last week remarked on the present anomalous 
state of the Medical Profession, as to the portals by which it 
may be entered, and as to the qualifications of its members, 
we could not omit from consideration the proposed measure 
of Reform which is about to be submitted to Parliament. 

Of this measure we have on various occasions expressed 
our approbation, because we felt convinced that its principles 
were sound, and that its practical operation would be bene- 
ficial. But the details of the Bill,—its provisions for complete 
registration, for one uniform examination, for establishing a 
Medical Council, and for extirpating from our profession those 
who disgrace it by nefarious practices, and by the cheat of 
quackery—are so well known, from prolonged discussion, 
that we are not now about to bring them seriatim before our 
readers; but rather to show how nearly success in Medical 
Reform has come within our grasp, and to urge on the pro- 
fession the necessity of making one united and final effort to 
achieve the long-delayed object of their wishes. 

The failure of the many Bills that have been introduced 
into Parliament for the regulation of the Medical Profession, 
has ensued, with perhaps only one exception, from the fault 
of their authors in neglecting to ascertain the feelings and 
wishes of those for whom they were attempting to legislate. 

The Bill introduced by Mr. Wak ey was, indeed, in perfect 
accordance with the opinions of a vast majority of medical 
practitioners throughout the kingdom, and, had it passed into 
law, the profession would not now be in its present disor- 
ganized state. Its provisions, however, have been almost entirely 
adopted in the Bill that is now before us. But the other 
measures that have been at various times brought forward, 
have been laid on the table of the House of Commons ina 
crude state, and had to be modelled and re-modelled to suit 
the views and interests of different classes. It is no wonder 
that, amid the clamour of conflicting parties, the session 
used to come to a close before the authors of such a Biil found 
time to please everybody. The measure that is at present 
before the profession, has been brought forward on a precisely 
opposite plan. It was originally prepared, with the assistance 
of Mr. Hastixes, by a Committee of the Provincial Medical 
and Surgical Association, and was by them handed over to 
the Council of that important body. The Council at once 
determined that if the Bill were to be brought forward under 
their auspices, it must be one in harmony with the feelings, and 
conservative of the interests, of the whole profession. They 
therefore sent it to all their Branches, published it in the 
Provincial Medical and Surgical Journal, and sought in every 
way for comment and advice upon it. In accordance with 
various suggestions, they altered and amended the Bill, until 
it reached its present shape, and they then submitted it to 
the general meeting of the Association at Oxford. By that 
meeting it was warmly received, and almost unanimously 
adopted, and a Committee was then appointed to take charge 
of it, as the measure of the Association; to amend it if neces- 
sary, but at all events to strain every nerve to obtain for it 
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the sanction of Parliament. We are not exaggerating the 
influence of the Association when we say, that this resolution 
of the Oxford meeting made the Bill, ipso facto, the measure 
of the great bulk of the profession throughout the provinces. 

But the Committee have not stopped here. Since the 
meeting at Oxford they have obtained the assent—we believe 
we may rather say, the hearty approval of the provisions of 
the Bill by our Scotch brethren; they have obtained, also, the 
assent of the College of Physicians of London, who are quite 
aware how perfectly its clauses harmonize with their pro- 
posed new Charter. These accessions are of the highest 
importance. How completely the great mass of medical 
practitioners are in favour of the measure, is evinced by the 
total absence of anything like agitation against the Bill. Not 
long since, a contemporary chose to print some remarks 
against the measure, that were absurdly ill-founded in their 
nature, and appealed for correspondence in support of his 
views. It is a fact, that this hostility has not produced a 
single letter in direct opposition to the Bill. 

But there is, be it known, one quarter in which great and 
unrelenting hostility is felt against this admirable and well- 
conducted attempt at medical reform—hostility that springs 
only from the pique and conceit of a few individuals, and 
which is eminently selfish in its nature. The College of Sur- 
geons—or rather, we should say, the half-dozen insignificant 
individuals who arrogate to themselves the title of the surgeons 
of England—endeavour to thwart the feelings of the whole pro- 
fession, and to make themselves once morenotorious for igno- 
rance and illiberality, by a bigoted opposition '. t! 2 measure. 
The ground which they take for their objection is worthy of 
the spirit in which they approach the subject. They object to 
any examination in surgery being carried on by the Board of 
Examiners whom the Council is to appoint, and claim to exer- 
cise, for all time, an exclusive jurisdiction in this matter. 
Now mark the consequences of such a monopoly of power. 
The examination of the Council is to be preliminary, and is 
intended for all practitioners alike; each man would subse- 
quently choose his own branch in the science, and go either 
to the College of Physicians or to the College of Surgeons, 
accordingly. But if the gentlemen in Lincoln’s-inn-fields are 
to be gratified at the expense of the profession, this uniform 
examination must be given up, or else every physician will 
have to go to the College of Surgeons before he can obtain his 
diploma! This modest proposition is enough, we should think, 
to open the eyes of the profession, and to make them resolve 
to tolerate no longer the ridiculous egotism that is charac- 
teristic of such a claim. 

But such opposition asethis can never succeed, because it 
cannot bear the light of day. A Bill that is supported by 
the whole medical profession of Great Britain, minus a clique 
in the Council of the College of Surgeons, in Lincoln’s-inn- 
fields, has only to be brought before Parliament to become the 
law of the land. Let the Committee of the Provrnctan Mzpt1- 
caL AND Surcican Assoctation go boldly forward; let them 
appeal, if necessary, for adequate funds, to medical practi- 
tioners throughout the United Kingdom; and they will soon 
find that the conceit and obstinacy of a few individuals are 
powerless when opposed to the moral influence of a great body 
of educated and enlightened men. For ourselves, we will not 
cease to expose the vulgar error,—which we had thought was 





REPRESENTATION IN PARLIAMENT OF THE UNIVERSITY OF LONDON. 


eigtaiel, but which i is, it seems, still cherished in Lincoln’ S- 
inn-fields,—that Physic and Surgery are distinct sciences, and 
that there is to be no common education for the medical and 
surgical practitioners of this country. 
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WE are indebted toa correspondent for calling our attention 

toa circumstance which would otherwise in all probability 
have escaped us. It seems that the Morning Post has dis- 
covered a fatal objection to the claim of the members of the 
University of London to parliamentary representation. The 
Metropolitan University is not an appanage of the State- 
Church. Now we have always been accustomed to regard 
this very fact as the firmest basis of their claim, and their 
most unanswerable argument. Out of what has the University 
of London sprung? Its foundation is due to the circumstance 
that hitherto all academical education, titles, and privileges, 
in this part of the kingdom, were the exclusive possessions of 
the members of the Established Church, and were solely dis- 
pensed from the two fountain-heads of Oxford and Cambridge. 
The House of Commons declared that if Oxford and Cambridge 
closed their gates against large classes of the community on 
the ground of their religious creeds, it was plain justice to 
afford to these classes, thus suffering under the most grievous 
civil disabilities, a full measure of relief. The old Universities 
have hitherto resisted the urgent demahds that have been 
made to induce them to admit dissenters. Without discussing 
the merits of this question, we may assert that the creation of 
a new University, open to the professors of “ all religious de- 
nominations,” is an arrangement eminently satisfactory to 
those who are excluded from the old Universities. We will 
Say more: it is an arrangement not less acceptable to the old 
Universities themselves. We can understand that the dis- 
ciples of Oxford and Cambridge may conscientiously believe 
that those ancient seats of learning, with all their magnificent 
privileges and endowments, are the inalienable property of 
the Church; but we cannot imagine them to be so blinded by 
bigotry and intolerance, as to refuse to those who differ from 
them on religious topics an institution of their own, holding 
out, as far as may be, corresponding advantages. The Ministry 
of 1836 recommended the establishment of the University of 
London, as the most satisfactory composition between the con- 
tending parties; but inasmuch as at its early foundation it was 
impossible to invest it with all the privileges enjoyed by Ox- 
ford and Cambridge, those privileges which were reserved 
were promised for a future time. The pledge of Government 
was passed; and there are but few persons who will now con- 
tend that the time for its redemption has not arrived. 

To show how strictly the claim of the University of London 
is founded upon the principle of removing religious disabilities, 
we will revert to the history of the Supplementary Charter, 
granted to, or rather, thrust upon, that institution in 1850. At 
Cambridge, it appears that a student may pursue his educa- 
tion up to the point of taking his degree without being called 
upon to subscribe the Thirty-nine Articles. At Oxford he 
cannot so much as enter unless he comply with this test. But 
in the interval between matriculation and graduation his 
religious sentiments may have changed, and although he may 
have gone through the prescribed course of study, he would, 
equally with the Cambridge student, be excluded from taking 
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ashing men so exeleded te present themselves at the Uni- 
versity of London, By this provision he enabled them to 
obtain academical titles. But they and the other graduates of 
the University of London are entitled to something more. 
The promise given in 1836 is not fulfilled until Convocation 
and Parliamentary Representation are conceded; and we feel 
well assured that the opposition to these just and reasonable 
demands will not come from the enlightened members of the 
old Universities. Liberality, justice, and prudence, will equally 
dispose them to give their cordial support to a measure which 
is not only due to large classes of their fellow-citizens, but 
which, if gracefully conceded, will at once deprive those who 
are still urging the admission of dissenters to the old Univer- 
sities of the most powerful argument—one which may now be 
wielded with the utmost propriety and effect. 

When we attribute these sentiments to the advocates of 
the old Universities, we do so, not only because we feel that 
they are such as must naturally arise in minds enlarged by a 
liberal education, but also because we know that such senti- 
ments are actually entertained. The claim has been met in 
the most candid spirit by those whose talents and position fit 
them to be the exponents of the ancient seminaries of 
learning. We are not therefore called upon to defend the 
claim of the University of London by entering upon an 
elaborate vindication of the principle of religious toleration, 
upon which it mainly reposes. That principle has long been 
intimately interwoven in the legislation of this country, and 
to depart from it on the present occasion would be felt by all 
parties to be a retrograde step from that enlightened policy 
which has made England free, powerful, and contented. The 
mutual advantages arising from the association of the liberal 
professions in the old Universities, has often been the theme ot 
congratulation. As far as regards the Church and the Bar, it 
is scarcely possible to estimate them too highly. But Medi- 
cine participates to a very limited extent. Circumstances 
altogether distinct from sectarian motives render it impossible 
or unwise for more than a very few persons to leave the 
great metropolitan arena for the inadequate means of medical 
instruction afforded by two third-rate provincial towns. It 
follows, that whatever advantages Medicine can derive from 
academical association with the other professions, she must 
seek for in the University of London. Here, while enjoying 
a fall share of the weight and dignity imparted to it by its 
academical relations with Law and the other professions repre- 
sented by the faculty of Arts, Medicine is secured, by the 
number of its graduates, a fitting amount of reciprocal in- 
fluence, which it cannot possess at Oxford or Cambridge. 

We are led to another reflection not inappropriate to the 
present subject. Nowhere can Medicine find so congenial 
a home as in a University in which religious distinctions are 
unknown. No science is more universal, more catholic in its 
foundations or in its objects, than Medicine. It is the sacred 
interest of mankind to preserve freedom of thought and action 
for its professors. What would be the prospect of advance- 
ment in the literature and science of our noble profession if 
its study were restricted to a sect?’ What sympathies could 
it claim from the people, were its practice monopolized by a 
class? We are not without examples to warn us. History 
records the absurdities and the crimes of theological medicine. 
What is now passing in Tuscany, where the physician is de- 
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hallowed ministrations are made to subserve the infamous 
designs of despotism and superstition, may teach us what the 
cause of humanity has lost where Medicine is linked to a 
dominant creed. 

It may seem vain to dwell upon an example which can never 
be witnessed among ourselves; but it is never useless, while 
advocating reforms, to recur to first and universal principles. 
And if we behold the deplorable effects of forsaking them 
only in other countries, where the voice of humanity is stifled, 
it is doubly our duty to hold them prominently forward as our 
guide and trust. 

By the full recognition of the yet imperfectly-accorded 
riglits of the University of London, a splendid opportunity is 
afforded of giving another emphatic expression to a principle 
dear to this country—the principle of civil and religious liberty. 

Before closing our observations upon this subject, we desire 
to direct the attention of our readers to a letter from the 
secretary of the York School of Medicine, which is published 
in our last number. The schools of medicine and the general 
colleges being affiliated to the University, it is considered by 
some persons that the teachers have acquired a certain status 
in it. The object of the letter we now refer to, is to inquire 
from the heads of the affiliated institutions, and the Committee 
of Graduates, “ whether the franchise would be conferred on the 
‘teachers in provincial schools, irrespectively of their being 
“ craduates of the University.” We are confident that the 
Committee of Graduates will be ready to meet this question, 
as they have met every other, in a candid and liberal spirit ; 
but it should be understood that the conduct of the movement 
for obtaining the franchise is now no longer exclusively in 
their hands. 
formed, embracing many members of Parliament, and some of 
the most distinguished heads of colleges and professors. The 
presence of these affords ample security that the interests of 
particular bodies, as well as the larger interests of the public, 
will be represented and carefully weighed. We are even able 
to state that the particular question adverted to is now en- 
gagiug the earnest attention of the Franchise Committee. 


A general committee for this purpose has been 


ae 


Some short time since, it will be remembered that the sub- 
ject of Forged Diplomas and Fictitious Titles was alluded to in 
this journal. We used every endeavour to trace from what 
source these illegal documents were obtained. After having 
made careful inquiries, and investigated the matter in every 
possible way, we discovered that the fraud was projected in 
London, and carried into execution in Scotland, and for the 
most part by persons professing to be officially connected 
with the University of Aberdeen. 
received on the subject furnished proof that forged diplomas 
to a considerable extent have been issued within the last few 
years. The discovery led us to inquire what universities in 
Aberdeen had the power of conferring the M.D. degree, and 
also whether that power had been abused. Our attention was 
then called toa pamphilet circulated by the authorities of Uni- 
versity and King’s College, Aberdeen, in which the writers not 
only questioned, but positively denied the right of Marischal 
College to grant degrees in medicine. After carefully perusing 
the statements and comments contained in that production, 
we gave it as our decided opinion, that Marischal College was 
exercising a power to which it had no proper claim. Al- 
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though the pamphlet was published in 1850, by a responsible 
Committee of the Senatus of King’s College, no notice what- 
ever was taken of it by the authorities of Marischal College, 
until the subject was mentioned in Taz Lancer. A letter 
was then addressed to this journal from Dr. Ciark, Professor 
of Chemistry in Marischal College. In that communication 
the author stated it was the intention of the authorities to 
answer the attacks that had appeared in the pamphlet in 
question. That answer has at last been published, and it is 
said to be the production of one of the professors. 

The allegations brought forward against Marischal College 
were backed, it will be reeollected, by a responsible body, 
the Senatus of University and King’s College. Now, mark 
the following extraordinary paragraph, which appears in the 
preface of a pamphlet issued for the avowed purpose of vin- 
dicating the rights of Marischal College. The italics are our 
own:— 

“Tn preparing this attempt to redeem the pledge the Au- 
thor then gave, his original intention was to place it, when 
finished, at the disposal of the Senatus Academicus, and it 
was accordingly written out in the plural number; but having, 
when he was far advanced in his task, seen what appeared to him 
good reason for changing this intention, it is proper to state that no 
other member of that Body is responsible for the present Vindica- 
tion, as regards either MATTER Or MANNER.” 

Let us ask what weight the contents of this production can 
have without any official name being attached to it? What 
was the author’s good reason for changing his intention? Why 
is it written in the plural number? And who willlook upon it 
as an authentic and legitimate document, when the Senatus 
Academicus of the institution whose rights it is endeavouring 
to protect, object to be responsible for the manner in which it 
is written, or the matter that it contains?’ The preface alone, 
indeed, is sufficient to condemn this attempted refutation. 
The principal portion of it is occupied by a question, whether 
a degree obtained from Marischal College would entitle the 
party holding it to become a candidate for the chair of Civil 
Law in King’s College. The Court of Sessions decided that 
the degree was invalid; but, on appealing to the House of 
Lords, the judgment was reversed. This appears to us the 


| only ground upon which Marischal College claims the right of 


granting medical degrees. The claim, when made on such a 
foundation, is simply absurd. 

It is most important, and of vast consequence to the pro- 
fession, that the Universities and Colleges which have the 
legal right to grant licences should be known. If one esta- 
blishment be permitted to confer diplomas without being 
legally empowered by charter, there would soon be number- 
less diploma-manufactories springing up on all sides. It 
is specified in the Acts of Parliament, from 1663 to 1836, the 
last in which the Universities are mentioned, that there are 
only four Universities in Scotland that have the legal right 
of granting the degree of M.D.—viz., Edinburgh, St. Andrew’s, 
Glasgow, and Aberdeen. 

By the Deed of Foundation, and the Charters of Confirma- 
tion, it is evident that University and King’s College can confer 
all the privileges and rights of the sister Universities. This 
point is not questioned, even by the officials of Marischal 
College. 

Our desire is to deal with this dispute fairly and impartially. 
We have perused with great care the conflicting evidence and 
remarks contained in the two pamphlets, and must state that 
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that Marischal College has the legal power to confer the 
degree of Doctor of Medicine. 

If there be an Act of Parliament or Royal Charter 
that gives that institution the power, let it be forthcoming; 
but if no document of that description can be produced, then 
the authorities must acknowledge that their claim is un- 
founded. 

—_—_—— 4 ———— 

Tas paper of Mr. Paris, on the Treatment of Aneurism 
by Compression, which was read at the last meeting of the 
Royal Medical and Chirurgical Society, is suggestive of some 
It is well known to our readers that 
the subject in question has long occupied the attention of 
many of the most eminent surgeons in the kingdom. It is 
equally well known that, at present, opinions in the metro- 
polis are much divided respecting it, although there are few 
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surgeons in extensive practice here who have not to some ex- 
tent tested its merits. With the view of bringing the matter 
fairly before the profession in this country, a paper was read 
last session at the Medico-Chirurgical Society, by Dr. Bex- 
LiveHaM. Cases were detailed, and opinions asked for, and 
the author himself took the trouble to come from Dublin to 
answer any questions, and to furnish any information which 
he was able to supply. What was the result? Certainly not a 
discussion worthy of the first medical society in the empire. 
Its poverty and meagreness, both in facts and arguments, 
afford a humiliating contrast to the discussions at the Academy 
of Medicine in Paris. The subject was left in the state in 
which the Society found it. Long ago, it would seem that the 
surgeons of Dublin had declared unequivocally in favour of 
compression; and certainly their good opinion had been formed 
upon what we believe to be sufficient grounds. Strongly im- 
pressed with the importance of the subject, and anxious that 
some decided opinion should be expressed upon it, Mr. 
Puttuirs sent his paper to the Society. He was not contented 
with simply adducing many facts and arguments in favour of 
the improved system of treatment; he made a direct and 
urgent appeal to the members present, that they should 
state their experience and opinions upon it. The library was 
crowded; surgeons from every hospital in London, we believe, 
were present. Many of them had had experience of the 
treatment; but the really valuable and important paper 
failed to elicit a remark from many of the most distinguished 
fellows present; and this, too, in spite of an earnest and praise- 
worthy endeavour, upon the part of the President—himself 
no mean authority upon the subject—to elicit discussion. True 
it is, that Mr. Fercusson and Mr. Curuina, after waiting in 
vain for older men to respond to the call, spoke well and ably 
to the point; but we must say that we join in the general dis- 
satisfaction which was expressed, that only these two gentlemen 
could be prevailed upon to speak. Contrast this apathy 
upon a really important practical question, with the ardour 
and enthusiasm which animate the members of the 
Seciety when any personal question is at issue? Witness the 
gladiatorial displays on such subjects which took place 
during the last session or two in this Society. The contrast is 
indeed humiliating, and little encouraging to those members 
of the Society who bring papers before it of a really practical 
character. It istoo late in the day now to assert that the Society 
is not for discussion. One of the ablest men who ever occu- 





pied the chair of the Society sufficiently set that question at 
rest. Sir Bensamin Bropie not only gave it as his opinion 
that discussion formed the more important object of the 
meetings, but he himself set an excellent example, by never 
failing to give the benefit of his great experience upon the sub- 
ject of every surgical paper which came before the fellows. 
The Society cannot return to itsformer state. It can no more 
cease to bean oratorical Society, than it can return to its little 
meetings of six or eight. Why then should those whose 
names and reputation would confer a dignity and value upon 
the debates remain silent? It would indeed be difficult to 
auswer this question satisfactorily. 
> 

Tue mass of correspondence which has been addre&sed to us 
on the Kirwan case, renders it utterly impossible to insert it 
all, or even to make aselection that would not exclude a great 
The whole case 
lies now in a nutshell. The prisoner is either guilty of acrime 
so deep that the extreme punishment of our law is scarcely 
a sufficient atonement for the base wickedness of that crime; 


deal of interesting and ably-written matter. 


or he is innocent, and suffering, if he possess a particle of 
feeling, a punishment worse than death itself. The reprieve 
of the capital sentence could never have been granted except 
under the most pressing doubt of the prisoner’s guilt, and of 
that doubt he is entitled to the full benefit. 

We are extremely sorry to observe the conduct of the Irish 
press, not excepting that of one of our medical cotemporaries, 
in this case. Its writers seem impressed with the conviction 
that the feeling excited here is partial—either the result of a 
morbid sympathy, or keptup by the exertions of the per- 
sonal friends of the prisoner. This is quite a mistake. The 
subject has attracted the attention of tens of thousands of in- 
dividuals who have not the most remote personal interest in 
Kirwan or his affairs—who have never heard his name until 
now, nor communicated before nor since with any one 
who had ever known him. To this numerous class we 
belong; and we repeat that our sympathy would have gone 
solely and entirely, not with the prisoner, but with the 
outraged laws of our country, had he been fairly and clearly 
proved guilty of having violated them. We retain unmoved 
the conviction which we have already fully expressed, though 
we have carefully read the statement of the foreman of the 
The former is little 
more than a captious criticism of some errors which a want of 


jury, and that of the Crown solicitor. 


local knowledge gave rise to, in the correspondence of some of 
the English writers; the latter is quite unworthy of the posi- 
Why is Dr. Harcusti silent? 
dence is still appealed to by writers in the non-professional 
press, whose feelings of nationality, in vindicating the conduct 
of the Judge and Jury, induce them to forget the horrible 
position of the prisoner. 
man who could describe a highly respectable meeting, 
which we understand was held on behalf of Kirwan at 
Anderton’s Hotel in Fleet-street, and which was presided 
over by a Chancery barrister of some distinction, as “a 
meeting at a public-house,’ and the gentlemen present 
as the “customers of a public-house,” and “ Krrwan’s pot- 
companions.” Such language will not elevate the character 
of journalism, nor tend to advance the cause of humanity, 
law, nor justice. 


tion of its author. His evi- 


This feeling must be warm in a 


——___———@—__—_——_ 








Oe My I SE NB NCR es = Re 





$$ ———_ 





Suxce we drew the attention of the profession to the extra- 
ordinary regulations of the College of Surgeons relating to the 
admission of candidates to examination for the Licence in Mid- 
wifery, a strong feeling of alarm and disapprobation has been 
manifested by practitioners in every part of the country. In 
our remarks upon the subject, we could not but assume that 
the Council of the College had framed their regulations in 
ignorance of the claims of obstetric science, as well as of the 
sentiments ofthe thousands of members of the College who prac- 
tise that department of medicine. If they have inadvertently 
overlooked interests they were bound to protect, and which we 
are anxious to give them credit for wishing to protect, they 
have still the opportunity of rescinding the fifth clause of their 
regulations, which admits persons who are not possessed of 
What we stated at the 
conclusion of our former article—viz., that no great harm had 
yet been done, as none but qualified men had hitherto received 
the midwifery certificate—is still, happily, true. There is still 
time, therefore, to obviate the mischief and confusion that 
could not fail to ensue if the objectionable clause be allowed 
tostand. We feel confident that now the Council have had 
the opportunity of viewing the bearing of their regulations in 
a light which had before escaped them, and of weighing the 
injurious nature of the difficulties attending the course that 
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has been adopted, they will gladly revise those regulations. 
A slight modification would place them in harmony not only 
with the claims of obstetric science, but with the sentiments 
of the profession. Such a modification, we feel convinced, 
will not be denied to the demands of the members of the Col- 
lege; and we strongly urge those who hold the surgical 
diploma to address the Council by memorial, or otherwise, 
upon a subject which so deeply concerns them. 





SURGEONS TO PASSENGER SHIPS. 
To the Editor of Tue Lancet. 


Sm,—With deep interest I read and re-read your able 
leader of the 18th ult. exposing the injustice, simultaneously 
inflicted on the public and our protession, by shipowners 
allowing unqualified men to assume the office of surgeon to 
their ships. 

As the prevailing epidemic of emigration fever seems daily 
to acquire fresh vigour, I think the sooner a change can be 
made the better, and with your permission and assistance, I 
would briefly suggest, if not a cure, at least a remedy to pal- 
liate the grievance. 

This would consist in shipowners allowing the names and 
qualifications of their “ experienced surgeons” to come before 
the public in the advertisements that precede the sailing of 
their vessels. 

The name of the commander is invariably given, but some 
peculiar feeling of modesty withholds that of the surgeon. 

Were this slight addition made to the advertisements, the 
emigrating public, instead of “ buying their pigs in pokes,” 
would have an opportunity of investigating for themselves, 
the qualifications and character of the “experienced surgeon” 
—at present the anonymous gentleman, to whose care they are 
obliged to confide the safety of their lives and limbs during a 
three months’ voyage. 

With a sincere hope that you will not cease your endeavours 
to ameliorate the present condition of ship-surgeons, and to 
guard the welfare of those at sea. 

I am, Sir, your obedient servant, 
P. H. E. D. 


January, 1853. 
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RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


OF THE 


SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


{*.* Tue Report of the Chemical Analyses of upwards of 
Twenty Samples of Laudanum, purchased at Apothecaries’ 
Hall, and also at the Shops of Chemists and Druggists in this 
Metropolis, is unavoidably postponed until our next publica- 
tion. ] 


ON THE 


CONTAMINATIONS AND ADULTERATIONS 
OF 


PRESERVES AND JELLIES. 


We have repeatedly shown that the adulterators of our food 
do not scruple to employ, when it suits their purpose, the 
most deadly substances, undeterred by the serious conse- 
quences which but too frequently result from their use. Thus 
it has been shown that it is no uncommon thing for them to 
make use of various preparations of iron, lead, copper, arsenic, 
mercury, &c. It isnot a little remarkable, that the majority of 
these substances are had recourse to, not on account of bulk 
or weight, but for the mere sake of colours, which, thus pro- 
cured, are frequently in a high degree glaring and unnatural, 
these colours being obtained too at the expense of quality and 
flavour. 

Amongst the articles which have already been treated of, 
and in which foreign colouring ingredients have been detected, 
are tea, cocoa, cayenne, mustard, pickles, bottled fruits and 
vegetables, potted meats and fish. The list is, however, far 
from complete as yet, and on the present occasion we have to 
add to it other articles. 

The fruits from which our more common preserves are made, 
are usually so abundant and cheap, that little inducement, 
we believe, exists for the substitution of other and inferior 
ingredients for the fruit itself. It is true, however, that with 
respect to one preserve, the ordinary belief entertained is very 
different from this, it being supposed that a variety of cheaper 
substances, such as apples, pumpkins, and turnips enter inte 
its composition—we allude of course to orange marmalade. 
It will presently be seen whether there be any foundation for 
this belief or not. 

Marmalade, as is well known, is made from the Seville or 
bitter orange, much in the same manner as ordinary preserves, 
the chief peculiarity being in the slicing of the peel; this, when 
the jam is made on a large scale,is done by a machine, in 
order to save time and labour. There is no doubt but that 
some of what professes to be real “Scotch marmalade,” consists 
of a mixture of sweet and bitter oranges, if, indeed, in some 
cases, inferior ingredients do not partly compose it. Why the 
Scotch marmalade should be preferred, we know not, except 
that the Scotch excel in the manufacture of cakes and con- 
fectionery in general. "4d J 

Although it is not very often that one fruit is substituted for 
another, there is a species of deception very frequently prac- 
tised, which is scarcely less culpable. Vegetable jellies con- 
sist of the thick and transparent part of the fruit only, the 
husks and seeds being remeved; now, these really worthless 
portions of the fruit are rarely, if ever, thrown away by the 
manufacturers of preserves; but, mixed with a little fresh fruit, 
they are passed off as good jams. In this practice house- 
keepers are furnished with a strong reason for preparing their 
own preserves, and also with an explanation of the general 
superiority of home-made preserves. 





It is well-known that preserves made in copper vessels are | 
of a much better colour than those boiled in iron ones—the | 
latersoon becoming dark and discoloured. Thischange of colour | 
results from the action of the sugar and acid of the fruit upon | 
the iron, and the oxidation of the iron. Now these act | 
equally on copper, with the difference, that the presence of 
a small quantity of that metal does not affect injuriously the 
colour of the preserve, in many cases even improving and 
heightening it; and this is the reason why copper vessels are | 
so constantly employed in the preparation of preserves and | 
for many culinary purposes. Copper vessels are, however, | 
very objectionable, and their use, in some instances, is even 
attended with considerable danger. From the ascertained | 
effects of acids, we should be led to suspect that copper | 
may be detected in almost all preserves. We shall see 
presently whether this anticipation is realized or not, and | 
whether, also, in some cases, copper be not purposely added 
to heighten the colour of certain green preserves. 

With respect to animal jelly, most persons would at first 
suppose that little could be done in the adulteration of this 
article. Such is not the case, however. It is usually considered 
that the jellies which appear at table or figure in confec- 
tioners’ shops,are prepared either from isinglass or calves’ feet. 
This is often a very erroneous supposition, for commonly 
they consist of gelatine, a substance which, although very 
analogous to isinglass, is yet much inferior in value and 
flavour, and is sometimes itself adulterated. 

As we are not acquainted with any trustworthy or practical 
account of the method of preparing gelatine, we have been at 
some pains to procure the following information respecting its 
manufacture. 

Ordinary gelatines are made from those pieces of skins 
which are cut off by the tanner as unfit for making leather, in 
consequence of thickness. The best description is prepared 
from the skins of calves’ heads; these are separated from the 
whole skins after they have passed through the process of 
liming, to remove the hair from them. 

The skins are next well washed, to get rid of the lime, and 
all the pieces of flesh and fat are carefully cut out; some ma- 
nufacturers soak them for a short time in a dilute solution 
of muriatic acid, to remove any remaining portion of lime; but 
this practice is both injurious and unprofitable. The acid 
forms with the lime cloride of calcium, which, if it is not care- 
fully removed by washing, is boiled up with the skins, and, 
being soluble, remains in the gelatine; a portion of the skins is 
also dissolved by the acid, and is thrown away in the water em- 
ployed in washing them, which thus occasions a loss in weight. 

In some cases the skins are boiled whole, in others they are 
cut into small pieces, or even reduced to a pulp by a machine 
especially constructed for the purpose. 

If the skins are cut into fine pieces, instead of being put 
into the boiler whole, the gelatine will be better; that is, it will 
be of a lighter colour; and the process is more economical, as 
one-half the time will be saved in the boiling, and much less 
heat and fuel required. As the gelatine is darkened and car- 
bonized by prolonged boiiing, the reduction of the skins to a 
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pulp is a point of very great importance in the manufacture of 
gelatine—so much so, that Mr. Swinbourne has obtained a 
patent for this method of preparation. 

The skins are boiled with water, in the proportion of about 
one gallon of water to seven pounds of skin; a small quantity | 
of common salt is added to preserve the gelatine. After it 
has boiled for about twelve hours, it is strained and clarified 
with white of eggs, and then run upon glass plates; as soon as 
it is solid, it is cut into slices and laid upon nets to dry, in a | 
room heated to a temperature of about 80°. If the room is | 
not heated, the surface of the gelatine becomes covered with 
small air-bubbies; when the gelatine is dry, it is cut by a ma- 
chine in the same manner as isinglass. | 

The size of the glass plates varies according to the fancy of 
the manufacturer. The ordinary size is from fifteen by eigh- | 
teen inches; but in some cases they are three feet square; the | 
pete or slices of gelatine are generally about fifteen inches 

ong by three wide. 

Though the skin of the head of the calf only is used for | 
making gelatine, the whole of the skin both of the calf and 
ox is perfectly adapted for the purpose, but is not used, as it 
is much more valuable for conversion into leather. 

In some cases, especially in warm weather, the skins used 
are somewhat decomposed, but this is not general. This con- 
dition, although removed to some extent by repeated wash- 
ings, cannot be entirely remedied; hence gelatine made | 
from such damaged skins will always retain a smell and taste 
more or less disagreeable. 


a 





The French gelatine is usually much whiter than the Eng- 


lish; this is owing principally to the calves being killed in 
France much younger than in this country. 

Inferior gelatine is used in large quantities by paper-makers, 
straw hat and silk manufacturers; but these parties generally 
purchase the skins, and prepare the gelatine themselves. 

Glue is quite a distinct manufacture from gelatine, and is 
seldom carried on by the same parties. It is made from bones, 
refuse pieces of skins, and hoofs. 

We have, lastly, to refer to the adulterations of gelatine. 

The addition of a small quantity of salt, with the view of 
ensuring the preservation ot the gelatine, is, of course, allow- 
able; but salt is frequently added in large quantities. 1t then 
causes the gelatine to absorb moisture from the atmosphere, 
its weight being thereby much increased. 

In some cases, gelatine is adulterated with sugar, either 
brown or white, but not to any considerable extent, except 
with some of the inferior qualities, such as are so largely used 
by the manufacturers of canister meats. 

The adulteration with brown sugar may be readily detected 
by means of the microscope; if a little of the gelatine thus 
adulterated be dissolved in warm water, the acari invariably 
present in moist sugar will be found either on the surface or 
at the bottom of the solution. 

The jellies in bottles, and those sold by confectioners as 
isinglass and calves’-feet jelly, consist principally of gelatine 
variously flavoured. Jellies made from calves’ feet are much 
less firm, and dissolve quicker than those made from gelatine, 
if kept in a warm room. 


Resvutts or THE CHEMICAL AND MicroscopicAL EXAMINATION 
or Tuirty-Five Samptes oF PRESERVES OF DIFFERENT 
KINDS. 

RaspPBerry JAM. 
1st Sample. 


Purchased—of Russell and Co., King-street, Covent-garden. 

Examined with the microscope, there were detected in this 
preserve several sugar acari, showing that brown sugar 
had been used to sweeten it; the ash was of a yellow 
colour; solution of the ash treated with ammonia became 
of a deep blue, proving the presence of a very large 
quantity of copper. 

GoosEBERRY JAM. 
2nd Sample. 


Purchased—of A. Marshall and Sons, Strand. 

Ash grey; solution of the ash treated in the ordinary man- 
ner with ammonia became of a faint but decided blue, 
showing the presence of a small quantity of copper. 

3rd Sample. 
Purchased — of Underwood Brothers, New-street, Covent- 
garden. 

Ash pink in parts, and contains a very small quantity of 
copper. 

4th Sample. 
Purchased—of A. Fraser and Co., 72, Piccadilly. 

Ash of a deep grey, and, in places, obscure pink; contains a 

smal] quantity of copper. 


5th Sample. 


Purchased—of Castell and Brown, Princes-street, Soho. 
Colour of preserve clear and bright, flavour superior, ask 
light pink, and contains a very small quantity of copper. 


MARMALADE. 
6th Se tmple. 
Purchased—of Crosse and Blackwell, Soho-square. 
Ash of a yellow colour; does not contain copper. 
7th Sample. 


Purchased—of Crosse and Blackwell, Soho-square. 
Ash yellow, with a little pink; containing a very small 
quantity of copper. 
8th Sample. 
Purchased—of Crosse and Blackwell, King-street, Soho. 
Ash yellow; solution yellowish-brown, from the presence of 
iron; no copper detected. 


9th Sample. 


Purchased—of Decastro and Peach, Piccadilly. . 
Preserve soft and watery; contains a considerable quantity 
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of a vegetable cubctunen, most auibalie turnip or apple ; 
ash decided pink; solution rather deep blue, showing the 
presence of a considerable quantity of copper. 


10th Sample. 


Purchased—of Decastro and Peach, Piccadilly. 
Ash decidedly pink; contains a small quantity of copper. 


11th Sample. 
Purchased—of Castell and Brown, Princes-street, Soho. 
Preserve soft; contains a considerable quantity of a vegetable 
substance, most probably turnip or apple; ash decided 
pink, and contains much copper. 


12th Sample. 
Purchased—of Castell and Brown, Princes-street, Soho. 
Ash decidedly pink; solution bright and deep blue, con- 
taining very much copper. 
13th Sample. 
Purchased—of W. Hale, 53, Brewer-street, Golden-square. 
Ash very deep pink; contains a very considerable quantity 
of copper. 
14th Sample. 
Purchased—of R. C. Hall, 70, Wardour-street. . 
Ash decidedly pink; solution bright blue; contains much 
copper. 
15th Sample. 
Purchased—of A. Fraser and Co., 72, Piccadilly. 
Ash decidedly pink; contains a small quantity of copper only. 


16th Sample. 
Purchased—of Lazenby and Son, Edward-street, Portman- 


square, 
Ash of a decided pink; contains a small quantity of copper. 


17th Sample. 
Purchased—of Lazenby and Son, Edward-street, Portman- 
square. 
Preserve soft; contains a considerable quantity of a vegetable 
substance, most probably turnip or apple; Ash faint pink 
here and there ; contains a trace only of copper. 


18th Sample. 
Parchased—of Burgess and Son, Strand. 
Ash yellow, with pink here and there; contains a little 
copper. 
19th Sample. 
Purchased—of J. Wilmot and Co., Fenchurch-street, sold as 
James Keiller and Sons’ Marmalade, Dundee. 
Ash yellowish; contains scarcely a trace of copper. 


GREENGAGE JAM. 
20th Sample. 
Purchased—of Mr. Faulkener, Jermyn-street. 
Colour brown, with scarcely a tinge of green; ash slightly 
pink only in parts; contains merely a trace of copper. 


21st Sample. 
Purchased—of E. Lazenby and Son, Edward-street, Portman- 


square. 
Colour brown, with very little tinge of green; ash a little 
pink only; contains a very smal! quantity of copper. 


22nd Sample. 
Purchased—of Decastro and Co., Piccadilly. 

Preserve of a deep and unnatural green colour; ash very 
pink; solution deep blue, indicating the presence of a 
considerable quantity of copper. 

23rd Sample. 
Purchased—of A. Fraser and Co, Piccadilly. 

Preserve of a deep and unnatural green colour; ash very 
deep pink; solution of a bright and deep blue, showing 
the presence of much copper. 

24th Sample. 
Purchased—of Mr. Hughes, 12, King-street, St. James-street. 

Colour greenish-brown; ash decidedly pink, and contains a 
considerable quantity of copper. 





25th Sample. 


Purchased—of Fortnum, Mason, and Co., Piccadilly. 
Preserve of a much deeper green than natural; ash pink; 
contains some copper. 


26th Sample. 


Purchased—of Castell and Brown, Princes-street, Soho. 

Preserve of a rich and unnatural green colour; capsule, in 
which it was incinerated, tinted in places of a deep pink; 
ash itself pink, and containing not an inconsiderable 
quantity of copper. 

27th Sample. 
Purchased—of Phythian, 430, West Strand. 

Colour of preserve brownish-green; there were detected 
with the microscope a few sugar acari; capsule a little 
tinted; ash somewhat pink; solution treated with ammo- 
nia becoming of a deep blue colour, indicating the pre- 
sence of a very considerable quantity of copper. 


28th Sample. 


Purchased—of Batty and Co., Pavement, Finsbury. 

Colour of preserve greener than nat ural; capsule, in which 
it was incine rated, tinted a little here and there; ash v 
pink, and contains not an inconsiderable quantity of 
copper. 

CrysTaLuizep Freits. 
29th Sample. 


Purchased—of Hedges and Butler, Regent-street. 
Ash of three greengages of a decided pink colour; contains 
not an inconsiderable quantity of copper. 


30th Sample. 


Purchased—of Fortnum, Mason, and Co., Piccadilly. 

Ash of three greengages of a decided pink colour; solution 
bright blue, indicating the presence of a considerable 
quantity of copper. 

31st Sample. 
Purchased—of Crosse and Blackwell, Soho-square. 

Ash of three greengages of a deep pink colour, and contain- 

ing a considerable quantity of copper. 


Farurr Preserven 1x JEuy. 
32nd Sample. 


Purchased—of Hooper and Sons, confectioners, Holborn. 
Ash of two greengages very pink; solution, treated with 
ammonia, bright blue, ondan the presence of much 
copper. 

The truit in this sample was enclosed in a small glass jar, 
of a bell shape, and consisted of greengages, limes, 
pears, &c., immersed in jelly. Similar glasses may be seen 
forming very pretty ornaments in a great number of shop- 
windows at the present time. 


Canpviep Crrron Pret. 
33rd Sample. 


Purchased—of Pye and Co., 37, Little Pulteney-street. 
Ash of a decided pink colour, and contains a small quantity 
of copper. 
34th Sample. 
Purchased—of R. C. Hall, 70, Wardour-street. 
Ash light pink, and contains a small quantity of copper. 


35th Sample. 


Purchased—of William Hale, 53, Brewer-street. 
Ash deep pink, and containsa considerable quantity of copper. 


The following are the principal conclusions to be deduced 
from a consideration of the above table of analyses:— 


Ist.—That the Raspberry Jam analyzed contained a very 
considerable quantity of copper. 

2nd.—That the four samples of Gooseberry Jam examined all 
contained copper. 

3rd.—That copper, sometimes in large amount, was detected 
in twelve of the fourteen samples of Orange Marmalade 
analyzed. 

4th.—That three of the Mermalades were adulterated with 
large quantities of a vegetable substance, most probably 
either turnip or apple. 

5th.—That the nine samples of Greengage Jam were all more 








or less impregnated with copper, it being present in con- 
siderable amount in five of the samples. 

6th.—That the Greengages contained in three different boxes 
of Crystallized Fruits all owed their deep green colour to 
the presence of copper. 

7th.—That the Limes and Greengages present in a little glass 
jar of fruit preserved in jelly, also owed their brilliant 
colour to a salt of copper. 

8th.—That copper was present in the three samples of 
Candied Citron Peel subjected to analysis. 

9th.—That copper was detected in no less than thirty-three 
of the thirty-five samples of different preserves analyzed: 
three contained traces only; in eleven the metal was present 
in small quantity; and in nineteen either in considerable, 
or even very large amount, 


Knowing well the powerful action of vegetable juices, and 
also of sugar, upon copper, we have long entertained the 
belief that that metal would be very frequently detected, on 
analysis, in preserves, jams, and jellies, as ordinarily pre- 
pared: we must acknowledge, however, that the result of 
actual investigation has far exceeded our expectations, since 
it has proved, that preserves made in copper vessels not only 
almost invariably contain copper, but that the metal is often 
present in very considerable quantities, sufficient to tint the 
ash of a deep pink, and to cause the solution of the ash when 
treated with ammonia to become of a decided and sometimes 
even of a deep blue colour. 

But the still larger quantities of copper detected in certain 
of the samples of greengage jam, seem to show that, as was 
ascertained to be the case with bottled fruits and vegetables, 
some greening salt of copper, probably the acetate, is really 
intentionally introduced for the purpose of creating an arti- 
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ficial viridity. - 

It will be remembered that in a Report which we published 
some time since on bottled fruits and vegetables, copper was 
detected only in one of the samples purchased of Messrs. 
Castell and Brown, of Princes-street, Soho, namely in the | 
greengages, in which a very small quantity, scarcely more than 
traces, was discovered. From this circumstance, we were led 
to make favourable mention of this firm. It will be seen that 
the greengage jam procured from Messrs. Castell and Brown, 
and analyzed by us on this occasion, contained an amount | 
of copper so considerable as to render it difficult to believe | 
that it could all be derived from the vessel in which it was 
prepared. 

It will be perceived, also, that three of the samples of orange 
marmalade examined were adulterated with large quantities of 
a vegetable substance, resembling in its microscopic struc- 
ture either turnip or apple. These samples were all purchased 
in the beginning of December. Many other samples purchased 
in the summer, and also several procured within the last few 
days, were all entirely free from any such admixture. This 
appears to prove that this adulteration is practised chiefly at 
@ certain period of the year when oranges become scarce, and 
in order to keep up the stock of marmalade, so called. The 
detection of this adulteration in three samples, two of them 
obtained at the establishments of different makers, appears 
also to show that the adulteration is a very general one. 

The disclosures now made afford convincing proof how im- 
proper and even dangerous it is to make preserves, as is com- 
monly done even by ordinary housekeepers, in copper sauce- 
pans. The vessels employed for this purpose should consist 
either of earthenware, or if metallic, should be lined with 
enamel. 

Although we may fairly expect to find copper in any pre- 
served vegetable substance prepared in the ordinary manner, 
yet we scarcely expected to meet with that poison in those 
tasteful and sparkling little boxes of bonbons, which at this 
season of the year are spread out in shop windows so attrac- 
tively; neither did we expect to find it making its way, 
— the citron-peel used, into our very Christmas plum- | 
pudding. 

The evils and dangers arising out of the all-prevalent and | 
very scandalous practice of adulteration, nothing but the 
strong arm of the law can sufficiently check, and the force of | 
this, ere long, no doubt, will be felt. Nevertheless, we are | 
happy to find, that great and immediate good very frequently | 
results from the exposures which from time to time we are 
compelled to make; this is very evident in the case of pickles, 
and preserved fruits and vegetables. Although we still see | 
in shop windows hundreds of bottles of these articles exposed, | 
highly charged with copper, yet it must be allowed that a | 
very great improvement has taken place in this respect since | 





| aneurism by compression. 
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the period of our first Report on pickles. We have reason to 
believe that one very large manufacturing firm, which sup- 
plies some hundreds of retail establishments, both in town 
and country, has toa very great extent, if not entirely, aban- 
doned the use of copper, and copper utensils, in the greening 
of its pickles and preserves. Such an example cannot but 
have an excellent effect on other manufacturers, and preparers 
of similar articles. ‘ 

Some of the samples the analysis of which are given in this 
report, were purchased of retail dealers, others of manufac- 
turers. It is scarcely necessary to remark, that the former, as 
a rule, are in no respect responsible for the contamination by 
copper discovered in so many of the samples subjected to 
anal ysis. 

Although we have not introduced analyses of samples of 
vegetable jellies, yet, in so far as the method of preparation of 
these corresponds with that adopted for preserves, they will 
of course be subject to similar contamination by copper. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Torspay, Jan. 11, 1853.—Mr. Hopason, Presipent. 


Tue Abstract of Dr. Monroe’s paper will be published in the 
next LANceT. 

Tue Particcutars oF Two Cases oF PopLireEaL ANEURISM 
TREATED BY COMPRESSION, WITH SOME GENERAL OBSER- 
VATIONS ON THAT Pian or Treatment. By BensamMin 
Pures, F.R.S., Surgeon to the Westminster Hospital. 


The author’s objects in laying this paper before the Society, are 
to procure a permanent record of perhaps an unique case—one 


| of popliteal aneurism on each side in a female—and to obtain a 


deliberate consideration by the Society of the treatment of 
As a proof of the necessity for 
further deliberation on this subject, he refers to the different 
estimate of the general applicability of the remedy in Dublin, 
London, and Edinburgh. The author alludes tothe want of some 
tribunal before which important questions should be brought and 
discussed, as 1s done in the Academy of Medicine at Paris, where 
a subject such as the present would be referred to a committee 
to report upon, and a discussion would take place on the report. 
Catherine C——, aged thirty-nine, a market-woman, tall and 
gaunt, was admitted into the Westminster Hospital on December 3, 
1851, with a pulsating tumour in the right popliteal space. She 
had observed a stiffness about the right knee about two months 
before admission. She followed her occupation, and carried heavy 
loads on her head; but gradually the part became more painful, 
especially after her day’s work. Three weeks before her ad- 


| mission, in getting into a cart the limb was stretched, and she 


felt something give way intheham. The pain suddenly increased, 
and in two days extended to the ankle. Her habits of life were 
unfavourable; she was a confirmed gin-drinker, and she laboured 
under great nervous excitement and apprehension. The heart’s 
action was most tumultuous, but no signs of disease could be de- 
tected along the course of the large internal vessels. There was 
a pulsating tumour in each popliteal space. That on the right 
side commenced in Hunter's canal, a little above the point where 
the artery enters into the popliteal space, and extended beyond 
the middle of that space. It could not be emptied by any amount 
of pressure. The tumour on the left side was situated lower 
down in the popliteal state; was smaller, and with less violent 
pulsation. The treatment was at first directed to her general con- 
dition ; it consisted of a moderate diet, with abstinence from fluids; 
ice and ice-cold water were applied to the tumour. Under this 
plan she improved; and at the end of a fortnight it was deter- 


| mined to try the effects of moderate pressure on the side of the 


larger tumour. From her alarm at the sight of an instrument 
invented by the author, it was thought pradent to commence pro- 
ceedings by means of a simple ring tourniquet, the pad being 
fixed near the apex of Scarpa’s triangle. It was screwed tight 
enough to cause the pulsations to become imperceptible to the 
touch, At the end of two hours the pain was so great that it 
became necessary to remove the pressure; and in place of the 


tourniquet, a Signorini’s compressor was applied at the groin. It 


slipped, however, after nearly three hours, but was re-applied for 
the night ; but in the morning it was found to have slipped again. 
During the day and night moderate pressure was kept up by 
means of the ring tourniquet, the situation of which was altered 
from time to time, and this was continued during the sueceeding 
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day. The pulsation of the tumour had evidently lessened, the knee 
looked shining, and the leg was slightly edematous. During the 
night the author’s compressor was used. Pressure was continued 
during the following day and night; the ring tourniquet was used, 
and with slight intervals the pressure was continued for seven days 
longer, when the tumour was carefully examined; it felt more solid, 
and no whiz could be detected whenall pressure was removed. The 
pressure was more or less steadily applied for twelve days more. 
At this time there was more fulness about the knee and ham; no 
whiz could be heard; but there was a general elevation of the 
mass, synchronous with the heart. After two days’ interval, pres- 
sure was again applied, and continued at intervals for eleven 
days. It was believed, however, that the treatment had failed, 
and that the aneurism had become diffused; and, as a last 
chance, ligature was applied. She died on the seventeenth day 
after the operation ; and, on examination, a clot was found ex- 
tending from the ligature to the aneurism. The posterior liga- 
ment of the knee-joint was ulcerated, and the cavity of the joint 
contained sanguineo-purulent fluid. The aneurism in the left 
side appeared to consist of a fusiform dilatation of the artery, 
and contained concentric lamine of coagulated blood. There 
was a large aortic aneurism commencing below the origin of the 
celiac axis. The aorta and many other arteries presented 
extensive fatty degeneration. 

George S——-, aged thirty-one, a navigator, admitted July 8th, 
with a popliteal aneurism of the size of a turkey’s egg. It had 
begun six months before from a strain. Six weeks after this, he 
observed a “knot” in the bend of the knee, which gradually 
increased to its present size® His health is good, and the circula- 
ting system tranquil. The characters of aneurism were very 
marked, and when firm pressure was applied on the artery at the 
groin, the tumour disappeared. It was found that he had been 
treated by compression at the Reading Hospital, and the author 
was furnished with particulars of the case by Mr. Bulley; from 
which it appeared that pressure was applied for three weeks, by 
which the tumour became less, and lost its elastic feel. It was 
noticed that at night, when the pressure was entirély removed, 
the pulsation ceased; but that when it was re-applied the pulsa- 
tion returned. Obstructive pressure was now applied for some 
time, but the man became impatient, and refused to allow any 
treatment. He was consequently discharged. 

Although it appeared that a fair trial had been made, yet the 
author was induced to repeat the compression, and Dr. Carte 
saw the case, and aided the author with his instrument. The 
author here proceeds to describe the instrument. It was applied 
the 14th of July, and no pulsation could be detected in the 
tumour, which was completely emptied. The kind of pressure 
was varied as well as the situation. In three days it was noticed 
that the tumour could no longer be emptied, and that it contained 
coagula. The pressure was now continued; and, on the ninth 
day, the tumour was quite firm, and there was no pulsation in 
it. Since that time he has remained quite well. 

After commenting on the different effects noticed at the 
Reading Hospital, and under his own treatment, the author 
adverts to the fact, that authorities are still found in opposi'ion 
to the treatment of aneurism by compression. It must, however, 
be judged of by its results; and if it be shown that more cases 
are cured by it than by ligature, it will ultimately be preferred. 
Mr. Syme’s statement, that he has tied the femoral twenty times 
without bad results, does not agree with the experience of this ope- 
ration in the hands of others ; and it appears, by reference to cases, 
that the failures amount to between one-third and one-fourth of 
the whole. The treatment by compression is far more favour- 
able, its failures not exceeding one-fifth of the whole; and even 
when it fuils, the patient’s life may be saved. The question, 
whether there are any objections to this mode of treatment so 
serious as to make the surgeon hesitate to employ it, is answered 
by the author in the negative; and he objects to Mr. Syme’s 
description of the time employed and the pain to be endured under 
it, as not a fair statement of the case. He admits that cases have 
occurred where great suffering has attended the treatment by 
compression, but conceives that this is unnecessary, and is not 
the common result. It originated in a mistzken notion that it 
was necessary to stop the current of blood entirely in order to 
effecta cure. Mr. Todd did not think excessive pressure neces- 
sary ; but those who followed him, for some time acted on the 
opinion that what the’ ligature does must be done by compres- 
sion, But it has been proved this an aneurism may be cured 
although the whole supply of blood be not completely cut off, even 

when the ligature has been used. The author maintains, then, 
that the surgeon is justified in adjusting the pressure to the 
enduring powers of the patient, rather than to the almost complete 
extinction of pulsation in the sac, provided the pressure be suffi- 
cient to produce a decided diminution in the force of the pulsa- 
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tion. As to the most eligible point for applying the pressure, he 
thinks it should be where it can be best borne, and where it 
occasions the smallest amount of inconvenience; and he does not 
think it of consequence that the pressure should be applied above 
the profunda. It is important, however, that the return of 
blood by the veins should be as little as possible interfered 
with, and for this reason he believes that the immediate neigh- 
bourhood of Poupart’s ligament is the most desirable situa- 
tion, while, at the same time a smaller amount of pressure is 
necessary at that point. The author maintains that the pressure 
should be applied gradually, and not suddenly, so as to admit of 
the enlargement of the collateral vessels; and he thinks it is 
clearly established that continuous pressure is not absolutely 
necessary. The author sums sp by saying that he is justified in 
asserting that pressure should be applied at points where it can 
be best borne, provided it be not too far removed from the sac; 
that, if possible, it should be so applied as not to prevent the 
return of venous blood; that it should be strong enough to pro- 
duce a sensible influence on the strength of the pulsation in the 
tumour; and that it may be intermitted to a sufficient extent to 
make the treatment tolerable to the patient. 


(To be continued.) 








MEDICAL SOCIETY OF LONDON. 
Saturpay, January 8, 1853.—Mr. Bisnor, PRrestpEnt. 
(Concluded from p. 66.) 


Dr. Hare, after inquiring further particulars of Dr. Chowne 
respecting the information he possessed of other members of the 
family of the young woman exhibited, referred to the tendency 
which certain peculiarities of constitution and form of body have 
to become hereditary. He detailed an instance of a family in 
which the hemorrhagic diathesis was distinctly manifested in 
three brothers, an uncle, and some other male members of the 
family, but amongst none of the females; and alluded to two 
other families similarly affected on the male side. He also nar- 
rated a remarkable case which had recently fallen under the 
observation of his friend, Dr. Heaton, of Leeds—that of a female 
who had no development of hair on any part of her body, nor 
any nails on her fingers or toes. Her mother and grandfather had 
exactly the same peculiarity. She had no children, but a sister of 
hers, who resembles herself in this peculiarity, has children, who 
have likewise the same defect—there being thus four generations 
consecutively, all presenting the same remarkable abnormal con- 
dition ; and Dr. Hare suggested that, if it were desirable, and 
the same kind of care taken which is bestowed in propagating 
certain breeds of animals, a hairless and nailless variety of the 
human species might probably be reared. 

Dr. Cuowne said that she had one brother, very young, who 
had not yet a beard, and presented no peculiarity in respect to 
hair. 

Mr. Canton suggested that the examination of the hair itself 


microscopically in respect to its anatomical structure, &c., would 


be interesting. 

Dr. Cuowne, in reference to the discussion at the last meeting 
on syphilization, said, that the question he had intended to ask 
was, not whether a patient with secondary syphilis in his consti- 
tution could impart the disease to his offspring, but whether those 
who advocated the artificial introduction of the disease main- 
tained, that although the disease contracted by intercourse might, 
as was well known, be transmitted to the offspring, that acquired 
by artificial inoculation could not be so transmitted. 

Mr. I. B. Brown read paper on 


RUPTURE OF THE PERINEUM. 


He began by referring to a paper that he read before the Society 
in 1851, and recapitulating some of the points therein discussed, 
introduced his new mode of operating for ruptured perineum. 
The patient should be placed in the position for lithotomy; the 
knees well bent back upon the abdomen by an assistant to each 
leg; that the parts around should be carefully cleansed of hair 
by shaving; then each assistant should hold the sides of the vagina 
and perineum, so as to insure sufficient tension for the operator 
to make a clean incision with a scalpel down into the vagina 
about three-quarters of an inch on each side, removing carefully 
and thorough|y the mucous membrane. Having done bath sides, 
there would still remain a space covered with mucous membran e 
between those two sides, embracing the of the rectum 
where the sphincter was lost; that this must also be carefully de- 
nuded—very carefully, because, if there remained the slightest 
portion of mycous membrane around, or even near to the rectum, 





MEDICAL SOCIETY OF LONDON 


then most certainly there would be a recto-vaginal fistula after 
the restoration of the perineum ; that some operators, especially 
on the Continent, had removed the mucous membrane by the 
scissors, but Mr. Brown stated that that was a long and insecure 
method, and that the knife would be found quicker and better. 
Mr. Brown observed, that as soon as this stage of the operation 
was completed, the sphincter should be divided as before described ; 
then the legs should be relaxed, and the thighs brought more in 
apposition, so as to allow the sides of the vagina to be grasped 
with the forefinger and thumb of the left hand, while with the 
right the sutures were passed deeply through each side, as deep 
as the denuded surfaces of the vagina; the first backwards, as 
near the rectum as possible without piercing it; the second and 
third in the same way ; that the length of the incision should cor- 
respond with the scar of the ruptured surfaces; that the sutures 
were double, so as to allow the quill, or, more properly, the piece 
of elastic bougie, to pass through each suture on both sides; Mr. 
Brown preferred twine to silk for the sutures, because it was less 
irritating, and prodaced, therefore, less suppuration ; that the fore- 
finger of the right hand should then be passed into the vagina, and 
the forefinger of the left hand into the rectum, soas to ascertain that 
there was no opening; that, having secured the three sutures 
firmly to the bougies, it was advisable to bring the edges of the 
incised surfaces together by three or four interrupted sutures; 
that, if this step of the operation be carefully done, union of the 
skin would quickly take place, and materially facilitate the union 
of the deeper surfaces. Mr. Brown observed, that it had been 
asserted by many accoucheurs of the bighest eminence, that if the 
operation be performed immediately after the accident, no good 
would result, as the lochia would flow in between the surfaces, 
and thus prevent adhesion and union; that he had found that 
opinion to be entertained by Trogher, in the 7th volume of the 
Vienna Journal for 1851, for he therein states, among other con- 
clusions drawn from sixteen cases, “ that a favourable issue could 
only be expected where there was a very méderate flow of lochia ;” 
also, ‘* that it was impossible to protect the margins of the wound 
from the injurious influence of the lochia.” Mr. Brown believed 
that these objections were removed by dividing the sphincter; if 
not divided, the inner edges of thewound would be gradually drawn 
apart by the action of that muscle, and the lochia would pene- 
trate ; whereas, after division, those edges were perfectly passive, 
and steadily kept together by the sutures. In the after treat- 
ment, great stress was laid upon keeping the patient quiet, draw- 
ing off the urine as often as required, and the use of opium to 
keep the bowels constipated for several days after the operation. 
Mr. Brown stated that, for the convenience of discussion, and in 
order to make his paper more intelligible, he affirmed four dis- 
tinct propositions, which he hoped to demonstrate by the cases 
which followed :—Firstly. That the oldest and worst forms of 
ruptured perinwum could be cured by the operation he had 
already described. Secondly. That the worst forms could be 
cured by operating immediately after the lesion. Thirdly. 
That the new perinzum was not torn by, or prejudicial to, subse- 
quent parturition. Fourthly. That those forms of rupture where 
the sphincter was not torn through, should be cured to prevent 
prolapsus uteri, &c. Mr. Brown illustrated the first proposition 
by five cases; then the second and third propositions by three 
cases; and, finally, the fourth proposition by two cases. 

Dr. Rocenrs, after speaking of the importance of the operation, 
and the miseries to which patients with ruptured perineum were 
subjected, said that he believed the operation proposed would 
be generally successful ; he had seen several cases in which it 
had been performed, and had only in one instance seen any ill 
effects follow the proceeding. In this, considerable hemorrhage 
took place, which, however, did not appear to interfere mate- 
rially with the progress of the case; an abscess also formed in 
the vagina, but this also healed, and the patient recovered. 

Dr. Barnes said it was impossible to overdraw the picture of 
the miseries, physical, mental, and social, which resulted from this 
terrible infliction, nor was it possible to estimate too highly the 
means of bringing relief. It certainly was true that this accident 
was a reproach to surgery; many eminent surgeons had aban- 
doned the hope of giving effectual relief. It was to escape from 
this difficulty that some obstetric authors had endeavoured to 
persuade themselves that a ruptured perineum was, to a certain 
extent, a good thing, inasmuch asa future labour would be easier. 
Confident that the perineum was a usefal structure, and that the 
design of nature was clear, he (Dr. Barnes) strenuously main- 
tained that in every case of laceration the injury should be re- 
paired to the utmost possible extent. Before considering the 
merits of Mr. Brown’s proceeding, he (Dr. Barnes) would make 
one observation upon a purely obstetric point, in which he 
thought Mr. Brown had come to a hasty conclusion.. Mr. Brown 
had stated, that whenever the pains in labour gave way after 
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labour had made some progress, he drew the conclusion that the 
cord was twisted round the child’s body, and that the child’s life 
was in danger, or rupture of the perineum was to be feared. He 
(Dr. Barnes) could not trace any connexion between twisting 
of the cord and rupture of the perineum. Again, when a re- 
mission of the pains, such as Mr. Brown referred to, occurred, 
such pains as he (Dr. Barnes) had been accustomed to call 
“abortive pains,” there were numerous causes to which they 
might be attributed ; any impediment to the labour might account 
for it: the one which Mr. Brown alluded to was only one among 
many. To theoperation pursued by Mr. Brown, he(Dr. Barnes) 
was willing to accord considerable praise; but he thought it infe- 
rior to the proceeding of Mr. Charles Brooke. The two great 
objects of this operation were to obtain perfect apposition of the 
two sarfaces, and then to secure perfect quiescence. He believed 
this could not be done by the common quill-suture employed by 
Mr. Brown; whereas, by means of the bead-sutures of Mr. 
Brooke, these objects were perfectly obtained. Another great 
advantage over the quill-suture was, that by means of the bead- 
suture a perfect apposition of the internal wound—that of the 
mucous membrane of the vagina—could be obtained by the use 
of one or more sutures for this purpose. In this manner the 
lodgment of any foul secretions between the edges of the wound 
inside the vagina—a great source of failure in these operations— 
was avoided. There were two points much insisted upon by 
Mr. Brown, upon which he (Dr. Barnes) could not agree. From 
his own experience of two successful cases, he was prepared to 
say that the practice of locking up the bowels for eighteen days 
was not necessary; and he could not but apprehend that some 
injurious effects upon the system might ensue from the continued 
large doses of opium given for that purpose. The division of 
the sphincter was an important improvement upon the old pro- 
ceeding when the quill-suture was employed ; but with the bead- 
suture he did not believe it was always required. In the two 
cases he had witnessed,in which Mr. Brooke’s plan was followed, 
in one of which Mr. Brooke operated, and in the other when he 
(Dr. Barnes) had performed it himself, entire success was ob- 
tained by the perfect security against motion provided by the 
bead-sutures. Undoubtedly Mr. Brown was justified in surround- 
ing his operation with every possible precaution. He (Dr. 
Barnes) however wished to suggest to Mr. Brown, that in any 
future case be should, when dividing the sphincter—for if he 
adhered to the old quill-suture, in order to secure the success of 
his operation he must divide the sphincter—that he should do so 
by subcutaneous section; he had several times seen this done by 
M. Blandin, the late professor of surgery at Paris; and he (Dr. 
Barnes) considered it much preferable to the severe proceeding 
of cutting through all the structures of the rectum. In conclud- 
ing, he would again express his sense of the value of Mr. Brown’s 
communication; but he felt called upon to remark, that Mr. 
Brooke’s method had been before the profession for some years, 
and that in any discussion upon the methods of relieving lacera- 
tions of the perinzum it ought not to be passed over. 

Dr. Murray could not agree in all the views expressed by 
Mr. Brown, though he admitted that new light had been thrown 
upon the subject by the paper. The paper must be regarded 
from two points of view—first, in its surgical, and secondly, in 
an obstetrical point of view-—-viz., as to the selection of cases 
which required operation, ard. of those which should be left 
alone. In the two first cases detailed by Mr. Brown, in which 
the sphincter had been entirely divided, the operation was excel- 
lent; but in the slighter cases, in which there was only slight 
laceration of the external sphincter, he questioned the propriety of 
operative procedure, looking at the risk of mischief following it, 
particularly when resorted to immediately after delivery. He 
must, therefore, protest against cutting so soon after parturition. 
Looking at what nature effected in slight cases of laceration of 
the perineum, he did not consider that the operation would, in 
chese instances, be often necessary. . Let alone, they became so 
contracted that even where the perineum had been ruptured to 
the extent of two and a half inches, it would, in course of time, 
be so repaired, that it would not be known that any laceration 
had taken place. If, therefore, the laceration was not so great 
that support was not lost for the uterus, it was not necessary, in 
his opinion, to operate. In the cases operated upon, Mr. Brown 
had related one in which the contraction following the operation 
was so great, that the perinseum would again have ruptured 
during parturition, had not chloroform been administered to the 
patient. A new cicatrix would rupture more quickly, and perhaps 
toa greater extent, than the original normal texture ; for the tissue 
of the cicatrix would not expand, and there would be great fear 
of rupture. 

Mr. Covunson remarked, that Mr. Brown’s success ‘in 
these cases depended on ‘his attention to details, First might 











be mentioned, as of much importance, the great extent to which 
Mr. Brown removed the mucous surface. In all the cases 
which he, Mr. Coulson, had seen, Mr. Brown dissected both 
laterally and inferiorly the mucous membrane to a greater extent 
than he had seen before. The result was that the denuded 
surfaces, or a considerable-portion of them, were sure to come in 
contact, or apposition, let the sutare employed be quill, bead, 
or any other kind. The vertical extent of the incision varied 
according to the extent of the rupture; but in all the cases which 
he had seen, the removal of the mucous membrane laterally was 
absolutely large. The next element of success was the free 
division on both sides of the sphincter ; not the subcutaneous 
division, as had been alluded to that evening, but the free 
division of the skin, cellular tissue, and muscle; for the removal 
of the tension of the two former was as necessary as that of the 
muscle. The third element of success was the care with which 
all source of irritation to the wound was guarded against. The 
catheter was either constantly kept in the urethra, or introduced 
so often, that not a drop of urine came against the wound ; and 
in addition to this, the natural discharge of the vagina was most 
carefully cleared away. He (Mr. Coulson) believed that this 
point had not been so mach insisted upon by previous operators. 
The bowels were also kept quiet for ten or more days after the 
operation, which also contributed to its success. It was minute 
attention to these points which he (Mr. Conlson) now mentioned, 
that appeared to him to be the ground of Mr. Brown’s success. 

Mr. Opre, in reference to the remarks of Dr. Marphy, on the 
danger of operating immediately after delivery, said, that it must 
be remembered, in these eases, no cutting operation of the vagina | 
was required, but only the division of the sphincter, and the | 
application of sutures. In one case to which he had been called, | 
delivery took place at six, and he operated at ten; the rupture 
extended into the rectum, and he divided the sphincter on both | 
sides. The case did excellently well. The urine was drawn off 
as often as required. The sutnres came away on the tenth day. | 
In another case, he had operated one hour after delivery; the 
rupture extended to the edge of the anus. In this instance, he | 
only applied the sutures, division of the rectum not being neces- 
sary. He had not seen the case since, but believed that the 
rupture was nearly, if noteompletely, healed. It was only neces- 
sary to divide the sphincter when the rectum was torn, as in the 
first two cases mentioned by Mr. Brown. 

Dr. Murpny’s objection to any operative procedure imme- 
diately after delivery, was the risk of setting up inflammation. 

Mr. Brown, in reply, spoke of the great neglect of English 
and foreign authors, in respeet to the operation for lacerated | 
perineum. He believed that the operation hitherto has failed | 
mainly from the neglect of the afier-treatment. With respect to | 
the bead-suture, he could not see its advantage over the one he | 
had used, and found successful. He urged the necessity of | 
division of the sphincter before the application of the sutures, in | 
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the authority of the Councilnor ofanynumber of the members. 
How should they? Still, [had got accustomed to the “ Jour- 
nal.” It came once a fortnight, and served in my ride as a 
pleasant companion for the morning. If not what it might 
have been, at all events it was written in a gentlemanly spirit, 
and did not set at defiance all the rules of Lindley Murray. 

It is gone now—peace to its ashes! 

Now, Sir, allow me to place you in ion of some few 
facts respecting the manner in which the late “ Journal” was 
burked. You know that the last meeting of the Association was 
at Oxford, and there a resolution was moved and carried by a 
majority of two, to remove the “Journal” to London. Sir, 
that proceeding was not creditable to many of those who were 
in the majority. It is known now that the motion and amend- 
ment were a ruse, that the gentleman who moved the amend- 
ment was appointed at a private meeting, held at one of the 
inns in the town, because “ he would not be suspected of being 
inimical to the Council”! This amendment, substantially the 
same as the motion, was carried by a wretched majority of 
two. The great body of the members, however, would not 
vote, being disgusted by the mancuvring of the “ Cormack 
brigade.” 

Now, Sir, what has been the result of all the tricky proceed- 
ings in respect to the “ Journal”? A thing is published weekly 
in London called the Association Journal, and a precious thing 
it is. A journal was to be published in London, because the 


| metropolis afforded greater scope for information, &e. What 


is the result? With the exception of two or three original 
papers, the “ Journal” is‘a mere compilation: and such a com- 
pilation! Not a word of news, not an hospital report, not a 
line about the societies. An advantageous change, certainly! 
But the leading article? Ay, the leading article! Sir, it isa 
disgrace to the “ Association,” by whatever name that body 
may be called. I have placed that article in the hands of the 
master of one of the schools in this town, as an exercise for 
his boys. I have requested him to let one of them try his 
hand at making it English: I mean grammatical English. 
You shall see the result. 

But, Sir, what is the meaning of the Association Journal? 
Ah! there is more treachery, I fear, in the camp. Look, Sir, 
at the report of the proceedings in No. 2 of the “ Journal.” 
What do the speeches of Dr. Forbes and Dr. Cowan mean? 
Clearly that our Association, as well as our journal, is to be 
swamped. For what? Is it that the new Association may be 
presided over by John Forbes, M.D.! 

What are his claims upon the country surgeons of England? 
Did his support of homeopathy, mesmerism, and hydropathy, 
in his defunct Review give him that title? I need not pause 
for a reply; for that Meview, a compound of quackery and 
legitimate medicine, was scouted by every honest man in our 
profession, and its memory may well be accursed. Sir, 


bad cases. He defended the use of opium to constipate the | much “looms in the distance;” but I shall take'the liberty of 


bowels, and had never seen any ill effects from its employment. 
He contended that the subcutaneous division of the sphincter, 
as recommended by some, would not be sufficient; the entire 
structure must be divided, in order that no stress whatever 


addressing you again. 
It is not diffienlt to foresee what must be the result-of 
placing a new “ Journal” in Dr. Cormack’s hands. It will 


| soon be an addition to those ghosts of departed journals that 


should be made on the divided edges. He differed with Dr. | must haunt the slumbers of the Macbeth of medical litera- 


Murphy as to the risk of the operation in respect to vaginitis. 
He supported patients with meat and wine from the com- 
mencement, even when the opium was being nsed. With respect 
to smaller lacerations, he contended that it was the duty of the 
surgeon, if he could afford any relief, to give it. 








Correspondence. 


**Audi alteram partem.’’ 
THE PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 
To the Editor of Tuz Lancer. 

Sir,—May I ask, as the members of the Provincial Associa- 
tion have no longer a journal, that you will kindly insert this 
letter?’ I aman old member of that body, and have watched 
with much interest its rise and progress. Under a mest popu- 
lar and able president, we had attained a position, both in 
numbers and respectability, such as no other medical body 
had before attained in this country, (if we except the ephe- 
meral National Association.) Sir, 1 never was of those who 
regarded the “Journal” as one of the prime necessities 
ot the Association. As was observed at a late meeting of the 
Bath and Bristol Branch, the editorial remarks have neither 





ture. Lan, Sir, your obedient servant, 
Ayn Oxp Member or tax Provincia, MepICcAL AND 
SurcicaL Assectation. 
Brighton, Jan., 1853. 


To the Editor of Tae Lancer. 


Sia,—Can you inform me why the Provincial Medical and 
Surgical Journal has been discontinued, allowed to die, or be 
killed; and why a new journal, under the assinine title of 
“ Association Medical Journal,” has been,started in its place in 
London! Have these changes been made with the sanction 
of the Council! Is it intended to swamp the Provincial 
Medical and Surgical Association by placing its government 
at the disposal of a compact body of London practitioners ? 
These questions ought to be answered by the Council, and 
that instanter. 

I remain, Sir, your obedient.servant, 
A Constant Reaper or Tue Lancer, AND ONE OF THE 
Oupest Memsers or THE P.M.S.A. 


* * It is mot in our power to answer the above questions. 
The changes to which the writer refers appear to have pro- 
duced much uneasiness amongst the members of the Pro- 
vincial Association, seventeen letters having been addressed 
to us, all expressed in terms of strong dissatisfaction.— 
Sus-Ep. L. 
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To the Editor of Tux Lancer. 


S1r,—Before I addressed you in your public capacity as editor 
of a medical and most infloential journal, I maturely reflected, 
and long and anxiously deliberated, on the nature of my accusa- 
tions, and the truth of my attacks. I felt, indeed, I was putting 
to a severe test your liberality and courtesy as a public journalist 
in venturing to trespass at such length on your columns; and 
that most probably for the sake of adopting, in all its integral 
purity, that beautiful motto, “Audi alteram partem,” which heads 
your weekly correspondence, you would conceive yourself 
pledged to insert many replies, which your critical judgment 
would decide very little affected the gist or material of my com- 
munication. And in this I have not been disappointed. Several 
replies have been offered, at more or less length, yet they all 
leave my veracity undoubted and my accuracy unimpeached. 
But, Sir, having once stated, in, I conceive, an unprejudiced and 
femperate manner, the grievances at present existing at St. 
Sartholomew’s, I shall strictly confine myself, in again addressing 
you, to point out those inconsistencies, and only to combat those 
more important objections, which may appear intimately con- 
nected with the grievances I stated. 

“ Quivis,” with a hope “that his motives will not be mistaken,” 
is the first who “ endeavours to answer some of the charges” he 

tates I have brought against the medical authorities of St. 
sartholomew’s; and he writes “with the best wishes for the 
advancement and prosperity of medical students,” and for the 
“integrity and dignity of their instructors.” For this cause I 
too have written. What, but for this, should I have blazoned 
“throughout the land,” in a conspicuous page of your journal, 
grievances which everybody must deprecate and deplore ! What, 
but for this, with personal sorrow, should I faithfully have re- 
counted a “ scandalous and erying injustice,” if I did not wish— 
if I did not endeavour—to remove “pernicious evils;” and so 
render this noble hospital worthy of remembrance as the Alma 
Mater of illustrious and far-famed men—and so uphold, to the 
best of my feeble ability, the integrity of our teachers and the 
dignity of our school ? 

Sir, “Quivis” gives no refutation of my remark, that Mr. 
Hewer’s pamphlet was “illiberal and unfair,” when he merely 
asserts, “that nothing was more foreign from that person’s wish 
than so to write;” and then goes on to say, “that it was not 
agreeable to Mr. Hewer’s feelings to make accusations,” but in 
doing so he merely “ acted up to his conviction of what was right 
and proper.” Permit me to ask, who questioned Mr. Hewer’s 
motives ; or why does your correspondent unnecessarily occupy 
your space, by passing a panegyric upon a character which no 
one assailed; or by informing your readers that this student 
possesses a “firm and most charitable disposition;’ which no 
one disputed? “ Quivis” then says, “ Mr. Hewer wrote as he 
felt—strongly; but not more so than the subject required ;” and yet, 
with singular inconsistency, for this sole reason this very corre- 
spondent severely deprecates my language towards Dr. Hue! 

A few persons have indeed considered I have been too free in 
my criticisms, and too indiscriminate in my objects of attack ; 
but am I—in the advocacy of a cause which is supported by the 
sympathies, and backed by the almost unequivocal approbation 
of twice a hundred students—-in criticizing that person who, 
more than any other, is, if I may so express it, “our greatest 
obstacle to progress”—am I likely to advance the cause I have 
at heart, by an affected possession of maiden bashfulness or 
prudish reserve? I well know, by suppressing some parts of my 
letter and dilating upon others, I could readily have gained the 
acclamations of a party or the applause of a clique; but for this 
I did not write. And I can sincerely say, that whatever may be 
the views I assert—whatever the opinions I utter—whatever the 
facts I relate—they are all based upon broad principles, which 
fairly claim justice as their champion and truth as their shield. 

“Quivis” then states “that he too heard the remarks Mr. 
Lawrence made with reference to Mr. Hewer’s pamphlet,” but 
puts a totally different construction upon them. In answer, I 
ean only say, I accurately cited to you two or three expressions 
that gentleman used, and that at the time I considered them 
utterly unjustifiable and unnecessarily severe. This opinion I 
still retain. But I leave others to argue the point, and at once 
proceed to the immediate substance of my former letter. 

lst. Sir, the remarks which I offered with reference to the 
chemical lecturer have been received by the greater body of 
students with considerable satisfaction ; and of their truth and 
justice I have had acknowledgments on all hands. Mr. Sten- 
house, I am quite aware, is considered by some almost the first 


living authority as an organic chemist; and I know many per- 
sons declare that his papers published in the Philosophical 
Transactions are of the highest order of merit. It was not that 
I doubted either of these opinions, that I called public attention 
to his defects as a lecturer. Mr. Stenhouse I believe to be a 
kind-hearted and excellent man, possessing many amiable and 
estimable qualities; and personally I have ever received at his 
hands courtesy and attention. But were these the qualities I 
called in question? My remarks strictly referred to him in his 
capacity as a lecturer, and in this I freely criticized his glaring 
and lamentable deficiencies. I showed that Mr. Stenhouse is 
quite unable clearly to express himself, or to impart to others 
the mass of knowledge he is known to possess. The area of the 
lecture-room is his arena for display; to this his duties are con- 
fined : and if, after listening patiently and attentively, I find Mr. 
Stenhouse, as a lecturer, hesitating and nervous, embarrassed in 
his reflections, contradictory in his language, unintelligible in bis 
explanations, may I not with justice assert that these are defects 
which the governors ought to consider greatly outweigh a brilliant 
prestige or dazzling repute? Having once, however, stated this 
grievance honestly, and to the best of my power, I leave it without 
further comment, convinced that your readers will impartially 
view this matter, and satisfied that all reflective students will 
agree with my decision, that Mr. Stenhouse is incompetent as a 
lecturer, and unsuccessful as an experimentalist! ne more 
remark connected with the subject. A young gentleman—a Mr. 
Edmund Oldfield—blushing, no doubt, with the novel conscious- 
ness of appearing for the first time in print—has addressed to 
you, Sir—what himself designates as “a feeble attempt’—some 
observations which he considers “ within his depth as a first 
year’s stadent.” His brief letter does him considerable credit, 
and I willingly recognise the “ good feeling” which prompted his 
remarks. I should not, however, notice his communication, but 
he makes one statement so remarkable that I am compelled to do 
so. Itis: “ Asthe chemical lectures are not intended for students 
of the third year,‘ A Third Year's Student’ had no business in 
the chemical lecture room ;” and therefore he considers he “may 
fairly infer ‘ A Third Year’s Student’ was not there to improve 
himself”! Might I venture to suggest to the first year’s stu- 
dent who makes this gratuitous and audacious assertion, and 
who, at the same time, “ feels that he ought to be better qualified 
than his elder confrére to represent to you the real state of affairs 
in the chemical theatre,”—that a very large portion of students 
possess an unlimited entrée to the chemical lectures—myself 
amongst the number; also that numerous third year students 
attend these lectures, when they are preparing for the Apothe- 
caries’ Hall, with the full conviction that, having paid their fees, 
they have quite as much “ business” to attend them as “our 
friend” Mr. Oldfield, or any other junior student ? 

2nd. Sir, I sincerely wish, in again referring to Dr. Hue, that 
I could as easily dismiss his case as that of the Scottish professor. 
Unanimous I knew to be the verdict recorded in every one’s 
breast against this physician any longer retaining his sinecure 
post; but I was not aware, until my letter was published, how de- 
cisive, how convincing, how deep-seated it is. I can safely 
assert, and I challenge contradiction, that, feebly as I depicted 
this monster grievance, its justice and its truth are acknowledged 
by all. Even “ Quivis” is dumb when he comes to Dr. Hue. 

And here I part from “ Quivis” with perfect good feeling. I 
know he has written from conscientious motives ; those motives 
I sincerely respect. He has favoured me by saying I have shown 
great ability. I wish with truth I could return the compliment. 
But, indeed, I consider the lengthy letter of this correspondent 
hastily written and carelessly arranged; his arguments in most 
places frivolous, in all insufficient; while his language I would 
censure as vapid and commonplace. 

Sir, in again asking—nay, demanding—public attention to this 
grievance, do not let your readers conceive, because I write ano- 
nymously, and so far shrouded in mystery, that on this account I 
am less careful in my expressions or less guarded in my language. 
I would willingly affix my name to this letter, were it not that [ 
should immolate myself, without advancing my cause. Perish 
prejudice! Perish detraction! Let me iterate this grievance in 
| its naked trath. I have given a sketch; let me complete the 
| picture. 
|" T have stated, with an accuracy which no one has disputed, that 
| Dr. Hue deprives us of a third of the medical cases in the wards, 
| as well as sixteen students yearly of the benefit of clinical clerk- 
| ships. This physician annually receives, I believe, between £500 
and £700 as his share of the students’ fees to medical practice. 





| Now, not only is his post a sinecure, not merely does he offer 


nothing in return for this considerable sum, but he is positively 
being remunerated for committing towards the students an act 
of great injustice. Dr. Hue deprives us of the benefit of his 
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wards; he refuses to take clinical clerks: and he never contri- 
butes his share of clinical instruction. Yet, why does he retain 


his post? If too decrepit and feeble to discharge the just respon- 
sibilities that devolve on his position; if too infirm and aged to | 


offer us the results of his mature experience, in the shape of 
clinical instruction ; if too perverse and peevish to possess 


clinical clerks, lest their modern knowledge and bustling habits | 


should jar with his cumbersome dogmas and dilatory proceedings; 
why, I ask again, does he retain his post? Dr. Hue enjoys a very 
considerable income from St. Bartholomew's Hospital. What does 
he do for it? Does he impart his knowledge ? Does he benefit 
students? I have shown he does not. Does he falfil his duties 
in the hospital wards?) The apothecary and medical registrar 
can answer this question ! 

Sir, how long is this to continue? As each year flies on in 
swift career, are not the varied branches of knowledge essential 


to medical education more extended and advanced? Do not 
our country and our age make requirements upon students, with | 


which, even with our best energies and most talented professors, 
we can hardly comply ? And yet, here, in the midst of this great 
capital, at a hospital whose prestige and by-gone glory are second 
to none that the world possesses—here exists as great a grievance 
as reason ever contemplated or truth assailed, 

“ Should a faithful officer, though advanced in years, meet with 
no indulgence?” 

There is probably no plea which carries with it such general 
and concurrent sympathy as that which would represent an old 
man, “ full of years and honours,” unjustly attacked by a youthful 
assailant, The students of St. Bartholomew’s, [ hope, are gentle- 
men; and certainly no one wou!d ever have attacked Dr. Hue, if 
that gentleman, when age and infirmity pressed heavily apon him, 
had resigned an appointment whose responsible duties he 
does not discharge. However, he pertinaciously retains it, 
although long ago aware of our just indignation. Sir, I pity Dr. 
Hue; I pity any one, who time after time has been combated by 
reason, laughed at by satire, criticized by wit, or attacked by 
invective ; feeling, as that individual must, an inward conscious- 
ness of their pregnant truth; and who yet disregards alike the 
warnings of friendship or the admonitions of common sense. 

Lastly, Sir, permit me to answer those who consider I have 
been rash and precipitate in making my accusations thus boldly 
and energetically in a public journal. My reply is, that as hos- 
pitals are public—I may say national institutions, if grievances 
or abuses exist, a public remedy is the remedy to apply. The 
members of a hospital staff are public officials; and if they are 
unable or incapacitated to discharge their duties, they have a 
right to be summoned to the bar of pablic opinion. Sir, I have 
written to you from no malign motives. [regret my letters may 
appear personal; but indeed from their very nature this is neces- 
sarily the case. I have written to redress great wrongs, and for 
this object have devoted what talents I possess. 

Thanking you, Sir, as I do most sincerely, for the ample space 
in your journal you have so liberally allowed me to oceupy, I 
conclude this letter — for whose extreme length I humbly 
apologize—by citing the language of a late Hunterian Oration: 
“ The medical mind is to a hospital what life is to the body ; it 
gives to it all its utility and all its rank. It stamps it with a high 
name. It infuses into it the spirit of life; and thus it beeomes in 
an instant the instrument of incaleulable good to thousands—the 
pride of virtue, the boast of the world.” * 

I beg to remain, Sir, 
Your most grateful, humble servant, 
: A Tuirp Year's STUDENT. 
To the Editor of Taz Lancer. 

Srr,—I am almost afraid you will think it imposing upon your 
good-nature, to request insertion for another letter on the subject 
of our school grievances; but as these are of no little magnitude, 
and one, of vital importance both to the present students and the 
future prosperity of the school—for I, for one, could not, under 
the existing state of things, conscientiously recommend a student, 
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though I love her myself, to make choice of Bartholomew's | 


as his Alma Mater,—TI trust the strong desire for reform you have 


ever evinced in all matters relating to the profession, will induce | 


you to find space for these few remarks. 
am sure no one can deny that the knowledge to be ac- 


quired in the medical wards of the hospital is of the utmost | 
importance to the students, for upon this source of information | 
does much of his success as a general practitioner depend ; and | 


if he fall short here, his suffering fellow-creatures must reap in 
some measure the bitter fruits of his unavoidable ignorance ; 
while it will be the source of no little anxiety to himself. On 


* Hunterian Oration for 1350. 
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this subject one. of our professors, wholly uneonnected with me- 
dicine, most energetically affirmed, that “if it was worth our 
while to attend the surgical wards for six months, it was well 
worth while to give two years to the medical practice.” He also 
added, that “for every surgical ease we should meet with, as 
general practitioners, we would have twenty or even thirty me- 
dical cases.” 

Now, whatever the defenders of Dr. Hue may urge in his 
favour, his warmest friends cannot deny that he monopolizes 
more than one-third of the miserably inadequate number 
(* Quivis” notwithstanding) of medical beds; that he em- 
ploys no clinical clerks ; and that the symptoms of his dislike to 
the presence of students in his wards are so well-marked, that 
the diagnosis admits not of a doubt. The question now is, how 
isa change in this unfortunate state of affairs to be brought 
about? As our time for study here is limited, I would suggest 
that a meeting of ail the students, and others taking an interest 
in the question, be called without delay, and the subject taken 
seriously into consideration ; that we may endeavour, by a united 
and vigorous effor', to effect, or learn the inutility of attempting, 
a reform in this important matter. Can you, Sir, kindly suggest 
any method by which our object would be likely to be attained? 
Again apologizing for encroaching on your valuable space, 

I am, Sir, yours, &c., 
A Seconp Year’s May, 

St. Bartholomew’s Hospital, Jan. 1853. 





KING’S COLLEGE. 
To the Editor of Tux Lancet. 


Srr,—I am a superannuated King’s College Man—one who 
can look at his student’s days with a pleasant retrospect, and 
who is glad to live them over again in the realms of his 
imagination. It is with sorrow, therefore, that I find so many 
complaints finding utterance about the management of the 
medical department of my “ Alma Mater.” I am not in a 
position to confirm their present truth; but this I can say, that 
when I was a student, the abuses now protested against had 
already taken root, and it required no far-seeing eye to 
prognosticate the consequences which would follow from their 
continuance and growth. 

I firmly believe that much of the ill-feeling which at 
present exists between the students and the secretary, arises 
from an injudicious parsimony on the part of the official, and 
a want of courtesy in those small matters, which, after all, are 
no trifles in the dealings of one gentleman with another. 
Hence mutual confidence is destroyed, and an uncomfortable 
spirit of recrimination is begotten, in the place of that kindly 
spirit which should prevail among all parties, and in all 
departments of an institution dedicated to learning. 

cannot see that “ Another King’s Student” has in any 
way disproved the allegations of your first correspondent. 
Tie has left wholly untouched the main topics of grievance; 
and even in the minor points, I recognise old stock-in-hand 
complaints, which seem now almost forgotten in the existence 
of others of far greater importance and magnitude. 

I have been the instrament of bringing some half-dozen 
freshmen to receive their education at the King’s College 
School of Medicine. With scarcely an exception, they have 
subsequently expressed their bitter regret that I should have 
recommended them to a place where so much discomfort has 
been created by these unhappy bickerings and misunder- 
standings. If I had to live my student’s years over again, I 
am not sure that I should not enrol! myself at one of the more 
anciently-established schools. True it is, that I often reflect 


| with pride on the permanent friendships which were formed at 


King’s College,and on the eminently high tone of moral feeling 
which prevails among the students of that institution gene- 
rally; but there are many who would not think it paying too 
high a price to sink considerations such as these, in order that 
they may pursue the study of their profession away from the 
disturbances engendered by the enforcement of a petty 
economy and a schoolboy’s discipline. 
I have the honour to be, Sir, your obedient servant, 

January, 1853. An Otp Kiye’s Man. 

LOCK HOSPITALS. 
To the Editor of Tue Lancer. 

Srx,—In my letter on Lock Hospitals, published in Tae 
Lancet of the 11th of December, I said that “ the annual ex- 
pense incurred in the treatment of syphilitic cases at our 
military and naval hospitals is enormous, and even on the 
ground of economy the subject is worthy of the attention of 
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Government.” I then added—* It has also been proposed 
that the old custom of charging a certain sum from all patients 
admitted with the disease in question should be revived.” In 
this passage I did not refer to the unfortunate females who 
are fit objects for a Lock Hospital, but to the soldiers, marines, 
and seamen who form so large a number of the inmates of our 
military and naval hospitals. From your leading article of 
the 15th of January, I perceive you have misunderstood my 
meaning. It would indeed “ militate against one of the chief 
advantages of a Lock Hospital, to ask its applicants to pay.” 
The very idea is preposterous, and was never for a moment 
entertained by me. I do not, however, stand alone in main- 
taining that good effects might result from deducting a certain 
sum from the pay of parties of all ranks and conditions ad- 
mitted into our Government establishments with venereal com- 
plaints. This proposal was only alluded to incidentally in 
connexion with the subject, and I regret that any misconcep- 
tion should have occurred. Many arguments might be ad- 
duced in favour of this scheme, but it would be out of place 
to enter upon them at present. I think it right, however, to 
make this explanation, as you will at once see that you have, 
unintentionally, placed me in a false position. 

I am gratified to find that you have given such a warm 
support to the institutions now under consideration. Those 
only who have witnessed the effects and ravages of this disease, 
can be fully alive to the necessity of something being done to 
mitigate the evil. It continually deprives the country of the 
services of a vast number of her public servants, whose con- 
stitutions are undermined by the syphilitic poison, and their 
vital powers weakened by the remedies intended for its 
eradication. Besides, as Professor Traile of Edinburgh most 
justly remarks, “it saps the foundations of a nation’s strength, 
by impairing the sources of a healthy progeny.” 

A field is here open for the philanthropist, and for all those 
who are desirous of promoting the physical, intellectual, and 
moral welfare of the unfortunate class alluded to, as well as 
of British soldiers and seamen. 

I remain, Sir, yours faithfully, 
J. Rose, M.A., M.D. 
Assistant-Surgeon R.N. 


Haslar Hospital, 
Jan. 1853. 





REPRESENTATION OF THE UNIVERSITY OF 
LONDON. 
To the Editor of Tae Lancet. 


Srr,—The University of London is not entirely a medical 
university, it is true. It is also true that the medical profession 
forms a very prominent feature in it ; and further, Sir, it is equally 
true that such is daily increasing. 

Oxford and Cambridge return their representatives, and nobody 
for a moment would think of opposing them; why, then, should 
not London do likewise ? 

We are all well aware, as the Morning Post thinks proper to 
tell us, that its members are of all religions. But what of that? 
I see no great harm in Dissenters being represented ; bat why 
not let the University of London return her members as from a 
seat of learning, and not as from one sect of a religious com- 
munity? 

If you can find room for this, Sir, you will greatly oblige 

Your obedient servant, 


Jan., 1853. A Sr. BarruoLtomew’s Man. 





CORONERS’ INQUESTS.—MEDICAL WITNESSES. 
To the Editor of Tar Lancet. 


S1r,—The perusal of Mr. Taylor's letter, in Taz Lancet of 
January 15, on the subject of Coroner’s Inquests, recalls tomy 
mind a similar circumstance that occurred tome. I was sent 
for some few months ago to see a poor old woman, who was 
burnt to death in attempting to get into bed by herself, she 
being improperly left alone in the house. The police constable 
informed me in the morning that an inquest would be held 
and that my attendance would be required. On presenting 
myself at the time appointed, I was rather abruptly asked by 
the coroner what was the nature of my business there; and on 
my replying that the constable had told me to come, a slight 
altercation ensued between the two officials as to whether the 
coroner had really told the constable to summon me. How- 
ever, the coroner finished the discussion by permitting me to 
give my evidence, although still maintaining that he had given 
no authority to the constable. 

On the ng of the post-mortem, I must beg to differ 
with Mr. Taylor. Ido not think any surgeon has the power 








of making a post-mortem in cases where an inquest is held, 
without having a distinct authority to doso,and in the usual 
legal manner, from the coroner or his officer. 

If I am not trespassing on your space, I should like to refer 
to another subject connected with inquests, of some interest 
to us—viz., in cases of sudden death, when an inquest is held, 
and the usual medical attendant of the deceased did not see 
him at the time, which medical man ought to be called in? 
I think it important that some general rule should be adhered 
to in such cases, as I believe different coroners (or even the 
same coroner) act differenily in similar cases. 

I am, Sir, your obedient servant, 
Northampton, Jan, 1853. Henry Terry, Jun., Surgeon. 





HPevical ews. 


Royat Cotitece or Surceons. — The following 
gentlemen having undergone the necessary examinations for 
the diploma, were admitted Members of the College at the 
meeting of the Court of Examiners, on the 14th inst.:— 

Burrows, Samcet James, London. 
Covutruarp, Wii114Mm, Borneo. 

M*Donap, Cuartes Francis, Old Kent-road. 
Pave, Joun Gostine, Brighton, 

Tucker, Sy_vanus, Australia. 

Vavupry, Caantes, St. Helier’s, Jersey. 
Wetcnu, Rozert, Taunton. 

Woop, Atrrep Stepney, London. 


Apotuecarizs’ Hatt.—Names of gentlemen who 


passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, January 13th, 1853. 

Buswett, Ricnarp, Northampton. 

Tuomas, Freperic Jonn, Devonshire-terrace, Kingsland. 

MepicaL Benevotent Cotitece.—We have great 
pleasure in announcing that the Lord Bishop of Oxford has 
kindly fixed the 8th of May next for advocating the claims of 
this national undertaking, in St. Peter’s Chapel, Vere-street, the 
Rev. Edward Scobell, the incumbent, having generously granted 
the use of his pulpit for that occasion. In addition to the land 
recently purchased by the Council at Epsom, a piece adjoining 
has handsomely been presented to the College by James Gades- 
den, Esq., of Ewell Castle, as also a donation to the funds 
of £25. 

Tae Parocatat Avutsoritizs AND Mepicat Starr 
or MaryLeBone.—The Directors and Guardians of the Poor of 
this parish, having failed in sustaining the groundless charges pre- 
ferred against the medical officers, appear determined to uphold 
their authority by sacrificing those gentlemen to vulgar prejudice; 
although four medical gentlemen, of high position, declared that 
the medical officers of the workhouse had treated the poor woman 
Higgins with the utmost attention, skill, and kindness; and that 
her case was of so singular and so serious a character, that they 
were compelled to resort to the most prompt, and what to the 
ignorant might appearcrael means, in the hope of saving the 
mother’s and her infant’s life. Mr. Sedgwick, one of the medical 
officers, deeming his professional prospects eminently endangered 
by the calamnious reports circulated respecting his conduct in 
the affair, indignantly repudiated those charges, and retorted 
sharply upon his maligners. For having done so, a member of 
the board has given notice for his dismissal, or, as the gentleman 
more classically expressed himself “ for sacking Mr. Sedgwick.” 
In which, however, it is to be hoped that he will be disappointed 
by the rational and respectable portion of the board. 

Ye tow Frever.—The Parana, just arrived at South- 
ampton with the West India and Pacific mails, suffered 
severely from yellow fever, contracted at St. Thomas’s. The 
cases were thirty, and the deaths four. Mr. Wiblin, the qua- 
rantine officer, sent to hospital thirteen patients, and ordered 
the vessel under strict, quarantine for ten days. The small 
number of deaths is attributable to the constant and unremit- 
ting attention of Mr. Alfred Barton, the surgeon of the Parana, 
whose conduct is beyond all praise. According to the Weekly 
Mirror, fever of a yellow type has broken out at St. Vincent's, 
amongst the class whose dissipated habits make them suscepti- 
ble of that disease. 


Brack Vomit.—At St. Domingo this frightful dis- 


ease is raging. Amongst its victims is the lady of the French 
Consul. 
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Worcester Oputaatmic Hosprrat.—Atthe eleventh 
annual meeting of this institution, held in the Guildhall—R. 
Padmore, Esq., the Mayor, presiding—the secretary read the 
report; from which it appeared that 249 patients were admitted 
during the year, 143 were cured, 41 relieved, 6 pronounced 
incurable, 43 left without the results being ascertained, and 10 
remained under treatment. The Worcester Lodge of Free- 
masons subscribed 201, and the receipts reached 106/, the ordi- 
nary amount being only 70/7. ‘The Lord Bishop was elected 
president for the ensuing year. 

Sanitary Conpition or Croypon.—Dr. S. Smith, 
and other members of the Board of Health, lately visited Croydon, 
in consequence of the unfavourable reports that were spread 
respecting the health of its inhabitants. Upon examining the 
registrar’s books, Dr. Smith found that the deaths doubled the 
usual number, and that the water in the reservoirs was covered 
with a green film. In consequence of the spread of illness, the 
Friends’ School sent the children home; and Addiscombe ex- 
tended its vacation. A local paper, speaking of the measures 
adopted to improve the condition of Croydon, says, “a strong 
opinion prevails that the sanitary precautions adopted accelerate 
instead of preventing the spread of disease.” 


Tue Case or W. B. Kinwan.—At a special meet- 
ing of the Liverpool Medical Society, held on the 29th ult., 
called to discuss the medical evidence in the case of Mr. Kir- 
wan, and to consider the propriety of presenting a memorial to 
the authorities, praying a remission of his sentence, the fol- 
lowing resolutions were unanimously agreed to:—That it is 
the opinion of this meeting that the great preponderance of 
the medical testimony goes to prove that drowning was the 
proximate cause of death. That there are no medical grounds 
for the belief that the drowning was homicidal. That there 
is no proof that the injuries described were not inflicted after 
death. That there are not any appearances described which 
cannot be satisfactorily explained, in the supposition that the 
death was accidental. That these resolutions are arrived at 
independently of personal sympathy or interest: that they are 
proposed from a sense of duty, and after mature deliberation, 
as the members of the Society believe that the conviction has 
taken place in consequence of the nature of the medical evi- 
dence adduced at the trial, or a misinterpretation of it by the 
jury. That a memorial, embodying these resolutions, be for- 
warded to the Home Secretary, the Lord Lieutenant of Ire- 
land, and the medical journals, and that such memorial ema- 
nate from the Society, and be signed by the chairman and 
secretary of the special meeting. 

Signed, on behalf of the meeting, 
Joun Cameron, Chairman. 
Tuomas F’. Grimspauz, Hon. Sec. 


Worcester Lunatic Asytum.—Duriug the past 
year, it appears from the report that there were in this asylum 
192 patients, of whom 7 were cured, 2 relieved, 36 restored to 
their friends, 4 died, and 1 escaped. Next Lady-day the 
charge for each patient will be reduced from twelve to ten 
shillings a week. The report passed a high eulogium upon 
Dr. Grahamsley, the medical officer. The new building will 
cost 47,0002 

ARSENICAL ConFecTIONERY.—At an inquest held this 
week at Ashford, upon two brothers killed by eating the painted 
ornaments of a twelfth cake, Professor Taylor, who analyzed 
the stomachs of the deceased children, said that he detected 
arsenic, which the system had completely absorbed. In his 
opinion, the yellow colour of the ornaments that contained the 
poison was produced by orpiment, or sulphuret of arsenic. The 
quantity that he discovered did not exceed a quarter of a grain. 
The green colour of thsee ornaments was imparted by the arse- 
nite of copper, which poisoned in small doses. During the two 
last years be had met with ten fatal cases from children eating 
these ornaments. 

AppoinTMENT.—Acting Assistant-Surgeon, Archi- 
bald Stevenson (1852), from the Victory Fiag-ship at Ports- 
mouth, for service in a naval hospital, to the Rodney (90) at 
Portsmouth. 

Professor Trousseau, who had hitherto held the chair 
of Materia Medica and Therapeutics at the Faculty of Medi- 
cine of Paris, has lately been appointed to the chair of Practice 
of Physic. 

The Faculty of Medicine of Montpellier have sent 
M. Dupré, one of the professors, to Paris, to congratulate the 
Emperor upon his accession to the throne. 


MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS, _ 











Lytnc-in Hospritat, York Roap.—This week the 
annual meeting of the supporters of this hospital was held in the 
Board-room, Mr. S, Somers Cocks, M.P., in the chair; when, 
from the report which was read, it appeared that the Committee 
had assigned a ward to single females, in order to keep them apart 
from the married. During the year, 261 patients were attended in 
the hospital, and 487 out of the institution. The receipts, including 
£400 subscriptions, amounted to £1600; and the expenditure to 
£1304. 


Morratity at TewKxessury.—Last year the deaths 
in Tewkesbury reached within twenty of the number that oc- 
curred during the cholera in 1849. ‘The sanitary condition of 
this locality has engaged the attention of the Board of Health. 


Tue Procress or Crorera.—L’ Union Médicale 
of the 4th of January, 1853, states that the cholera, instead of 
turning towards western Europe, takes its course in the direction 
of Russia and Persia. A letter from St. Petersburgh states that, 
on the 16th of December, there were 521 cholera patients under 
treatment; on that day 158 new cases were reported, 50 cures, 
and 18 deaths. On the 17th, there were 53 new cases, 34 cures, 
and 22 deaths. On the 18th, 56 new cases, 26 cures, and 26 
deaths ; 512 patients were still under treatment. At Riga, the 
cholera is likewise raging with great intensity. The disease is 
very rife in Persia. A letter from Tauris, dated November 10th, 
1852, mentions that a thousand patients die from cholera almost 
every day. 

SeameEn’s Hospitat Socrety.—Captain Brobyn 
presided at the last General Court of Governors, held in their 
oftices, King William-street, when the report was read, which 
stated that the in-patients for the last quarter were 738, and 
the out-door 129. Since its opening, in 1821, upwards of 6000 
sick mariners of all nations have been participators in its bene- 
fits. The receipts for the quarter amounted to £1639, while 
the expenditure figured £2058. 

Homaopatuy.—This week Mr. J. M. Churchill, 
M.R.C.S., the coroner for Colchester, held an inquest on 
H. D. Digby, aged nineteen months. It appeared from the 
evidence that deceased, who was teething, and suffered 
much, was attended by two home@opathists, who prescribed 
cold-water baths, and a powder dissolved in water, to be 
taken in infinitesimal doses. During the whole fortnight 
that deceased was under this treatment, he gradually sank, 
and at last became so ill that two medical gentlemen were 
sent for, who instantly ordered a warm bath; but deceased, who 
was in articu/o mortis, died soon after their arrival. The 
coroner, in summing up, commented upon the folly of people 
confiding in homeopathists; and said, that if any one died 
from their treatment, the practitioners would be guilty of 
manslaughter. As there was no evidence to prove deceased 
died from the homeopathic treatment, a verdict of “ Natural 
death” was returned. These observations by the coroner 
have drawn down upon him the ire of all the quacks of Col- 
chester. 

Dr. H. W. Aldred and Mr. W. H. Borham, have 
been appointed District Accoucheurs on the Maternity of St. 
Mary’s Hospital. 

Osrvvary. — Died, at Newcastle-upon-Tyne, on 
Saturday, the 15th inst, Josephus Septimus Green, Esgq., 
M.R.C.S. Eng., aged fifty-four years. He has left a widow and 
eight children to lament his loss; although they are well pro- 
vided for, as Mr. Green was a man of good fortune. 





TO CORRESPONDENTS. 

Mr. Montagu Scott.—Our information was not derived from a member of 
the medical profession. The defendant having settled the action by the 
payment of the demand, renders it unnecessary to enter further into the 
subject. The statement made to us was very different from that which 
Mr. Seott has forwarded. We cannot, of course, give up the letter of 
our informant; but we may state that he is a highly respectable person. 
As the matter has thus terminated, of course no one has a right to call 
into question, in any way, the conduct of Dr. Scott. 

An Intending Emigrant.—It would be difficult in our limited space to give 
advice upon all the points to which our correspondent refers. It would 
be better that he should consult the “‘ Emigrant’s Guide” on some of 
them. We avoid recommending particular books in this place, as a con- 
trary practice opens a door to a wide system of puffing. A moderate 
quantity of drugs should be taken. 

Tae paper of Dr, Waller Lewis having appeared in the pages of another 
journal, we cannot publish it. 
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ON MEDICO-LEGAL EVIDENCE IN 
CASES OF INSANITY. 
Br FORBES WINSLOW, M.D., 
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FPRSSOR OF MEDICINE OF THE MEDICAL SOCIETY OF LONDON FOR 1851-2, 
ETC, ETC.; EDITOR OF THE “ JOURNAL OF PSYCHOLOGICAL MEDICINE.” 


PART III. 


Unsoundness of Mind—the Legal Acceptation of the Term.— 
I have now to consider another division of my subject —viz. 
that rglating to the question of capacity to manage both the 


person and property, and to submit to you an outline of the cha- | 


racter of the evidence adduced during the prosecution of a writ 
De Lunatico Inquirendo. It is at these important inquiries 
that the legal and medical signification of the terms “ soundness” 
and “ unsoundness of mind” come legitimately under our con- 
sideration. Let me briefly refer you to the legal import of these 
obscure and much-vexed phrases, as defined in one of the 
recognised text-books upon the “ Law Lunacy.” 


* A sound mind,” says Shelford, “is one wholly free from | 


delusion, all the intellectual faculties existing in a certain degree 


of vigour and harmony, the propensities, affections, and passions | 
being under the subordination of the judgment and the will, the | 
former being the controlling power, with a just perception of the | 


natural connexion or repugnancy of ideas. Weak minds, again, 
differ from strong in the extent and power of their faculties ; but 
unless they betray symptoms of a total loss of understanding, and 
of idiocy, or of delusions, they t be considered unsound. 

“ An unsound mind, on the contrary, is marked by delusions, 





mingles ideas of imagination with those of reality, those of re- | 
flection with those of sensation, and mistakes the one for the | 


other ; and such delusion is often accompanied with an apparent 
insensibility to, or perversion of, those feelings which are pecu- 
liarly characteristic of our nature. Some lunatics, for instance, 
are callous to a just sense of affection, decency, or honour; they 
hate those without cause who were formerly most dear to them; 
others take delight in cruelty ; many are more or less affected at 
not receiving that attention to which their delusions persuade 


them they are entitled. Retention of memory, display of talents, | 


enjoyment in amusing games, and an appearance of rationality 
on various subjects, are not inconsistent with unsoundness of 
mind; hence sometimes arises the difficulty of distinguishing 
between sanity and insanity. The man of insane mind from 
disease, having been once compos mentis, pertinaciously adheres 
to some delusive idea, in opposition to the plainest evidence of 
its falsity, and endeavours by the most ingenious arguments, 
however fallacious they may be, to support his opinions.” 
Previously to the time of Lord Eldon, the term unsoundness 
of mind, and its equivalent, “ unsound memory,” were used in- 
discriminately in several of the old statutes, not only synonymously 
with the word lunatic, which in its strict legal signification means 
a disease of the mind with lucid intervals, but with the phrase 
idiocy, or permanent insanity. It was reserved for Lord Eldon 
to give importance and signification to the phrase unsoundness of 
mind. It was the opinion of Lord Chancellor Hardwicke that 
the term implied, not mere weakness of understanding, but a 
total deprivation of sense. Lord Eldon says: “ Of late, the 
question has not been, whether the party is insane, but the court 
has thought itself authorized to issue a commission de lunatico 
inquirendo, provided it is made out that the party is unable to 
act with any proper and provident man ent—liable to be 
robbed by any one—under imbecility of mind not strictly 
insanity, but, as to the mischief, calling for as much protection as 
actual insanity.” Again, his lordship observes “ that unsoundness 
is some such state of mind undistinguished from idiocy and from 
lunacy, and yet such as makes him a proper subject for a com- 
mission.” The legal acceptation of the term unsoundness is, as 
Mr. Amos observes, “not very easy to define, for it is neither 
lunacy, idiocy, imbecility, or incompetency to manage a person’s 
own affairs ; and yet, we have seen, an inquisition finding a person 
anfit to manage his own affairs, and therefore not of sound mind, 
has been found bad.” Mr. Amos concludes his remarks by 
stating that “ unsoundness of mind is a legal term, the definition 
of which has varied, and cannot, even in the present day, be 
— ion anything like scientific precision.” Mr. Shelford 
0. . 


| regrets that Lord Eldon should have departed from the original 
signification of the term unsoundness of mind, and that so much 
uncertainty and latitude should have been given to the phrase. 
| In a subsequent case, Lord Eldon appears to have laid down a 
| clearer view of his meaning in relation to this important matter. 
He says: “ Whatever may be the degree of weakness or imbe- 
cility of the party to manage his affairs, if the finding of the jary 
| is only that he was of an extreme imbecility of mind, that he has 
| an imbecility to manage his own affairs, if they will not proceed 
to infer from that, in thus finding upon oath, that he is of unsound 
mind, they have not established, by the result of their inquiry, a 
| ease in which the chancellor can make a grant, constituting a 
| committee, either of the person or estate. All the cases decide 
| that mere imbecility will not do, unless that imbecility, and that 
| incapacity to manage his affairs, amount to evidence that he is 
of unsound mind, and he must be found to be so.” The dicta of 
Lord Chancellor Eldon have, however, been often disregarded 
by his eminent judicial successors; and ina statute of William IV., 
relative to trustees and mortgages, a power is given to the Lord 
Chancellor to issue a commission “ de lwnatico inguirendo” in all 
cases in which an inability to manage affairs can be established, 
apart altogether from the existence of idiocy, lunacy, or insanity. 
So much for the glorious —— of the law, and the civil 
| security of the subject!* It would appear that the term 
“unsoundness of mind,” although a recognised and adopted 
phrase, is to be considered as a legal phantom—an ignis fatuus— 
| a condition of mind amenable to no philosophical or judicial 
analysis, incapable of being submitted to any psychological 
test—like a Will-o’-the-wisp, for ever eluding our grasp, and 
placing at defiance every standard of comparison—a phase of 
diseased understanding—a form of lunacy suspended upon, or 
hovering between, the confines of positive mental alienation and 
complete idiocy—an intermediate state of existence—a kind of 
tertium quid, to which modern jurists appear incapable of 
attaching any precise, definite, or philosophical meaning. 
| Nevertheless, in our courts of law it is no fiction—it assumes 
a palpable form—it is an accepted term—an admitted phrase; 
| and, as medical witnesses, we must be prepared to be asked 
the question, whether we are of opinion that the case in refer- 
ence to which we are examined is one of unsoundness of 
mind, and whether that unsoundness of mind is or is not asso- 
ciated with an incapacity to manage the person and property ? 
It is our duty, however, to recognise no form of mental unsound- 
ness which is not positively the product of disease. The judges 
of the land may affix any interpretation they please to the phrase 
“ unsoundness of mind;” but, as medical psychologists, we must 
never forget what is due to our own position as medical witnesses, 
| as well as what we owe to the profession, and to the cause of truth, 
and resolutely repudiate any other definition of the term than that 
| justified by a strict psychological analysis. 
| Unsoundness of Mind in its Psychological acceptation.—Un- 
| soundness of mind is to be considered either as a “ diseased” or 
| “healthy” condition of the intellect. If the term indicates only 
natural decay, unassociated with any well-marked symptoms of 
disease of the brain, the excitement of insanity, or delusive impres- 
sions, occasionally exbibited by persons of healthy intellect, the 
| mental infirmity often combined with old age ; if it refers to an 
| incapacity and inaptitude for the performance of the ordinary 
| business affairs of life, and which may exist apart altogether from 
connate idiocy or acquired imbecility, or lunacy; then WE have 
no authority to take cognizance of the condition—it does not legiti- 
mately come within our medical jurisdiction. If we accept the 
phrase “unsoundness of mind,” we can attach, medical/y, no 
other signification to it than that of a mind in an unhealthy con- 
dition. Admitting this to be a rational view of the matter, it 
will be our duty to consider the term as synonymous with 
insanity, aberration of mind, or lunacy. We cannot admit the 
existence of a legal apart from a psychological unsoundness. 
Interdiction—In making this distinction I do not wish to pre- 
judge the important question, as to whether there are not in 
reality states of mind clearly accompanied by an incapacity to 





* Dr. Ray, when referring to the facility with which commissions of 
lunacy are granted in this country, remarks: ‘‘ One finds it difficult to 
believe on what slight grounds interdiction is there (in Great Britain) every 
day procured—a measure that, with the ostensible purpose of protecting 
the interests of the insane party, is too often, in reality, designed to promote 
the selfish views of relatives and friends. A kind and degree of mental im- 
pairment that has never obscured the patient’s knowledge of his relative 
situation, never altered his disposition to be kind and useful to those 
around him, never weakened his enjoyment of social pleasures, and never 
affected his capacity to manage his concerns with his usual prudence, has 
been repeatedly deemed a sufficient reason for depriving him of the use and 
enjoyment of his own property, and subjecting him to all the disabilities 
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manage both the person and property, the result of a premature 
and natural decay of mind, independently of actual disease of the 
nervous matter of the brain, which would justify us in bringing 
the person so affected within the wise and protective influence of 
the law? It is quite possible that in some conditions of the 
intellect, “ interdiction” and “ protection” may be desirable for 
the purpose of guarding the person and property of the individual, 
who could not, without an act of great injustice, and a monstrous 
and cruel perversion of the law and ef sci , be pr d to 
be, in the right acceptation of the term, either imbecile or a 
lunatic. Should such a class of case be recognised by statute, 
and made the subject of legal inquiry and protection, it will be 
necessary for us to adopt proceedings very dissimilar to those 
of an ordinary commission de lunatico inquirendo; neither should 
we be justified in applying to those so brought within the juris- 
diction and control of the law, the terms usually adopted in writs 
of this description: in other words, the phrases, lunatic, imbecile, 
idiot, or unsoundness of mind, should never be applied to them. 

There are upon record cases of this nature, which have been 
made the subject of judicial inquiry. In the case of Ridgeway rv. 
Darwin, a commission of lunacy was supported against a person 
who when sober was a very sensible man, but being in a constant 
state of intoxication, he was pronounced incapable of managing 
his property. This liberality of courts of justice is clearly at 
variance with the dicta of Lord Coke, who pronounced the 
drunkard to be “a voluntarius demon.” By the Roman law, 
if a man by notorious prodigality was in danger of wasting his 
estate, he was considered as non compus, and committed to the 
eare of curators or tutors, by the pretor. By the laws of Solon 
such prodigals were branded with perpetual infamy. Blackstone 
questions the propriety of the Roman and Grecian law with regard 
to drunkards and spendthrifts. He says, it was doubtless an excel- 
lent method of benefiting the families, but it hardly seems calcu- 
lated for the genius of a free nation, who claim and exercise the 
liberty of using their own property as they please. “ Sic utere 
tuo ut alienum non ledas,” is the only restriction our laws have 
given with regard to economical prudence. 


Medical Examination of the Alleged Lunatic.—The medical 
witness deputed to ascertain the state of mind of a party, prior to 
the presentation of a petition to the Court of Chancery for the 
issuing of a commission De Lunatico Inquirendo, is required 
to prepare for the consideration of the Lord Chancellor, an affi- 
davit embodying the facts, and his opinion of the case. I would 
advise the witness not to remain satisfied with one examination 
of the alleged lunatic, even if the insanity should be very appa- 
rent and obvious. The court is better satisfied if the affidavit of 
the medical expert is based upon several interviews. The opinion 
of the witness assumes a legal form whilst in the hands of the 
solicitor, and the party giving it is required to appear at the 
affidavit office, to swear to the accuracy of the document. It is 
very important that the medical witness should, at the moment 
of the examination or immediately afterwards, take full notes and 
accurate dates of every conversation with the person whose state 
of mind is the subject of investigation. The witness, if called 
upon to give vivd voce evidence, will be permitted to refer to 
these memoranda, if made at the time of examination. It should 
also be borne in mind, that the opposing counsel and judge (if 
the commission be contested) have a right to see and examine, in 
open court, the notes of the medical witness. Before being called 
upon to give evidence at a commission of inquiry, the medical 
witness is generally expected, by repeated interviews with, and 
examinations of, the alleged lunatic, to have made himself fully 
acquainted with all the peculiar and characteristic features of the 
case, and to have satisfied his mind as to the existence not only 
of mental derangement, but of insanity associated with an inability 
from disease of taking care of himself, or of managing his pro- 
perty. In our examination we must be careful of not confounding 
healthy peculiarities and eccentricities with actual disease of the 
mind. We must not take for granted every statement alleged 
against the party; but it is our duty to investigate for ourselves 
into the truth of the representations made for the purpose of esta- 
blishing a case of insanity against the person whose capacity 
and sanity of mind we are deputed to examine. In the generality 
of instances, the delusions of the party are apparent, and we have 
little or no difficulty in detecting the mental derangement. In 
many cases the intellect is reduced to a sad state of imbecility; 
and in this class of case we have no obstacles to interfere with 
our arriving ata right conclusion; but doubtful instances occa- 
sionally are brought under our notice, giving rise to considerable 
anxiety, and requiring for their successful exposition great caution, 
much time and patience. Delusions are sometimes cunningly con- 
cealed for a length of time, and notwithstanding we are certain 
that they exist, no amount of ingenuity will induce the patient 
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to disclose them, particularly if made aware of the object of 
our visit. I had recently to see a lady whose insanity was 
manifested in a remarkable degree in her every action; but after 
paying her several visits, I found it impossible to induce her to 
exhibit any one delusive impression or insane idea; but no sooner 
had I left the room, than her conversation and conduct became 
outrageously insane. Many insane persons are able to talk with 
apparent rationality, but cannot write two lines without ewhibiting 
their insanity. I have examined recently one very remarkable case 
of this kind, in a clever, well-read, and intellectual woman, whom 
I had occasionally to visit. I never could detect the slightest aber- 
ration of mind in her conversation, and yet almost invariably upon 
my leaving, she placed in my hands a letter, (which had been 
written previously to my calling,) full of the most absurd extrava- 
gancies and fancies; accusing strangers, myself, and the members 
of her family, of being engaged in a deeply-concocted conspiracy 
against her property and life. Several of these peculiar and in- 
teresting cases are upon record, and the medical man has been 
advised, with the view of obtaining an insight into the trae con- 
dition of the mind, to open a correspondence with the“alleged 
lunatic, upon the principle that few persons positively insane can, for 
any length of time, write, without exhibiting their delusions, 
whatever amount of self-control they are able to exercise over their 
thoughts and morbid ideas during protracted conversations. It is 
essential for us to ascertain the degree of knowledge possessed by 
the party of the ordinary and every-day occurrences of life. Upon 
one occasion I was conversing with a person whose state of mind 
was the subject of investigation, and finding him rational and appa- 
rently sane upon all points, I questioned him as to who was the 
reigning sovereign, without knowing he had any delusion upon 
the point. The person immediately started from his chair, ex- 
claiming in an excited tone of voice, “ I am the king!” 

It is a usual practice to inquire whether the alleged lunatic has 
a knowledge of the elements of arithmetic, or has any idea as to 
the ordinary rate of interest obtainable for money in the funds, 
or other modes of investment. It would also be desirable to place 
before the party a simple sum of addition and multiplication. 
The medical witness may be asked in court whether he has 
pursued this mode of examination, particularly in cases of alleged 
impairment of mind and imbecility. On this account I bring 
these apparently trivial and unimportant matters before you. 

Upon one occasion the mental ineapacity of a party was clearly 
exhibited, by my easily inducing him, in the presence of his 
solicitor, to write me a check for £5000, in payment for some 
imaginary service I had rendered him. It was palpable that a 
man who could thus commit himself with a stranger, would be 
the willing dupe of any designing person who might be disposed 
to take advantage of his mental infirmity, and therefore was quite 
insufficient for the management of his person or property. The 
“arithmetical test,” as it is termed, is in cases of doubtful insanity 
of no value per se. It is only when conjoined with other evi- 
dences of mental impairment and admitted incapacity, that any 
importance should be attached to it. The position in life of the 
party, the amount of education he has received, his age, and the 
opportanities which have been afforded him of acquiring infor- 
mation respecting the ordinary commercial or business affairs of 
life, should invariably be considered whilst testing the degree of 
capacity in any case under investigation. 


On the Deportment of the Medical Witness whilst under Exa- 
mination.—In commissions of lunacy the witness must not only 
be prepared to give an opinion as to the then state of mind of 
the party, and competency to take care of his person and manage 
his affairs, but he must be prepared, occasionally, to pronounce 
judgment as to a prior questionable condition of brain and mind, 
The alleged lunatic may, under the exercise of undue influence, 
have previously alienated his property by will, or been induced to 
execute other important documents. The witness will be called 
upon to depose as to the probable state of the brain at the time, 
and as to the length of the alleged existing attack of insanity. Well- 
marked symptoms of organic cerebral disease may be present; and 
it will in some cases be an important point to decide, whether such 
a condition of physical ill-health has not been of some years’ dura- 
tion, impairing the mental vigour of the person, destroying all 
power of rational conduct and thought, thus interfering with 
a right exercise of the judgment and affections, in the legitimate 
disposal of property. The witness should, in giving evidence, 
avoid the use of pedantic terms and technical phraseology. 
Tbe more simple, unaffected, and unadorned his stateemnt, 
the greater will be its moral weight. A modest, diffident, and 
retiring demeanour,—a careful and scrupnlous avoidance of all 
positiveness and dogmatism, accompanied with a judicious quali- 
fication in the expression of opinions in relation to cases of diffi- 
culty, doubt, and obscurity, respecting which there may, among 
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scientific men of eminence, be great discrepancy of opinion,— 
are very essential and important points to bear in mind. Dr. W. 
Hunter, when speaking of the confidence placed in the evidence 
of men of science, observes, “ some of us are a little disposed to 
grasp at an authority in a public examination, by giving a quick 
and decided opinion, which should have been courted with 
doubt; a character which no man should be ambitious to acquire, 
who, in his profession, is presumed every day to be deciding 
nice questions, upon which the life of a patient may depend.”* 
The evidence of the medical expert should im the court 
with the conviction that his opinion has not been hastily, crudely, 
indiscreetly, or rashly formed. It should appear as the result of a 
full, careful, deliberative, and scientific consideration of the case. 
Having a lucid conception of the nature of the evidence he is 
repared to give, the witness should quietly, but manfully and 
y; maintain his position, and not permit himself to be con- 
fused or driven from his point by the cunning artifice of counsel, 
or thrown off his by the disingenuous remarks of the 
judge. A medical witness, whilst under examination respecting 
the grounds upon which he had signed a medical certificate of 
lunacy, ter having stated very fairly his reasons for so doing, 
was subjected to a close examination. He replied to the inter- 
rogatories to the best of his ability, rigidly adhering to the simple 
facts of the case. The answers to the questions did not appear to 
satisfy the counsel, and he exclaimed, in a pet, “ That (referring 
to a particular reply) is not the answer J wish.” The proper 
and immediate rejoinder was, “I know not what reply you wish, 
but it is the only one I have the power of giving, and the only 
one I can give, consistently with my view of the facts of the case.” 
In the celebrated Bainbrigge Will Case, tried at the Stafford 
Assizes, a physician, whilst under examination, was asked a 
question respecting monomania. He replied to the interrogatory, 
coupling with his answer an observation, that he was of opinion 
that cases of pure monomania did not exist. The judge imme- 
ony interposed, and stopped the witness, observing rather 
feast y, that he (the physician) was well acquainted with the 
] and generally-received definition of monomania, and he 
must adhere to that, for the court could not listen to any meta- 
physical or psychological analysis of the term. “ Monomania,” 
said the judge, “implies a delusion upon one point, the mind 
being apparently sound and sane upon all others.” It would be 
well for the witness to avoid such altercations with the court, 
and never permit himself to be involved in a metaphysical dis- 
eussion. No good can result to our own reputation, or to the 
party in favour of whom we appear, by thus entangling ourselves 
an abstract discussion with the judge, or by attempting any 
ee philological, medical, or psychological definition of terms. 
strongly recommending the witness to maintain a firm 

and manly bearing, I would at the same time caution him against 
the attempts, if such should be made, to involve him in personal 
altercations with counsel. It will often be his duty, when under 
examination, to exercise great self-command amidst extreme irri- 
tation. He should never be induced to lose his temper or indulge 
in witticisms or retorts w counsel, even if a happy occasion 
should present itself for a display of such repartees or p! tries. 
An apothecary who had previously acted as clerk to a barrister, 
was, whilst under examination in one of the courts in Westminster 
Hall, asked by counsel to inform the court how long he had 
changed his position in life; the witness replied, “ I began the study 
of medicine at a m earlier period of life than the late Lord 
Erskine did that of law, and he attained to far ter eminence 
in his profession than ever you will!” The judge did not forget 
this piece of impertinence; for, when alluding to the evidence of 
the apothecary, he observed, “that whatever knowl that wit- 
ness had obtained in studying his two professions, it must be 
clear to every one that he had not acquired a knowledge of 
manners.” These injudicious attempts to “trim” the lawyer, to 
“ set” him down, and to “fight him with his own weapons,” almost 
always recoil upon the witness, in consequence of the immense 
difference in the position of the examiner and examinant. A 
carpenter was under examination in reference to a serious affray 
of which he had been cognisant. He was asked how far he was 
from the spot at the time of the occurrence? The witness stated 
the distance with minute exactness, even to the fractional part of 
aninch. Being then asked what induced him to qualify himself 
to give so singularly minute and precise an answer, he replied, 
“ that, thinking some fool might ask him the question, he had 
taken the tion of accurately measuring the * 
This was viewed at the time as a happy hit; but it would 
seriously damage the weight of scientific evidence, and interfere 
with the legitimate course of justice, if witnesses were al- 
lowed, even under admitted provocation, to thus unseemly con- 





_* On the Uncertainty ofthe Signs of Murder. By Dr. W. Hunter, 


duct themselves whilst assisting in the solemn administration of 
the law.* 

Should counsel be disposed, not for the purpose of eliciting the 
truth, but with the evident object of puzzling and confusing the 
witness, unconsciously impaling him upon horns of a meta- 
physical dilemma, designedly subject him to an unfair exami- 
nation upon abstract points, thus purposely placing him in a ridi- 
culous position, and damaging his evidence, I would advise the 
witness respectfully to refuse to reply to the questions, intimating 
to the court that he was of opinion that the no direct refer- 
nee to the point at issue, and could not, in his opinion, throw 
light upon the nature of the case under consideration. I wi 
with the view of giving the profession an idea of the kind of 
metaphysical disputation a medical witness has occasionally to 
submit, cite a portion of the examination of a psychological 
expert in a case of disputed insanity. 

Extract from the Examination of a Medical Witness ina Case 
of Lunacy.—Q. What would you call insanity? A. Some de- 
rangement of the intellectual faculties, or of the passions, either 
general or partial—Q. What do you call a we fe A. An 
alteration from a natural or healthy state—Q. What do you call 
the intellectual faculties? A. The faculties by which we reason, 
compare, and judge.—Q. What do you call the affections and 
passions? A. They are called the native powers or faculties.— 
Q. What are the intellectual faculties? Comparison, judg- 
ment, reflection—Q. What is comparison? A. By comparison 
we compare two or more things with each other.—Q. What is 
judgment? A. Judgment enables us to choose between two or 
more things after comparison has done its work.—Q. What is 
reflection? A. The comparison and judgment bestowed upon @ 
subject—Q. Where do you find the faculty of judgment de- 
seribed? A. I have not given it from any author whom I can 
name.—Q. Is there any such faculty as the will? A. I don’t 
know that the will could hardly be called a faculty —Q, What is 
it? A. The will is a power—a determination of the mind to do 
something. I wish to avoid going intoa metaphysical discussion. 
—Q. What kind of a power is the will—physical or mental? 
A. It belongs to the mental powers.—Q. What is the difference 
between the mental powers and the intellectual faculties? A. I 
don’t make any difference—Q. Then do you call the will an 
intellectual faculty? A. It does belong to the faculties of the 
mind. I do not think it is very — called a faculty: a good 
many things go to make up the wil ~o Where does it operate 
from? * A. I should be glad to avoid any metaphysical discus- 
sion about the will. I am not now p to go into it. The 
will is an operation of the mind. If the passions and affections 
are in action, they determine the individual to do something, and 
that is called the will —Q. Is the wi —— then? A. I cane 
not say that it is passive; I should call it active. The intellect 
directs the determination to do something, and that determination 
is the will.—Q. But what part do the passions perform? A. The 
will is an operation of the mind; the passions and affections 
determine the act. The will is the result—Q. What has judg- 
ment to do with the will? A. It directs the will. It takes both 
judgment and the will to choose.—Q. What is reason? A. Reason 
is an exercise of the intellectual faculties—Q. Is reason a faculty 
of the mind? A. I should not call it a faculty; it embraces 
several faculties—memory, comparison, judgment, and some 
others, all form the reason.—Q. Have you any experience in the 
treatment of the insane? A. Ihave not. I have seen many in 
the almshouses at Philadelphia——Q. Have you seen persons that 
you would not know to be insane from observation? A. Yes; 
and I have seen those that I should not know to be insane without 
being told.+ 

Conduct of the Witness whilst giving his evidence—Many 
witnesses seriously commit themselves by an undue loguacity— 
by saying too much. This fault—and it is a very prevalent and 
a very serious one—cannot be too rigidly guarded against. Keep 
to the text; answer the Me eee tersely and epigrammatically ; 
and if you should be called upon for a further explanation, fet 


it be brief and to the point. “I have heard,” says Dr. Gordon 





* Dr. Bankhead, the private physician to the late Lord Castlereagh, when 
giving evidence in a case of great importance, was subjected by the coun- 
sel, then Mr, Brougham, to a severe cross-examination. The Doctor, in 
reply to a question, gave an answer which was not deemed at all satisfac- 
tory. Mr. , looking steadfastly at the witness, held up his finger, 
and pointing it significantly at him, repeated in a measured tone of voice 
the in . Dr. Bankbead appeared much irritated at Mr. 
Brougham’s mode of elevating his finger, and manner of repeating the 
question, and he immediately clenched his fist and shook it at the counsel. 
Mr. Brougham requested that the witness should inform the court 
assumed so menacing an attitude. He that ‘“‘ it was his 
whenever a gentleman his at him, to shake his fist in return.”” 





+ The trial of W. for murder of John G. Van Nest, 
Auburn, 1848, A 
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Smith, “a very eminent lawyer, after putting a peremptory inter- 
rogation to a witness, add, with much energy, ‘ Now, sir, that is 
my question, and I will have an answer yea or nay!’ It is not 
very likely that such an overbearing manner will often he 
observed towards us; but something allied to it might be shown 
by an advocate, who, having framed a question especially to suit 
a particular purpose, might not be inclined to trust the discretion 
of the witness, or disposed to risk any other answer than that he 
has baited his question for. Our business must be to inform the 
court and the jury of the truth of the matter, and to disregard the 
tenour of the question, when it is apparent that it is not intended 
to elicit the truth; still more so if its obvious bent is to dis- 
guise it.” 

The witness should carefully avoid al! appearance of partisan- 
ship. A quiet, calm, respectiul, and judicial demeanour—a 
cautious and modest expression of opinion, even in cases which 
admit of no doubt—always conveys a favourable impression to 
the court, and gives additional weight and ivfluence to evidence. 
During the examination in chief, the duty of the witness is to 
answer shortly the questions put to him by counsel. He must 
remember that in some cases the course of interrogation is care- 
fully prepared beforehand, it being the object to obtain from the 
witness a reply to a consecutive series of questions, thus gradually 
unfolding and eliciting the truth. Should he, in his eagerness 
and anxiety to make a favourable impression upon the court, 
anticipate the interrogatories, he might seriously interfere with 
the course of examination, and injure the cause he is most anxious 
to uphold. 

It occasionally occurs that a medical witness is fully competent 
to give sound and satisfactory evidence in relation to questions 
of insanity, without having the power of clearly stating the 
grounds or reasons for his opinion. A medical witness, upon 
being asked whether he considered a certain person of unsound 
mind, replied that such was his belief. He was then requested to 
give his reasons for so thinking. He said he bad formed his 
conclusion from the “ general manner” and “deportment of the 
patient.” The witness was then asked to describe the “manner” 
and “deportment” which had led to his conclusion. He replied 


that the patient was “ odd in his manner, and had an insane and 
— appearance about his eye and countenance ;” but upon 


ing closely pressed by counsel to describe these symptoms 
more minutely to the jary, the witness was at once non-plussed, 
became embarrassed, and broke down. He had a lucid and a 
right opinion of the matter of fact, but had no power of describing 
the symptoms from which he bad deduced his inference. Many 
men are fully able to give testimony as to results, but are totally 
incompetent to explain the process of reasoning or succession of 
thought by which they have been led to the conclusion. “ Almost 
every one knows Lord Mansfield’s advice to a man of practical 
good sense, who, being appointed governor of a colony, had to 
preside in its court of justice, without previous judicial practice 
or legal education. The advice was, to give his decision boldly, 
for it would probably be right; but never to venture on assigning 
reasons, for they would almost invariably be wrong. Lord 
Mansfield knew that if any reason were assigned, it would neces- 
sarily be an after-thought, the judge being in fact guided by im- 
pressions from past experience, without the circuitous process of 
framing general principles from them; and that if he attempted 
to frame any such, he would assuredly fail.”* It would not be 
difficult to account, psychologically, for a defect of this kind. 
Are we not daily in the habit of meeting men who have in rela- 
tion to matters of art, &c,, an intuitive perception of the true and 
beautiful, but who have no power of describing or analyzing 
their sensations and perceptions? 


Legal mode of entrapping the Medical Witness.—A favourite 
maneuvre of counsel is, to ingeniously construct a number of 
hypothetical cases, apparently illustrative of the point at issue, 
and to place them seriatim before the witness, with the view of 
obtaining his opinion of each individual symptom of the alleged 
mental condition. The replies to such interrogatories, if un- 
guardedly expressed, are often subsequently referred to, for the 
purpose of damaging the evidence of the witness. We should 
protect ourselves from these legal onslaughts by carefully con- 
sidering, before we commit ourselves to an answer, the precise 
bearing of every interrogatory; it must be rapidly viewed in all 
its relations, and if we are not thoroughly satisfied as to its cha- 
racter, it is our duty to request the counsel to repeat the question. 
Should we not clearly perceive its tendency, we must protect 
ourselves by carefully qualifying our answer. In a case where 
the validity of a will was contested, on the ground of the insanity 
of one of the subscribing witnesses, it appeared in evidence that 
he had at one time entertained some gross delusions, and had 
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attempted suicide; but that for a few months prior to the execution 
of the will he had repudiated the delusions, quietly pursued his 
studies, had written a book, and in fact was apparently well, with 
the exception of his being unusually shy, with a desire for soli- 
tude. To one of the witnesses, who had spoken in favour of the 
sanity of the party, the following question was put :—“ Supposing 
he had committed murder about the time he had witnessed the 
will, would you have considered him as morally responsible for 
the act?” This question is said to have been artfully founded 
upon the imputed disposition of the witness to admit too readily 
the plea of insanity in criminal cases. The court would not 
allow the question to be answered, but the reply would not have 
promoted the object of the counsel.* 

In giving evidence, it is necessary that the witness should re- 
member that the counsel is not permitted to ask him to form an 
opinion of the condition of mind of any party from the testimony 
of other persons. As far back as 1760, Lord Hardwicke, then 
sitting as Lord High Steward at the trial of Earl Ferrers, decided 
that such evidence was not legally admissible. A witness, he de- 
clared, could not be asked whether the facts sworn to py other 
witnesses preceding him amounted to insanity; but he may be 
asked if such and such symptoms were indications of insanity; 
but the witness cannot be removed from the witness into the 
jury box. Evidence of this character is admitted in American 
courts of law. In the case of Hawthorn v. King, ( Massachusetts 
Reports, vol. viii. p. 371,) the question of the sanity of a testator 
was tried, and the counsel for the appellant moved that the 
attending physicians should be allowed to state whether in, their 
opinion, the deceased, at the time of executing his will, was of 
sound and disposing intellect. This was objected to, on the 
ground that the sanity of the party must be determined by his 
conversations and actions. hese were said to be the only 
standard. It was alleged that if such a qnestion were put to the 

hysicians, it would be placing them in the position of the jary. 
The court, howeyer, took a more liberal view of the matter; and 
considering very properly that the truth was the great and osten- 
sible object in view, overruled the legal objection, and allowed the 
question to be asked, stating that the medical witnesses should be 
permitted to give their reasons for any opinion they might enter- 
tain. 

Definitions of Insanity.—All attempts at a definition of insanity 
should be abstained from. The legal profession is too disposed 
to regard all judicial investigations involving the question of 
mental capacity as they do proceedings at nisi prius; and, under, 
I have no doubt, a conscientious appreciation of their functions 
as advocates, often strive their utmost to destroy, if possible, the 
opposing medical testimony. Knowing the obscurity of the 
subject, and the difficulties with which the medical witness has to 
contend, in giving an accurate definition of insanity, the counsel 
most unfairly endeavours to pin him down to one; and then, by 
demonstrating its fallacy, overthrow the whole moral effect of his 
testimony. If asked to define insanity, it will be more judicious 
at once to candidly acknowledge our utter incapacity to comply 
with the request, than, by a vain and ostentatious display of meta- 
physical lore, to peril the life and interest of a fellow-creature. 

‘There are two principal modes of establishing the existence of 
insanity during investigations under a writ de /unatico inquirende; 
first, by proving the existence of a specific delusion; and, 
secondly, by showing that the party was guilty of a series of acts 
of extravagance in opinion and conduct originating in unsound- 
ness of mind. The first is the most satisfactory and conclusive 
kind of evidence; and, when clearly established, carries convic- 
tion at once to the judgment of the court. When the proof 
depends upon the existence of a series of extravagant acts, the 
witness must protect himself against a common mode of legal 
procedure. A number of acts of eccentricity and oddity, both in 
ideas and conduct, are detailed by the witness, from which he 
infers, and perhaps very rightly and justly, the existence of 
insanity and unsoundness of mind. Viewed in the concrete, such 
facts afford to the mind irrefragable evidence of a certain 
questionable mental condition; but in the cross-examination, 
counsel, by a well-known mode of legal analysis, skilfully 
separates the whole conduct of the supposed lunatic into detached 
portions or sectional divisions; and putting each extravagance, 
eccentricity, and oddity, (alleged to be symptomatic of insanity,) 
seriatim, to the witness, inquires, whilst specifying such indivi- 
dual characteristic symptoms, whether each one, considered 
independently of the others, is, in the estimation of the witness, 
a proof of incapacity, insanity, or unsoundness of mind ; and 
thus, unless conscious of the purport of the questions, the witness 
may be reduced, by his replies, to the necessity of renouncing bis 
previously expressed opinions; or of absurdly maintaining them 





* System of Logic, by J, Stuart Mill, vol, i, p. 254, 





* American Journal of Insanity. 
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E=— : 
after all the facts upon which they are based are knocked from 
under him by the cleverness and ingenuity of counsel ! 
Refusing to involve himself in a metaphysical disputation, by 
declining to give a definition of insanity, the witness will, in all 
probability, be asked, what is insanity, and by what process of 
reasoning he has arrived at the conclusion that the party respect- 
ing whom he is giving evidence is insufficient for the government 
of himself and his affairs, or is of sound or unsound mind? In 
reply to such interrogatories, it is sufficient for the witness to 
say generally, that he has formed his judgment of the condition 
of mind, by the conduct, conversation, and ideas of the person; 
by considering the symptoms of the case, in the aggregate 
specifying, of course, the morbid peculiarities of conduct, and the 
character (should such exist) of the delusive impressions. By this 
general mode of recording his opinions, the witness will protect 
— from a legal snare often laid to entrap and embarrass 


But whilst suggesting the avoidance of all definitions of insanity, 
I consider it ry to recc d the witness to be prepared 
to answer satisfactorily any questions that may have reference to 
the sciehtific import of the terms ordinarily referred to in these 
judicial inquiries to designate recognised legal forms of insanity-— 
viz. delusion, idiocy, dementia, and imbecility. 1 have often been 
amazed at the answers received by counsel to questions of this 
character, and given, too, by witnesses of known experience and 
established reputation. A medical gentleman of some position, 
whilst giving his evidence very recently in a disputed commission 
of lunacy, in answer to the question of counsel, defined idiocy to 
be “ inertness of mind” The acute lawyer made the most of 
this unfortunate definition; and feeling that he had within his 
grasp a witness who used terms without having any clear idea of 
their signification, tortured him to his beart’s content, much to 
the annoyance of the medical gentlemen, and the amusement of 
the court. . 

Natural Incapacity, and Incapacity from Unsoundness of 
Mind.—Iit is important that we should remember, that in all 
contested cases of lunacy relating to the administration of pro- 
perty, it is a matter of t for | supporting the com- 
mission, if he cannot exact from us an admission of insanity, 
to induce the witness to acknowledge the existence of an in- 
capacity (apart from the presence of actual lunacy) to manage 
both the person and property. Ifthe question is, “ Do you con- 
sider the party of unsound mind?” and the answer should be 
either negatively, affirmatively, or of a doubtful character, the 
witness in all probability will be immediately asked, *‘ Do you 
considgr the party capable of taking care of himself, and of 
managing his property? Upon one occasion, a question of this 
character was put to myself. I replied, “Yes, legally competent.” 
“ Legally competent!” echoed the counsel ; “ pray, sir, leave us 
{the lawyers, of course) to decide that point.” He was most 
anxious to force from me an admission that, in the ordinary 
acceptation of the term, the party was not in a condition to take 
care of herself, or to manage her property; but drawing what I 
conceived to be a proper and philosophical distinction between 
natural and healthy incapacity, and the ng wpe A the effect of 
insanity, I refused to make the admission he was anxious to 
obtain, and which, if procured, would have been turned adroitly 
against me. It was upon the same occasion, and during the same 
inquiry, that I was asked, whether, if J thought the party was 
competent to manage herself and her affairs, the world would be 
of the same opinion? I replied, “ that, upon intricate questions 
of science, I did not think the opinion of ‘the world’ a safe guide.” 
Upon which Sir F. Thesiger rejoined,“ Zhen J presume you 
look down upon the opinions of the world ?”* If I had been per- 
mitted, I might have quoted, in justification of my remark, the 
sentiments of a modern philosopher of no mean repute: “ The 
general voice of mankind,” says Dr. Whewell, “ which may often 
serve as a guide, because it rarely errs widely or permanently in 
its estimate of those who are prominent in public life, is of little 
value when it speaks of things belonging to the region of exact 
science.”"+ The opinion of the majority upon questions within 
the comprehension and grasp of men of intelligence and natural 
sagacity, is entitled to our profound respect. It may be, and often 
is right. But does not history satisfactorily establish, that what 
is designated as the “ generally-received opinion” is occasionally 
very remote from the trath ? 

*‘ Interdum vulgus rectum videt, est ubi peccat.”— Hor. 














* I should regret if any of my readers for one moment imagined that I in 
the slightest degree complain of the course of examination pursued by this 
able, honourable, and justly distinguished advocate. The conduct of Sir 
F. Thesiger during the painful and protracted inquiry into the sanity of 
Mrs. Cumming, is beyond all praise. In his zeal for the interests of his 
client, he never deviated from the deportment of the gentleman. 

t History of the Inductive Sciences, by Dr. Whewell. 





There is a legal incapacity, and according to law, it is the con- 
sequence of di or unsound mind, There is also ordinary 
and natural incapacity, which may co-exist with a healthy and a 
sound understanding. This important and essential distinction 
= medical witness should never overlook when giving his 
evidence. 


On the vague and unscientific use of the phrase, Unsoundness of 
Mind, and Insanity—Having thus offered some suggestions to 
the witness relative to his general deportment whilst recording 
his evidence, and endeavoured to convey to him some conception 
of the legal and psychological import of the term “ unsoundness 
of mind,” I would take this opportunity of offering some observa- 
tions upon the importance of avoiding a vague and indefinite 
application of this phrase. We should enter the court with a 
clear, precise, and scientific appreciation of the medical import 
of the term. This is most essential to the credit of the witness. 
An indiscriminate and lax use of the word is invariably turned to 
our disadvantage and discomfiture. I have seen the most able 
medical witnesses break down, in consequence of neglecting to 
be cautious in this particular. 

It was during the well-known inquiry into the condition of 
Miss Bagster’s mind, (a commission of lunacy instituted with the 
view of annulling her marriage with Mr. Newton, on the ground 
of imbecility,) that Dr. Haslam made his celebrated declaration 
as to his belief in the universality of unsoundness of mind.* Whilst 
being examined by the present Lord Chief Baron, then Sir F. 
Pollock, Dr. Haslam was asked the following questions:—Q. Is 
she (Miss Bagster) of sound mind? A. I never saw any human 
being who was of sound mind.—Q. That is no answer to my 
question. A. I presume the Deity is of sound mind, and He 
alone.—Q. Isthat your answer? A. I presume the Deity alone 
of sound mind.—Q. How many years have you been a mad- 
doctor? A. About forty.—Q. When did you learn that the Deity 
was of sound mind? A. From my own reflections during the 
last fourteen years, and from repeated conversations with the best 
divines in the country.—Q. Is Miss Bagster of sound mind? 
A. Competently sound.—Q. Is she capable of managing herself 
and her affairs? A. I do not know what affairs she has to 
manage.—Q How often have you given evidence before com- 
missions of lunacy and before a jury? A. I cannot tell. I 
don’t know.—Q. Have you any notion? A. Notion is ve 
much like knowledge.—Q. Have you any idea? A. An idea is 
a visible perception and a direct recollection.—Q. Have you any 
belief? A. I cannot say that I have any belief, for that isa 
direct recollection.+ 

To say nothing of the impropriety and bad taste of involvin 
ourselves in a contest about words, and thus fencing with counse' 
I would observe, that had Dr. Haslam ised the principle I 
have given exposition to, and, in reply to the question of counsel, 
refused to allow any unsoundness of mind that was not the 
direct result or offspring of disease, an unfortunate admission, like 
that to which I have referred, and with which medical witnesses, 
in cases of insanity, have so often been twitted, never would have 
been made. If Dr. Haslam had qualified his opinion by stating 
that, according to his observation and judgment of mankind, 
there were few minds in a proper state of development, well- 
balanced and disciplined, without some natural twist or weakness, 
or in which, some one or two ideas had not obtained a predomi- 
nance and an influence not at all commensurate with their value, 
he would only have given expression to sentiments in unison 
with the general experience of all thinking men ; but having been 
appealed to by the court, as a man of character and science, to 
decide the solemn question of the existence of sanity and moral 
responsibility, it was imperative upon him to have been more 
guarded and precise in the use of terms having a recognised legal 
and medical import. His sweeping assertion was tantamount to 
an admission that all the world were insane, and he among the 
number. 





* Sir W. Follett observed, in his speech, when commenting upon this 
declaration, ‘‘ that Dr. Haslam had only followed in the wake of Lord 
Ellenboroughb, who, during the trial of Mr. Parry, of the Morning Chronicle, 
for a libel in ascribing mental imbecility to the late King George III., re- 
marked that it was no libel to ascribe to any man unsoundness of mind, 
Sor none, save the Deity, was of perfectly sound mind.” 

+ Daring a debate in 1843, in the Honse of Lords, on the subject of 
*« Insanity and Crime,” Lord Campbell, in course of his speech, said, “I 
know a very distinguished medical practitioner, Dr. Haslam, who main- 
tained, not that there were many who were more or less insane, or that all 
of us had been insane at one period of our lives, but that we all were actually 
insane.” 

Lord Brougham.—I have heard bim say it. 

Lord Campbell.—1, too, have heard him say it, repeatedly, and Dr. 
Haslam would have been ready to prove it.— Hansard’s Parliamentary 
Debates for 1843, vol. xvii. p. 741. 

Need we, after such a declaration, feel any surprise at the attempt to 
repudiate medical testimony in cases of insanity ? 
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“ Disorders of the intellect,” says Dr. Johnson, “ happen much 
more often than superficial observers will easily believe. Perhaps, 
if we speak with rigorous exactness, no human mind is in its right 
state. There is no man whose imagination does not sometimes 
predominate over his reason, who can regulate his attention 
wholly by his will, and whose ideas will come and go at his com- 
mand. No man will be found in whose mind airy notions do not 
sometimes tyrannize, and force him to hope or fear beyond the 
limits of sober probability. All power of fancy over reason is 
a degree of insanity; but whilst the power is such as we can con- 
trol and repress, it is not visible to others, nor considered as any 
deprivation of the mental faculties; it is not pronounced madness, 
but when it becomes ungovernable, and apparently influences 
speech and action.” (Rasselas.) 

In this passage the celebrated moralist uses the terms “ insanity” 
and “ madness” in their popular and vulgar signification, irre- | 
spectively of any attempt at scientific accuracy or exactness; but 
the medical witness is not in the slightest degree justified in 
adopting the dicta of Dr. Johnson, or any other writer, however 
elevated his status in literature, science, and philosophy, who thus 
unscientifically, vaguely, and indiscriminately, uses these signi- 
ficant and important medico-legal terms. But medical men are 
not alone censurable for attaching to this phrase a general and 
an unphilosophical acceptation. Eminent legal writers—distin- 


| guished members of the bar-—celebrated statesmen—following in 
the wake of Dr. Johnson, have talked of insanity and unsound- 
ness of mind without any regard to the right acceptation of the 
words. In the eloquent speech of the Solicitor-General during 
the trial of the Earl of Ferrers for the murder of his steward, the 
following observations occur:—‘ Every violation of duty proceeds 
from insanity. All cruelty, all bratality, all revenge, all injustice 
is insanity; there were philosophers in ancient times who held 
this opinion as a strict maxim of their sect, and I consider the 
opinion right in philosophy, but dangerous in judicature. It may 
have a useful and a noble influence in regulating the conduct of 
men, in inducing them to control their impotent passions—in 
teaching them that virtue is the perfection of reason, or reasan is 
itself the perfection of human nature—but not to extenuate crimes, 
nor to excuse those punishments which the law adjudges to be 
their due.” Here again we perceive the great error into which 
the most distinguished men in the legal as well as in our own 
profession have fallen, by refusing to recognise the great psycho- 
logieal fact, that no mind can properly be considered to be “ un- 
sound” or “ insane” which is not subject to actual disease, the 
“ insanity” and “ unsoundness” being invariably the products— 
the effects—the consequences, of some deviation from the healthy 
condition of the brain, its vessels or investments, disordering the 
mental manifestations. 
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CLINICAL NOTES. 
By MARSHALL HALL, MD. F.RS,, &e. 


(Communicated by J. Russe... ReyNo ps, M.D.) 


Nors XIII.—Tusz Paysto1ocy or Eptiepsy, AND oF PAROXYSMAL 
Apop.exy, Paratysis, Manta, &c. 


I nave endeavoured, in the preceding Tables, with great 
labour and care, to arrange, in physiological order, the length- 
ened series of causes and effects in Epilepsy and Apoplexy of 
Inorganic Origin. Beginning with the exciting causes, I have 
traced their mode and medium of operation, with their nervous 
and muscular reiations. 1 have proceeded to show the effects 
of these actions on the vascular and especially the venous 
structures of THE NECK, and thence on the nervous centres— 
the medulla oblongata and the cerebrum—on their functions, 


c. &e. 

I think epilepsy and apoplexy, their paroxysmal forms, and 
their dire effects, in coma, paralysis, mania, &c., are explained 
as they have never been explained before, and as few diseases 
are explained. 

In doing this, I think I have uprooted in all thinking minds 
all the empiricism in which epilepsy, more perhaps than any 
other disease, has been involved. Will any one, having 
studied these Tables, again trust the treatment of this compli- 
cated malady to silver, copper, or zinc, to the cotyledon um- 
bilicus, or the powder of Baron Sloet? Shall we not all rather 
endeavour to ascertain, by a just pracNosis, the distinct cha- 
racter, the special exciting causes, and their special effects, in 
each case, and so adapt and appropriate our remedies to the 
~~ of the individual patient? 

confess that, after all the attention I have given to the 
subject, no class of patients has caused me so much of anxiety 
and harass in practice. So many events in diet and regimen 
occur to frustrate our best efforts, when these appear to be 
about to be most rewarded—patients and their friends bear 
these events with so much impatience and unreasonableness— 
that the physician whose chief care is that of such cases, has 
much to try his equanimity. Still I believe it to be his im- 
perative duty to pursue his career of investigation, and not to 
permit himself to be deterred by the difficulties of science, or 
turned into the easier path of empirical prescription, so 
cutting the Gordian knot he ought to untie. 

Feelings of this kind out of the question, there is nothing in 
medicine so replete with physiological interest as this class of 
diseases. Every case, every attack, is comparable toan expe- 
riment, with this difference: whilst in an experiment we know 
the cause and observe the effects, in a patient we see the 
effects only, and have thence toinfer the cause or causes, and 
discover the remedies. Felix qui potuit ! 

When I so contemplate these things, and then turn to the 
medical follies and superstitions of the day—hommopathy, 
mesmerism, &c.—how is it possible that I should not deplore 
these mockeries and desecrations of my noble science and 
profession ? 

With these brief remarks I beg my reader’s attention to 
these Tables. Let him study them with great care, and let him 
make every effort to improve them. Ona future occasion I 
may add a more elaborate commentary on them: but I think 
they are, even without any such commentary, perfectly intel- 
ligible. I will now add one observation only: It will be ap- 
parent enough, from them, what place I give to tracheotomy, 
or tracheotony, in the treatment of epilepsy and apoplexy. 

I would that such tables were constructed of the other Dis- 
eases of the Nervous System! I trust this, with an epitome of 
the whole subject, displaying our present knowledge, will 
speedily be accomplished by my friend, Dr. Reynolds. 





MORPHIA AND CHLOROFORM IN PUERPERAL 
CONVULSIONS. 
By ANDREW BOLTON, Ese., M.R.C.S.E. & L.A.C. 


ELizaBETu 
period of a first pregnancy, healthy, but for some time past in a | 
desponding way, was seized Jan. 9, at four a.m., with pain in 


, aged twenty-two, unmarried, at the full 


the head and loss of vision. At eight a.m. I was summoned 
in time to witness a severe convulsive paroxysm, attended 
with stertor, lividity of countenance, and apparent impending 
suffocation. Twenty ounces of bleod were drawn from the 
arms, and the cold douche unsparingiy need to head and 
shoulders. In ten minutes she was calm again, the pulse re- 
duced in tone, 100. On examining the os uteri, it was felt 





high, slightly dilated, and extremely rigid. The mere intro- 
duction of digit sufficed to bring on the convulsions, which 
recurred again and again, with intervals of five or ten minutes, 
the whole muscular system participating in the spasms.— 
Eleven a.M.: Paroxysms continue, and she is with much diffi- 
culty restrained. At the suggestion of my father, two drachms 
of Sol. Morph. Ph. L. were given, producing an hour’s repose.— 
Half-past twelve: Dose of morphia repeated, convulsions 
having recurred with increased violence. Countenance and 
general surface pale; the extremities cold. As her condition 
appeared hopeless, should the paroxysms continue, chloro- 
form was administered, on a piece of linen, in half-drachm 
doses, and its full effect kept up for three hours.—At two p.m., 
there was a slight return of convulsion; skin warm and 
panies: the os uteri was found steadily dilating; and, from 

er uneasy movements, it was apparent that uterine action 
had begun.—Half-past three: The membranes were ruptured, 
and brisk uterine action ensuing, a dead child was expelled, 
immediately followed by placenta. She regained her senses 
during the expulsive efforts, but appeared entirely ignorant of 
her previous condition. Recovery followed without any bad 
symptoms. 

In conclusion, I would remark, that the convulsions were in 
no measure mitigated by the depletion, which was carried to 
the utmost, nor was there any yielding of the os uteri until 
the chloroform was inhaled. 


Ebchester, Durham, Jan. 1853. 





WOUND OF THE VAGINA. 


CASE AT THE WAR-OFFICE. 


We are indebted to Mr. Hancock for the particulars of the 
following case, which has attracted so much public attention :— 


M. A. L , aged four years and a quarter, was admitted into 
the Charing-cross Hospital, under the care of Mr. Hancock, on 
the 23rd of December, 1852, with a wound in the vagina, said to 
be received whilst engaged in a call of nature over a grating of 
an area at the Horse Guards. 

Mr. Adkins, the house-surgeon, attended to her, and found a 
wound in front of the vagina, about half an inch long, situated 
immediately within the fourchette, and into which he could in- 
trodace a probe for about half an inch in the direction of the 
rectum. There was profuse bleeding of arterial-coloured blood. 
The labia were uninjured; neither could any bruising be dis- 
covered on the thighs, or elsewhere, at this time. Pledgets of 
lint were introduced, and a compress applied and retained over 
the front of the vagina, by means of a bandage kept constantly 
wet by cold lotion; notwithstanding which, the bleeding con- 
itnued to a slight extent for nearly two hours. 

Those who brought the child to the hospital were unable to 
give any information as to how the wound occurred. 

The child was pretty well the next day; but as she had not 
micturated since her admission, Mr. Adkins removed a portion 
of the dressing opposite the orifice of the urethra, which enabled 
her to do so without further difficulty. 

I saw the child on the 25th. She was then going on very well. 
Upon turning down the bed-clothes, I observed bruises on the 
inner and outside of the left thigh; and upon inquiring how the 
accident bad happened, the child informed me, that whilst stooping 
to make water over an area grating, her leg had slipped through, 
and something ran into her. As she was not suffering any con- 
stitutional disturbance, and as I entirely approved of the treatment 
pursued by Mr. Adkins, I directed its continuance. 

I again saw the child on the 26th. The dressings had been 
previously removed, and the wound was so nearly healed as 
scarcely to leave any trace of its existence; whilst the appearance 
of the parts generally was healthy and natural. 

On the 27th, Dr. Chowne having inquired of me respecting the 
child, I asked him to see her with me. She was then sitting up in 
bed, apparently quite well. All traces of the wound had pow dis- 
appeared, but the bruises on the thigh still remained. We asked 
her how the accident happened, and she still adhered to her former 


| statement, saying, that as she was stooping to make water over 


the grating of an area in the park, her leg slipped through, and 
something ran into her. She was then asked by Dr. Chowne 
whether there was any one near to her, either before, behind, or 
in any degree close to her, She said, “ No; I think my leg slipped 
through the grating, and something ran into me.” 

She remained in the hospital until the 3rd of January, 1853, 
when her mother took her away. 

A few days afterwards the mother called at the hospital to say, 
that since her leaving the institution the child had suffered from 











incontinence of urine, and that she could not then retain it. She 
was directed to bring the child back to the hospital without further 
delay. Some days, however, having elapsed without her doin 
so, and my attention having been directed to a statement whic 
she had made a day or two previously at the Bow-street Police- 
office, that the child still suffered from incontinence of urine, and 
was probably injured for life, I deemed it my duty to visit the 
child at her own home, particularly as the child did not show any 
signs of this malady whilst in the hospital. I accordingly went, 
on Monday, the 17th of January, in company with Mr. Adkins, 
to Old Pye-street, Westminster. We found the child in perfect 
health, playing about the room; and upon examining her, and 
questioning the mother, ascertained that the incontinence of urine 
did not then exist; and, from the appearance of parts, I feel very 
confident that it never did so. 
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dissectionum historias, tum aliorum proprias, collectas habere et inter se 
comparare.—Morcaoni. De Sed. et Caus. Mord., lib.i4. Procemium, 





KING’S COLLEGE HOSPITAL. 
Ulcer of the Stomach. 
(Under the care of Dr. Bupp.) 


Tue diagnosis of gastric affections is sometimes easy, and at 
other times fraught with difficulties of no trifling kind. The 
ordivary derangements of the stomach brought on by a super- 
abundance or an improper kind of food, symptomatic irrita- 
bility, deficiency of chemical action, muscular debility, &c., 
are pretty easily recognised and treated. But affections of 
another class — viz., chronic inflammation, ulceration, and 
cancer, present groups of symptoms which have so much 
analogy with each other, that it is often a puzzling problem to 
give a decided opinion as to the actual nature of the disease. 

Pain, loss of appetite, vomiting, haematemesis, and flatu- 
lency, are generally present, with more or less intensity, in the 
affections to which we have just alluded; but it would appear, 
from the statistics which have been made public, and from our 
own experience, that the common ulcer of the stomach is more 
seldom met with than either chronic inflammation or carci- 
noma of the gastric cavity. As far as hospital practice is con- 
cerned, we are bound to say that we have noticed more cases 
of simple ulcer of the stomach in Dr. Budd’s wards than in 
any other institution, and we hope to serve a useful purpose 
by pointing out the treatment which Dr. Budd adopts in these 
cases—viz., the avoidance of all irritating substances, and the 
use of boiled flour and milk for ordinary nourishment. The 
course thus pursued is in complete harmony with the methods 
usually employed for favouring the cicatrization of ulcers 
situated on the surface; for soothing applications, except in 
cases of very languid and indolent ulcers, are, in general, the 
most likely to benefit the patient. It is highly probable, that 
in this way Dr. Budd has succeeded more than once in pro- 
curing the healing of ulcers of the stomach; and it would 
perhaps be well, whenever ulceration of the mucous mem- 
brane of other portions of the alimentary canal is suspected, 
that the above-mentioned facts be kept in view, for it may 
be supposed that such emollient applications might sometimes 
be more beneficial than preparations of opium or other 
sedatives. Nor need the diagnosis of these affections be 
strictly correct, for adopting the farinaceous diet cannot fail 
to be of much use, both in carcinoma and chronic inflamma- 
tion without ulceration. 

Some doubts have been raised as to the actual cicatrization 
of ulcers of the stomach; but autopsies have clearly revealed 
the existence of such cicatrices, though these are perhaps as 
rare as cicatrized vomicm in the lungs. It is worthy of notice, 
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that pressure on the epigastric region does not generally give 
severe pain over a circumscribed spot, and that it is thus 
somewhat difficult, in most instances, to say where the ulcer 
is actually situated; and it certainly may now and then 
happen, that chronic inflammation with exudation of blood, 
may be confounded with ulceration and lesion of some arterial 
or venous branch. 

We feel the more inclined to put the following case upon 
record, as it presented the more striking symptoms of the two 
affections which we have just named. Most of our readers 
will most probably side with Dr. Budd, and consider the case 
as a bond fide instance of ulcer of the stomach. The details of 
the case were obtained from the notes of Mr. Marchant, one 
of Dr. Budd’s clinical clerks. 

William F——,a bricklayer, aged forty years, was admitted, 
October 12, 1852, under the care of Dr. Budd The patient 
always enjoyed good health until about eight years ago, when 
he began to suffer from pain in the head and limbs; he then 
for a few days vomited his food, and noticed that it was tinged 
with blood. Soon after these symptoms had shown themselves, 
he brought up (as he says) seventy-two ounces of blood, of a 
very dark colour. The man is of intemperate habits, but does 
not recollect whether he had been drinking to excess a short 
time previous to this latterattack. No pain after the ingestion 
of solid food was at that time experienced, nor had actual and 
copious vomiting of the contents of the stomach taken place 
until about a week before the occurrence of hamatemesis. 
The patient was at this period laid up for about ten weeks, 
and during the subsequent eight years had, up to the day of 
his admission, only four attacks of sanguineous vomiting, each 
to the amount of about six ounces of blood. The latter was 
on these occasions very fluid, and of dark colour; and the 
vomiting used to occur after a fit of coughing, though the 
blood never came with the sputa. 

Up to nine days before admission, the patient had expe- 
rienced no pain in the stomach, and no difficulty of taking 
food; but he now began to complain of headache, uneasiness 
in the bowels, slight cough, and loss of appetite. Solid food 
was occasionally rejected, but not streaked with blood. The 
gastric pain was always increased upon taking aliments of a 
consistent kind; and the suffering seemed to extend from the 
middle of the stomach to the pyloric extremity. The patient 
stated that he felt very weak in the afternoon of the day on 
which he was admitted, and vomited (according to his calcu- 
lation) between three and four pints of dark, coagulated 
blood, He thereupon became very faint, aud was brought to 
this hospital. 

Ilis state on admission is thus described:—Extremel 
pallid, lips blanched, lightness and giddiness of the head, wit 
great pain in that organ, and flashes of light before the eyes. 
The uneasiness over the epigastrium, and to the left of that 
region, has diminished, but the part still feels sore. There 
has been no vomiting of blood since admission, nor any re- 
jection of food. The bowels are confined, and the patient says 
that he has never noticed any blood in his stools. No rest at 
night, and great pain on pressure on the right side of the linea 
alba, as far as the level of the umbilicus. Liver not enlarged. 
On auscultation of the heart, slight systolic roughness is heard 
at the apex; pulmonary sounds normal. 

Dr. Budd diagnosed ulcer of the stomach, and ordered ice 
to be sucked, and the food to consist of boiled milk and flour. 
The progress was extremely slow for a few days, but no other 
attacks of hamatemesis tock place. 

Six days after admission, Dr. Budd prescribed three grains 
of citrate of iron to be taken three times a day. Four days 
afterwards, a blister was applied to the pit of the stomach; 
this relieved the tightness felt in that locality. No vomiting 
had taken place, but the bowels were relaxed, and the patient 
still felt giddy. There was also some pain in the loins and 
right flank, but the patient rested better at night, and the 
food was taken with pleasure. 

Up to the fortieth day after admission, the patient remained 
extremely weak and giddy, he had severe pain across the 
umbilicus, and the bowels were often relaxed, though the 
= was chiefly composed of flour, oatmeal, arrowroot, and 
milk. 

At this period, Dr. Budd prescribed an astringent chalk 
mixture, which caused the looseness to cease. The symptoms 
became a little mitigated on the fifty-first day. The man was 
then allowed a slice of meat, and had again an astringent 
mixture. 

A week after this, there was still tenesmus, giddiness, and 
slight diarrhea, when Dr. Budd ordered a mixture of bismuth, 





magnesia, and morphia. This gave some relief; but on the 
sixty-first day the patient was taken with violent sickness 
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and purging, the matters vomited being very sour and green. 
He now took effervescent draughts, and a mixture composed 
of opium, catechu, chalk, and logwood, the bismuth being at 
the same time continued. The symptoms were now effec- 
tually controlled, and Dr. Budd now gave creosote and opium 
in small doses. ; 

The sickness returned, however, in a few days; the epigas- 
trium became very tender on pressure, especially after meals; 
and the headache continued very severe. The creosote was 
now omitted, a blister applied to the pit of the stomach, and 
a combination of chalk, bismuth, and morphia ordered. 

From this time the patient began to improve; the sickness 
did not recur; the pain after meals diminished; and tender- 
ness on pressure over the epigastrium gave way. A nourish- 
ing diet was now prescribed, and the man was discharged at 
his own request, ten weeks after admission, warned by Dr. 
Budd to refrain from all stimulating and intoxicating 
liquors. emer. ; 

ere is a good instance of the degree of irritability which 
may be induced by one or more ulcers of the stomach. The 
farinaceous food, used for the first few weeks, certainly con- 
tributed much in diminishing the distress; but as soon asa less 
exclusive diet was allowed, and preparations of steel ordered, 
the same train of symptoms as had characterized the first 
period of the case suddenly re-appeared. Bismuth, magnesia, 
and morphia, form a combination which answered admirably, 
and which is of great value in these cases, whether there be 
simply chronic inflammation or actual ulceration. Dr. Budd 
advised the patient to avoid stimulating aliments, and to 
refrain from the use of itoxicating liquors; just on the same 
principle, we presume, as the surgeon warns a patient on the 
eve of being discharged with a newly-cicatrized tegumentary 
ulcer, to shield the delicate structure from violence, or the 
contact of irritating substances. We sincerely hope that Dr. 
Budd’s advice will be followed, and that his patient will not 
put himself under the necessity of again applying for assistance 
at this institution. 


GUY’S HOSPITAL. 

Injury to the Ulnar Artery, and Partial Division of the Ulnar 
Nerve, from a Lacerated Wound of the Fore-arm; Deligation 
of the Artery; Improved Method of Continuous Irrigation. 

(Under the care of Mr. Hutton.) 


We offered, last week, a few illustrations of the practice 
followed by some hospital surgeons in cases of hamorrhage 
depending on wounds of arteries, and now continue the 
subject the more willingly, as collections of this kind are very 
likely to prove of practical utility. The case to which we 
desire to call attention affords, besides, an opportunity of 
introducing a mode of irrigating the injured limb in a manner 
which we have not seen adopted elsewhere; and when it is 
recollected how important the continuous application of cold 
may sometimes be, it will not appear useless that the best 
mode of doing so be made known. Indeed, we may venture 
to say that the application of cold in compound fracture, 
large wounds of the soft parts, and even in peritonitis and 
pneumonia, is not so much appreciated and practised as it 

rhaps should be. But we leave the discussion of this subject 

or another occasion, and at once proceed to enter upon Mr. 
Hilton’s case. 

William R——, aged nineteen, an apprentice to a tobacco- 
nist, was admitted into Cornelius ward August 21, 1852, with 
a lacerated wound of the fore-arm, the result of a fall through 
awindow. The accident happened about ten in the morning, 
and the patient was soon afterwards brought to the hospital 
very taint and pale from loss of blood. 

The examination of the arm exposed an extensive wound on 
the inner side of the anterior aspect of the fore-arm. It ap- 
peared that the edges of the broken glass, and the frame of 
the wood-work of the window, had cut and torn from below 
upwards a long flap of skin and muscles, reaching from within | 
two inches of the wrist-joint to near the elbow, the wound | 
being broadest and deepest towards the internal condyle of | 
the humerus. The flexor carpi ulnaris was completely divided: 
the flexor sublimis and profundis partially so, and much 
jagged. The sheath of the ulnar artery, with its associated 
veins, was denuded and ecchymosed for nearly two inches, and 
the ulnar nerve had been cut obliquely through about its 
anterior half. The hemorrhage was slight after the boy’s 
admission, it being chiefly venous; he was put to bed with the 
fore-arm flexed, raised on pillows, and wetted lint placed 

* around the seat of injury. 
Mr. Hilton saw the patient at one o’clock, and obtained a 


from the ragged muscles; and, thinking that the sequel to 
such a wound might be some sloughing which would include 
the bloodvessels, deemed it right to place two ligatures upon 
the ulnar artery, one at the upper, the other at the lower part 
of its exposed portion. The vessel was then divided in its 
centre, so as to allow of retraction at both ends. The flap of 
skin and muscle was much retracted, and required some efforts 
in stretching, so as to make it reach the part of the arm from 
which it had been separated. This was ultimately accom- 
plished by numerous interrupted sutures; the hand was flexed 
at an obtuse angle, so as to allow of the approximation of the 
ends of the partially divided nerve, and to relieve the tension 
| of the skin and muscles. The fore-arm was then lightly bound 
to a splint placed upon its dorsal surface, for the purpose of 
supporting or steadying the limb. The latter was then so 
placed upon a pillow, with the hand raised, that the wounded 
surface might receive the intended irrigation as soon as local 
reaction had clearly manifested itself in the flap, as the latter, 
when first adjusted, was below the temperature of the sur- 
rounding integument. 

The irrigating means hitherto employed at Guy’s Hospital 
had consisted of a receptacle for water (a glass funnel generally, 
with a cork inserted in its narrow end), suspended as best it 
could be to some part of the frame of the patient’s bed, with 
worsted threads so placed that one set of ends could be im- 
mersed in the water, and the others hang over the part to be 
irrigated, capillary attraction completing the rest of the in- 
tention. Mr. Hilton, observing the occasional inefficiency of 
this instrument, had constructed, by Mr. Bigg, of St. Thomas’s- 
street, the apparatus used in this case; and as it seemed to 
answer the purpose, we shall just describe it:— 

The instrument consists of a zine reservoir, with a vulcanized 
india-rubber tube opening from it at its side, close to the 
bottom. The entrance of water into the tube is regulated by 
a stop-cock; at the other end of the tube is affixed a broad 
zine head, resembling a compressed or flattened rose of a 
watering-pot, a linear series of perforations being cut through 
its lower or convex edge. Equidistant from each other, and 
about half-an-inch apart, threads of worsted were 
| through these holes from within, and made to project about 
| three-quarters of an inch below the metal. This end was 
suspended over the part to be irrigated; the reservoir charged 
with water placed upon the usual little shelf situated at the 
head of the bed, and the stop-cock being turned, allowed the 
water to escape into the tube. The extent and rapidity of 
the irrigation were, by the aid of the stop-cock, perfectly 
regulated. A small sheet of oil-silk was placed under the arm 
and separated from the bed, the oil-silk being so arranged as 
to conduct the water which had passed over the limb into a 
basin or upon the floor of the ward. It is obvious that water 
of any temperature, or medicated in a prescribed manner, may 
be made, by this simple and cheap apparatus, to distribute 
itself over any part, however small or extensive it may be. 
The advantages of this instrument are, that the supply of 
water can be regulated by a stop-cock, so that there may be 
a definite and equable amount of irrigation to every part of 
the injured structure, or to any particular region, which irri- 
gation can be regulated according to the sensation of the 
patient, or the temperature of the textures under treatment. 
By enlarging or diminishing, by elongating or shortening, the 
head, or varying its form, the drops might also be carried 
simultaneously over a larger or smaller, or any irregularly- 
formed surface. 

Mr. Hilton ordered a pill of calomel and opium, and a 
sedative to be administered at night. On the next day the 
arm looked well, and no pain was complained of; the irriga- 
tion had been continued night and day. Three grains of 
mercury-with-chalk, and four of Dover’s powder, were ordered 
to be given twice a day. 

On the second day the fore-arm was somewhat red and 
swollen, especially around the sutures, the edema extendin 
on both sides of them. There was some pain, but the limb 
did not put on the appearance of erysipelas, though the tem- 
perature was a little higher than that of the surrounding 
uninjured parts. 

On the next day (third day after the infliction of the wound 
and the deligation of the artery), the redness was much less, 
the arm looked well, and the parts seemed inclined to unite. 
The irrigation kept the arm cool and comfortable to the 
patient, the latter increasing or diminishing the extent of water 
supply according to the heat or pain he experienced in the 
limb. He slept well; the bowels were open, and the appetite 
good. 


On the seventh day, Mr. Hilton took away four of the 
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good view of the extent of injury, by sponging the blood 


sutures, as the adjacent parts were nicely healed. 
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Tenth day.—The two ligatures came away to-day; the gums 
are gettinga little tender; the mercury is left off, and ard oe 
by bitters and tonics. : 

On the sizteenth day the irrigation was discontinued, and 
Mr. Hilton ordered the following powder to be applied twice 
a day upon the granulations nearest to the wrist:—Oxide of 
zine one drachm, powdered starch one ounce. 

The patient now began to get up and walk about the ward, 
his arm upon a splint, and resting on a sling. He was dis- 
charged on the 14th of September, twenty-three days after 
admission, in a very satisfactory condition; the wound was 
almost healed, but some slight loss of sensation and muscular 
power in the little and ring fingers of the left hand were still 
existing. 

In making some remarks upon this case, Mr. Hilton said, 
that the beuefit of irrigation upon this patient seemed mani- 
fested (considering the extent and character of the me ra ba A 
the little pain and constitutional disturbance he experienced; 
by the swelling of the arm (the result of local reaction) not 
being very great, and by the little suppuration which oceurred 
in the progress of the cure. At the period of his admission 
into the hospital, the patient had lost sensation on the palmar | 
surfaces of the little finger, and of the ulnar side of the third 
finger, and there was also diminished muscular power in the 
grasp of the hand. It was, however, found in December, 
three months after his discharge, and about four after the in- 
fliction of the injury, that sensation was returning in these 
parts; there was still, however, a somewhat wasted condition 
of the palmar muscles belonging to the little finger, and also 
of the abductor indicis. The grasping power of the hand was 
slowly increasing. Mr. Hilton thought that from a considera- 
tion of the local effects upon the hand, it was clear that the 
palmar portion of the ulnar nerve was divided at the time of | 
the accident, and that the two ends were becoming reunited. | 

The patient was seen again in January, 1853, six months | 
after the injury; in the little and ring fingers sensation and | 
muscular power had quite returned, the organ being as useful 
and efficient as ever. 

We shall not venture to add any remarks to Mr. Hilton’s, | 
and conclude by merely observing, that the continuous irri- 
gation which was used had the effect of keeping down inflam- | 
mation, and favouring union by first intention; whilst, in 
ordinary cases, it often happens that lacerated skin and muscles 
are cast off in sloughs, a result which might almost have been 
feared from the constant application of cold, but which never- 
theless did not take place. 


ST. GEORGE'S HOSPITAL. 
Scirrhus of Male Breast. 
(Under the care of Mr. Henry Canaries Jonson.) 


Tuart the male breast is, as well as the same organ in the 
female, liable to become the seat of malignant disease, is gene- 
rally known; and it is also a matter of experience that men 
suffer but very seldom from cancer in the rudimentary mamma. 
We have had occasion of reporting one case of this kind, 
which was treated at St. Thomas’s Hospital (Lanosr, vol. i. 
1850, p. 570), and have now to put another upon record, which 
was lately under the care of Mr. H. C. Johnson, at St. George’s. 

The former of these two cases had reached the stage of 
ulceration, and the disease eventually destroyed the patient; 
the second is of a much less formidable nature, and seems 
principally confined to the skin. Indeed, we could not help 
thinking, when we saw Mr. Johnson’s patient, that the affec- 
tion which the latter presented might almost be placed 
among the class “ keloid,” as several ot the characters of this 
latter complaint were present—viz., the cicatrix-like appear- 
ance of the tumours, their small size, their intimate connexion 
with the skin, their seat, recurrence, &c. &c. But whatever 
name may be given to the disease, there was certainly only 
one course to be adopted—viz., excision of the tumours. 

The patient is a man about thirty years of age, who applied 
to Mr. Johnson fifteen months ago for a scirrhous induration 
of the skin over the left breast; the latter organ was some- 
what implicated in the disease, and it would appear that ex- 
Cyn had been already performed in the country. Mr. 
Johnson removed at that period both the gland and the skin. 





was insensible with chloroform, the tubercles and skin covere 
ing them were shaved off with a knife. It was important that 
the skin should not be spared, as it is principally in the inte- 
guments that the affection is seated. 

The patient has done well since the operation; the edges of 
the wound had been brought together by sutures, so that a 
clean line of cicatrix has formed. It may, however, be sur- 
mised that the eres to a fresh development is not 
destroyed; and it is very difficult to foretell whether the same 
locality will soon be revisited by the disease or not. Perha) 
some permanent benefit might, in ease of recurrence, 
afforded by an extensive destruction of the tissue with the 
actual cautery, or the acid nitrate of mercury. 


Hydrocele, with the Testicle situated in front of the Fluid. 
(Under the care of Mr. Hewett.) 


It is not often that the testicle is situated in front of the 
swelling in cases of hydrocele, and it would appear that the 
occurrence was looked upon as impossible until it was clearly 
shown to exist upon the dead subject by some French sur- 
geons. The testicle does not, however, run much risk of 
being transfixed in the operation of tapping the hydrocele, 
when the organ is so clearly and distinctly situated in front 
as we have seen it in a case now under the care of Mr. Hewett. 
The patient has suffered from hydrocele for a long period, 
though the fluid has never been evacuated; and Mr. Hewett is 
only waiting for the disappearance of some constitutional 
symptoms, to let out the serum which has accumulated in 
the tunica vaginalis. It will be interesting to ascertain 
whether, instead of hydrocele, the affection perhaps con- 
sisted of a cyst of the cord. 


CHARING-CROSS HOSPITAL. 
Angular Anchylosis of the Knee-joint; Forcible Extension. 
(Under the care of Mr. Hancock.) 


Tr is often a question among surgeons whether anchylosis of 
the knee-joint should be favoured in the flexed or extended 
position, and we may infer from the different lines of practice 
which we have witnessed, that opinions are not agreed on the 
subject. Suppose the anchylosis firm and perfect, which mode 
of progression is the least defective—the limping gait, or the 
rotation of the thigh? There are, perhaps, many patients 
who would prefer the latter, though a straight and stiff leg 
may prove a little inconvenient in the sitting posture. 

However this may be, we wish now to confine our remarks 
to the modes generally adopted for extending limbs affected 
with partial anchylosis of the knee-joint. Among these modes 
there are two wkich are frequently adopted—first, gradual ex- 
tension with the doubleinclined plane and screw; and,secondly, 
forcible extension, while the patient is under the influence of 
chloroform. Mr. Hancock has been very successful with the 
latter method, and has, in half a dozen cases, only once met 
with subsequent inflammatory symptoms. 

There is now under Mr. Hancock’s care, a girl upon whom 

this operation has lately been performed; she is progressing 
very favourably, and we shall just devote a few words to her 
case. 
Before doing so, however, we must be allowed to allude to 
the great blessing afforded by the use of chloroform, not only 
in these cases, but also in hysterical and fanciful contraetions 
of limbs, in painful examinations of luxated joints, or frac- 
tured extremities, &c. &c. In fact, many of these measures 
could sometimes not be thought of, were it not for the nar- 
cotizing properties of chloroform, which save patients from 
distressing agony. Insuch eases as that of the late Sir Robert 
Peel, for instance, chloroform might be used to deaden for 
awhile the exquisite sensibility of patients, and allow the 
surgeon to make a thorough examination of the wounded parts. 
We recollect a patient of Mr. Erichsen, at University College 
Hospital, who was so irritable and nervous that the catheter 
could never be passed without the assistance of chloroform. 
Urinary abscesses in this patient had given rise to such exten- 
sive sinuses, that a fistulous opening, through which urine 
escaped, existed in the upper third of the thigh. We now 
return to the case treated by Mr. Hancock. 





The wound healed rapidly, and the patient left the hospital a 
fortnight after the operation. 

The disease remained dormant for some time; but fresh 
tubercles, after a few months, began to reappear in the cicatrix, 
and they now assumed a scirrhous character, a good deal of 
pain being experienced. Mr. Johnson considered it advisable 
to remove the fresh manifestations which were showing them- 
selves; and on the 13th of January, 1853, whilst the patient 


Harriet H——, aged twenty-six, a waistcoat-maker, of 
| dark complexion and nervous temperament, was admitted 
| Dec. 13, 1852, under the care of Mr. Hancock. The father 
| and mother are alive, and no scrofulous manifestations have 
| been noticed in her brothers and sisters. Six years ago, with- 
| out any violence being done to the joint, the knee began to 


| swell and become painful after exposure to wet. She bore’ 


the uneasiness during three years without resorting to any re- 
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medial means, though much inconvenienced by the swelling 
and pain. 

The patient went now, as the distress was very great, to a 
surgeon, who leeched and blistered the joint; this did not 
relieve her, and incomplete anchylosis became established; 
some motion remained in. the limb, flexion and extension 
being, however, accompanied with much pain. 

Six months after this, the girl applied to another surgeon, 
who cupped the joint; and, lastly, as the knee was forcibly 
and permanently flexed, the patient was made to wear steel 
rods and circular fastenings, with a screw at the back, so as to 
promote gradual extension of the limb. She would have 
improved under this treatment had she worn the apparatus 
long enough, but it gave her so much pain that after seven 
months she left it off, and the joint was as contracted as ever. 

The patient then applied to Mr. Hancock, who considered 
that the articulation might be forcibly extended under the 
influence of chloroform. The knee was very much swollen, 
and there was still a great deal of pain in the joint. The 
operation took place on the 16th of January; the limb was 
forcibly extended whilst the patient was insensible with 
chloroform, and it was immediately placed upon a splint and 
firmly secured to it by a roller. 

There was much pain in the joint for the first four days; 
this, however, decreased gradually, as well as the size of the 
swelling. The limb is now quite straight, the patella lies very 
high over the condyles, and the knee is still painful. The 
general health is good, and the patient never had any other 
illness in her life. 

Mr. Avery has also treated cases of this kind with great 
success; in one of them, a boy about ten years old, the pain 
persisted, however, a long time. 

It appears, from the foregoing statements, that this is 
a genuine case of what used to be called white swelling. It 
may, without much straining, be surmised, that had the girl 
applied for relief earlier, she would have recovered the use of 
her limb, by means of leeches, blistering, &c.; and this is an 
encouragement to use antiphlogistic means largely when we 
see such a case early. 


ST. THOMAS’S HOSPITAL. 


Excision from the Inguinal Canal of an imperfectly descended 
Testicle. 


(Under the care of Mr. Sotty.) 


WE reported some time ago a case of hernia treated at the 
London Hospital, (Tar Lancet, vol. ii. 1852, p. 241,) in which 
the testicle lay with displaced intestine in the inguinal canal. 
The hernia had become strangulated, and had been reduced 
without operation; and as the testicle in its abnormal situation 
gave the patient no pain, and produced no inconvenience, it 
was allowed to continue in the groin. The same practice was 
followed at St. Bartholomew’s Hospital in a case of a similar 
nature, but in which the strangulation was relieved by the 
knife, (Tus Lanesgt, vol. ii. 1852, p. 239.) A case of an ana- 
logous kind has lately come. cose Mr. Solly’s care at St. 
Thomas’s Hospital, with this important difference, that the 
presence of the testicle in the inguinal canal was the source 
of great pain and distress to the patient, and that the hernia 
was not strangulated. In fact, the hernia forms a very 
secondary feature in the case, and the question was principally 
which were the best means of affording relief to the patient 
from the constant pain he was experiencing in the unde- 
scended organ. 

case of an almost similar kind has been published by 
Mr. Hamilton in the Dublin Journal of Medical Science, 
(during the year 1852,) and the same practice was followed by 
the Irish surgeon as that which was adopted by Mr. Solly. The 
principal features of the latter case are as follows:— 

Charles T , aged nineteen, following the occupation of 
porter, was admitted into George’s ward, Dec. 7, 1852. The 
patient states that he had, when a boy at school, noticed the 
imperfection on the left side of the scrotum. Nine years 
before the present period he felt, on making a jump, some- 
thing come down in the left groin, and he noticed in that 
locality a tumour of the size of a nut. No pain was expe- 
rienced at the time; but two years previous to admission, the 
patient experienced, while carrying a load on his head, a 
sudden and very sharp pain running down to the groin, and 
this pain has been annoying him more or less ever since. The 
distress was at first so great that the patient applied at Guy’s 
Hospital. In this institution soothing applications were used 
at first, and endeavours were made, while the boy was insen- 
sible with chloroform, to guide the testicle into the scrotum 
But this plan did not succeed; a sand-bag and bandage we 


| subsequently used, but he was eventually given a hollow 
truss. The pain had continued all the time he was under 
treatment—viz. three months. ’ 
The boy applied afterwards at other hospitals, but as there 
| Was no strangulation of the intestine which lay by the side of 
| the testicle, interference for the mere pain was declined. 
At this time the protruded intestine and the testicle would 
| form, when the patient stood up, a tumour about the size of a 
| duck’s egg. The pain in the swelling did not abate for two 
| years, as we stated above; and after having been an out- 
patient at this hospital for some time, the boy was admitted 
under the care of Mr. Solly. 

Leeches were at first applied; the abstraction of blood gave 
a little ease, but as the pain soon reappeared as severe as 
before, Mr. Solly resolved to perform an exploratory ope- 
ration; and on January 8, 1853, an incision was made over 
the tumour. The testicle was found in the canal with some 
intestine; the latter was returned into the abdomen, and it 
was agreed that the best course to be pursued was to remove 
the testicle altogether. The cord was accordingly divided, 
two arteries tied, and the testis taken away. It was small in 
size, healthy in structure, but did not contain the usual secre- 
tion. The wound was brought together in the usual way, and 
the patient put to bed. 

He progressed very favourably for the first few days, but 
had then a slight attack of peritonitis, which was relieved by 
calomel and opium, and a blister over the left portion of 
the abdomen. Leeches could not be thought of, as the patient 
was very weak and blanched. This attack was effectuaily 
subdued, and the boy is now in a good condition; the 
wound discharges healthy pus, and there is every likelihood 
of his doing well. We may add, that last Saturday, January 
22, 1853, Mr. Bowman also removed a healthy testicle at 
King’s College Hospital; but the organ was in this case 
buried in a thickened tunica vaginalis, the cavity of which 
was filled with blood and serum. We shall give next week 
a few details of Mr. Bowman’s case. 

As to the cause of the pain in Mr. Solly’s patient, it might be 
owing to stretching of the cord, pressure of the walls of the 
canal upon the testicle itself, or of nervous origin. It is, how- 
ever, rather strange that this boy, and the patient treated in 
Dublin, should have experienced such constant distress, whilst 
others with the same malformation are hardly aware of the 
imperfection. 








Reviews and Notices of Wooks. 


A Treatise on Auscultation and Percussion. By Dr. Josrra 
Sxopa. Translated from the Fourth Edition, by W. O. 
Marxnam, M.D., Assistant-Physician to St. ys 
Hospital. pp. 346. London: Highley and Son. 1853. 

Proressor Skopa, for many years one of the chief teachers of, 
and an authority in regard to, percussion and auscultation in 

Germany, possesses the merit of having brought the powers of 

a very independent and reflective mind to bear upon the phe- 

nomena of disease presented to his inquiry in one of the most 

extensive hospitals in the world. He nowhere appears to act 
upon foregone conclusions, but investigates quietly, patiently, 
and perseveringly; the results that he has arrived at, both by 
experiment and by observation, are laid down in the book of 
which we have given the English title above; and the esteem 
in which the work is held by his countrymen, is best shown 
in the circumstance of four editions having already been 
required. The English reader will not find himself repelled 
by any mysticism or ideology, but will at least be constrained 
to admit the thoroughly practical character of the treatise, 
both in regard to the Professor’s method of arriving at a con- 
clusion, and in respect of the manner in which he tests and 
applies his doctrines at the bedside. A fault that we often 
meet with in works devoted to a spécialité—an over-refine- 
ment of distinctions and divisions not existing in nature, or 
recognisable by an unbiassed mind—is one that frequently 
repels the student, or induces him to put aside the study of 
| the subject as unprofitable. Skoda cannot be chargeable 
with committing this error; he does not ride his hobby, as the 

French and some of our English writers have done, too hard; 

and while he makes no attempt to establish classifications 

which may not be verified at the bed-side, he does not claim 
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for auscultation and percussion more than may be legitimately 
attributed to them as means of physical diagnosis. The 
failure of even practised stethoscopists in detecting, or rather 
determining the nature of, lesions, is a frequent occurrence, 
and ought to be a warning to the physician not to contemn 
the old Hippocratic symptomatology of disease. But it is 
gratifying to hear a master of the art of searching the hidden 
secrets of the human thorax, while he zealously tries to 
explain what we may discover, also tell us distinctly, that 
the Protean forms of disease are not all to be measured by one 
physical rule. Skoda concludes, and we think very justly, that 

“Percussion and auscultation offer very few certain signs 
of the presence of a cavity; experience teaches us that 
tubercular masses and tubercular infiltrations do not exist 
for any length of time without producing cavities; we 
may therefore safely suppose their presence wherever the 
tubercular disease is of some standing. Loud bronchial 
breathing, loud, large, bubbling rales, and bronchophony, are 
frequently heard over cavities; but we as often, and oftener 
indeed, meet with cavities which do not reveal themselves to 
us by auscultatory signs.” 

The work is divided into two parts: the first contains a 
description of the phenomena observable by the aid of auscul- 
tation and percussion; the various sounds elicited by percus- 
sion are described and classified, and the author gives forth 
several explanations which are both striking and ingenious. 
It is probable that some of his views will excite discussion, 
but he advances nothing rashly or unadvisedly. He adverts 
to the information obtained by the resistance offered by the 
pereussed surface, and then passes to the consideration of 
auscultation. The organs of respiration are first examined. 
It is here that we find an exposition of the author’s views of 
consonance, as the law regulating the impressions we receive 
of the patient’s voice, in opposition to the commonly-received 
theory of conduction. Skoda here, as elsewhere throughout 
the work, duly examines the doctrines taught by the most 
eminent writers on the subject. Occasionally a polemical 
spirit is evinced, which carries the author a little out of the 
calm track of literary inquiry, but generally he expresses his 
views, where they differ from those of other inquirers, in a 
dignified manner. 

The exposition of the auscultatory phenomena presented by 
the organs of circulation, concludes the first part of the work. 

In the second part we find the symptoms of individual dis- 
eases, as determined by auscultation and percussion, detailed 
and analyzed. The thoracic and abdominal organs are passed 
in review in their healthy and morbid conditions; and it is 
here more particularly that we learn to appreciate Skoda’s 
freedom from prejudice, as well as his tact as a professor of 
auscultation and percussion. 

It is impossible, within our limits, to enter fully into the 
doctrines of a writer like Skoda; wemust content ourselves with 
drawing the attention of the profession to his appearance in an 
English dress; and we do not doubt that the great reputation of 
the author, which has already found an echo in England, will 
cause him to be well received. Dr. Markham has done all 
that is to be expected of a translator; the version is not only 
correct but elegant, and is not defaced, like the original, by 
the constant introduction of italicized passages, which seem 
to forestall the reader’s judgment, and are certainly a great 
interruption to continuous reading. Those who may take the 
trouble to compare the original with the translation, will de- 
tect some further differences which contribute to enhance the 
English edition: Dr. Markham has in many instances intro- 
duced the author’s notes into the text, which will thus 
avoid diverting the reader’s attention, as they do in the 
original. The translator’s preface has the advantage of being 
written with some warmth, which shows that the labour has 
been one of love, and not a mere task; we have therefore no 
hesitation in prophesying that Dr. Markham will earn the 
thanks of the profession for having introduced to them Pro- 
fessor Joseph Skoda, of Vienna. 











THE EXAMINATION IN MIDWIFERY AT THE 
COLLEGE OF SURGEONS. 
To the Editor of Tae Lancer. 


Srr,—On perusing your editorial comments upon the new 
Examination of the College of Surgeons for the Licentiates of 
Midwifery, and especially on the clause by which individuals are 
allowed to present themselves for such examination without 
previously becoming members of the College, I was struck by 
the apparent justice of some of the remarks; but on looking over 
the names of those who compose the Council, men who deservedly 
are generally and highly esteemed by the profession, I felt as- 
sured that they must have had some good and sufficient reason 
for such a proceeding, and I have therefore collected all the 
information which lay in my power, and as far as I can learn the 
following are the facts:— 

The clause in question had been much discussed on various 
occasions, and strongly objected to by various parties; but a legal 
opinion had been taken, and it had been declared, that by the 
unintentional wording of the Act, there existed an obligation to 
admit any person who chose to present himself for examination, 
The only method of obviating this difficulty was thought to be 
the one adopted—viz., by requiring certificates of attendance on 
lectures and hospital practice not very far short of the College 
curriculum, and by raising the fee to a much higher amount than 
that required of a member, so that there could be no great in- 
ducement for any individual to stop short in his studies, when 
so near to the full complement, and to pay eight guineas 
extra for what assuredly by itse/f would be a lower position in 
the profession. I have learned also that it is very likely a new 
case will be presented to counsel, and if the former opinion be 
not confirmed, that the College authorities would be equally 
anxious with the members to get rid of the obnoxious clause, or 
to modify it considerably. In days when it is so difficult to adjust 
the clashing interests of different examining bodies, the step taken 
by the College of Surgeons in at length recognising the impor- 
tance of obstetric know!edge, certainly deserves much credit, and 
we should evince all due consideration for the resolution they 
have shown in carrying it out. Few subjects of legislation are 
found perfect at first, and it would perhaps be better to wait for 
gradual amendments at the hands of those who are attempting to 
fulfil our own wishes, than by any unjust aspersions on their 
motives to frustrate the good they intend, and perhaps thus oblige 
them to retract what they have already given to us. As to com- 
bining the obstetric with the surgical examination, many difficulties 
are met with. Two perhaps will suffice. The Council is com- 
posed of pure surgeons, who do not profess to have sufficient 
acquaintance with the subject; and those who intend to practice 
surgery alone, might justly object to be examined on these points. 
I cannot close these remarks without adverting to the virulent re- 
marks of another journal on the subject; the “ clashing interests” 
which I have alluded to wil! offer a sufficient explanation of them. 

I am Sir, yours respectfully, 
OBSTETRICcUS. 

*,* The position and character of our correspondent give his 
remarks importance upon this question. If the Council be ham- 
pered by the wording of the act, we would suggest to them to 
put another question to counsel—viz , how to proceed to amend 
the act? This would be far better than awkward efforts to evade 
it—Ep. L. 








PrRIzES AWARDED BY THE ACADEMY OP SCIENCES 
or Paris.—These very important encouragements to the 
labourers in the field of medical science, were awarded at the 
meeting of the 20th of December, 1852. Among the authors 
who were rewarded, we notice—Dr. Budge*(an English physi- 
cian) and Dr. Waller, of Bonn, for physiological researches; 
M. Lebert, for his work on cancer, and the curable affections 
confounded with cancer; M. Davaine, for his memoir on the 
paralysis of the seventh pair of nerves on both sides; and on 
the influence of the facial nerves upon the movements of the 
soft palate, the pharynx, and the tongue; M. Bretonneau, for 
having introduced the operation of tracheotomy in croup; 
and M. Trousseau, for having improved and simplified the 
same operation. M. Niepce also obtained a prize for his 
researches on cretinism; and M. Renault, professor at the 
Veterinary School of Alfort, had a prize allotted to him for 
his investigations, both practical and experimental, on the 
effect produced by the ingestion of virulent matter into the 
digestive canal of man, or the domestic animals. M. Renault 
has found that virulent fluids have no influence on the intes- 
tinal tract of domestic animals, and that their flesh does not, 
by such ingestion, become unwholesome. 
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IE LANCET. 


LONDON: SATURDAY, JANUARY 29, 1853. 


Atmost the first question which must necessarily come 


under the consideration of the New Ministry, is one of deep | 


interest to the medical profession. It isa question which no 


less loudly calls for the bold and instant expression of our 


sentiments. The present ministry have, in accepting office, 
shown so facile a disposition in shaking off the trammels and the 
traditional dogmas of party, that it would be unreasonable to 
suspect them of any unwillingness to yield their financial pre- 
judices to the just remonstrances of the nation. Indeed, they 
have already manifested a hopeful readiness to review the 
merits of the great question at issue in a liberal spirit. The 
income-tax, as it now stands, is generally admitted to be a 
monstrous injustice. Carefully guarding ourselves against the 
insidious influence which is too apt to exaggerate our indi- 


vidual hardships, we may safely say that that tax weighs upon 


no one of the professional or industrial classes more oppres- | 


sively than upon the practitioners of medicine. 

The opinions expressed, in times past, by several of the 
ministers, should at least warn us that if they do not still re- 
quire more information upon the subject, at any rate that that 
kind of argument which assumes the form of external pressure 
—an argument which no administration can afford to disregard 
—may,at the present juncture, beuseful. Ifthe profession should 
now prove supine, or indifferent to an interest which is not 
simply theirs, but that of the large masses of the community 
who are their clients, they may, when it is too late, discover 
that an oppressive tax, which has already ten years’ prescrip- 
tion to sanction it, has become a permanent burden. 

The plea upon which the existing uniform income-tax is 
defended is simply the plea of tyranny. It is neither more 
nor less than this:—‘* We find it convenient to assess all 


“income of the lawyer, of the physician, of the clergyman, of | 
“the merchant, is as good as the income of the landed pro- | 


*prietor, or the rentier, who hold their possessions in fee for 
“themselves and their descendants.” That which has 
hitherto made those incomes equal qguodd taxation, which 
are equal in no other respect, is the sic volo, sic jubeo, of those 
in power. 

It is well known that the country is indebted to a 


member of our profession, Mr. Hume, for breaking the | 
triennial chain of precedents, and for having successfully | 


resisted the re-imposition of this tax for a longer period than 
one year, in order to compel ministers and parliament to 
revise it. Before the committee of which Mr. Hume was 
chairman, another member of our profession, Mr. Farr, led 
the van in a triumphant exposition of the injustice of the 
system on which the tax has hitherto been levied; and he 
made an elaborate and convincing statement demolishing the 
false plea of necessity, and showing the easy practicability of 
an equitable re-adjustment. The honour, no less than the 
interest, of our profession is concerned in supporting Mr. 
Home and Mr. Farr in their arduous endeavour to effect a 
reform. 


THE INCOME-TAX AND THE MEDICAL PROFESSION. 





a . 





At a moment most opportune Mr. Farr has again brought 
his views before the public. In a paper read before the 
Statistical Society, unsurpassed for the vigour of its argumen- 
tation, the soundness of its economical doctrines, and the 
correctness of its scientific principles and details, he has again 
laid bare the iniquity of the tax, and demonstrated not only 
the true principle which should govern the assessment, but 
also the practical means by which that principle may be 
brought to bear. 

Lord Overstong, who may fairly claim to be the exponent 
of the case of the moneyocracy, thus states the argument by 
which the indiscriminate assessment is supported:—* An in- 
| “come of £100 from one source is quite as valuable as £100 

“from another source in the year in which both are raised. 
| “It was therefore a false statement in terms to say that in- 
| “comes of unequal value were equally taxed”! Lord Over- 





| stong, who utters this astounding fallacy, marvels at the want 
of common sense of those who disagree from him. If a 
syllogism be the embodiment of common sense, how shall we 
describe the sense of Lord Overstong! An income of £100 
from one source quite as valuable as £100 from another source 
in the year in which both are raised! What a proposition! 
If we admit such a premiss as that, then the conclusion that 
equal incomes are equally taxed may be readily swallowed. 
It is, in fact, included in the premiss. But the difficulty of 
| the matter lies in admitting the premiss; and we think there 
| are few persons possessed of ordinary perception, to say 
nothing of common sense, who will not recognise a manifest 
| difference between the income of £100, resulting from the daily 
expenditure of labour, intellectual and physical, which de- 
mands constant exertion in a circumscribed area, which com- 
pels the producer to follow a certain mode of life, involving 
an outlay which he cannot reduce—and the income the source 
| of which is perpetual, which leaves the parent-capital un- 


touched, which is acquired without exertion, which may be 
| speat where the fortunate owner pleases, which may be econo- 


mized at his discretion, and transmitted unimpaired to his 
descendants. 
“incomes at the same rate; for the purpose of taxation, the | 


It is superfluous, it is almost cruel, for us to remind our 
readers of the precarious tenure by which they hold their 
incomes. If a medical practitioner is fortunate enough to 
earn £300 a year, he must spend the whole in maintaining his 
position; he must live upon the spot; his exertions must never 
flag for an instant. Does he yearn to make a provision for 
his family? How much can he squeeze out of his scanty 
earnings to devote to assuring his life? How does he know 
that he will be able to continue the annual premiums if he 
venture on the step? And yet this man, whose income will 
not fetch a year’s purchase, who is compassed round with 
every element of uncertainty, is told that he is not taxed un- 
equally if his income is mulcted in the same proportion as that 
of the millionaire. 

It is not a matter for surprise that a doctrine repugnant to 
the sense of right should be defended by that most crotchety 
and dogmatical of philosophers, Mr. Baspace—a man of 80 
litigious a temper, that he must, in the absence of any animated 
opponent, quarrel with his own calculating machine. Weare 
prepared to find him maintaining such sophistry as this: 
“ We do not go into the discussion of the varied duration of 
“ your incomes; for however long a period they may last, for 
“that period we take our proportion. You say your income 








Tr 


cht 
he 


out 


ont 


t to 
iety 
f so 
ated 
}are 
his: 
n of 
, for 
ome 





THE MEDICAL STAFF OF ST. 





BARTHOLOMEW’S HOSPITAL. 115 


———=as 











—— — 
ceases with your life—our tax will not go beyond it.” We 
ought, we suppose, to be thankful that they do not propose to 
exact the tax when the income is gone! Merciful legislation! 





Mr. Bansace defends the assessment upon incomes now in | 


use on the following grounds:— 


* Society in all countries is made up of a great variety of 
different classes, but you may group many together. You 
have the whole of the legal profession; you have thie clerical 
and the mercantile professions; and so on.”...... “Take the 
class of those who have temporary incomes from commerce: 
those incomes are only temporary as regards the individuals who 
enjoy them—they are not, in fact, temporary as regards the 
class.”...... “ My principles,” says Mr. Babbage, “ lead me 


very distinetly to this—that you ought to assess upon the | 


class.”.....: “In India, I believe, they levy the tax in many 


instances upon the village; they do not go to the details of 
individuals.” 


There is an iron inflexibility, an elevated contempt of 





| referred to St. Bartholomew's Hospital, the authorities of 


| which, at the commencement of the session, advertised—and, 
no doubt, with much self-complacency—that the surgical in- 
patients were to the medical in-patients, as 420 to 180. We 
remarked that this tendency to make the surgery at this in- 
stitution the great feature of the school and hospital, was 
at the expense of the great mass of students, who will have to 
spend their professional hereafter in faily ministration to 
medical cases, with but occasional attendance upon cases of 
| surgery. It is evident, from the contents of our pages since 
| the appearance of the article we refer to, that we hit a blot of 
no ordinary magnitude when the arrow was directed against 
| what seemed to usa public grievance. From the letters of 
| our able correspondent, “A Third Year’s Student,” whose 

communications bear intrinsic evidences of truth and 








justice, about this argument, which treats human beings as | honour, which are supported rather than weakened by the 
mere taxable animals, which a barbarian expediency may attempts to reply which have been made, it is evident that 
maintain in India, but which Englishmen will assuredly Medicine is at a large discount in the school made illustrious 
despise. Reason as you will, obscure the facts as you may, | by the greatest physician whom England ever knew. The 
individuals, not classes, are waited upon by the tax-gatherer; tables are indeed turned since Harvey showed his contempt 


and individuals will judge of the tax by their own ability to | 
pay it,and by a comparison of their own position with the 
position of other individuals. Could Mr. Bassacr, while 
proving, which he will find it hard to do, that the aggregate 
income of any given professional class is constant, provide 
that the income of every individual membef of that class shall 
be constant also—be secured to him in fee, like the income of 
the individual members of the landed and moneyed classes— 
then he will be at liberty to fuse the component individuals into 
classes, and to treat them asequal unitsin amathematical whole. 

In the meantime, the so-called income-tax is, as Mr. Farr 
has conclusively shown, as regards the labour-income, an ex- 
tortion of capital as well as income. Rigid equity would 
require that the capital value of every income should be de- 
termined, and that that should be the basis of assessment. If 
insurmountable difficulties be found to oppose the carrying 
out of this principle into practice—although Mr. Farr has 
proved that insurmountable difficulties do not exist—then the 
medical and other professions would doubtless be ready to 
accept that approximative measure of justice proposed by the 
late Chancellor of the Exchequer, who roughly estimated the 
labour-income at two-thirds of the value of the property- 
income. The property-income, it is true, is worth thirty years’ 
purchase; the income of the medical practitioner is not, in a 


for the chirurgical colleagues of his time, and made them 
sensible of the then inferiority of their branch of our art as 
compared with his own. It is evident that one of the present 
physicians must be considered a nonentity, his wards the 
Bluebeard chambers of the hospital, where no students enter, 
and his cases sealed books to the learners who throng the 
school. Thus, sixty beds, or one-third of the medical accom- 
modation of the hospital, run to waste as far as students are 
concerned. This reduces the number of medical beds to 120 
out of an aggregate of 600. 
“«___. To know 

That which before us lies in daily life, 

Is the prime wisdom ; what is more, is fume, 

Or emptiness, or fond impertinence, 

And renders us in things that most concerg 

Unpractised, unprepared, and still to seek.” 

It is practical medicine which lies before the surgeon in 
general practice; and the authorities of this splendid hospital 
need only take the above as their motto, and carry it into 
effect, to remedy the glaring inequality which they now tolerate 
between medicine and surgery—an inequality grossly injurious 
to their own students, and an impediment to the progress of 
medicine and the flow of charity. 

The improper adhesion of Dr. Hvs to an office his years and 
infirmities have carried him far beyond, has been well exposed 








commercial sense, worth one year’s purchase. Mr. Disrag.i’s 
budget assumed it as worth twenty years’ purchase. We 
heartily wish his assumption was correct. We shall gladly | 
embrace any acknowledgment that the labour-income and the 
property-income are not only different in value, but that they 
ought to be taxed in different proportions. 

We must return to this subject. It is one of pressing im- 
portance. It is one in which the medical profession is called 
upon to make common cause with the vast majority of the 
country. The medical profession has now the opportunity of 
contributing materially to the support of those powerful 
scientific and industrial interests which are at length banded 
together in resistance to injustice and oppression. 


a aso ie 

Iy an editorial article, we some time since commented upon 
the inferior positic a assigned to Medicine as compared with 
Surgery, in the hospitals of this metropolis. We especially 





by the telling truths of our correspondents. The staff at St. 
Bartholomew’s may be proud of students who can express 
their grievances in such guise, and should promptly devote 
themselves to the removal of all just grounds of complaint. 
For ourselves, we regard the episode respecting Dr. Huzas an 
inconsiderable question, and we should be sorry if this minor 
evil should be remedied and accepted by the students as @ 
satisfaction, and the great disproportion between medicine 
and surgery which would still exist be allowed to remain. 
Medicine requires that her friends should exert themselves, 
not only at St. Bartholomew’s, but elsewhere; and we trust 
that a cause so gallantly taken up by the Bartholomew 
students will not be suffered to rest there, or remain 
confined to that institution. There is no one hospital in 
London, in which reform in the allocation of beds to medical 
and surgical cases is not required. 
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THE 
ANALYTICAL SANITARY 
COMMISSION. 

> a 
RECORDS OF THE RESULTS OF 
MICROSCOPICAL AND CHEMICAL ANALYSES 
° OF THE 
SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


DRUGS AND PHARMACEUTICAL PREPARATIONS. 


OPIUM. 
LAUDANUM—POISON. 


Few, we imagine, are inclined to call in question the opinion 
of the late Dr. Pereira, that “opium is undoubtedly the most 
important and valuable remedy of the whole materia medica.” 
How obvious then must be the necessity of possessing each of 
its preparations of an uniform strength, and that the directions 
in our Pharmacop@ia should be such as to insure that neces- 
sary condition. 


Impressed, as we were, with the conviction, that our labours | 


would lead to extraordinary revelations, we were scarcely 
prepared for some that are contained in this report of the 
analyses of twenty-one samples of Laudanum, or Tinctura Opii, 
procured, as will be seen, at the establishments of dispensing 
chemists, several of them being of high reputation. These 
samples were all sold as the Tinctura Opii of the London 
Pharmacopeia, and it cannot fail to create astonishment that 
the directions ofthe College of Physicians, to “ take of opium, 
powdered, three ounces; proof spirit, two pints; macerate 


for seven days, then press and strain,” should produce such | 
' 


uncertain results. 

According to the experiments of the late Mr. R. Phillips, 
the specific gravity of the Tinctura Opii is 952, and nineteen 
minims contain one grain of solid opium. This latter state- 
ment, however, has been corrected by Mr. Squire, who has 
very properly directed attention to the point, and states, that 
thirteen minims contain the soluble matter of one grain of 
opium, a statement that is obviously correct. One grain of 
soluble extract corresponds therefore with about 1°4 grains of 
crude opium. It is to be understood that the per-centages 
given are those of the soluble extract. 

The specific gravities of the following samples were all 
taken at 52° Fahr., by direct comparison with distilled water 
at that temperature. 

The prices show the sums paid for equal quantities of tinc- 
ture of opium in all instances, and procured under the same 
circumstances. The prices are omitted in Samples 5 and 6, as 
in these instances the articles were avowedly bought for 
medical men, and consequently do net indicate the sums the 
public would be charged. 


Lavpanum, 3ij. 


lst Sample. 


Purchased—at Apothecaries’ Hall. Price 2s. 2d. 
Specific gravitv, 943. 
Per-centage of oprass, 5°16. 
Contains one grain in 20°5 5 minims. 





2nd Sample. 


Purchased—of F. Ward, 14, Grosvenor-street West, Eaton- 
square. Price 1s. 6d. 
Specific gravity, 939. 
Per-centage of opium, 5-51. 
Contains one grain in 19°3 minims. 


3rd Sample. 


Purchased—of Bell and Co., 338, Oxford-street. Price 1s, 6d. 
Specific gravity, 953. 
Per-centage of opium, 5°22. 
Contains one grain in 20°07 minims. 


4th Sample. 


Purchased—of Mr. Watts, 17, Strand. Price 1s. 6c. 
Specific gravity, 981. 
Per-centage of opium, 3°7. 
Contains one grain in 26°9 minims. 


5th Sample. 


Purchased—of Bradly and Bourdas, Belgrave-road. 
Specific gravity, 951. 
Per-centage of opium, 5°5 
Contains one grain in 18°7 minims. 


6th Sample. 


Purchased—of M. Hucklebridge, 103, Upper Ebury-street. 
Specific gravity, 947. 
Per-centage of opium, 3°8. 
Contains one grain in 27-9 minims. 


7th Sample. 
Purchased—of G. Waugh and Co., 177, Regent-street. 
Price 2s. 6d. 
Specific gravity, 945. 
Per-centage of opium, 53. 
Contains one grain in 19°5 minims. 


8th Sample. 
Purchased—of Mr. Hooper, 7, Pall-mall East. Price 1s. 
Specific gravity, 947. 
Per-centage of opium, 4-4. 
Contains one grain in 23°8 minims. 


9th Sample. 


Purchased—of Decastro, Watson, and Palmer, Wilton-place, 
Lowndes-square. Price 1s. 6d. 
Specific gravity, 960. 
Per-centage of opium, 4°1. 
Contains one grain in 25°34 minims. 


10th Sample. 


Purchased—of Savory and Moore, Bond-street. Price 1s. 9d. 
Specific gravity, 944. 
Per-centage of opium, 5:7. 
Contains one grain in 18°3 minims. 


11th Sample. 
Purchased—of Mr. Squire, 277, Oxford-street. Price 1s. ¢ 
Specific gravity, 937. 
Per-centage of opium, 3°1. 
Contains one grain in 34°5 minims. 


12th Sample. 


Purchased—of Corbyn and Co., 300, Holborn. Price 1s. 6d. 
Specific gravity, 948. 
Per-centage of opium, 5. 
Contains one grain in 21 minims. 


13th Sample. 


Purchased—of Mr. Bucklee, 86, New Bond-st. Price 1s. 6d. 
Specific gravity, 962. 
Per-centage of opium, 4°6. 
Contains one grain in 22°3 minims. 


14th Sample. 


Purchased—of Mr. Foott, 8, Lower Eaton-st., Pimlico. Price 
ls. 2d. 
Specific gravity, 955 
Per-centage of opium, 3°9. 
Contains one grain in 26°8 minims. 
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15th Sample. 


Purchased—of H. Burfield, 180, Strand. Price 1s. 6d. 
Specific gravity, 962. 
Per-centage of opiura, 4:3. 
Contains one grain in 23°7 minims. 


16th Sample. 


Purchased—of R. Alsop, 15, Sloane-square. Price 1s. $d. 
Specific gravity, 940. 
Per-centage of opium, 516. 
Contains one grain in 20°5 minims. 
17th Sample. 


Parchased — of Purser and Richards, New Bridge-street, 
Blackfriars. Price 1s. 3d. 
Specific gravity, 960. 
Per-centage of opium, 4°7. 
Contains one grain in 22-1 minims. 
18th Sample. 


Purchased—at Reece’s Medical Hall, Piccadilly. Price 1s. 6d. 
Specific gravity, 1036. 
Per-centage of opium, 21°3. 
Contains one grain in 4°5 minims. 
19th Sample. 
Purchased—of Mr. Doughty, 4, William-street, Lowndes- 
square, Price 1s. 6d. 
Specific gravity, 945. 
Per-centage of opium, 5-7. 
Contains one grain in 18°2 minims. 
20th Sample. 
Purchased—of Bullock and Palmer, 22, Conduit-street, 
Hanover-square. Price 1s. 6d. 
Specific gravity, 933. 
Per-centage of opium, 474. 
Contains one grain in 24 minims. 


21st Sample. 


Purchased of John White, 228, Piccadilly. Price 2s, 
Specific gravity, 963. 
Per-centage of opium, 3°6. 
Contains one grain in 28 3 minims. 


A careful perusal of the foregoing results cannot fail to 
show the great difficulty the physician has to encounter from 
the uncertainty now prevailing of his procuring for his patients 
so important a remedy as laudanum of uniform strength. His 
prescription may be sent to half a dozen chemists without any 
two of them supplying his patient with the quantity of opium 
that he wishes him to take. Neither does the reputation of the 
chemist, nor the sum that is given for the medicine—as will be 
seen by the prices paid by this commission—offer any additional 
security. While it is not our intention to enter into full details 
of our conclusions until we have laid the whole of our analyses 
of opium before the profession, still we think we are bound, 
even at this point, to treat with especial notice two samples, 
Nos. 11 and 18—the one containing far less opium than any 
other sample, and but little more than half the quantity the 
College of Physicians intended it to contain; the other (18) 
having no other claim to be called laudanum, or tinctura opii, 
than the fact that it was sold as such; it contains upwards 
of four times the quantity of residuum that it ought, and 
does not possess that freedom from gum that is noticed in 
well-prepared laudanum. 

(Orium fo Le continued.) 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Toespay, Jan. 11, 1853.—Mr. Hopason, Presipent. 
(Concluded from p. 91.) 





Case oF PopLIreAL ANEURISM CURED BY COMPRESSION OF THE 
FemoraL ARTERY AT ITS UPPER THIRD. By J. Monro, 
M.D., Battalion Surgeon, Coldstream Guards. 

Tris case, the author observes, is interesting from the fact 
which it proves, that a smaller amount of pressure than was 
formerly thought necessary will suffice for the cure of the dis- 
ease. This being established, the chief difficulty in the stead 
application of pressure, the pain caused by it, is much lessenal, 





the effects resulting from the undeveloped state of the anasto- 

mosing vessels are avoided, anda safer plan of treatment pursued, 

more especially when the tendency to arterial disease elsewhere 

in these cases is considered. 

Drummer W. K——, aged twenty-three, of a spare and deli- 

cate habit of body, walked to the hospital on the 19th April, 

1852. He complained of severe pain in the calf of the left leg, 
which was swollen, and the veins were dilated. Five days before, 
while playing at cricket, he was suddenly seized with pain, which 

obliged him to desist. He imagined he had met with a sprain. 

Although still suffering, he continued his duty ; but to-day, being 

unable to go on any longer, he had come to the hospital. A 

large tumour, pulsating synchronously with the heart, was found 
to occupy the popliteal space. It was partially emptied by 

pressure, and returned to its former dimensions when that was 
removed. It expanded in every direction, and the bellows sound 
was heard. No other disease of the femoral or other artery was 
detected. The chest was free from disease, and the heart’s action 
regular. He had suffered from time to time from slight catarrh 
and febrile attacks. He had been treated five times for venereal 
sores, but on one occasion only had taken mercury, and then but 
for ten or twelve days. After a little preparatory treatment, Mr. 
Phillips’s instrament was applied, at first over the brim of the 
pelvis. The pressure could be borne only an hour and a half; it 
caused severe pain and feverishness. Believing that this arose in 
great measure from nervousness, the author employed manual 
pressure a little below the origin of the profunda. This was 
effected by the aid of several intelligent convalescents, The 
artery was compressed only to such a degree as to allow a feeble 
pulsation in the sac. For the first three days this plan was fol- 
lowed for eight hours only during the day. The patient did not 
complain at all. There was no feverishness, nor increased edema 
of the leg. The clamp tourniquet was now employed, but was 
removed each night; finding that it was well borne, it was kept 
on at night also from the 26th. On the 3rd of May the sac had 
become harder and smaller, the articular arteries more 
developed, and the edema of the calf less. On the 6th the sac 
ceased to pulsate, and the tourniquet was removed. From this 
date the absorption of the contents of the sac went on rapidly, 
and he began to regain the use of his limb. In a short time the 
measurement round the limb diminished from sixteen inches and 
a quarter to fourteen inches and one-third; the femoral artery 
was pervious. On the 2nd July he was dismissed to his duty, 
which he continued to do well till the beginning of November. 
Before that time his general health seemed worse. On the 19th 
November he was again admitted, and an aneurism of the aorta 
was found near the caliac axis. He complained of great pain in 
the loins and abdomen, coldness and numbness of the legs, faint- 
ness and nausea. On the 9th December he seemed to be fast 
sinking, and died on the following day. 

On post-mortem examination, the heart was found of usual 
size—somewhat flabby on the right side, but the texture sound ; 
valves healthy; no disease of lining membrane; the aorta sound 
to the situation of the eceliac axis, between which and the superior 
mesenteric a rupture of its coa's was found, and openings com- 
municating with a large sac, of recent formation and filled with 
coagula. It had burst in two places, and several pounds of blood 
were found in the cavity of the abdomen. The aneurismal limb 
was injected; the femoral and popliteal arteries were of natural 
size and pervious, until opposite the centre of the popliteal space ; 
femoral vein pervious and healthy ; the profunda and its branches 
enlarged ; slight thickening all that remained of the sac; popliteal 
artery obliterated down to its division into the tibial arteries ; 
popliteal vein also obliterated ; the anterior tibial artery enlarged ; 
the posterior of usual size; the peronzal larger than usual ; mus- 
cular branches large; the ramus anastomoticus magnus three 
times its usual size, its branches anastomosing with the inferior 
articular recurrent tibial, and with each other. Two superior 
articular and an azygos, given off by a common trunk, just 
previous to the remains of the sac, anastomosed freely with the 
recurrent tibial and peroneal. 

The recurrent tibial was as large as the radial, and anastomosed 
freely with the articulars and plexus in the peronwal nerve; a 
tortuous plexus in the substance of the popliteal and peroneal 
nerves, united below with a recurrent branch from the anterior 
and posterior tibial behind the head of the fibula; another braneh 
from the azygos communicated with the recurrent branches 
behind the head of the fibula. 

The communication between the external and internal articular 
was effected by branches three times their natural size; that be- 
tween the anastomotica magna and inferior articular, between the 
recurrent tibial and superior articular, by large branch:s. 

The Prestvent expressed a hope that some gentlemen present 





would offer their opinions on the subject of the interesting papers 
before them, After waiting a minute or two, and finding no one 
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willing to commence the diseussion, he said, that he quite agreed 
with Mr. Phillips in the opinion which he had expressed in his 
paper, that the treatment of aneurism by compression had not 
obtained that attention in England which its importance deserved, 
and which it had obtained in Ireland. The cause of this was 
probably the want of success which had followed this treatment 
in some cases in which it had been employed in this country; and 
the cause of this want of suecess he believed to have been a want 
of acquaintance with the true principles upon which this pro- 
cedure produces the cure of the disease. It had been supposed 
that the pressure should be applied with sufficient force to place 
the sides of the artery at a distance from the disease in actual 
contact, so as to cause the obliteration of its cavity by the adhe- 
sive process, and thus to place it. and the disease in the same 
condition as when a ligature is appiied to an artery in the 
Hunterian operation for the cure of aneurism. Such, however, 


was not the case; for in four instances in which the parts had | 


been examined after death, and in which aneurisms in the lower 
extremity had been cured by pressure—three of which he had 
had the opportanity of inspecting, it was found that the artery at 
the part to which the pressure had been applied exhibited no 
change from its normal condition. In these instances the artery, 
throughont its whole course to the seat of the aneurism, retained 
its natura! calibre; there were no vestiges of inflammation in any 
of its textures, nor in the serrounding parts; there was no adhe 

sion of its sides, no plug, no contraetion of its canal, and, in 
short, no appearance of its having been subjected to any kind of 
treatment. In some of these specimens the aneurismal sae and 
the artery in the ham were filled with coagulam; in others, the 
sac only was filled with coagulum, and the circulation went on 
in the natural course of the artery. In Dr. Munro’s case, which 
he had examined, the aneurism and the artery in the ham were 
obliterated; but above, where the pressure was applied, the artery 
was pervious and quite in its healthy condition. It was clear, 
therefore, from these facts, that the cure was not affected, at least 
in these instances, by producing adhesion between its sides and 
obliteration of the artery at the point where the pressure was 
applied. By what process, then, did compression cause the cure 
of the disease as effectually as the ligature of the vessel at a dis- 
tance from the aneurism? From the recorded cases, especially 
from that communicated this evening by Dr. Monro, it was evident 
that moderate, but not “obstructive pressure,” was that which 
was required. How did this act upon the artery? In addition 
to the three proper coats, which formerly were regarded as con- 
stituting an artery, modern histologists have demonstrated another 
texture, composing the inner portion of the middle or elastic 
coat, and, of course, situated between this elastic and the inner 
coats. In this texture resides the vital contractility of the vessel. 
Now, it appears that when an artery is subjected to any irrita- 
tion, this vital contractility is brought into action. When an 
artery is torn, or violently stretched and elongated, or exposed to 
a chemical irritant, it is hy the agency of this vital contractility 
that its calibre is diminished; and in extreme cases this some- 
times happens to such an extent that its area even becomes com- 
pletely closed. Compression is one of the agents by which this 
power may be brought into action, and he believed that it was in 
this manner that long-continued moderate pressure produced such 
a diminution in the volume of the stream passing through the 
main artery to the disease, if not the entire suppression of the 
current, as to cause those changes to take place in the aneurismal 
sac, by which the cure of aneurism is effected, when a ligatare is 
applied at a distance from the tumour. In his opinion, it was 


very important to keep this principle in view in adopting the | 


means of treatment by compression; because, by a moderate 
degree of long-continued pressure, we should produce all the good 
effects required, whilst great pressure would produce great suffer- 
ing, which could be borne, if at all, with extreme difficulty, and 
often with most injurious effects upon the parts to which it is 
applied. Ample experience had now proved that long-continued 
moderate pressure was all that was required to bring about the 
cure of the disease, and not such a degree of violent pressure as 
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| settle the matter. 











———_ 
Mr. Fenrcusson, after a pause, rose and said, that the circum- 
stance of no one rising to address the meeting could not-be from 
any want of interest in the subject, and he regretted that an older 
fellow than himself did not take the lead. He thought it a pity 
that so important a question should for the second time be passed 
over almost in silence in that Society, particularly after the inter- 
esting papers which had been read on the subject. The subject 
of compression in the treatment of aneurism was now attracting 
attention over the civilized world; and the surgeons in Dublin, 
Edinburgh, and elsewhere, where the plan had attracted much 
attention, naturally looked with some anxiety to what might fall 
from fellows of that Society upon the subject. He thought the 
surgeons present ought to give their opinion upon it. He (Mr. 
Fergusson) begged leave to say, that he accorded with the views of 
the Dublin surgeons, in advocating the employment of pressure in 
such a way, that, if it were general, would soon save any necessity 
for disenssion upon it; for they not only brought forward argu- 
ments in its favour, but proofs, sufficient, in his opinion, to 
Thus forty or fifty cases had been recorded, 
by the well-known names of Tuffnell, Bellingham, &c., out 
of which only three or four had been unsuecessful. Now, in 
noticing the treatment of aneurism by ligature lately, he had 
occasion to state, that out of one hundred cases, sixteen had gone 
wrong. This fact alone was sufficient to show that compression 
should occupy the attention of every surgeon. In his opinion, the 
propriety of the operation, with respect to the lower extremity, 
was settled; but its applicability to the upper extremity involved 
a different ques’ ion, for we could not apply compression there with 
the facility with which we could in the lower limbs. He thought 
Mr. Phillips and Dr. Monro entitled to something more than the 
usual form of thanks of the Society for their communications. It 
was worthy of note, that, in Dr. Monro’s case, pressure was kept 
up, under the surgeon's care, by that best of all compressors, 
the hand, for the space of three days; and this, he had no doubt, 
had had much influence on the favourable termination of the case. 
From his own (Mr. Fergusson’s) experience of compression, and 
from the history of cases, he believed that both surgeons and 
patients were apt to despair too soon, and at a time when they 
should be full of hope and confidence. In one case, recorded by 
Mr. Phillips, this was well illustrated, Mr. Phillips having per- 
severed with success after another surgeon had given up 
case in despair. He (Mr. Fergusson) had seen a case which had 
been under treatment for nine weeks, without apparent!y making 
any progress whatever; but symptoms of cure soon after manl- 
fes'ed themselves, and success was ultimately complete. Mr. 
Hodgson had, in his remarks, raised one or two nice points for dis- 
cussion, One was a suggestion thrown out with respect to pressure 
on the contractile coat of the artery. Now, without denying the 
influence claimed for it by so distinguished an authority as the 


| President, he (Mr. Fergusson) should fancy that more depended 
| really upon the pressure itself, than on the influence of the con- 
| tractile coat. 


Now, pressure would obstruct the current of blood 
about one-third, more or less; yet the pulsation would continue; 


| that amount of pressure quieted the circulation, and to this more 


than to anything else he attributed the cure. In calling to mind 


| some points in Dr. Monro’s case, he recollected that the calibre 
| of the artery,from the upper part of the superficial f-moral to the 


popliteal, was fully as great as in health. This was a fact in 
favour of the cure being effected by pressure only. Another 
proof was the circumstance that all the compression necessary was 


| that which would impede, but not completely obstruct, the cireu- 


lation. The same thing might take place in respect to a ligatare, 
and it was only due to Mr. Wardrop to say that he had been 
the first to show that it was not necessary to entirely obstruct 


| the circulation through the aneurism, but only to diminish it to 


such an extent as would give rise to the deposition of fibrine. 

Dr. J. A. Witson said: “ When, in cases of popliteal 
aneurism, long-continued pressure of the femoral artery has been 
successfully employed, I should hesitate to explain the diminu- 


| tion of calibre in the compressed vessel by the hypothesis of an 
‘ | increased contractile energy in the artery at the part where com- 
would mechanically prevent the flow of blood through the vessel. | pression has been made. 


I am inclined to consider such result 


The latter idea had, he believed, caused the failure of this prac- | as the effect of an impaired state of the general nutrition and 
tice in many instances in which it had been employed, whilst in | special fanction of the arterial tube, under the disturbing influence 
others, by causing sloughing, and inflammation, and obstruction of the long-continued pressure. Under this process of artificial 
in the great venous trunks, and serious engorgement of the limb, | structure, the close active normal relation of the artery with its 


its continuance was from necessity abandoned. 


attempts were made to procare the obliteration of arteries by 
powerful local pressure. In very few instances could this be 
accomplished; the sufferings which it produced were excessive, 
and generally it caused inflammation of the veins, and most 
injurious effects upon the surrounding parts. 


Many years ago | 
he had been engaged in some experiments on animals, in which | 


The President | 


contained blood is no longer maintained, and the consequences 
of such altered relation in the blood’s current are of necessity 
first experienced in the aneurismal sac ; subsequently, it may be 
in a prejudice and partial interruption of the circulation — 
the smaller arterial divisions of the limb. On this view of the 
effect of long-continued pressure of the healthy upper arterial 
structure in bringing about obliteration of the ancurismal sac, 


concluded by expressing a hope that some of the gentlemen | or prevention of its further development, the blood-current in con- 


present would give their views on the subject of compression. 


tact with the compressed vessel is considered only asecondary agent 
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1n the change. From such violent interference with the com- 
icated arterial functions, an effect necessarily follows on the 
force and volume of the blood’s current through the compressed 
tube, with, as I believe, an incipient prejudice to the composition 
and delicate contractile properties of the blood itself; yet, such 
effect, if I am not in error, proceeds, in the first instance, from 
impaired nutrition and diminished contractile energy of the 
artery, which, however healthy and efficient in its structure and 
fanction, deteriorates, as an organ, from the first application of 
force by pressure to its self-adjusting tubereular cavity.” He 
inquired the condition of the cellular tissue in Dr. Monro’s 
cases. 

Dr. Monro replied, that there was no thickening of the 
cellular tissue external to the artery, the sheath being quite 

ious. 

Mr. Cur.ine had seen compression tried in two cases, and 
had come to the conclusion that more depended on the instru- 
ments employed than many supposed, and that very great care 
and attention to the case were necessary. In one case, which 
had been successful, in the London Hospital, the cure was mainly 
attributable to the great attention which Mr. Ward had paid to 
the case. Unless well managed, excoriation and sloughing 
readily followed the application of the pressure. In one of the 
cases he had seen the proceeding fail from this cause. Even 
with moderate and well-sustained pressure, success would not 
always follow, particularly in instances of very stout persons. 
He related two cases in which, from disease of arteries, a ligature 
could not be applied, and compression arrested hemorrhage 
after amputation. He had seen one case in which pressure upon 
the brachial bad been successfully employed. 

No one else rising to address the Society, Mr. Puitxups said, 
that before the discussion closed, he wished to make two or three 
observations. ‘The object he had in view in bringing the paper 
forward was, to determine,as far as possible, the benefits to be 
derived from compression; and whether we could do away with 
some of the inconveniences and difficulties which at present 
attended its employment. He could not help expressing his 
regret that more of the experienced surgeons present had not 
given their opinions upon the subject, so that it might be stamped 
with its true worth. He should, however, take it for granted, in 
the absence of any counter-statement, that compression should be 
continued to be employed as at present, until further experience 
enabled us to arrive at a better plan, if such there was. Now, it 
was clear that the operation succeeded in more cases than the 
ligatare, and that a great number of successful cases had been 
published. It was open to the objection, however, of being more 
tedious, painful, and difficult to bear, than that by deligation. 
Now, he had wished to raise the question whether com- 
pression, applied with great care and improvement, might 
not be freed from that objection. He (Mr. Phillips) had 
set it down that a moderate degree of pressure only was 
necessary, and that this might be sometimes intermitted. 
If pressure, with this qualification, were long enough continued, 
success would generally attend its application. A cure could 
not, of course, be expected in all cases.. It had failed in one of 
the instances related in his paper, in which the artery had given 
way in front. The Dublin surgeons said the operation always 
failed in such cases, whether ligature or compression were the 
means employed. He (Mr. Phillips) did not know on what 
grounds they formed this opinion; but, in his own case, the 
joint had been injured by the arterial disease. But was it 
always soin these cases? These exceptional instances, however, 
did not militate against the value of the operation as a general 
remedy. He had therefore now come to the conclusion, that the 
smallest amount of pressure which would interrupt the flow of 
blood through the artery, kept up for a sufficient length of time, 
with occasional intermissions, would be well borne, and would 
cure aneurism. 
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WHITE-CELL BLOOD. 


Dr. Lanxester exhibited, under the microscope, a specimen 
of white-cell blood. He had taken it from a man who had pre- 
sented himself that morning at the Royal Pimlico Dispensary. 
The patient was between fifty and sixty years of age, and had 
served in the army for twenty years. About five months ago he 
had an attack of purging and vomiting; afterwards he felt pain 
in his right side, his appetite had failed him, he got thinner and 
weaker, and had, since his first attack, been under medical treat- 
ment without much benefit. His bowels were now constipated ; 
his pulse slow and feeble ; his whole frame emaciated. He had 





still tenderness on pressure under both hypochondria, especially 
the right; there was evident enlargement of the liver, and appa- 
rently of the spleen. He had recently been taking tonics, but 
with little amendment. On placing asma!l quantity of the blood 
under the microscope, it exhibited an evident increase in the 
number of white or colourless corpuseles. The red corpuscles 
coalesced more readily than in healthy blood. Dr. Lankester 
alluded to the recent researches of Dr. Bennett on this subject, 
and thought that further observations were necessary to confirm 
his conclusions. Although in the greater number of cases in 
which colourless blood-corpuscles had been observed, they had 
been accompanied with disease in the lymphatic glands and 
spleen, it did not follow that there was a necessary connexion 
between the diseased state of these organs and this condition of 
the blood. It was, however, very desirable to multiply instances 
of its occurrence, as in the end we should be able to make out 
satisfactorily the true relation of this state of the blood to the 
general condition of the body, and render it of value as diagnostic 
of disease. Whatever was the true source of these cells, their 
presence in so large numbers in the blood rendered it obvious 
they were not the cause of inflammation, as had been supposed, 
nor could they lead to other serious derangements which had been 
attributed to their presence. He referred to the view that the 
colourless cells were incipient conditions of the red corpuscles, 
and suggested that we might as fairly attribute this condition of 
the blood to an arrest of development of the white cells into red, 
as to an increase of the former. 

Some conversation followed, in which several members took 

art. 

Dr. Crisp exhibited the seed of a sugar-apple, which had re- 
mained ten months iu a child’s lang, and was then suddenly ex- 
pelled. The particulars of the case were supplied by Mr. Reece, 
formerly of Barbadoes :—“ Rebecca Jane, aged two years and one 
month, daughter of Thomas D——,, a respectable coloured man 
(carpenter) of Christ Charch parish, Barbadoes, in playing with 
a seed of the sugar-apple, contrived to let it slip down her throat. 
This happened on the 19th June, 1840. The child suffered great 
agony, as might be expected, for the seed could by no means be 
ejected. Her sleep was irregular, and broken by convulsive 
jerks. She could not bear to be held in any other than a vertical 
position; in the arms all day; propped up during the night; fre- 
quently coughed up small clots of blood. She was removed by her 
father to Bridge Town, and became an object of intense interest to 
the medical men of the island, one of whom, Dr. Bovell, declared 
from the first (by means of auscultation) that the seed was lodged 
in the left lung. Things continued in this way until the 10th 
April, 1841, when the child suddenly gulped up the seed, which 
was found to be envelo in a yellow mass of some gelatinous 
stuff, oval in shape, and indeed not unlike the cocoon of the silk- 
worm. I removed the stuff, and washed the seed, which I send 
to you.” Dr. Crisp said the seed was three-fifths of an inch long, 
and about the same in circumference; its exterior surface re- 
sembled that of a tamarind-stone. He thought the case of great 
practical interest, and it was one also of rare occurrence in so 
young a child. There were numerous cases on record of ex- 
traneous bodies in the air-passages, but they had generally 
occurred in adults, or in children from six to twelve years of age. 
Nature often managed these matters better than the surgeon or 
physician; and it was not improbable, judging from recorded 
eases, that if tracheotomy had been performed in this instance, 
the result would have been unfavourable. A case bearing some 
resemblance to this was related by Mr. Travers, jun., in the 
Medico-Chirurgical Transactions. A girl, aged six, had ac - 
stone in the bronchus, From the urgency of the symptoms, Mr. 
Travers was induced to perform tracheotomy on the niseteenth 
day afier the accident. The stone was not found; the wound 
healed, and on the ninety-sixth day the stone was expelled with 
a tablespoonful of pus. 


Dr. A. Hassauu read a paper 
ON A REMARKABLE CASE OF SARCINA VENTRICULI, WITH 
ANALYSES, MICROSCOPICAL AND CHEMICAL, OF THE FLUID 
VOMITED AND OF THE URINE, ILLUSTRATED BY FIGURES. 


This case occurred in the person of a member of the medical 
profession, by whom Dr. Hassall was supplied with a very inter- 
esting and detailed history of the symptoms. Its chief features 
were occasional severe gastrodynia, constant cardialgia, intense 
acidity of the contents of the stomach, frequent vomitings, dis- 
tention from flatus, obstinate constipation, and usually an alkaline 
condition of the urine from fixed alkali, with copious deposition 
of the earthy phosphates. Dr. T—— had suffered from this dis- 
tressing affection off and on for upwards of fifteen years, the 
symptoms having, however, within the last year become much 

gravated. Consulted same years since Dr. Elliotson, Dr. G. 
Tothill, Dr. James Johnson, and, within the last five years, the 
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late Dr. Prout. Took charcoal, gunpowder, bismuth, prussic 
acid, creosote, nitrate of silver, and nitro-hydrochloric acid, with- | 
out experiencing the least benefit, the latter remedy, indeed, | 
increasing greatly the pain, without lessening the severity or 
frequency of the vomitings. Dr. Hassall subjected the urine and 
vomited matter to careful microscopical and chemical examina- 
tion. The deposit of earthy phesphate, usually so abundant in 
the night excretion, examined b; the microscope, was found in 
one sample to consist chiefly o” a great number of long and 
slender crystals, stretching right across the field of vision, pointed 
at either extremity, frequently split or divided into smaller 
secondary crystals, and more or less aggregated into bundles. 
The deposit procured from another sample consisted principally 
of the same erystals, although they were very much larger, and of a 
somewhat different shape. Their form, as nearly as could be ascer- 
tained, was that of a six-sided prism, the extremities being usually 
pointed, and furnished with two unequal facettes; not unfrequently, 
however, the ends were truncated, and occasionally oblique. 
The deposit was examined chemically more than once both by 
Dr. Hassall aud Dr. Letheby, and was found to consist chiefly of 
phosphate of magnesia, with some ammonia, and a little phosphate 
of lime, the latter substances being present as impurities, and 
forming, in all probability, no part of the composition of the 
crystals. Dr. Hassall stated that, on referring to the works of 
Griffiths, Owen Rees, Golding Bird, Bence Jones, and some other 
writers, he did not find these crystals either figured or described, 
although they were by no means uncommon, and he had himself 
detected them in several cases. In the vomited matter placed 
under the microscope, Dr. Hassall discovered the sarcina ventriculi 
in great abundance, presenting al! its usual characters. Inter- 
mixed with it were numerous starch-corpuscles of wheat, many 
sporules of the common fungus, Penicilium glaucum, as well as 
some sporules of another kind of fungus, which he had not seen 
described in connexion with sarcina, and which resembled rather 
closely in form and size the cholera-sporules of Dr. Swaine. In 
the vomited matter subjected to an able chemical analysis by Dr. 
Letheby, considerable quantities of free hydrochloric and butyric 
acids were discovered. Dr. Hassall considered that in the dis- 
covery of the sarcina he had obtained an important clue by which 
many of the most urgent and distressing of the symptoms of the 
case were to be explained, and by which also the treatment to be 


adopted with a chance of success must be regulated. Thus the 
sarcina satisfactorily explained the intense acidity of the contents 
of the stomach, upon which the vomitings, to a great extent, de- 
pended; these, in their turn, by interfering with nutrition, 
accounting for the many symptoms of prostration and debility 


resented, and particularly for the alkalinity of the urine. Dr. 

Jassall next considered the indications which ought to be fol- 
lowed out in the treatment of this case. One of the chief of these 
was certainly to destroy the fungus ; and this he thought was to be 
effected by two means: first, by the regular and systematic exhibi- 
tion ‘of alkalies, so as to neutralize the acidity of the contents of 
the stomach, and which acidity formed a condition essential to the 
development of the parasite; and, secondly, to administer some 
remedy capable of exerting a destructive effect on the fungus. 
With these objects in view, infusion of quassia and bicarbonate of 
potash were prescribed in mixture, and doses of the sulphite of 
soda separately, the diet being also regulated. After the lapse 
of a short time, Dr. Hassall learned, that although the sulphite of 
soda had not been taken, but only the quassia and bicarbonate of 
potash, yet a marked and encouraging improvement in the 
symptoms had taken place, the frequency of the vomitings espe- 
cially being diminished. Subsequently the sulphite of soda was 
administered ; this remedy, together with the potash and quassia, 
having the effect of stopping entirely the vomitings for a period 
of five weeks—in fact, up to the date of Dr. Hassall’s communica- 
tion to the Society. Not only had the vomitings ceased, but the 
bowels, before so obstinately confined, had become perfectly 
regular; there was no distention of the stomach, or flatulence; 
the urine was clear, free from deposit, and passed in normal 
quantity; exertion does not now cause fatigue as formerly, and 
the sleep is invariably sound and refreshing. 

(The above case will be published in fall in an early number 
of Tue Lancet, when the drawings which illustrated Dr. 
Hassall’s communication will also be given.) 

Dr. LanxesTer remarked, that the case related was what might 
be fairly called “a good case,” the patient having been cured, or 
nearly so, after nineteen years of suffering. He referred to the | 
brown body detected in the vomited matter, and suggested 
that it might perhaps be the pollen granule of the thistle. With 
respect to the sarcina, he did not regard its presence as the 
direct cause of the disease, as it might exist, as had been 
shown by a case of Mr. Busk, after an injury to the head, con- | 
sequent upon a blow. The patient referred to was a boy on | 
doard the Dreadnought; he was otherwise in good health, but | 





| 
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the sarcina was found in the fluid he vomited. No doubt the 
presence of sarcina usually was the result of previous diseased 
conditions, and not their cause, as it might oecur in diabetes and 
other states of disease. When, however, they were generated, they 
increased the severity of the complaint by keeping up irrita- 
tion. It was not only necessary in these cases to administer 
medicines to restore the health, but also such as would de- 
stroy the sarcina, He questioned if either of the preparations 


| of potash which had been employed in Dr. Hassall’s case, had 


effected this object, but attributed it to the quassia, which had a 
powerful effect in destroying vegetable life. 

Dr. Hare referred to a case of the disease which had been 
treated successfully in University College Hospital, with the 
sulphite of soda. He alluded to the value of the microscope in 
these cases, and related an instance of a woman who had suffered 
from severe vomiting, at intervals, during a period of fourteen 
years. The matter ejected was large in quantity, very acid, 
and fermented like yeast. She was obliged to take very large 
quantities of carbonate of soda to relieve the pain from which she 
suffered. The microscope in this case demonstrated the presence 
of sarcina. Attention to the bowels and to diet afforded tempo- 
rary relief, but underthe use of the sulphite of potash she obtained 
much benefit, the relief ceasing on withdrawing its use, and re- 
turning on its being resumed. He referred to a case related by 
Dr. B. Jones, in which it was supposed there was some organic 
disease of the stomach: the boy, however, was found to have died 
of albuminuria. Sarcina was sometimes found in children a 
year old. It was sometimes productive of great pain, which was 
relieved, in the case of the woman above referred to, by the 
patient placing herself in the prone position across a chair. 

Mr. RicHarpson referred to some cases published by Dr. Todd, 
in which the sarcina was found in the ejected matter of patients 
who died from ulceration of the stomach and contraction of its 
pyloric orifice. Dr. Todd had suggested that the sarcina was 
the result of the long detention of fluids in the stomach from this 
cause. He (Mr. Richardson) believed that the quassia might 
have had a great effect in destroying the sarcina, as he had found 
that bitter to be an admirable injection for the destruction of 
worms. 

Dr. Camps inquired why oily substances were prohibited in 
Dr. Hassall’s case, and mentioned an instance of obstinate vomit- 
ing,in which the cod-liver oil effected a cure. 

Dr. FuLter remarked that there were two interesting and 
practical questions connected with the cases under discussion : 
First, was the sarcina a cause or only an accompaniment of the 
disease ? secondly, was the sulphite of soda a cure, properly so 
called, for it? With respect to the first question, his own opinion 
was, that sarcina was a mere accompaniment of the disease, for 
it might exist in many states of the system, and under a 
variety of circumstances. He questioned if the benefit in Dr. 
Hassall’s case was fairly attributable to the quassia, and related 
an instance of the disease which was cured entirely by sulphite of 
soda dissolved in water. There was a curious circumstance con- 
nected with these cases, and which, as yet, no speaker had 
touched upon: he alluded to the fact of the secretion from the 
stomach being very acid, whilst that from the kidneys was alkaline, 
or nearly so. This alkaline state was observed when only small 
quantities of the sulphite of soda had been taken, showing that it 
could not have resulted from the remedies employed, as some had 
suggested. 

Dr. Crisp threw out a hint that the sarcina might be developed 
from a want of power in the stomach to destroy the germs of 
anima! life which might be taken in with the food. 

Mr. Hrwon inquired whether quassia, or some other vegetable 
bitter, had been employed previous to Dr. Hassall seeing the 
patient? An answer to this question might tend to decide 
whether the quassia had been so beneficial as Dr. Lankester 
suggested. 

Dr. Rapcuirre inquired what time elapsed, in Dr. Hassall’s 
case, between the taking of food and the vomiting. In Dr. Todd’s 
case, the sarcina was supposed to have been developed from the 
food remaining a long time in the stomach. In one of his (Dr. 
Radcliffe’s) own cases, a lady vomited up her food after it had 
been taken seven or eight hours. On three occasions he had 
detected sarcina in the egesta. He had only found them on these 


| oceasions, in consequence, he supposed, of an improvement in the 


digestive power. 
Dr. Crisp remarked, that, in cases of vomiting, all the food 


| was not usually ejected; portions of it remained in the stomach 


for a long period. 

Dr. SNow inquired why fatty matters were forbidden in Dr. 
Hassall’s case. 

Mr. ALper Fisner suggested, that as the patient was better 
on one occasion during his stay in London, the improvement was 
due to mental causes. 
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Dr. Murray inquired whether sarcina were ever developed in 
a healthy stomach, as were worms in children; or were they only 
the result of some previous disease ? 
Dr. Hassatt, having thanked the Society for the attention with 
which it had listened to his communication, remarked that a 
great variety of points had been raised, and a great number of 
questions asked by the gentlemen who had addressed the Society. 
To the chief of these he would proceed to reply; and first, he 
would address himself to the observations of Dr. Lankester. 
Although not at present able to determine whether the large 
brown bodies detected in the vomited matter constituted merely 
a form or condition of sarcina, or whether they formed a distinct 
fungus, yet he could confidently state that they were not the pollen 
granules of the thistle, as Dr. Lankester suggested might be 
the case; nor, indeed, of any plant with which the author was 
acquainted. He agreed with Dr. Lankester that the sporules of 
the Peniciliam were probably developed in the fluid subsequent to 
its ejection, Dr, Lankester had referred to some investigations 
made by the author some years since in reference to the powers 
of certain fungi in effecting the destruction of fruit and vegetables, 
and he had particularly referred to the opinion entertained by 
him, that they were really, in some cases, the cause of the decay. 
This opinion he still entertained, and it was based upon the results 
of direct experiments ; the fungus was repeatedly introduced by 
inoculation into healthy and growing fruits and vegetables; and 
in very many cases it developed itself in the cellular tissue to such 
an extent as to ensure their entire destruction. Nevertheless the 
author fully recognised the influence of predisposing causes; such, 
for example, as impaired vitality or lessened cohesion, in render- 
ing both animal and vegetable prodactions more especially ob- 
noxious to the destructive attacks of parasitic fungi. Dr, Lan- 
kester attributed the good effects of the treatment adopted to the 
infusion of quassia rather than to the bicarbonate of potash, or 
the sulphite of soda. This point had been to some extent 
answered by Dr. Fuller and Dr. Hare, who had referred to the 
action of the sulphite and the _ effects experienced from its 
use in similar cases. He (Dr. Hassall) was led to employ it, both 
from reasoning on its action, and in consequence of the success 
which had followed its administration in the hands of Dr. Jenner. 
At the time the author prescribed the sulphite, he was not ac- 
quainted with the observations of Dr. Jenner; he had that day, 
however, read Dr. Jenner's lecture on Sarcina with very great 
pleasure, and in doing so he was particularly struck with the 
great resemblance of the symptoms in Dr. Jenner's case and his 
own. Dr, Hare had referred to a case which had come under 
his own observation, and had alluded to the patient finding relief 
from the pain and distention by pressing the abdomen against a 
table or chair; it was worthy of notice that in most cases of 
sarcina the patients assumed, especially when in bed, the prone 
position; the tendency to assume this position, aud the relief 
experienced, were probably to be explained by the support 
afforded to the over-distended stomach by the weight of the 
body. The modus operandi of the sulphite of soda in cases of 
sarcina appeared to be this: The sulphite is decomposed in the 
stomach by the acids generated therein, and the sulphurous acid 
gas is liberated, the destructive effects of which upon parasitic 
formations like the sarcina was well known. One gentleman had 
alluded to the opinion entertained by Dr. Todd, that the develop- 
ment of the sarcina was consequent upon thickening and contrac- 
tion of the pylorus. Whether this was so or not, there could be 
no question but that the extremely irritating character of the 
contents of the stomach in all cases of sarcina, would be very apt 
to induce such contraction, and to maintain it when once it had 
occurred. In the present case, however, no distinct evidence had 
been obtained by any of the physicians consulted, of the existence 
of any organic disease. The temporary recovery which took 
place five years ago, during the residence of the patient in London, 
appeared to show clearly, that up to that period at least there was 
no serious organic mischief. Reference had been made to the 
occurrence of sarcina in a variety of different cases, and even in 
young children; and hence it was inferred that the sarcioa was 
an effect, and not a cause of disease. It must, at least, be ad- 
mitted that it aggravates very greatly the urgency of the symp- 
toms; and in every case of sarcina yet recorded there has been 
intense acidity of the prime vie, and frequently-recurring attacks 
of vomiting resulting from that acidity; there was a clear and 
undoubted relation between the sarcina, the acidity, and the 
vomitings. Other speakers as well as Dr. Lankester, seemed 
disposed to attribute the beneficial effects of the treatment to the 
quassia administered. Without denying that this remedy had 
some effect, he (Dr. Hassall) yet considered that in all these cases 
the administration of alkalies, and of the sulphite of soda, was 
indispensable, and that it was on these remedies that the chief 
reliance was to be placed. In reply to the question of Dr. Rad- 








the length of time after taking food at which the vomitings had 
occurred, he (Dr. Hassall) stated that he was not possessed of 
any information on this point; but if, as Dr. Radcliffe supposed, 
the food was retained in the stomach for a longer period than 
ordinary, then such delay in its passage would, no doubt, favour 
the development of the sarcina, as under such circumstances fer- 
mentation would occur, and acids be generated. The author 
concluded his remarks by observing, that he was not aware 
whether there was any connexion between sarcina and worms in 
children. — matters were forbidden, because it was thought 
probable that the butyric acid detected in the vomited matter, 
might be derived from the mal-assimilation of the fatty and olea- 
ginous articles which had hitherto formed a portion of the diet of 
the patient. 

At the meeting this evening (Saturday), Dr. Davey will read 
a paper “ On the proximate cause of Insanity.” 








Correspondence. 


“*Audialteram partem,”’ 





QUALIFICATIONS OF MEDICAL MEN AT SEA. 
To the Editor of Taz Lancer. 


Sir,—Surely it is but just to the public, and to the character 
of the profession, that all who undertake the medical charge 
of crowded ships, bound to a distant port, should hold a col- 
lege diploma. Surely they who labour te become members of 
our honourable profession cannot object to this, neither can 
any of your correspondents, on calm consideration, question 
the public right to some proof of qualification in those who 
undertake (having to depend solely on themselves) the treat- 
ment of the serious diseases and injuries happening every day 
in crowded ships at sea. I am myself satisfied of its justice; 
and would there were a law religiously enforcing it! it must 
be confessed that a diploma is not a certain assurance of pro- 
fessional qualification; and I agree with one of your corre- 
spondents, that he who has not a diploma is occasionally more 
qualified than he who has. 

Nevertheless, this alters not the question; and my sincere 
conviction is, that the public, the profession, and especially 
those members whose lots are cast at sea, should demand that 
all who embark in the we yee J of medical men, be qualified 
by Jaw. However, as such is not the law, it is not dishonour- 
able in him who undertakes the duty, knowing himself equal 
to it, even though he bear not a diploma. 

But, Sir,as men too often undertake the duty without a 
semblance of qualification, and as ship-owners confess that 
none is needed, I propose to show what may be required of a 
medical officer at sea; and by it show that there is a qualifi- 
cation, without which no gentleman, no honourable man, no 
man having the smallest sense of humanity, will dare to place 
himself in the position of sole medical officer to aship. Let 
him who has not this qualification pause, and remember, that 
although the waves close over and shut out the victims of 
his ignorance, nothing will for ever shut out from him the 
eeadiaelion of those painful scenes, wherein he failed to afford 
relief. Let ship-owners, too, remember that they are, in a 
great measure, responsible for those things; let them reflect, 
that daily and hourly, throughout the world, many of their 
best and bravest seamen die of curable injuries and disease, 
without the smallest relief, and without an effort being made 
tosave. They die (with pity be it said) in misery and neglect. 
In a few short hours their bodies are consigned to the deep— 
in a few more, their humble effects are sold upon the capstan, 
and nothing remains of the generous, gallant sailor. I repeat, 
hundreds die at sea of curable diseases. 

But to the duties of the medical man. Firstly, then, as the 
ship sails down the Channel, and especially if the weather be 
such as we have lately had, he may have to treat severe ca- 
tarrks and bronchitis; acute pleurisy and pneumonia; acute 
rheumatism and its effects;—diseases sufficiently difficult to 
treat in our best-appointed hospitals; somewhat more so when 
the subjects of them are tossed upon the sea. As the ship 
sails west and south, inflammatory fevers, with fevers of a 
typhoid type, perhaps set in, most difficult indeed to manage. 
As she Pe into the more southern latitudes, and especial 
care be not taken to guard against cold, diarrhaas, dysentery, 
and peritonitis, unhappily affect many. Again, as the ship 
sails up the Bay of Bengal, and perchance gets jammed therein 
for some weeks, scurvy is wont to appear, and there may be 
upwards of seventy on the sick-list daily (as happened to my- 





cliffe, as to whether the author had made any observations as to 


self). Again, (and more difficult still, if possible, to treat,) 











ae eed 





- 
tera g a 


OF abs er - = 
en Ree Nee ee 


Bens eg 
ae 


“aye be 





ee ee 


122 ST. BARTHOLOMEW’S HOSPITAL: ALLEGED GRIEVANCES. 


very severe injuries accrue. Large iron-bound blocks will 
fall from aloft, upon a crowded deck, and some poor fellow’s 
head or limb is terribly fractured. Perhaps a heavy spar 
comes down, and many hapless individuals receive such in- 
juries as nothing short of the best medical and surgical skill 
can repair. Men put out their strength inordinately, and 
irreducible strangulated hernie are the result, diseases which 
inevitably kill, but for the prompt assistance of the surgeon. 
Once more, complete retention of urine is not uncommon.on 
shipboard; and a most serious business it is when operations 


are needed to afford relief.* Lastly, acute diseases of the eye, 


rapidly going on to disorganization, fill up the measure of 


woes to which all are more or less obnoxious, who sail to far | 


distant shores. 

This is no fancy sketch of mine; no idle tale in support of a 
position. I write from sad experience; and although (thanks 
be to God!) all these terrible diseases do not happen together, 
or even many of them, still any one of them may instantly 
occur, and prove fatal if the medical officer be not fully equal 
to exigencies of the case. 

To treat and cure the formidable diseases and injuries enu- 
merated, is the qualification required of every one who takes 
medical charge of emigrant or troop ships. These are the 
services required of him: if he be fully equal to them, then 
let him undertake the duties, whether he hold a diploma or 
not, and our very best wishes go with him. 

But, before he goes on board, let him demand that respect 
and consideration to which he is entitled; and firmly insist 
upon a fulland just pecuniary remuneration. Failing which, 
rather let him go to Australia, or even to the Diggins, and 
earn an honourable livelihood, in a much more promising and 
far less arduous field. 

I am, Sir, very faithfully yours, 
Exmouth, Jan. 1853. J.J. Corz, H.E.LC.S. 





ST. BARTHOLOMEW’S HOSPITAL.—ALLEGED 
GRIEVANCES, 
To the Editor of Tux Lancer. 


Str,—I have perused with great interest the several communi- 
cations which have recently appeared in your journal respecting 
the grievances at St. Barthclomew’s Hospital, and have waited 
with much anxiety, in the hope that some humane and philan- 
thropic spirit might come forth, and proclaim the nature and 
extent of our grievances in terms more becoming the gravity of 
the occasion than those in which they have hitherto been clothed. 
I do not intend to pass censure on the bold style of expression 
and happy satire of the “ Third Year’s Student;” his whole cor- 
respondence shows that he is a man of no ordinary talent, and the 
general truthfulness of his statements places him at once beyond 
the reach of direct contradiction, and acquits him of all those 
charges of illiberality and caprice which the world at large is so 
ready to attach to any one who, in an open and unreserved 
manner, comes forward to declaim injustice, and to demand re- 
dress. Nor am I willing to condemn those praiseworthy produc- 
tions, which were assuredly conceived in a spirit of true charity, 
but propounded in language too feeble and inadequate to have any 
weight in the scale of justice—too elusive and partial to affect the 
accuracy of a single statement, or to overthrow the truth of one 
out of the many arguments so clearly adduced by your original 
correspondent. 

I am anxions to express my concurrence in most of the opinions 
broached by the “ Third Year’s Student,” and to confirm, so far 
as my single testimony can avail, many of the statements which 
he has made; but I deem it only just that I should point out the 
particulars wherein I differ, and mention the modifications that 
appear to me essential, in order that the public may have an im- 
partial and fair view of our case. 

With regard to the first grievance—the first, not only in order, 
but in severity, (I refer to the continuance in office of a super- 
annuated and inefficient physician,) I think that one line of 
reasoning has been hitherto passed over, which, though it will by 
no means satisfy us as complainants, will at least serve to relieve 
Dr. Hue of much blame, and, if properly considered, will avert 
the ill-feeling which is now so rapidly acquiring a personal cha- 
racter in the breasts of nearly all. It will be readily conceded that 
the first duty of a physician toa hospital is to carry out the objects 
of that establishment; which objects are the relief of the suffer- 
ing, not the education of the student ; the devotion of time and 





* I may here remark that I believe the bladder should be punctured 
through the rectum in most cases of insuperable retention of urine at sea. 
I recommend the surgeon to provide himself with one of Mr. Cock’s instru- 
ments, constructed for that purpose, and read Mr. Hilton’s lectures on the 
Subject, recently published in Tax Lancet, 





attention to the requirements of the patients, not to those of the 
pupils. The authorities of this hospital (as of all others) allow 
those desirous of entering the wide field of medical science to 
enjoy the advantage of witnessing the treatment adopted in their 
wards; and in return for such opportunities demand the payment 
of a fee, which is considered as compensation to the physician for 
the labour which be has to undergo in the discharge of his duty. 
The fee is not paid to the physician for clerkships, nor yet for 
oral instruction ; whether they choose to give clinical instruction 
or clinical lectures is for themselves to determine, and they become 
valuable to us in proportion as they are competent and willing to 
impart the knowledge which they have acquired by the experience 
of years, for our present edification and future guidance. I con- 
fess that the system would be much amended by some arrange- 
ment which required the fees to be paid by the pupils into the 
hands of the hospital authorities, and let them remunerate the 
physicians. Compare the fees of the surgeon with those of the 
physician, and my argument will be still more conclusive. A 
certain sum is paid by every student who attends the surgical 
practice; but every student who pays it is not a dresser; he has 
not the right even to enter a ward except at appointed hours; he 
cannot demand the opinion of a surgeon on each case, nor can he 
claim an explanation of any plan of treatment. He merely pur- 
chases the rigbt of being an eye-witness of the surgery practised in 
the hospital ; and I maintain that he values that right in porportion 
to the amount of knowledge he acquires, either from the remarks 
of the surgeon, or from the observation of his practice. 

Thus far the positions of the physicians and surgeons tally, 
and the same remarks apply equally to both; but the surgeon is 
further paid by his dressers, (not to mention the fee of his house- 
surgeon,) whereas the physician takes pupils orclerks gratuitously; 
and if one of them refuse to grant us that boon, are we therefore 
to load him with abuse, and to deprecate him as an unprincipled 
robber, depriving us of our lawful claims? Such vituperation is, 
I assert, unworthy and base, 

Dr. Hue has been accused of another piece of injustice; (I 
make use of this expression advisedly, for 1 have on many occa- 
sions heard the alleged fact mentioned in terms of reproach and 
disrespect ;) he has been accused, I say, of refusing students the 
advantage of attending in his wards, and of following him in his 
rounds. Now I can refute this charge as a “ malicious libel” 
both from his own expression, and from my own knowledge of 
the truth. But let this suffice. Let us turn to the substantial 
and real, and leave the false and illiberal to suffer condemnation 
at the hands of the impartial reader. 

It is much to be regretted—nay more, it is a deplorable mis- 
fortune to this school, that, in these days of advance, Dr. Hue 
should retain his present position. It would be an act of great 
consideration and advantage to usall if he were to resign, and 
give place toa more efficient teacher; but to claim his resignation 
as a right, is surely a most preposterous and arbitrary proceeding. 
Could we boast, in this small coterie, of individuals so - 
mous, of teachers so disinterested, we should indeed have reason 
to be proud of them; but self-esteem and party-strife prevail in 
this as in every other community; and ill-feeling between sur- 
geon and assistant-surgeon, is followed by dissatisfaction of pupil 
and instructor ; so that we might more correctly be said to belong 
to “ the School for Seandal,” than to a school of medicine. 

The charges lodged against the other physicians of this hos- 
pital, I would discard as simply gratuitous and unfounded. They 
proclaim the ignorance of Dr. Roupell on stethoscopic practice, 
and implicate Dr. Burrows by asserting that he does not com- 
municate his opinions and principles to us at the bedside with 
sufficient precision, 

Before I finally leave this subject, permit me to add that I 
think the “ Third Year’s Student” cannot complain much of lack 
of opportunity for acquiring knowledge, if he be already com- 
petent to pronounce sentence on each physician, in terms so de- 
cided, that, proceeding from a man of his standing, they cannot 
but bear the semblance at least of arrogance, 

I fear that I have but little to say in extenuation of the other 
great subject of complaint, Were I to express my own senti- 
ments on the “ Scottish grievance,” I could not find words that 
would be more in accordance with my own feelings than those 
contained in the last letter of “ our own correspondent.” He has, 
however, omitted to recommend a remedy, which is after all the 
only practical advantage to be gleaned from the voluminous 
appeals to which you have so generously given place in your 
journal. The authorities do us injustice by forcing upon us a 
man who is unqualified for his duty; and I consider that, we 
should be only treating ourselves with that consideration which, 
as gentlemen, we are justified in demanding, by placing before 
those who are alone able to afford redress—I refer to the 
committee—a ful! statement of our complaint. Let this statement 
be made in writing, and let each one who is desirous of reform 








confirm it by his signature. I think we shall not be presuming 
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he received a note to say she thought the child would not live. 


too much on our rightful claims if we reqaire a practical man—a | He and his son went immediately. They found the mother had 


leeturer—as well as a philosopher. 

My motive in writing this letter will, I trust, not be miscon- 
strued. My own interests are at stake, together with those of my 
fellow-stadents, and I am as desirous of seeing the prosperity 
and superiority of this school maintained as any of its most 
ardent votaries; but in effecting this object I am unwilling that 
“injustice” should be attached to the name of one who for so | 
many years devoted his best talents to the benefit of the school, | 
and who, though now incapacitated from taking part in its active 
service, deserves more respect at our hands than we have hitherto 
accorded 


I am, Sir, your obedient servant, 


St. Bartholomew’s, Jan. 1853. Teartivs ALTER. 





UNIVERSITY AND KING’S COLLEGE, ABERDEEN, 
AND THE HOMGEOPATHIC FRAUD. 
To the Editor of Tae Lancet. 


Srr,—As I have not observed, in the late numbers of Tue 
Lancet, any allusion to the Hommopathic Association, I en- 
close for your perusal a printed cireular which was seat to me. 
Notwithstanding the remarks regarding the conduct of the 
Board of Examiners of the University and King’s College, 
Aberdeen, I am anxious that they should be extensively made 
public; and if not contrary to your usual practice, I shall feel 
obliged by your giving that part of the document which refers 
to it a place in your columns. 

I refrain from making any comment; the facts of the case 
alluded to speak for themselves, and in my opinion the less 
that the homw@opathists say of it the better. 

I am, Sir, yours respectfully, 
Anyprew Fyre, Mediciner, 
University and King’s College, Aberdeen. 


\‘* King’s College, Aberdeen, August 5th, 1852. 

“ Which day the Senatus Academicus of the University of 
King’s College, Aberdeen, being met and constituted, inter 
alia, the Mediciner handed in a report, signed by himself and 
the other examiners for medical d wherein they stated, 
inter alia, that immediately after the last term they had exa- 
mined another candidate who had arrived too late in conse- 
quence of a mistake regarding the advertisement, that they 
were then satisfied with the enamination, and told the candidate 
that they would recommend him to the Senatus for graduation. 
Since that time, however, he had, after correspondence, stated 
to the examiners, that ‘he believes the homeopathic law is 
generally if not universally true? and the examiners have had 
what appears to them satisfactory proof that he practises ac- 
cordingly; and they therefore now recommended to the 
Senatus that the degree should not be conferred on him. The 
Senatus therefore unanimously resolved not to confer the 
degree of M.D. on the gentleman in question, for the reasons 
given in the said report;” &c. &c. 


Jan, 17, 1853. 





THE “MANSLAUGHTER CASE” NEAR BEDFORD. 
To the Editor of Tae Lancer. 


Sre,—Seeing a paragraph in your paper of the 15th, in which 
you wished for an explanation and the facts of the case of Mr. 
Hicks, and being a friend of his, I have inquired thoroughly 
into the case and the proceedings. As Mr. Hicks was passing 
through Sundon on Saturday, the 27th Nov. last, he was 
called in to see her little boy’s knee. She said he had fallen 
down on the Wednesday previous, and had cried continually; 
had eaten nothing, nor walked since the accident. He found | 
the head of the small bone dislocated; he applied a 
bandage to support it; and told the mother he would either 
come and attend further to the knee, or she might bring the 
child to him, a distance of five miles. She preferred taking the 
patient to him the next morning. He applied a small piece 
of wetted pasteboard over the injured part, and two or three 
pieces of strapping and a small bandage to protect the plaster. | 
He perceived it to be swollen a little; but there was no discolo- | 
ration of skin. 
and found the knee more swollen and livid, and in great pain, 
He loosened the strapping, thinking it might give it ease, and 
told them to apply to the part fomentations of chamomile 
and poppy heads. He intimated that he was afraid sup tion 
would take place. He wished the mother to inform him, the 
next morning, how the child was. She did not take that 
trouble. Having heard nothing all day from her, of course Mr. 
Hicks thought the child was On Thursday morning 





| taken off the splint, &c. 


On the following Tuesday his son saw the child, | 


The evening previous they applied a 
bread poultice, extending all over the leg. There was a deal of 
inflammation extending from the knee to the abdomen. The 
child was in a state of collapse, and died about seven o’clock 
the same evening. 

Two medical gentlemen made a post-mortem examination, 
without the knowledge of Mr. Hicks, and found there was an 
abscess formed under the knee-joint, and the matter had in- 
filtrated under the muscles of the calf of the leg. The child 
was buried, I think, the next Sunday, and exhumed on the 3rd 
inst. Mr. Hicks was summoned to attend, quite ignorant of the 
nature of the case. He found the two medical gentlemen there 
that had made the post-mortem examination, and a jury that 
scarcely knew the meaning of an inquest, much less fit to 
pass judgment—one would have thought that the constable 
had been in the highways and hedges to have found such. 
The witnesses were examined. Mr. Hicks was waiting, ex- 
pecting to give his evidence; but no such thing—he was not 
allowed to speak; it appeared as if he was only summoned 
there that the warrant might be served upon him with less 
trouble. Some of the jurymen have said, had they known what 
manslaughter meant they would not have brought in such a 
verdict. I have learnt since, that the child fell from a swin 
while playing in the barn, and could not walk after, an 
appeared very much hurt. Might not that fall have brought 
on congestion of the brain, as well as the injudicious treat- 
ment? 

Tam, Sir, 7 respectfully, 


Toddington, Jan. 1853. FrRiexp oF JUSTICE. 





HMievical Mews. 


Aporuecarizs’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, January 20th, 1853. 


Benson, Ricuarp Brown1tow, Queen’s-road, Bayswater. 
Hapaway, James, St. Nicholas, Isle of Thanet. 

Ho.pen, Joun Fearne, Kingston-upon Hull. 
Liversipce, Henay, Peterborough Infirmary. 

Taarrs, Ricuarp Parrick Burke. 

Winter, Joun Newyuan, Brighton. 


Tae Epmpemtc at Croypox.—From inquiries that 
have been instituted by us, we are enabled to announce that the 
malady which has caused so much sickness and alarm at Croy- 
don is not of the fatal description that has been represented, and 
that the cause of it appears to be of a strictly local nature, being 
distinctly traceable to the very defective drainage of the town. 


Tue Honrerian Oration.—From an advertise- 
ment in our columns, it will be perceived that Mr. Bransby 
Cooper will deliver the annual Oration in memory of John 
Hunter, on Monday, the 14th February, in the new and more 
commodious theatre of the Royal College of Surgeons, the 
alterations in which are proceeding with great dispatch. 


ApporntTMENTS. — Dr. Miller has been elected 
physician to the St. Marylebone General Dispensary, in the 
vaeancy occasioned by the resignation of Dr. Wadham, who 
has just been elected assistant-physician to the Hospital for 
Consumption.—Mr. William P. Kirkman has been appointed 
assistant-surgeon to the Suffolk County Lunatic Asylum. 


Tue Mepicar Proression 1n Paris.—The Medical 
Directory of Paris, published by L’Union Médicale, gives the 
following numbers as to our Parisian brethren. Doctors of 
medicine and of surgery, 1337; officiers de santé (an inferior 
grade), 179; pharmaciens, 423; midwives, 277, From the Ist 
of January, 1851, to 31st of December, 1852, there died in Paris 
39 doctors of medicine; in the two previous years 64 had died. 
In the year just elapsed, 88 new practitioners set up in the capital. 
This year’s list contains 15 medical men less than the last. The 


| Directory also gives the numbers in the districts surrounding 


Paris, and from these statements it would appear that there is a 
great disproportion between doctors and patients. There are in 
fact less than 500 inhabitants for one medical man; and when it 
is considered how many of these apply to public institutions, ve 
little is left for individeal practitioners. L’Union Méd 
warns young men from settling in Paris, as the exuberance of 
professional men is enormous, 
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Mr. Keates, the senior Surgeon of St. George’s 
Hospital, has, on account of ill-health, resigned the office he 
so long filled with honour and integrity. Mr. Johnson has 
also resigned the office of senior Assistant-Surgeon, and is 
a candidate for the vacancy caused by the resignation of Mr. 
Keate. Mr. Pollock is a candidate for the Assistant- 
Surgeonecy. We believe there will be no opposition to the 
election of Mr. Johnson and Mr. Pollock. 


ADULTERATED Drucs.—From a report made at the 
request of the United States Medical Association, by the Che- 
nango County Medical Society, on spurious and adulterated 
drugs, it appears that the government of the United States had 
wisely appointed an officer, whose business it was to inspect all 
imported drugs aud chemicals, and to permit none to be entered 
at the different custom-houses, but such as were pure and un- 
adulterated. It appears that this wise measure is performed with 
all care and attention; but the report states, that the retailer 
and consumer were not necessarily safe from imposition, as no 
law had been made to prevent abuses in the home manufacture of 
chemicals, or in the preparation of those compounds by the apo- 
thecary, which were in constant and daily use by the physician. 
The report gives several most glaring cases of gross adulteration ; 
and concludes by stating, that there were plenty of very accommo- 
dating gentlemen, who were not only willing, but anxious, to 
sell drugs, at almost any price at which the purchaser might 
require them. 


Cuaarine-cross Hosrrrat.—During the past year, 
16,286 patients, many of whom were attended at their homes, 
have been relieved, at a cost of £2553; and since its opening, 
221,144 sick poor have been participators in its blessings. The 
newly-erected fifty beds will afford accommodation for 400 or 
500 additional in- patients a year. Last year there were 2428 
accident cases, and 14,882 admissions without letter. While a 
mere dispensary, and before the opening of the hospiial in 1834, 
the institution relieved 36,420 distressed sick creatures, at a cost 
of £6886. 


Westminster Hosprtat.—During the year, 18,391 
patients were medically and surgically treated in this hospital. 
Of that number 12,551 were received without letters of recom- 
mendation. An extensive outlay bas been made in the erection 
of apartments for the classification of patients. 


City or Lonpon Hosprrat ror DiskAsEs OF THE 
Cuest.—The new building, Liverpool Street, Finsbury, is 
hastening to completion, and it is said will be opened in June. 


Suicipg or tHE Rev. Dr. Rice.—In the melancholy 
death of this lamented gentleman, who during a paroxysm of 
madness hung himself, the charities, and above all, the hospitals 
of London, to whose interest he was specially devoted, will sus- 
tain a very severe loss. For a long period before the commis- 
sion of the suicidal act, Dr. Rice had betrayed unequivocal evi- 
dences of mental aberration, so much so, that Mr. Stone, surgeon 
of Christ’s Hospital, cautioned Mrs. Rice to remove dangerous 
weapons out of his way. The Royal Free Hospital was the 
peculiar object of his most anxious care, and from its opening he 
took the deepest interest in its welfare. 


Yettow Fever.— Although several deaths are 
taking place, yet the Jatest intelligence states that yellow fever is 
on the decline in the West Indies. 


Heatta or Towns Act.— The inhabitants of 
Spalding have repudiated this act, in consequence of its centraliz- 
ing and compulsory character, and the unlimited taxation that it 
justifies. In lieu of the Health of Towns Act, they have adopted 
the Improvements Act. 


BinmincHaM AND Mintanp Counties LyrnG-In 
Hospitat.—At a special meeting of the governors of the 
above institution, held at the hospital, on Wednesday the 
5th of January, 1853, V. W. Blake, Esq., M.R.C.S., and W. 
C. Orford, Esq., M.R.C.S., were elected medical officers, to 
supply the vacancies occasioned by the resignation of Dr. 
Elkington and Dr. Mackay. 


Boarp or Hgattu.—The Town Council, Wor- 
cester, have appointed a deputation to wait upon the Board of 
Health, and request the removal of Mr. Williams, the inspector. 
Whatever motive may have induced the Town Council to adopt 
so insane a proposition, it is a profound secret strictly confined 
to themselves; but it is at the same time one generally, if not 


salveeniyy deprecated by the inhabitants of Worcester.—Local 
Paper. 


MEDICAL NEWS. 











Morrauity at Sea.—The Ticonderago, from Li- 
verpool to Port Philip, with emigrants, lost on her voyage 120 
passengers from fever; and when she reached Port Philip Heads 
she had 200 lying ill from fever, in consequence of which she 
was placed under quarantine. 


Epinsurcu Roya Luxatic Asytvum.—In this 
institution the non-restraint system is carried out to its fullest 
extent, and with the most beneficial results. The inmates enjoy 
their out-door walks, drives, and picnics; and also amuse them- 
selves with bowls, quoits, skittles, and musical parties. They 
have also the luxuries of newspapers and periodicals. 


Deatu or Dr. Pereira, F.R.S.—This distinguished 
physician expired at his residence in Finsbury-square, on the 
20th inst., in the 49th year of his age, of disease of the heart. A 
few weeks since, the lamented deceased, when on a visit to the 
Hunterian Museum, fell down and ruptured the tendon of the 
rectus femoris of the right side, from the consequences of which 
injury he was gradually recovering up to the time of his decease, 
which occurred, we are informed, as he was ascending the stairs 
to his bedroom; he was seen to place his hand to the chest, and 
had merely time to express his conviction that the hand of death 
was upon him, and to request the attendance of a medical friend 
in the neighbourhood ; before, however, that gentleman arrived, 
the Doctor had ceased to exist. The deceased deservedly occupied 
a high position in the profession, to the advancement of which he 
had contributed several valuable works, particularly his “ Ele- 
ments of Materia Medica and Therapeutics,” a work enjoying an 
European celebrity, and a third edition of which he had nearly 
completed and published when he was arrested by death. Dr. 
Jonathan Pereira became a member of the Royal College of Sur- 
geons on the 3rd of June, 1825, an M.D. of Erlangen, 1840, 
L.R.C.P. in the same year, and in 1845 became a Fellow of the 
College. The deceased was one of the principal supporters of 
the Aldersgate-street School of Medicine, where he had a very 
large class, which after a time he resigned for a more successful 
field for his exertions—viz., the London Hospital ; of this ex- 
cellent institution he was physician at the time of his lamented 
decease. Dr- Pereira’s death also creates a vacancy in the 
Examining Board of the University of London, an appointment 
which the Senate will experience some difficulty in filling up 
with a successor equal to the deceased, as an examiner in materia 
medica and pharmacy :—The following are some of his contri- 
butions to the advancement of science. Treatise on Diet, 1843; 
Selecta @ Prascriptis, eleventh edition, 1851; Lectures on Po- 
larized Light, 1843; A Translation of the Pharmacopeia of 
1824; A Manual for the use of Students, 1826; A General Table 
of Atomic Numbers, with introduction to the Atomic Theory, 
1827. In addition to the above, Dr. Pereira had contributed 
several valuable papers to the journals of the day, and was a 
member of several learned societies both at home and abroad. 


Deata or Dr. Georce Grecory.—This well- 
known physician died on the 25th instant, of disease of the 
heart. He had suffered for some time t occasionally from 
this affection, and latterly was the subject of dropsy. Dr. 
Gregory held the office of physician to the Small-Pox Hospital 
for many years, and had paid much attention to that disease. 
His views, however, in respect to vaccination were by no 
means settled, and of late had given rise to much controversy. 
He published an excellent elementary work on the “ Practice 
of Physic,” which had reached the sixth edition, and was in 
much request amongst students and junior practitioners. His 
work on “ The Exanthemata” did not obtain the same amount 
of favour as his other works. 


Heattu or Lonpon purinc THE WEEK ENDING 
SaTurDAY, JANUARY 22.—The number of deaths registered in 
the metropolitan districts in the week that ended last Saturday is 
nearly the same as in the week preceding, being 994. In the 
ten corresponding weeks of the years 1843-52 the average 
number was 1084, which, if corrected for increase of = 
during these years, gives a mortality of 1192 for the present 
time. Last week’s return, therefore, exhibits a reduction of 198 
on the estimated amount. It will be seen from the observatie:s 
of registrars, that cases of fever, both typhas and scarlatina, have 
been numerous and fatal in particular but it is satisfactory 
to find that, taking the whole of London, the mortality of the 
epidemic class of diseases shows some diminution when com 
with that of the previous week, and that it is also less than the 
average of corresponding weeks in former years. In the last 
four weeks scarlatina destroyed successively 67, 66, 63, and 38 
lives; typhus, which has been more uniform in its results, was 
fatal in 51, 43, 52, and 48 cases. Judging from the mortality, 
diarrhea shows no disposition to pan and no deaths have 








ANSWERS TO CORRESPONDENTS. + 





three weeks. But hooping-cough rose from 39 deaths in the 
previous week to 49 in the last; bronchitis from 67 to 82; 
phthisis was fatal in the last three weeks in 104, 125, and 134 
cases. In connexion with this increase in affections of the 
respiratory organs, it may be noticed, that the mean weekly tem- 
perature, which at the beginning of the year was so high as 47 5°, 
and was afterwards 45°, fell last week to 41°99. 

Last week the births of 790 boys and 787 girls, in all 1577 
children, were registered in London. In the eight correspond- 
ing weeks of the years 1845-52 the average number was 1427. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in ‘the week was 29°468 in. The mean temperature 
was on every day above the average of 38 years, but it showed 
much variation, having fallen on Tuesday to 37°5°, or only 11° 
above the average, and thereafter having risen on Thursday to 
496°, which is 12°9° above the average of that day. On Satur- 
day it fell again to 38°9°. and the mean of the week was 41-9°, 
which is 54° above the average. On Monday, Tuesday, and 
Saturday the wind blew from the north-west; on Wednesday, 
from the south ; at other times from the south-west. The mean 
dew point temperature was 354°. 
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TO CORRESPONDENTS. 


A Medical Jurist.—The statement that the Lord Chancellor had refused to 
supersede the Commission of Lunacy against Mrs. Cumming, on the 
ground that he believed her to be of unsound mind, is a plain misrepre- 
sentation of the facts. The Lord Chancellor did not express any opinion 
as to the sanity or insanity of Mrs. Cumming. The Lord Chancellor 
stated that it was not in his power to supersede the Commission on the 
terms of the arr it proposed. Dr. Winslow has been the official 
medical adviser of Mrs. Camming since the date of the Commission, and 
it is known that subsequent observation has only confirmed that eminent 
physician in his opinion, that this unfortunate lady is of sound mind. 

Chirurgus, and other correspondents, (Hall.;}—We believe that the opinions 
we expressed on the 1!th by-iaw of the Association are those which are 
eutertained by most members of our profession. The consequences of 
enforcing the law had evidently not been sufficiently considered. We are 
not surprised that the Association “ have for the present” given up any 
idea of prosecuting members of the College of Surgeons. With the ex- 
ception of the 11th by-law, the regulations of the Association are, in our 
opinion, good, and if carried out, calculated to be of much advantage to 
the practitioners of Hull. 

EMIGRATION TO AUSTRALIA. 
To the Editor of Tux Lancer. 

Srr,—Observing in Tas Lancet an article from “‘ An Old Army Surgeon,”” 
with respect to surgeons emigrating to Australia, I should esteem it an 
especial favour if you could either give me the address of the gentleman, or 
inform me what part of Australia he can possibly recommend me, as a fully 
qualified surgeon, to emigrate to, so as to receive the stipend of £180 per 
avnum. Awaiting your reply, 

I remain, yours faithfully, 

Jan. 1853. B. 
One from the Country.—The duties of an “ extensive country practice” are 

incompatible with the habits mentioned. 

H. S., (Ashton-under-Line.)—We advise H. S. not to read any works upon 
the subject. It would be better for his interest in every way that he 
should consult a medical practitioner of respectability on his ailments. 
We cannot forward a private note. 

Mr. H. Hammond, (Birmingham.)—The practice, we regret to say, is not by 
any means so uncommon as might be expected. The “‘ engagement” is, 
doubtless, a legal contract; but it would not tend to the advantage of a 
practitioner to enforce his claim under such circumstances. It is even 
questionable whether it could be recovered. 

Mr. France shall receive a private note. 

Dr. Letheby is thanked for forwarding the information contained in his note. 








been recorded from English or other cholera during the last | J. B.—The case is one of extreme injustice. The person evading the law 


ought not to escape punishment. We shall make some inquiries in the 
proper quarter, and communicate the result to our correspondent. 

An Old Subscriber.—We have generally heard a good opinion expressed of 
the Medical Protection Society. The facts referred to surely admit of 
some satisfactory explanation. If not, they should be published. 

A Sufferer.—The disease is curable. We cannot indicate the mode of cure 
in our pages ; but any surgeon is qualified for the task. 

Mr. Borham’s notes were received. 


Yeviow Fever. 
To the Editor of Tak Lancer. 

Sin,—I read in the Jast number of your journal, under the head of 
“ Medical News,’’ that my friend, Mr. Wiblin, *‘ sent thirteen patients to 
hospital, who were suffering from yellow fever, and that the vessel was 
placed under strict quarantine for ten days.” 

Allow me, as surgeon of the Parana, to state that J sent thirteen cases of 
yellow fever to hospital at Jamaica, and that no sick person left the ship 
after her arrival ia the Southampton waters. 

1 am, Sir, your obedient servant, 
A.rrep Barton, 

Southampton, Jan. 1853. Surgeon R.M.S. Ship Parana. 
Inquirer.—There can be no doubt, we should think, in any person’s mind, as 

to the tendency of Dr. Frederick Swaith’s advertisements. Could any one 

believe that they “‘ tend to uphold the respectability of the profession’’ ? 

E. S.—Berners-street, Oxford-street, London. 

Studens, (Manchester.)—We cannot recommend any particular works. Any 
surgeon or lecturer could give the information. 

Cito.—vhe restriction does not extend to the colonies. Mr. Matthews, of 
Portugal-street, Lincoln’s-inn-fields, is the maker. We should advise 
Cito to avail himself of the advantages of the invention. 

F.—Mr. Bishop, F.R.S., Bernard-street, Russell-square. 


Boarps or GUARDIANS AND THEIR MEDICAL OrFicers. 
To the Editor of Tur LANceT. 

Sirx,—Having been a witness to many very degrading orders and requests 
perpetrated by boards of guardians towards their medical officers, I cannot 
do otherwise than entertain a sympathetic feeling towards the latter; and do 
hope that something will be done to raise the standing of the union surgeon 
in the eyes of the worthy guardians, who do not at all times safficiently 
appreciate his valuable services, evidently from not understanding what 
medical duties are. It appears to ine that if the union surgeons could be- 
come, by virtue of their office, entitled to the cistinction of guardians, 
either general or ex-officio, they would meet with much more respect and 
attention than they do at present; besides which, they would be useful 
at the board to explain and defend cases, which now often, as a matter of 
course, remain very obscure to guardians inted with dical sub- 
jects. 

I may here observe that there appears a great discrepancy of remunera- 
tion between the badly paid medical officers, who have to keep horses and 
supply medicines, and the comparatively well paid guardians’ clerk, who is 
generally some attorney in the neighbourhood, ready enough to take all the 
advantages of such an introduction; moreover, he is always present at the 
board meetings, and from his extraordinary sharpness in business, surpasses 
the agricultural ¢ dians, and b quite their leader, having immense 
power (quietly or in confidence) to praise or censure any set of medical or 
other officers in the district who happen to be in his good graces or other- 
wise. Another great evil is, that the presence of such a mighty person 
causes the guardians to depend entirely upon his opinion, rather than seek 
to make th lves acquainted with the common or general poor-laws ; 
whereas a moderate knowledge of such laws would enabie the guardians to 
argue the point at issue, and no doubt arrive at more equitable conclusions 
than those readily obtained from their attorney clerk. 

I cannot now help remarking, that it seems an injustice to the medical 
Officers of unions to pay them so badly, icularly when they are obliged 
to be competent to act in cases of emergency, while at the same time they 
pay the clerk tolerably well for doing what might be done equally as well 
by a good accountant at a mach less salary. Would it not, Sir, be more in 
accordance with justice to reduce the salaries of the attorney clerks, or 
rather to employ respectab! t who would do the business satis- 
factorily, and for less money, and give the saving with a little addition to 
the niggardly-paid surgeons. There are several instances where intelligent 
accountants have been clerks to unions for many years, and have never yet 
had occasion to apply to a barrister or lawyer to interpret the poor-laws for 
them. And why? Because each guardian in such unions has felt it his 
duty to understand the poor-laws himself. 

I am, Sir, yours obediently, 

Jan. 1853. A Mepicat Man. 
An Analytical Chemist.—The “ Journal of the Society of Arts.” It can be 

obtained at No. 186, Fleet-street. The secretary will readily furnish any 

further information on application. 

Communications, Letrers, &c., have been received from — Dr. Marshall 
Hall; Mr. J. Ranald Martin; Dr. Letheby; Mr, W. P. Kirkman; Mr. J. 
Barrow, (Rothley ;) Mr. A. E. Brookes; Dr. Williams; W. B. H.; Mr. J. 
Westropp; Fair Play; Mr. W. B. Herapath; Dr. Barker; Mr. Geo. 
Bodington; An Old Subscriber; A Sufferer; Mr. W. T. Greaves; Mr. T. 
A. Stephenson; Mr. J. H. Gramshaw; Mr. W. H. Borham; Dr. Hess; 
Dr. Nelson, (Birmingham ;) A Medical Man; A Friend of Justice; A. B. ; 
An Analytical Chemist, (Hull;) Mr. J. T. Heeley, (Birmingham ;) Mr. F. 
Chatham; Mr. G. Berry, (with enclosure;) Mr. Buckoll, (with enclo- 
sure;) Mr. J. A. Davis, (with enclosure ;) Mr. R. G. Hill, (with enclo- 
sure ;) Queenwood College, (with enclosure ;) Liverpool Northern Hos- 
pital, (with enclosure ;} Mr. P. K. Weston, (with enclosure ;) Mr. W. W. 
Lioyd, (with enclosure;) Mr. C. Pyle, (with enclosure ;) Dr. Tacker, 
(with enclosure ;) Mr. R. Little, (with enclosure ;) One from the Country ; 
H. S.; Mr. H. Hammond, (Birmingham ;) Chirurgus, (Hull;) J. B.; 
Inquirer; E. S.; Studens, (Manchester ;) F.; A Medical Jurist ; Cito; B.; 
Mr. Alfred Barton ; The Hon.‘Sec. of the Medical Benevolent Fund ; Mr. 
Watson; Enquirer, (Aberdeen ;) &c, &c. 
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THE LANCET CENERAL ADVERTISER. 


ALLSOPP’S PALE OR BITTER ALE. 











The unanimous opinion of the most eminent scientific and medical men of 
the day, of Baron Lirsie, Messrs. Granam, Hormany, Mosprart, Watson, Bupp, Marsuaty Hawi, Travers, 
Fercusson, Rows, Vivian, Heycate, Leman, ARNoLtp, Evans, Formpy, Petrie, Macrorre, Voss, Turnert, Hunter, 
Davies, Jones, Senror, MacLaren, Macautay, Gray, Teevan, Hitt, Haywarp, Harnison, Perper, Inman, Sir CHaRLes 
Cxiarke, the Sanrrary Commissioners of THe Lancet, &c., &c., &c., (many of them after careful analyses, and all of them 
after long experience,) having been pronounced in favour of the healthful and invigorating qualities, as well as the highly dietetic 
properties of their Pale and Bitter Ales, Messrs. ALLSOPP have little more to do than to place, once for all, before the public, in 
a brief form, the accredited results of the late investigations and recorded experience of those indisputable authorities. 


MESSRS. ALLSOPP & SONS’ PALE OR BITTER ALES 


have been thus unquestionably vouched to be “a very agreeable and efficient tonic, as a general beverage both for the invalid 
and the robust; and as tending, from the pure and wholesome nature of the ingredients employed, the moderate proportion of 
alcohol present, and the very considerable quantity of aromatic anodyne bitter derived from hops alone which they contain, to pre- 
serve the tone and vigour of the stomach, and to conduce to the restoration of that organ when in a state of weakness, debility, or 
irritability.” 

In all cases in which Malt Liquors are suitable, none meet the desired effect more certainly, none are prescribed with more 
confidence by the Faculty. “The careful manner in which the fermentation is conducted, causes them to assimilate to Foreign 
Wines more than the ordinary ales of this country; and on this account they do vot oceasion that acidity of stomach created by the 
less perfectly fermented ales.” ‘ These Bitter Beers differ from all other preparations of malt, in containing a smaller amount of 
extractive matter, thus being less viscid and saccharine, and consequently more easy of digestion. They resemble, indeed, from 
their lightness a Wine or Matr rather than an ordinary fermented infusion ; and it is very satisfactory to find that a beverage of 
such general consumption is entirely free from every kind of impurity.” 

Fortified by such opinions, expressed in the above terms, verbatim, by the most eminent authorities, Messrs. ALLSOPP 
& SONS do not feel themselves ca'led upon to go into any farther vindication of their justly popular beverage, from the aspersions 
of malicious and interested parties; but content themselves by announcing that THEY HAVE COMMENCED SUPPLIES FROM THE 
BREWING OF THIS SEASON, 


ALLSOPP’S PALE OR BITTER ALE may be obtained in Casks of 18 Gallons and upwards, from the Brewery, Burton- 

on-Trent; and from the undermentioned Branch Establishments:— 

LONDON, at 61, King Wriviam-street, Crry. 

LIVERPOOL, at Cook-sTREET. 

MANCHESTER, at Ducre-pLace. 

DUDLEY, at Burnt-rTrRee. 

GLASGOW, at 115, St. VincentT-sTREET. 

DUBLIN, at Utster CuAampers, DAME-STREET. 

BIRMINGHAM, at Marxet-Hatt. 
At either of which places a list of respectable parties who supply the Beer in Bottles (and also in Casks at the same prices as from 
the Brewery) may at any time be seen. 











, ’ ° a + ~ ? Re 
Scarlett s Portable Invalid Soup.— | No: 9, Great St. Helen’s.—Excellent 
SCARLETT and SON respectfully inform the public, that the SOUP | i CONGOU at 3s. 1d., 3s. 4d., and 3s, 10d. per Ib. in quantities of not 
made by them expressly for invalids, s» strongly recommended by Dr. | less than 6 ibs. each, isnow onsale. The New Season’s Congou may also 
Marshal! Hall and other medical gentlemen, will be found very beneficial. | be had at 4s. 6d. per ib. Every one should taste this tea, since it is really 
2s. 6d. per quart, or 1s. per Ib. | fine.— East India Tea Company —Offices as above. 


26, King William street, London bridge. > =) 
Jeff 7 ee = pale India Ale and Stout, 4s. per dozen 
r. JetireyssS ivespirators.— is pre- quarts; 2s. 6d. per dozen pints.—WOOD & WATSON deliver their 
sumed that few persons are ignorant of the beneficial action of Mr. | Pale Ale and Stout to private families (within four miles) at the above 
Jerrreys’s Respirators in all Affections of the Throat and Chest, or allow | prices, per cash. Country orders forwarded, free of carriaxe, to any part 
themselves to be misled into employing any of the defective substitutes for | within 100 miles of London, 58. per dozen quarts; 3s. per dozen pints. 
them. The forms are—the Hand, a very compact and convenient kind, | N.B.—Anallowancetothe trade. Merchants and captains supplied either 
held in the hand and applied to the mouth; the Oral, for the mouth only; | for exportation or store.—16, Clement’s-lane. 
the Nasal, for the nose ; and the Orinasal, fitted for both mouth and nos- ~ . 
trils. These two latter forms are employed chiefly at night, for inducing 
sleep by allaying cough and irritation in the throat and chest. The very 
moderate prices of the Respirators place them within the reach of persons 
of all ranks. In London, and all the larger towns, the leading Chemists 
and Surgical Instrument Makers are Agents for Ma. Jerrreys’s Respira- 











Bland and Long, Philosophical and 

CHEMICAL INSTRUMENT MAKERS, AND OPERATIVE 
CHEMISTS, 15", Fleet-street, London, invite the attention of the medical 
| Profession to their improved Mrepico-Gatvanic Macutwes, which pro- 
tors. Principal West-end Depét, 25, Holles-street, Cavendish-square ; | duce a continuous current of Electricity of any required intensity in OnE 
Wholesale Office, 25, Bucklersbury, City. . Uni roam Direction; 2, 3, 4,5, and 8 guineas. Conductors for applying 


caatapleamngiintniniinianigmealils | the current to the spine, feet, ears, teeth, eyes, and other parts of the - 
(offee P | body. ANATOMICAL ACHROMATIC Microscorss, with Jointed Stands, in 
COFFEE CHEAP. Shdes of Urinary Deposits, Injections, Muscular Fibre, &c. Coemrcar 
Cuesrs arranged for the annalysis of arme, and for Toxicological purposes. 
44, BISHOPSGATE STREET WITHIN, CITY. } 15s., and 30s. each. 


we Coffee Excellent ——~ | cases, complete, £5 5s., and upwards, 
EAST INDIA TEA WAREHOUSE, | Untnomerers in metal (gilt), 14s. each; ditto, in giass, 4s. 6d., 8s. 6d., 





obtained at the following establishments have been analyzed, and found to 
be perfectly genuine. . . 


See Tue Lancet, No. 17, April 26, 1851, p. 470 :—*‘ The samples of coffee ‘| 


MR. HENRY SHARPE, 

44, Bisworseate Staset Wituin, Crry;”’ 
together with ten other houses honourably distinguished in various parts 
of the metropolis. 

The unpurchasable testimony of Tar LAnckrt, therefore, having, in its 
admirable sanitary inquisitions, placed him (along with others) in his proper 
position with regard to the Public—a position, at any rate, always deserved 
by him—Henry S#arpe takes the happy opportunity to make more gene- 
rally known to Consumers, that he never bas suffered, and never will suffer, 
an adulterated or spurious article to be sold from his premises, and conse- | 
quently that the choicest and cheapest Pure Teas and Coffees in the king- | 
dom are, always have been, and always will be, procurable from his 

EAST INDIA TEA WAREHOUSE, | 
44, Bisuorscats Street WITHIN, (as above.) 


‘he only Mustard which obtained the 


‘honourable mention” of the Royal Commissioners at the Exhi- 
bition of 1851, was DEWAR’S BROWN MUSTARD; noted for its delicious 
flavour and great pungency. Tested by Taz Lancet, and found genuine. 
See fue Lancet, June i4th, 1851. Brown, or “ Durham Mastard,” isnow 


| daily increasing in favour amongst connoisseurs, from its great superiority 


over the common yellow mustards generally solid. 

London: Lazenby and Son, 6, Edward-street, Portman-square ; Harker, 
102 and 103, Upper Thames-street ; The Central Co-operative Agency, 75, 
Charlotte-street, Fitzroy-square; Lazenby and Co, 56, Lamb’s Conduit- 


| <treet; W. K. Grignon, Saffolk-street, Pall Mall; Neighbour and Son, 127, 


High Holborn; H. Graham, 37, Ludgate-hill; R. Wood, 132, New Boud- 
street; W. H. Burgess, 36, King William-street, City; and may be had of 
the principal grocers, &c., in the United Kingdom. 
In jars, or packets, Is. each; extra size, 2s, 
Manufactory, Newcastle-upon-Tyne, 
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ON MEDICO-LEGAL EVIDENCE IN 
CASES OF INSANITY. 


By FORBES WINSLOW, M.D., 


FELLOW OF ROY. COLL. PHYS. ED.; VICE-PRESIDENT AND LETTSOMIAN PRO- 
FESSOR OF MEDICINE OF THE MEDICAL SOCIETY OF LONDON FOR 1851-2, 
BTC ETC.; EDITOR OF THE “ JOURNAL OF PSYCHOLOGICAL MEDICINE.” 


PART IV. 


Delusion: its Psychological Import.—Having previously ex- 
plained what I conceive to be a right definition of the term 
delusion,—if a definition of the word be practicable, and within 
the scope of language,—and having, I hope, clearly and conclu- 
sively established, that the non-existence of a delusion is no proof 
of the absence of insanity, unsoundness of mind, and legal irre- 
sponsibility, I would, with submission to those who may be called 
upon in our courts of justice to give evidence in these important 
cases, offer a few suggestions respecting the legitimate medical 
interpretation of this phrase, relative to which there has been so 
much disputation. Much of the conflicting character of medical 
evidence—much of the discredit which has, alas! attached to our 
medico-legal opinions—much of the odium and obloquy thrown 
upon our examinations in disputed cases of insanity—may, un- 
doubtedly, be traced to a want of a right and philosophical 
appreciation of the terms we employ whilst recording our testi- 
mony. The word “delusion” has been exposed to much abuse. 
No two witnesses have the same conception of the phrase, and 
consequently advantage is taken of this discrepancy of opinion 
by counsel, and evidence which ought to be considered as ex- 
tremely valuable, has, in reality, no weight with the judge or 
u 


The word delusion is often used to express an erroneous con- 
ception, a wrong deduction, an illogical conclusion, a false in- 
ference, a palpable fallacy, an unphilesophical result. It is 
unnecessary for me here to remark, that no mind, however well- 
balanced, whatever may have been its degree of training, or the 
extent of its knowledge, is free from such healthy and normal 
aberrations. The philosophical opinions of one era are succeeded 
by the discoveries of the following epoch ; one sect of philosophers 
triumphantly overturns the brilliant theories and speculations of 
those that preceded it. Fashion, peculiarity of education, caprice, 
social, moral, and political conditions or phases, all may greatly 
influence, and often do operate, not only in modifying the pre- 
vailing opinion and ideas of individuals, but, of large sections of 
society, as well as of nations themselves; thus inducing trains of 
thought, and mental sequences, apparently inconsistent with our 
modern ideas of healthy regularity or even sanity of mind. The 
superstitious notions and practices of the Brahmins, and of the in- 
habitants of many portions of the uncivilized world, may appear 
to us to indicate insanity and unsoundness of mind. But are we 
justified in this opinion? The general belief, once entertained, 
in the possibility of curing, by means of royal touch, a most 
loathsome and inveterate disease; the credence attached to the 
trial by “ ordeal of touch ;” the general belief in witchcraft, even 
by men of great intellect and learning, holding the highest judicial 
position in the country,—were compatible with thy and 
rational understandings. Even in our own time, men, whose 
sanity of mind cannot for a moment be questioned, arrive, by 
what they conceive to be a cautious and philosophical process of 
induction, at the most grotesquely absurd conclusions, paradoxes, 
and fallacies, in open violation of all the elementary rules of 
logic, right principles of ratiocination, and obviously at variance 
with the views generally entertained by men ofa truly philosophic 
cast of mind, and in opposition to the great mass of thinking and 
reflecting men. But are we justified in designating these false 
inferences, this defective reasoning, these illogical conclusions, 
this ai nee, conceit, and folly, as delusive impressions, and 
therefore indications of insanity? A man, in a perfectly healthy 





* Much has been said of the want of unanimity of opinion among medical 
men of admitted science and experience in reference to questions of this 
character. Is it ble to have such uniformity of sentiment upon ques- 
tions of this nature? ‘I have heard,” says Lord Campbell, in his “ Life of 
the Earl of Eldon,” “his lordship cite with great glee a saying of Lord 
Thurlow, that the decrees of the Scotch judges were least to be respected 
when they were unanimous, as in that case they, probably without 
on” ~_ nap oe the first ~! their number yh be py Ag 

nion, whereas, w they were divided, they might be expected to have 
pan ot attention to the subject.” 
0. 1536. 





state of mind, may believe himself capable, in certain exalted con- 
ditions of the nerves of sense, to see through the epigastric region, 
or a seven-inch brick wall! He may also consider it within the 
range of possibility that a person, under the influence of the phe- 
nomena of what is termed mesmerism, may have the power of 
transferring his spirit into another state of existence—may, after 
placing the party to be operated upon under the mesmeric influence, 
substitute his own volition for the will of another person. 

were asked in a court of justice whether I considered chimeras and 
monstrosities like these to be delusions, I should unhesitatingly 
reply, that they were not so, in the right acceptation of the term. 
In common parlance they are vulgarly so denominated, but 
speaking, as we ought always to speak when in the witness-box, 
with a proper appreciation of the science of psychology, and the 
philosophic import of terms, I would suggest that no notion of the 
mind, however ridiculous, illogical, fallacious, and absurd, should 
be admitted to be a delusion, or evidence o d mind, unless 
it be obviously and unmistakeably the product of a diseased in- 
tellect. It is the object of counsel to confound the medical wit- 
ness; to obtain from him an admission that certain extravagant 
opinions and articles of belief are delusions and symptoms of 
insanity; and selecting, perhaps, the most unphilosophical results 
at which men have arrived, the witness is asked whether, in his 
estimation, they are not morbid exaggerations of the fancy, and 
evidences of derangement? A physician of eminence was asked, 
during a judicial inquiry as to the sanity of a y, whether he 
believed in the so-called phenomena of mesmerism? He replied 
in the negative. He was then asked whether he did not consider 
a man to be undera delusion who could bring his mind to believe 
that, whilst in a mesmeric trance, he could see through a ten-inch 
brick wall? The physician immediately answered that such 
would be his impression. Having obtained this unfortunate ad- 
mission, the counsel proceeded to prosecute his examination, and 
the following questions were then asked:—Q. Are you not aware 
of the existence of a section of educated and scientific men who 
firmly believe in the truth of mesmeric phenomena? A. Yes.— 
Q. Do they not consider it possible to see without the aid of 
ordinary vision? A. Yes.—Q. Are there not a few medical men 
of repute who have given in their adherence to this opinion? 
A. Yes—Q. Do you know Dr.——? (mentioning the name of 
a physician of repatation well-known to us all.) A. Yes.—Q. 
Are you not aware that he has publicly professed his belief in the 
existence of what you term a delusion? A. Yes.—Q. Then it 
is your opinion that Dr. —— is of unsound mind? The witness 
at once perceived the dilemma in which he was placed, by not 
recognising the distinction between a false conclusion, an illogi 
and unphilosophical deduction, and those conceptions or delu- 
sions of the diseased mind, the products of insanity, and was 
unable to escape from the grasp of the acute lawyer, without 
materially damaging his evidence. The counsel, in his address 
to the jury, was not forgetful of the admission of the witness, 
and with indignant eloquence asked them “ what credit they 
could attach to the opinion of a man who pronounced Dr. this 
and Dr. that (men of established eminence) to be under the in- 
fluence of a delusion—in fact, to be of unsound mind?” 

If this physician had entered the witness-box with a philosophic 
appreciation of the meaning of this word, no ingenuity or special 
leading of counsel, however high his reputation for legal subtlety, 

expertoess in the cross-examination of witnesses, and adroit- 
ness in obscuring the truth, would have induced him to fall so 
readily into his power. I again advise the medical witness never 
to admit any idea to be delusive, unless it be obviously and pal- 
pably the offs ring, the product, not of a mind unevenly balanced, 
with a natural disposition to distort facts, believe in bad logic, 
or in any gross absurdity of the day, but of an understanding 

by disease. Healthy minds, sane understandi 

vigorous intellect, have been known to imbibe the most extrava- 
gantly false notions, and to arrive at the most outrageous results, 
and to be subject to the most extraordinary idiosyncracies of 
thought and feeling. These eccentricities and oddities must be 
denounced and exposed as absurd, dangerous, and unphilosophical 
deductions or princi of belief; but let us not pervert the use 
of language by designating them as delusions, and thus adduce 
them as proof of the existence of insanity! The term “ healthy 
delusion,” which has been so frequently used by men of great 
scientific eminence, when discussing these questions, is equivalent 
to the phrase “ healthy unsoundness of mind,” and “ normal in- 
sanity.” Is not the term a philological absurdity, and does it 
not indicate a pathological impossibility ?* 

The Law relating to Medical Certificates in Cases of Insanity. 


“*In the celebrated Commission of Lunacy upon Mr. Davies, Dr. Haslam 
was much quizzed for talking of the alleged lunatic having a “‘ delusion of 
manner’! Mr. Brougham was extremely happy in his comments upon this 
unhappy expression. 
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—There are other occasions requiring the evidence of the 
members of our profession before we are warranted in interfering 
with the liberty of the subject. By the various Acts of Parlia- 
ment passed for the purpose of regulating the confinement of per- 
sons on the ground of insanity it is wisely provided that no step 
of this nature is legal unless under the sanction of two medical 
certificates. This power so invested in the hands of two legally 
qualified practitioners has been made the subject of much com- 
ment and animadversion. It has been said, that the legislature 
is not justified in thus placing the freedom of the citizen at the 
mercy of two professional gentlemen, who may either be incom- 
petent from ignorance to decide upon the question of insanity, or 
may be agents in the hands of unprincipled relations or designing 
friends, who, for sinister motives, are desirous of depriving an 
individual of his free agency, and ofthe control of his property. 
With the view of meeting this popular objection, various ifi- 
cations of the law have been suggested. It has been proposed, 
that, prior to the actual confinement of the party, the alleged 
lunatic should be taken before a magistrate or a judge of an 
inferior court, and that the case should be submitted to the con- 
sideration of a jury before the certificates of the medical men are 
acted upon. Again, others who feel more strongly upon this 
question, and who denounce all confinement, except in cases of 
acute insanity, accompanied by acts of great violence, as a 
monstrous and unjustifiable outrage, propose that, in every case, 
a commission of lunacy should issue, for the purpose of considering 
whether the party represented to be insane is sufficiently so to 
justify his being placed in duresse. With deference to those who 
have originated these suggestions, 1 am bound to declare that 
they are totally impracticable. There are many cases of insanity 
requiring to be placed under tem surveillance and proper 
medical and moral treatment which could not be exposed to any 
of these preliminary ordeals without imminent danger to life, or 
without seriously interfering with the condition of the patient, 
and perhaps altogether retarding his recovery. In many in- 
cipient forms of insanity, where the symptoms are acute and 
associated with much physical disturbance, a speedy re-establish- 
ment of health may generally be ex if the patient can be 
removed temporarily from the morbid associations of home, and 
immediately brought within the sphere of systematic medical 
treatment. In cases of this description, a non-medical jury or 
judge, ignorant of the character of these affections, and unable to 
detect the nice shades of incipient insanity, or to recognise the 
immense importance of prompt and energetic treatment in the 
early stages of insanity, would, from a sense of justice, in all 
— refuse to sanction confinement of any description, un- 
ess in cases of glaring, violent, palpable, and positive mental 
derangement. No judge or jury, however upright in character, 
however honest in intention, can be considered qualified to adju- 
dicate in these important and delicate cases, unless they have 
satisfactorily acquired, by patient study and long-continued prac- 
tical observation, an intimate knowledge of the varied phases and 
subtle phenomena of mental disease. When referring to the 
charge of an anonymous slanderer, that some surgeons from their 
poverty might be brought over to sign the fatal document by the 
bribes of avaricious relatives, it has been justly observed that, 
“ Although abuses have taken place, we du not believe there 
ever existed any ground for such an imputation as this ; and we 
are quite satisfied that, in the present day, if no other principle 
restrained a man from granting a certificate improperly, the 
certainty of detection would deter him. If the case were to be 
considered by a jury or county judge, as a preliminary step to 
confinement, there would be no end to litigation and expence. 
One half of the alleged lunatic’s estate would go to settle whether 
he should be confined, and the other half under a commission to 
determine whether or no he was a fit subject for interdiction!” 

No alteration of the Law necessary—Bat let me ask, 
whether the power so invested in us by the statute law of the 
land is in reality abused, and whether any necessity exists for 
legislative interference? Judging from my own experience of 
documents of this character, I can truthfully affirm, that I have 
never seen an instance—a solitary example—in which the practi- 
tioner was not fully justified in certifying, not only to the exist- 
ence of insanity, but to insanity of such a kind and degree as to 
justify immediate surveillance. To the honour of our much 

slandered profession, I would add, that I firmly believe, that as a 
body of men constituting an important section in the community, 
we are scrupulously, conscientiously, cautious and exact in the 
exercise of this power, and that the instances of abuse are so rare, 
that it would be an act of great injustice to throw, by any altera- 
tion of the law, any doubt upon the honesty and integrity of our 
profession. I trust the day may never arrive when legal will be 
substituted for medical authority in these cases, and a non-pro- 
fessional judge or a jury be empowered to interfere with the 
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by education, habits of mind, knowledge, and experience, pecu- 
liarly fitted to solve the intrieate and knotty point involved in the 
elucidation of doubtful cases of insanity ? e tacitly, and with- 
out a murmur, permit the members of the legal profession to 
occupy many positions which we are justly entitled to fill; but 
sad will be the day for our profession when the medical, moral, or 
judicial care of the insane are transferred from the hands of the 
medical profession to those of the barrister, highly as [ respect 
his honourable vocation. 

Having made these preliminary observations relative to an im- 
portant part of my subject, I will now proceed to refer more 
specifically to the duties devolving upon us when called upon to 
certify in cases of alleged mental mom ge 6 prior to the removal 
of the party to a place of confinement. e law wisely requires 
the production of two medical certificates, not only of insanity, 
but of insanity to such an extent, as to justify restraint, either in 
private lodgings or in private asylums. The Act of Parliament 
makes the preliminary step imperative wnder all conditions of 
restraint, excepting when the party is confined in his own house, 
or is placed under the care of a person who receives no payment 
for his su No insane person can be legally admitted into 
a private house or lodgings without an order for his detention is 
regularly filled up and signed, or without two medical certificates. 
The Act of Parliament also requires that every person receiv: 
and taking charge of an idiot, lunatic, or party of unsound min 
should make an official return of the fact to the Commissioners in 
Lunacy. 

Examination of Patient before Certifying to the Existence of 
Insanity.—Great caution is necessary before, under such circum- 
stances, certifying to insanity. In the majority of cases in which 
we are called upon to testify to the existence of insanity, the de- 
rangement of mind is generally so obvious, and is accompanied 
by such violence, disposition to acts of destruction, and excite- 
ment, that the medical man has little or no hesitation in com- 
plying with the provisions of the statute, and of immediately 
signing the n legal yo jedgue cases ma occa- 
sionally occur in which much ce, j ent, great 
coaien are D Statements may be made to the medical 
practitioner by the relatives of the alleged lunatic, which, 
if true, clearly indicate the necessity for prompt interference ; 
but it is our duty to avail ourselves of every reasonable oppor- 
tunity of ascertaining, not only whether certain facts have not 
been wilfully exaggerated, but whether there is any trath at all 
in the evidence adduced to -—— f — resence of —_ 
derangement. In signing a of thise ter, we sho 
never forget that we may, even at a distant period, be called 
upon to defend the act in a court of law. This renders imperative 
great caution and careful inquiry in every case presented to our 


notice. 

If it should be represented that the patient has been guilty of 
acts of violence, ascertain under what circumstances they were 
committed. Also inquire whether there has been any reasonable 
provoeation, and if the party has acted under the influence of a 
delusion, natural violence and impetuosity of temper, or has been 
justified by actual circumstances, in so committing himself. If 
insane, he may be guilty of an outrage quite disproportionate to 
the exciting cause ; and this is one of the elements generally 
taken into consideration before signing the certificate. Under 
the impression that a person supposed to be insane, was inclined 
recklessly to squander his property, a member of the family or 
near friend might feel himself justified in secreting the patient's 
cheque-book—in placing his private papers in a position of 
security. A knowledge of these facts might, in a m of 
irritable temper, and in a condition of mind perfectly sound, 
induce great irritation and provocation, and probably lead to acts 
of violence and resentment; but if for such a cause the party 
were to precure a pistol or a knife, with the object of revenging 
himself for such an apparent and interference with his 
private property, we could not consider this, coupled with other 
symptoms, otherwise than conclusive evidence of insanity, justify- 
ing protection. Insanity often exhibits itself in an unhealthy 
exaggeration of actual circumstances, conditions, or facts. Should 
the party accuse others of robbing him, ascertain, as far as is 
consistent with the respect due to those about the patient, whether 
there is any foundation for the statement. In some cases, it 1s 
difficult to arrive at the truth; but it is our bounden duty, our 
solemn obligation, to fully inquire into every particular likely to 
throw light upon the case before interfering with the liberty of a 
fellow-creature by certifying to his insanity. In some instances, 
the alleged lunatic, fully sensible of the object of the professional 
man’s visit, and knowing what ulterior measures are to be adopted, 





will set the medical examiner at complete defiance, and resolutely 
| deny all the representations of those about him. 
I had to examine a remarkable case of this nature. I was re- 


legitimate functions of the medical practitioner! Surely we are, | quested to see a gentleman who was said to be suicidally insane. 
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Upon inquiry, I ascertained, from good authority, that under the 
influence of most di ing hallucinations he attempted to 
hang himself. The patient firmly, earnestly, and apparently 
with great truthfulness, resolutely and firmly denied the fact. 
He declared that it was an invention—a pure creation of the 
imagination, originating with his family ; that be was happy, 
subject to no ion, had a strong wish to live, and had 

fear of death. I examined him, in conjunction with a physician 
of great experience, and neither of us could seize hold of the 
salient point, or satisfy ourselves that the man was actually insine. 
But we asked ourselves, what motives could his family have for 
thus misrepresenting the facts of thecase? We felt quite assured, 
from the character of the evidence presented, that an attempt at 
suicide had been made; but the patient, with an ingenuity which 
would have reflected great credit u a nisi prius lawyer, 
parried, with great skill, all our questions, and gave such prompt 
and happy replies to our anxious interrogatories, that we were 
compelled to admit ourselves, for a time, eam defeated. By 
a course of conversation, I drew the gentleman’s thoughts into a 
different channel; and whilst my attention was apparently 
directed elsewhere, I kept a close watch upon all his movements. 
I perceived, as I imagined, some. kind of instrument projecting 
from his — He perceived that my eyes were directed to 
this, and he immediately expressed an earnest wish to leave the 
apartment, I at once said, “ I cannot permit you to do so, until 
I know what you have concealed in your trousers’ pocket.” He 
at once manifested si of embarrassment and excitement, and 
rising rapidly from his seat, endeavoured to rush out of the door. 
He was immediately prevented from doing so, and his pockets 
emptied, and a razor discovered. In his pocket-book a letter was 
found, which he had written the same day, and addressed to the 
coroner, intimating to him that he was pursued by an evil spirit, 
and this impression had driven him to commit an act of self- 
destruction! Fortunately for our own reputation, and for the 
patient's life, this providential discovery was made. 

It may be necessary to see and examine the patient on more 
than one occasion before the physician is satisfied as to the 
actual state of his mind. In cases of doubtful character, I 
would suggest that this course should invariably be <r, 
taking the necessary precaution to recommend close vigilance 
during the interregnum. I 5 t this course, in consequence 
of my being acquainted with the case of a lady, whose removal 
from was t rily postponed for a few days, in com- 
pliance with the cautious and judicious advice of the medical 
man, who admitted that he could not detect, according to his 

ension, sufficient evidence of insanity to justify him in 
ing the certificate, and who, during the interim, succeeded in 
destroying herself. In many instances, we are justified in par- 
tially acting upon the representations of the family and friends 
of the alleged lunatic; but in writing the certificate we should 
only state what we ourselves have heard and perceived. If a 
delasion or delusions be detected, these must be referred to; and 
if the has committed any overt acts of violence, or mani- 
fested a suicidal disposition, it is our duty to refer to these facts, 
guarding ourselves by stating that we have derived such infor- 
mation from gates immediately about the patient. It is im- 
portant, in all cases, to specify the character of the existing 
delusion. The expression of a belief in the fact of delusive ideas, 
and of the presence of abstract i ity, without a specification 
of facts, renders a medical certificate invalid. I have often seen 
certificates worded to this effect: “I have formed my opinions 
from the fact of the party being insane”——“ being under de- 
lusions”—“ being excited”—* being violent.” These generaliza- 
tions should be carefully avoided: the more concise the account 
of the patient’s condition, the closer will it be in unison with the 
expressed wish of the issioners in Lunacy. The record of 
one clear and unmistakeable delusion is quite sufficient for all 
legal purposes. But cases do occur where no delusion can be 
detected, and yet confinement may be absolutely necessary. 
Under such circumstanees, it is the duty of the medical man to 
enter more into detail as to the facts of the case. Perhaps I may 
be excused for suggesting, that in every instance of this kind the 
parties should keep copies of their certificates. 

Scientific Criteria in Oases of alleged Insanity —Having, I 
think, conclusively established that we have no legal or medical 
test of insanity which can safely be applied to all criminal cases, 
you will naturally ask, have I any premtiegion criteria to sug- 
gest for the guidance of the profession ?—can I lay down any 
principles which will assist the medico-legal witness in arrivin 
at a satisfactory result? My reply to these interrogatories is— 
have no infallible standard, no certain test, no criteria which 
would admit of general and indiscriminate application. The only 
safe rale upon which we can act is that of comparing the mind of 
the alleged lunatic, at the period of his supposed insanity, with 
its prior, natural, and healthy manifestations ; consider the 





intellect in relation to itself, and to no artificial 2 priori test. Dr. 
Haslam suggests that the mind of the physician should be the 
standard by which the sanity should be determined; but this is 
Spy re aed mind of the physician to be healthy and sound, 

the of Dr. Combe, the true and philosophical standard 
in all cases is the patient's own ee a = oo that of 
the physician or the philosopher. It is the prolon » 
without an adequate external cause, from the state of feching and 
modes of thinking usual to the individual when in health, that 
constitutes insanity in the true medical acceptation of the term. 
This portion of my subject is, however, too com e in 
its character to admit of elucidation in this Jecture. 

A Plea for the Psychological Physician.—I have endeavoured 
in the preceding observations to place before you a sketch—an 
outline—of the character of the evidence admissible in our civil, 
criminal, and ecclesiastical courts, in cases of disputed lunacy, 
and I have, to the best of my ability, but still I fear very imper~ 
fectly, delineated the daties—the anxious functi pecially 
devolving upon us, when, in the exercise of one of our responsible 
vocations, we are called upon for our opinion as medico-legal 
witnesses in cases of all insanity. There is, uvhappily, 2 
prevailing prejudice—an illiberal feeling fested towards 
those whose province, and, I may add, whose and 
privilege it is to stand prominently forward, upon these occasions, 
to aid by their evidence the administration of justice, under cir- 
cumstances peculiarly solemn and affecting. These sentiments 
are not restricted to persons ignorant of the great truths of 
psychology, and of the characteristics of deranged mind, but they 
are, to some extent, participated in by a few narrow-minded men 
among ourselves, who, from motives difficult to divine, evince a 
disposition to disparage the benevolent avd Christian efforts of 
those who, in the discharge of an imperative professional duty, 
are ever found ready to stand between the insane criminal 
the dreadful and terrible punishment of the law. It may be 
argued, that this feeling, both in and out of the profession, has 
resulted from an alleged disposition on the part of the medico- 
legal psychologist to sanction by his evidence an unphilosophical, 
dangerous, and a lax use of this plea. If such a tendency has 
been exhibited, may it not have been the result of the most 
benevolent motives—the offspring of truly noble aspirations? 
—may it not have originated in feelings that do honour to 
human nature?—may it not have arisen from a conviction that 
it is our duty to temper justice with mercy, and from a 
strong conviction that, in obedience to one of the great 
principles of British Juri we are bound, upon all 
occasions, to give to the unhappy culprit the benefit of any 
doubt that may aie in = ——_ pee = sanity 
and le; responsibility? In considering question, we 
Suni Ever Angus Chat ie many criminal cases the alliance to 
insanity is so close—the line of demarcation between the two 








ies oa imperceptible, blending with the other—that the facts 


associated with the criminal act are so D to the recognised 
phenomena of mental disease, that the medical witness, feeling 
that in his hands are deposited the life of a fellow-creature—that 
upon his evidence depends the decision whether or no the extreme 
penalty of the law is to be carried into effect—he, under the con- 
flicting and painful emotions which such a position is calculated 
to call into active being, hesitates in consigning a fellow-creature 
to an ignominous death, if he cav, without doing violence to his 
judgment and conscience, record his opinion in favour of the 
party’s insanity. 

Benevolence in Punishment.—We have only to glance the eye 
over the tabular statement suspended near me, in order to form a 
correct idea of the close alliance subsisting between the criminal 
and the insane mind.* The table to which I now refer was not 
drawn up designedly to establish this position; but does it not 
clearly prove—foreibly demonstrate—the painful fact, that there 
is in existence a large mass of crime closely connected by here- 
ditary predisposition and descent with diseased mind? Does not 
a recognition of this truth establish to us, as Christian philo- 
sophers, the necessity of cultivating more benevolent feelings—a 
more enlarged and expansive pbilanthropy—towards those who, 
if not actually and irresistibly impelled to the commission of 
crime by an originally malformed cerebral organization, inherit 
from their parents a morbid predisposition to irregularity of 
thought and action, which ought to appeal—powerfally appeal—to 
us = <n estimating the degree of — oe attached to any 
deviation from our @ priori notions of healthy intellect, or from 
strict moral rectitude? I maintain, and facts—an overwhelming 
mass of facts—clearly, irresistibly, and conclusively establish my 





* A Table showing, in numerous cases, the close alliance between crime 
and insanity. 
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position,—that there is a vast amount of crime committed by per- 
sons who, if not legally or medically insane, oceupy a kind of 
neutral ground between positive derangement and mental sanity. 
I do not broach this with the view of supporting the absurd, un- 
philosophical, and dangerous opinion which some entertain, that 
all crime is more or less the result of mental aberration ; but I do 
argue, that in estimating the AMOUNT OF PUNISHMENT to be 
awarded in any given case of alleged crime, it is the solemn daty 
of the judge, not only to look at the act itself, but to consider the 
physical condition of the culprit—his education—his moral advan- 
tages—his prior social position—his early training—the tempta- 
tion to which he has been exposed (as well as his power of re- 
sisting such temptation)—and above all, whether he has not 
sprung from intemperate, insane, idiotic, and criminal parents. 

“ The little I have seen of the world,” says an able writer, 
with a capacious heart, overflowing with love for his fellow- 
creatures—* the little I have seen of the world and know of the 
history of mankind teaches me to look upon the errors of others 
in sorrow, not in anger. When I take the history of one poor 
heart that has sinned and suffered, and represent to myself the 
struggles and temptations it has passed—the brief pulsations of 
joy—the feverish inquietude of hope and fear—the tears of regret 
—the feebleness of purpose—the pressure of want—the desertion 
of friends—the scorn of the world, that has little charity—the 
desolation of the soul’s sanctuary, and threatening voices from 
within—health gone —happiness gone—even hope, that stays 
longest with us, gone,—I have little heart for aught else than 
thankfulness that it is not so with me, and would fain leave the 
erring soul of my fellow-man with Him from whose hands it 
came.” * 

Admitting that we have occasionally been guilty of error— 
that the plea of insanity has been apparently abused, with the 
view of shielding some notorious criminal,—it is, I maintain, no 
justification — no excuse — for the unmitigated malignity with 
which the psychological physician has been occasionally assailed. 

Conclusion.—In venturing, with great submission, to make 
these observations, after offering my grateful thanks to you, Sir, 
the President, as well as to the Council and Fellows of this learned 
Society, for the courtesy, kindness, and generous indulgence 
which have been manifested towards me during my period of 
office, I would, in conclusion, protect myself from the imputation 
of giving utterance—of breathing the faintest semblance of an 
expression—that would justify a doubt as to the existence in my 
mind of a feeling of deep reverence and profound respect for 
those great and illustrious mea whose unrivalled erudition—whose 
brilliant attainments—whose fervid, glowing, and impassioned 
eloquence — whose world-wide reputation — whose universally 
acknowledged public and private worth, must, as long as the mind 
retains its appreciation of virtue, its love of liberty, and admira- 
tion of genius, be closely identified and indissolubly associated 
with the brightest and most hallowed periods in the constitutional, 
parliamentary, and legal history of our country. But, Sir, am I 
not warranted in asking whether, since the times of Lord Coke, 
Lord Hale, Justice Blackstone, Lord Chief Justice Mansfield, 
and Lord Chancellor Erskine, we have made no progress in the 
important truths of medical psychology—have obtained no clearer 
insight into the phenomena of the human mind—are not more 
intimately acquainted with its diseases—and do not entertain 
more benevolent, just, philosophical, and enlightened views of 
the great subject of crime, and of the principles of criminal 
and constitutional law? Can we set bounds—can we prescribe 
limits—easily appreciable, well-defined limits—to the progress of 
knowledge? Has the mind of man been passive during the last 
century? Has not the human intellect made giant and colossal 
strides in all departments of art, philosophy, and science? Does 
not the genius of man indignantly repudiate all attempts to fetter 
its onward advance, and tie it down to the crude, exploded, and 
obsolete dogmas of past ages? If such be the fact in relation to 
the mathematical and physical sciences—to chemistry, medicine, 
physiology, mechanics, political and social economy, why, I ask, 
should the great subject now under our consideration be the only 
exception to the general law regulating human progression ? 
Whilst referring to the great intellects and masterly minds of 
former epochs, as well as to the illustrious men of more recent 
periods, may I not, in conclusion, exclaim, 

“* Great men were living before Agamemnon, 
And since, exceeding valorous and brave.”’ 


* Hyperion, by Longfellow. 











CHoLeRA IN THE INDIAN Navy.—We are informed, 
by private letter, that two cases of cholera had appeared on 
board the Zenobia, H.E.I.Co’s. steamer, at Calcutta, when on 
the point of sailing for Moulmein. 
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CLINICAL NOTES. 
By MARSHALL HALL, M.D. F.RS,, &e. 


(Communicated by J. Russe.t ReyNoips, M.D.) 


Nore XIV.—On rus Errects or tas Acetate or Strycunis, 
AND THEIR REMEDIES. 


I nave been recently engaged in some experiments on the 
Effects of Strychnia, and their Remedies. I can only give a 
brief notice of them at the present moment; on a future 
occasion I will give the experiments themselves, with their 
interesting details. 

The effects of the acetate of strychnia show themselves 
under éwo forms or degrees, according to the dose of the 
poison in relation to the powers of the animal: these are— 
(1) the milder, and (2) the severer. 

If a dog be placed under the milder form of strychnism, it 
passes into a condition of extreme spinal excitability. If, 
when in this state, it be continually excited, like the frog 
under a similar influence, it certainly dies; if, on the contrary, 
it be placed in a position of absolute quiet, it as cer- 
tainly recovers—facts which suggest our principle of the 
treatment of tetanus and of hydrophobia. 

If the animal be placed under the severer form of strychnism, 
a different series of phenomena occurs. In the violence of 
the paroxysm, extreme laryngismus, extreme efforts at re- 
spiration, apoplexy, asphyxia, death, occur,—unless one mea- 
sure be adopted; that measure is—tracheotomy! 

Left alone, the animal would infallibly die—of laryngismus; 
tracheotomy being performed, he lives! 

But the patient affected with hydrophobia—and all hitherto 
so affected have died—have died of laryngismus. Now of 
laryngismus he would not die, if efficient tracheotomy were 
performed: would he, then, die? 

I must add, in connexion with this last remark, that a dog, 
saved from the effects of laryngismus by tracheotomy, did 
afterwards die of exhaustion. 

I repeat that all patients afflicted with hydrophobia have 
died hitherto; that all have died of ismus; that of 
laryngismus they need not die, and will not die, if tracheo- 
tomy be performed !—that is, no patient need die from the 
cause from which all hydrophobic patients have died hitherto. 

If tracheotomy be performed, will the hydrophobic patient 
die? This question cannot be answered without an ap to 
experiment. As the animal affected with the severer form of 
strychnism was saved from the first effects of the poison, yet 
died afterwards of exhaustion, the hydrophobic patient may 
die of ulterior effects of the poison. Even then, the terrors of 
this most terrific of diseases—the fits of strangulation and of 
suffocation—will be averted. 

From the experiments to which I have adverted two prac- 
tical inferences are deducible:— 

1. Let the tetanic patient be preserved from all external 
excitement absolutely. 

2. Let the hydrophobic patient, whilst equally preserved 
from excitement, be submitted to efficient trachectomy. 








ON THE 
TREATMENT OF EXTERNAL ANEURISM BY 
COMPRESSION. 
By NATHANIEL WARD, Esq., F.R.C.S., 


ASSISTANT-SURGEON TO THE LONDON HOSPITAL. 


Or the interesting cases of aneurism treated by compression, 
that were submitted to the consideration of the members of 
the Medico-Chirurgical Society, on January 11th, by Dr. 
Monro and Mr. Phillips, one of the principal objects, aceord- 
ing to the remarks of the latter gentleman, was to solicit 
opinion as to the degree of confidence this method of treat- 
ment was entitled to on the part of English practitioners, and 
to the best means of carrying it out. ’ : 

As any amount of practical experience tends either to give 
substance to a suggestion, or to strengthen those principles 
surgical treatment already recognised, I do not deem it un- 
important to give expression to the conclusion to which, by 
a careful study of two consecutive successful cases, I have 
arrived at, notwithstanding such conclusion may be m 
by further experience. 

7 am decidedly of opinion that the treatment of external 
aneurism by compression is one of the most valuable rev! . 
that modern surgery can boast of, and as much entitled 
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careful and cautious investigation as any novelty, however 
enticing; and I am aware that such investigation is being 
carried out both in the metropolitan hospitals and in private 
practice, several as yet unpublished successful cases havin 
already occurred. The two cases to which I have allud 
have been already noticed in different medical periodicals, 
and have been detailed in Tue Lancer, in the “ Mirror” of 
that journal, (July 26, 1851, and October 9,1852.) Many sound 
and valuable remarks, drawn from a careful analysis of, and 
reasoning on, successful and unsuccessful cases, accompany the 
detail. One of the two cases above alluded to was under the 
care of my colleague, Mr. Critchett, at the London Hospital; 
the other under my own superintendence. In both,a plan of 
treatment very analogous to that recommended by Dr. Bel- 
lingham and other Dublin surgeons was had recourse to. After 
a preliminary preparation of the patients by the recumbent 
position for several days, and attention to the state of the 
constitution generally; the principle of the compression treat- 
ment, the nature of the disease, and the action of the com- 
pression instruments, were explained to the patients in as 
clear a manner as possible; and, after they had been shown 
the method of carrying it out, these instruments were placed 
almost entirely under their own control, so that the amount 
of pressure was at no time likely to be injurious, the patient’s 
own sensations being the best criterion as to the amount of 

ressure that could be well tolerated at one part of the limb 
Setere having recourse to it at another. In order that the 
manipulation of the instruments should be effected with as 
much facility as possible, and unimpeded by any uneasiness of 
position of the patients, the comfort of the latter, while in the 
recumbent position, was carefully attended to. Thus the 
mattrass, sheets, pillows for the head, and the pad on which 
the affected limb rested, were all firmly fixed together; a 
large pillow was also bound down to the fodt-piece at the end 
of the bed, so as, by serving as a point d'appui for the foot of 
the unaffected limb, to prevent any gliding of the body from 
its original position. A cradle large enough to cover the 
trunk and extremities was made fast to the sides of the bed- 
frame, and thus the patient’s hands, unimpeded in the slightest 
by the bed-clothes, were as free as possible, and could adjust 
the instruments to a nicety. The mattrass and its appendages, 
in consequence of theix being thus firmly fixed together, 
hardly required re-arranging during the entire treatment, and 
the patients, in consequence of lying on a smooth and even 
surface, were entirely devoid of that restlessness so frequently 
the result of a shifting of the bed-clothes, and which could 
hardly have occurred without great personal annoyance and 
consequent interference with the proper action of the instru- 
ments, both of which conditions were obviated by the above 
precautions having been taken. The hair was shaved from off 
the pubis and the part of the thigh at which the other point 
of pressure was made, and the skin dusted over with French 
chalk. The advantage of this proceeding was well marked in 
Mr. Critchett’s case: for, at the commencement of the 
treatment, compression was made at the pubis without its 
adoption; the pain that ensued was of a most intense burning 
character, the skin having become much inflamed, and all 
but threatening gangrene. 

In the one instance, the aneurism became consolidated on 
the eighteenth; in the other, on the eighth day. The latter 
case appeared primdé facie to be anything but favourable for 
the compression treatment. The tumour was of the size of a 
shaddock at the lower and inner part of the thigh, and there 
was one particular point on its surface at which the sac 
appeared very thin, the integument over it being of a bluish 
colour, as though from subcutaneous ecchymosis, and several 
gentlemen who examined it gave a very unfavourable prognosis, 
and I firmly believe that the result would have been anything 
but satisfactory if the above details of treatment had not 
been carefully attended to. These details, though unim- 
portant possibly, individually, constitute, in the aggregate, in 
my opinion, a most necessary accompaniment to the compres- 
sion treatment, and without which the latter, however skil- 
fully conducted, may occasionally fail. Objections have been 
made to the surrender of the treatment almost entirely to the 
patient’s own control, mainly grounded on the statement that 
some individuals are so deficient in common sense, that it 
would be impossible to render the nature of the disease, and 
the principle on which the cure is effected, intelligible to 
them. It is possible that this may occasionally occur; but in 


many instances may not the difficulty depend rather on the ‘ 


instruction being conveyed in an unintentionally technical 


style, and not in a clear and simple manner, adapted to an un- | tion. 
- think that the instruments | 
nade use of in the compression treatment, if the patient be - 


professional capacity? Lastly, 





allowed to conduct it himself, should be as simple as possible 
compatible with the object in view. In one of the cases 
above mentioned, a common meat-weight, and small pad to 
the pubis, and a clamp to the groin, without an elastic appa- 
ratus, were used; in the other, also a meat-weight and at 
the groin, and an elastic compressor at the thigh, and they 
were found to act without any difficulty. 
Broad-street-buildings, Jan. 1853. 








A fRBircor 
OF THE PRACT "CE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nalla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, collectas habere et inter se 
comparare.—Moreacni. De Sed. et Caus. Mord., lib.i4. Proemium. 


MIDDLESEX HOSPITAL. 
Purpura Hemorrhagica; Death; Autopsy. 
(Under the care of Dr. Srewaxr.) 

Cases of purpura are so seldom seen in the wards of the 
London hospitals, that we hasten to put the present one upon 
record; and in doing so can hardly refrain from inquiring 
why so few cases of this kind should present themselves. In 
considering this question, we find that systematic writers are 
quiteagreedas to thecause of the disease—viz., that it originates 
from debility, or from too exclusive an adherence to one sort 
of food; but we are much inclined te believe that as regards 
land-scurvy, both circumstances are probably at the root of the 
evil. This is, indeed, very likely to be the fact, for the causes 
of debility are so multiplied in this metropolis, that if a 
weakened constitution could alone generate the disease, we 
should witness a great many more cases than are actually ob- 
served. It is true that sea-scurvy sometimes makes dreadful 
havoc among crews composed of very robust people; but the 
continued use of one kind of food, or rather the continued 
absence of fresh vegetables, acts with sufficient power 
to undermine the fine constitutions of our sailors. The use 
of lemon-juice has fortunately put a stop to the fearful ravages 
of sea-scurvy, and the disease may almost be looked upon as 
conquered. 

We purposely place purpura heemorrhagica and sea-scurvy 
in juxtaposition, being of opinion that these diseases are essen- 
tially the same; the only shade of difference is, that on land 
very poor diet and the absence of fresh vegetables and 
fruit act on previously debilitated frames. Thus may, in 
some degree, be explained the infrequency of the disease on 
shore. 

Some time ago, we had occasion to report a case of this 
kind, treated at St. Thomas’s Hospital, by Dr. Risdon Bennett, 
(Tue Lancer, vol. ii. p. 529, 1850.) Chronicity was one of 
the characters in this case, and very good results were 
obtained by a vegetable diet and tonics; but the patient to 
which we are this day alluding suffered from an acute attack 
of the disease, so acute, indeed, and with so many symptoms 
of typhus, that it required no less than the hemorrhagic 
tendency, the vibices, &c., to give the affection its true 
character. In fact it may be said that the more severe the 
attacks of scurvy are on land, the closer they resemble the 
affection as it was formerly known to reign on board our ships, 
destroying the crew in about as short a time as sufficed to 
bring on a fatal issue in the present case. 

It would appear that lemon-juice acts much more as a 
prophylactic than a curative agent; for in severe cases it does 
not seem to have much control over the disease, although 
combined with tonics and a generous diet. We are thus 
driven to look upon land-scurvy, in its aggravated forms, as a 
disease closely allied to typhus, and in which the physician 
eannot do more than keep up his patient’s strength as much 
as he may, so as to lessen the tendency to death by exhaus- 
The facts of the present case,as obtained from the 
— of Mr. Edward Vernon, the clinical clerk, are as 
ollow:;— 
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Samuel J——, aged thirteen years and a half, was admitted 

we ward, under the care of Dr. Stewart, August 
3, 1852. 

No particular history was obtainable of the patient’s past life, 
or of the state of his health previous to unequivocal symptoms 
of his disease exhibiting themselves in a marked manner. 
He is of slight make; his countenance is pale and waxy; and 
he states that he has been an errand-boy, that he has worked 
hard, and did not live very well. For the last two years the 

atient has been very subject to obstinate attacks of epistaxis. 

e was an out-patient of the hospital for nine days before 
admission, during which period he had several times long-con- 
tinued and profuse hemorrhage from the nose. Dr. Stewart, 
who saw him in the out-patient’s room, enjoined rest and 
quietude, and prescribed steel and sulphuric acid. 


___ a 








On the day of his admission, the boy came with many | 


vibices and purpura spots on the neck, trunk,and extremities; 


he was, in consequence, received as an in-patient of the | 


hospital. There had been no attack of epistaxis for several 
days, nor bleeding from the gums; but, on the day of his 


coming into the house he had thrown out several mouthfuls of | 


blood. The tongue and gums were pale and bloodless, and the 
pulse small but regular. Dr. Stewart ordered the mixture of 
acid and steel to be continued, and lint dipped in a solution 
of alum to be carried up the anterior nares, in order to relieve 
a peculiar feeling of discomfort complained of in that 


region. 


Second day.—Sleep much disturbed by frightful dreams, | 


from which the patient awoke looking pale and terrified. He 
ate his breakfast with good appetite; but,soon after this meal, 
the epistaxis returned with great severity, the blood issuing 
from the right nostril. This attack was unlike the usual epis- 


taxis of children, being a constant oozing of a sanguinolent | 


fluid, bright scarlet, very watery, and not forming clots when 
at rest. When seen the boy was quite blanched; there was 
— jactitation of the upper extremities; pulse 136, very 
50: 
a brown fur on its dorsum; no headache or cough. The 
anterior and posterior nares were plugged, but the aqueous 
blood oozed through the anterior plug like water. 

In the evening it was found that there had not been any 
return of bleeding; on examining the chest, complete dulness 
on the left side was observed, except beneath the clavicle, and 


on the anterior half of the third and fourth ribs; respiration | 


everywhere distant and obscure; @gophony well-marked on 
the upper parts of the breast and neck, both on the right and 
left sides. The heart’s dulness was found continuous through- 
out the precordial region, and the left side of the chest was 
fuller than the right—the former measuring three quarters of 
an inch more than the latter. The whole trunk and extremi- 


ties were thickly studded with vibices and purpura spots. The | 


boy was now ordered four ounces of wine, and to take four 
rains of alum in an acid mint mixture every three hours. 
emon juice ad libitum. 

Third day.—There was much hemorrhage from the nostril 
last night, the anterior plug having slipped from its place; the 
patient is in a state of great prostration and pallor, but is 
perfectly collected; he has had three hours’ sound sleep. 
Spiration thirty-seven to the minute; pulse 144, soft, and rather 
fuller than the previous evening; loss of appetite, no action 
of the bowels, manner irritable, countenance watchful and 
anxious. The same medicines were continued. 

Fourth day.—Pulse very feeble and difficult to count, ranging 
from 140 to 180. Appetite little or none; tongue hard and 
rough, covered with a brown fur. There is much dryness 
of fauces, and distressing thirst. The vibices and purpura 

ots are still as numerous, if not more so than before, but 
they are ofa fainter colour. Since the previous evening the boy 
had passed between three or four pints of turbid urine; the 
latter was acid, and not affected by heat or nitric acid, specific 
gravity 1°010. Bowels open once yesterday. Measurement 
of the thorax, from the spine to the sternum, right side, thir- 
teen inches, left, thirteen inches and three-quarters. Egophony 
is continuing all over the left side, and percussion yields dul- 


ness one inch beyond the sternum on the right side; a purring | 


thrill observed beneath the right half of sternum; well-marked 
pulsation in the epigastric region. The patient was desired 
to go on with the same medicines. 


Fifth day.—Seems better to-day: pulse, late last night, 142, | 
strong and well-marked; it is now 152, but the patient has been | 


exciting himself; face exsanguineous and yellow; vibices and 
pnrpura spots all fading. Tongue moist and clean round the 
sides, but brown in the centre. Measurement of thorax: right 
side twelve inches and three-quarters, left thirteen inches and 


one-eighth; much less bulging of the intercostal spaces; dulness 
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and slightly jerking; gums pallid; tongue also pale, with | 


Re- | 





only a quarter of an inch to the right side of sternum; bron- 
chitic iration clear and distinct in the intra-scapular region 
of both sides. Urine very copious and clear,but there is a deposit 
of very deep-coloured lithates as the fluid cools. Bowels 
| three times opened since last night. Wine’and lemon-juice 
ad libitum. 

Sixth day.—Sleep much disturbed during the night; pulse 
| now 152, of the same strength as on the fifth day, but 
| senting a more hurried thrill; complexion much more yellow; 
| expression of face anxious and pinched, almost cadaverous; 
| tongue very dry and brown; teeth covered with black sordes; 
| slight subsultus of arms and hands; some hemorrhage from 
| the upper gums; vibices and purpura spots still lighter in 
| colour; urine darker but copious, acid, and depositing an 
| abundance of lithates on cooling. Dr. Stewart ordered the 
wine and lemon-juice to be continued, and prescribed ammonia 
and steel in a bitter infusion every fourth hour. 

Seventh day.—Countenance still very sallow, but somewhat 
more animated; pulse 144, small and thready; tongue very 
| pale and glazed, beneath its dorsum brown and white; the 
vibices and spots are pale and fading, some are almost gone; 
the intercostal spaces are well defined and drawn inwards; the 
| left side of thorax measures one-eighth of an inch less than 
| the right; respiration noisy; e@gophony on the left side absent 
to the lower border of the sixth rib, where the apex of the 
heart is now felt beating in its proper place. The cardiac 
sounds are loud all over the chest, with a smart, distinct 
systole; percussion on right side yields a clear sound to the 
mesial line; urine not so copious, and depositing fewer lithates. 
The medicines were continued, but about noon the boy’s 
| countenance became pinched and cadaverous; the pupils 
| were much dilated, but the intellect remained clear and 
watchful. Breathing much louder, and at times rattling. 
| Beef-tea and wine were given at short intervals; but the 
pulse continued small, rapid, and scarcely perceptible, and the 
patient expired at five o’clock in the afternoon. 

Post-mortem examination, twenty hours after death ; warm 
and damp weather —Body slightly emaciated; general colour 
very pale; scarcely any cadaveric rigidity; many small 
| petechial spots all over the surface. On opening the chest, 
the muscles were found of normal colour; in the left pleura 
there were about two pints of sanguineous fluid of the ific 
gravity of 1065. On standing, this blood deposited a sediment, 
consisting of red and white blood-corpuscles, with some e 
| granular cells; it soon decomposed, and became very feetid. 
The right pleural sac was bound down by many adhesions; it 
contained no fluid, but in the pericardium about five ounces 
of red serum were found, similar to that observed in the left 
pleura. Thymus gland very large; to its left and beneath it 
is a solid tumour, the size of a hen’s egg, composed mainly of 
a number of enlarged bronchial glands, covered and bound 
together by condensed tissue. A section of one of these glands 
presented a tough, dry, and yellowish surface, and its substance 
broke down when some force was applied. A section was 
also made through the large central tumour: it consisted of a 
much condensed tissue, the middle portion similar to the 
gland just described, but brownerin colour, and almost as tough 
as leather; its investing tissue was very firm, of a rosy fawn- 
colour, with many petechial spots exhibited on the section. 
| Some other bronchial glands were enlarged and contained a 
| soft light-yellow deposit.—Lungs: The left crepitated freely 

everywhere except at the lower part, which was of the colour 
| and consistence of liver; it sunk in water. The right lung 
was found healthy in structure, with some slight congestion 
in the lower lobe. There were a few petechial spots on both 
layers of the pleura; trachea and bronchi healthy.—Heart: 
The visceral layer of the pericardium exhibited a number of 
hzemorrhagic spots beneath it; these were chiefly visible over 
the right auricle and ventricle, but the largest were on the 
auricular appendage. These differed in size from a point to 
one-eighth of an inch in diameter; when first exposed to the 
air they were of a vivid searlet-colour, but rapidly faded. The 
heart was found of average size; in the right ventricle a 
moderately firm coloured coagulum was situated; the walls of 
the heart were pale, and its valves healthy; in the aorta there 
| was a small coagulum, its lining membrane being much stained. 

Liver rather large and pale, but healthy; stomach large, con- 
| taining undigested food, a number of hemorrhagic spots were 
seen on its inner coat. Kidneys of natural size; several 
petechie# had formed beneath the capsules; left kidney some- 
what congested, the right remarkably anwmic; structure of 
| both quite healthy. Spleen large, but healthy; nothing 
| abnormal about the bladder or intestines—Head: On removing 
the calvarium, the bone was found large, thin, and transparent; 
the cavity of the arachnoid was rather dry, but several 
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ee 
techial spots were seen beneath that membrane; Pacchionian 
Podies moderately numerous. On slicing the brain-substance, 
it was found firm and pale, with rather fewer puncte on the 
ight than on the left side. Lower down were seen a number 
small spots of effused blood, chiefly grouped together in 
tches about the size of a shilling; these were all in the left 
,emisphere, also some similar spots at the base of the brain. 
The ventricles were rather dry, the membrane healthy, and 
not the seat of hemorrhage. The choroid plexus was found 
quite sound, and the whole brain tissue normal in consistence 
and colour. 

The exudation of blood, resulting either from its abnormal 
fluidity or the want of tone in the vessels, was here well 
marked; and a case of this kind is well calculated to convince 
of their error those who maintain that such exudation never 
takes place, but that the rupture of some vessel is indis- 
pensable for the escape of blood. The general manner in 
which the petechise were scattered all over the frame was 
very remarkable; in fact, spots and vibices were found on 
the pleura, pericardium, on the investing membrane of a mass 
of bronchial glands, on the lining membrane of the aorta, 
beneath the capsules of the kidneys, under the arachnoid 
membrane, and even in the substance of the left hemisphere 
of the brain; besides the large spots which were extensively 
disseminated on the skin. The intercurrent pleuro-pneumonia, 
which contributed in giving the case a very serious character, 
was likewise influenced in its pathological manifestations by 
the hemorrhagic nature of the case, as the fluid effused in 
the left pleura was strongly tinged with blood. This state of 
the circulating fluid presents a very striking contrast with 
the pitchy appearance of the blood in another destructive 
affection—viz., cholera. 





CASES OF STONE IN THE BLADDER. 
Sr. Bartnotomew’s Hospitau Mr. Lawrence. 
Gov’s Hosprrab  ... see ove Mr. B. Cooper. 
Kuye’s Cottece Hosprran ... ... ... Mr. Ferausson. 
University Corizce Hosprrt ... Mr. Enicusay. 


ST. BARTHOLOMEW’S HOSPITAL. 


Calculus of unusually large dimensions; Lithotomy; Death; 
Autopsy. 


(Under the care of Mr. Lawzxnct.) 


Tue difficulties encountered by the lithotomist are nume- 
rous, and of various kinds: a very deep perinzeum, an im- 
pacted calculus, a very irritable and small bladder, an 
enlarged prostate gland, a very friable stone, a very small or 
a very large one, will throw obstacles in the way of the 
operation, and endanger the issue of the case. We ee 
see the surgeons of our metropolitan hospitals grapple wit 
difficulties of this nature; and the manner in which the latter 
are generally overcome is certainly very interesting and in- 
structive to behold. 

Mr. Lawrence lately operated upon a patient, whose case 

ted the difficulty of a very large stone—indeed, so 
, that but very few such have been removed. Additional 
incisions, and more than ordinary force, management, and 
time, were of course required for the extraction of this 
calculus, which extraction was at length effected. It is not 
a little surprising that the patient continued many years with 
a stone in his bladder, which for a long period must almost 
have filled up that viscus; but we are by this case taught to 
what extent certain organs will accommodate themselves to 
unfavourable circumstances; and, moreover, that the growth 
of calculi is almost unlimited, when they form upon patients 
who will for a long period bear the suffering and inconvenience 
caused by the presence of the foreign body. Weare indebted 
for the following particulars to Mr. Archer, Mr. Lawrence’s 
house-surgeon :— 

Levi B—,, aged thirty-seven years, a labourer, of a pale, 
sallow countenance, and much emaciated, was admitted 
Dec. 27, 1852, into Henry’s ward, under the care of Mr. 
Lawrence, suffering greatly from the ordinary symptoms of 
stone, the existence of which was at once discov on the 
introduction of a sound. 

_ The poor fellow was in such a state of distress and exhaus- 
perme to be wholly unable to afford other than most con- 

radictory statements respecting the origin and progress of 
his complaiats indeed, nothi 1e definite could be elicited from 
him of the history of his disorder. But his wife subsequently 
stated, that the patient had suffered from childhood with fre- 
quent micturition, followed by pain, sanguineous urine, &c. 








that he had been married eight years; and that she had three 
children. Her husband had been under medical treatment 
for several years, and had discontinued work for the last 
twelvemonth. 

examination, however, by the rectum, a very large stone 
was discovered, the boundaries of which could be but imper- 
fectly traced by the finger. 

Mr. Lawrence ordered wine, beef-tea, arrow-root, barley- 
water, &c., and opiates, to allay pain and procure sleep. e 
ees still continued to suffer greatly, and on Jan. 3, 1853, 

e was placed under the influence of chloroform, and Mr. 
Lawrence proceeded to perform lithotomy. 

The operation was commenced in the ordinary manner, but 
owing to the very large size of the stone, it was found neces- 
sary to divide the right side of the prostate gland also, and 
to enlarge the external incision. After a protracted and ex- 
tremely difficult operation—in the course of which the patient 
lost a considerable quantity of blood—the stone was at length 
removed. We here give a rough sketch of the stone, of the 
size of nature. 
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The calculus, size of nature; it weighed twelve ounces and a quarter. 
Crust of lithate of ammonia, with probably a uric-acid nucieus. 


As the pulse was very feeble and frequent after the opera- 
tion, and there was slight vomiting and constant nausea, diffu- 
sible stimulants were given, followed, as night came on, by a 
full dose of opium. 

The patient sleptseveral hours, expressing himself very greatly 
relieved next morning, and stating that he had not passed so 
comfortable a night for years. The urine was discharged freely 
by the wound; there was no hemorrhage; no tenderness of the 
abdomen; the vomiting and nausea had subsided; and the man’s 
condition was altogether satisfactory, except that the pulse 
remained extremely feeble and frequent, and that he com- 
plained greatly of thirst. 

No material change in his condition occurred; and, notwith- 
standing the frequent exhibition of brandy, no reaction fol- 
lowed; the man ually sank, and died at nine o'clock ia 
the morning of the second day after the operation, retaining 
his consciousness to shortly before death. 

Examination of the body.—The whole urinary apparatus 
exhibited in a striking manner the ordinary consequences of 
long-continued stone:—The bladder was as contracted as the 
enormously thickened condition of its walls would seem to 
permit. The mucous membrane was raised into numerous 
elevations, more or less rounded, but varying in size and out- 
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line, and greatly thickened. They exhibited throughout 
different shades of colour, from a deep pope toa yellowish- 
Brey the muscular coat was found greatly hypertrophied, and 

ormed, with its condensed investment and mucous membrane, 
a thickness of from half to three-quarters of an inch. The 
interior of the bladder was much roughened by the firm ad- 
hesion of calcareous matter to several parts of it; but no 
lesion either of the mucous or peritonzeal coat was discovered ; 
rectum uninjured; ureters, especially the right, much dilated and 
tortuous, admitting the introduction of the little finger; coats 
thickened; kidneys apparently large, before section; capsule 
much thickened; the pelvis of each organ would have contained 
a small orange; both the cortical and medullary portions were 
folded out and thinned, the papilla, calyces, and infundibula 
being obliterated by the constant pressure of the urine. The 
ry na structure of the gland was very pale and flabby, no line 
of demarcation remaining between the cortical and medullary 
substance, the texture of both having evidently undergone 
complete degeneration. No traces of peritonitis were found, 
nor any change worthy of notice in any of the other viscera. 

Thus it would appear that this patient was affected with 
stone all his life, and that the protracted suffering which he 
endured would be the lot of a great many of those children 
upon whom we so frequently see lithotomy performed in the 
hospitals of this metropolis. It is evident, from the history of 
the case, and the post-mortem examination, that the patient 
had been so worn out by pain and suffering, and that the 
urinary organs, up to the kidneys, were so extensively damaged, 
that he was not likely to survive even much less severe opera- 
tive measures than he actually underwent. We fully expected, 
after an operation of this kind, to see the parts, on a post- 
mortem examination, very much stretched, torn, or lacerated; 
but such was not the case, and this circumstance beautifully 
shows to what extent the prostate gland and perinzeum may 
oe divided and stretched without any actual mischief being 

one. 

In looking over some of the specimens of large calculi pre- 
served in the museums of the London hospitals, we found one 
at St. Bartholomew’s, which approaches the foregoing in size 
and weight. It is thus described in the Catalogue:— 

“121. Cast of a calculus, weighing fourteen ounces and two 
drachms, which was extracted from a man’s bladder by Mr. 
Charles Mayo.” (Medico-Chirurgical Transactions, vol. xii. 
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p- 54. 
There is also a cast of a large stone at St. George’s, which 
is mentioned as follows:— 
“No. 1. Q. Cast of a large fusible calculus, 


iven by Mr. 
Keate. The stone was removed by Mr. Kerswell, of St. Ger- 
main’s, Cornwall, in 1835. The patient was twenty-seven years 
old, and perfectly recovered, except that when the bladder 
contained above a pint of urine, the latter fluid escaped 
through a small sinus in the rectum. It weighed twelve 
ounces.’ 


KING’S COLLEGE HOSPITAL, 
Stone in the Bladder ; Lithotomy. 
(Under the care of Mr. Fereusson.) 


Tue patient is in this case a man, about forty years old, 
who first came under Mr. Fergusson’s notice in private prac- 
tice. He had been suffering for a long time, and no distinct 
ailment could be made out, when he was attacked with ordi- 
nary continued fever. The medical attendant requested 
Mr. Fergusson to see the patient, and the presence of a cal- 
culus was discovered by sounding. It was, of course, inex- 

ient to think of any immediate operative proceedings; but 
it had now become clear that the three years’ suffering and 
uneasiness which the patient had undergone, were owing to 
stone in the bladder, though this circumstance had never 
been suspected. 

The patient recovered perfectly from the fever, and it be- 
came a question whether lithotrity or lithotomy should be 
performed; Mr. Fergusson gave the latter operation the pre- 
ference, in consequence of the large size of the stone. 

On January 22, 1853, the patient was brought into the 
operating-theatre, and when he had been rendered insensible 
with chloroform, Mr. Fergusson made the usual incisions, 
taking care to keep the index-finger of his left hand in the 
aperture made by the knife in the neck of the bladder, in 
order to prevent the urine escaping from that viscus. 
The forceps were then introduced, and the gush of fluid 
contributed in no small degree in bringing the stone within 
the grasp of the instrument. The foreign body was gently 
and gradually withdrawn without any great compressin 
force being used; and at the moment when it seeme 





that the stone would emerge from the perinzal wound, it 
slipped from the forceps, and remained caught by the soft 
rts between the external opening and the prostate gland. 
Ir. Fergusson, instead of re-introducing the forceps, passed 
the index-finger of his left hand into the rectum, and tilted up 
the stone in such a manner, that it appeared at the external 
wound, and was removed without any further use of instru- 
ments. 

When the patient had been taken into the ward, Mr. Fer- 
gusson addressed the pupils, and said that this case presented 
several points of interest. Some of these have been men- 
tioned above, and Mr. Fergusson further added that the lower 
aperture in this patient was much smaller than usual, the 
tuberosities of the ischia being very close to each other. This 
circumstance rendered the perinzeum very deep, and the 
operation much more difficult than is generally the case, and 
it was therefore necessary to notch the prostate gland some- 
what more than is ordinarily done. 

Mr. Fergusson then called attention to the fact that litho- 
tomists generally allow either the urine or the water injected 
into the bladder to gush out at the moment when the neck of 
the bladder is incised; but he (Mr. Fergusson) was in the 
habit of keeping his finger in the wound to prevent the fluid 
from escaping. His reason for doing so was, that when the 
forceps are glided along the finger, and introduced into the 
bladder, the gush of water drives, in some degree, the stone 
within the blades of the instrument, and the necessity of 
searching within the bladder for the foreign body is entirely 
done away with. 

Mr. Fergusson mentioned another feature of the operation 
which he considered worthy of notice—viz., the revival of a 
step which in former times was frequently resorted to. The 
forceps had in this case brought the stone out of the bladder 
towards the external wound; but, as the calculus was pur- 
posely not firmly grasped by the forceps, it had slipped and 
remained arrested by some of the soft texture lying in the 
tract of the wound. Mr. Fergusson had then bethought him- 
self of an old contrivance, used in the yoo | of former times, 
and, passing the index-finger of his left hand into the rectum, 
he had tilted the stone to the external orifice, whence it had 
been easily removed without again using the forceps. 

Mr. Fergusson took occasion to mention a case which he 
had lately had in private practice, in which the patient’s 
perinseum being very deep, he had glided the forceps — 
the groove of the staff, in order that the tract of the woun 
should be exactly followed, and the aperture in the neck of 
the bladder not be missed. 

We have not unfrequently seen operators seeking in vain 
for the wound in the prostate gland with the forceps after the 
staff had been removed, though the finger was constantly used 
as a guide; so that we cannot help thinking Mr. Fe "3 
precaution, with a deep perinzeum, of great value, and likely 
to save operators annoyance and delay. 

We also noticed that Mr. Fergusson does not bring down 
the head of the staff horizontally at the moment he makes his 
incision in the neck of the bladder, but allows the assistant to 
maintain it in the vertical direction until the bladder is fairly 
opened; the staff is then altogether removed. The patient 
has done very well since the operation, and is likely to make 
a good recovery. 


GUY’S HOSPITAL. 
Stone in the Bladder ; Lithotomy. 
(Under the care of Mr. Braxspy Cooper.) 


Amone the numerous operations which we witness in the 
hospitals of this metropolis, there are few which offer so much 
uniformity in the mode of performance as lithotomy. The 
lateral method has certainly gained the day, and we do not 
recollect having for many years seen either the bi-lateral, the 
high, or the rectal operation. This evidently points to the 
great advantages which the lateral operation has over the 
others. We need not here dwell upon these advantages; 
they are well known to all of our readers. Still it has appeared 
to some foreign and English surgeons, that the prostatic plexus 
of veins, the pudic artery, or the rectum, are, in the lateral 
operation, exposed to great danger, and they have proposed to 
cut merely into the membranous portion of the urethra, dilate 
it, and extract the calculus through this enlarged aperture. 

No doubt Mr. Martineau was a great authority as regards 
the operation of lithotomy; but we cannot help thinking that. 
the dangers spoken of have, in skilful hands, no existence, and 
that much permanent harm may be caused by the enlarge- 
ment of the wound made in the membranous urethra, besides 
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the difficulty of removing a tolerably large stone through this 
part of the canal. : . 

Mr. Cooper has lately given a trial to this operation, and | 
though the issue was favourable, it will be found, from the | 
remarks made by Mr. Cooper, that he does not exclusively 
side with Mr. Martineau, or the Italian surgeon who followed | 
upon the latter’s footsteps. The case runs as follows:— 

John R——, aged fifty-four years, a farmer in Essex, was 
brought to Mr. Cooper’s house, about nine months before ad- 
mission into the hospital, by Mr. Barnes, of Thacksted, suffer- 
ing from all the symptoms of stone in the bladder. The pain, 
however, which the patient was undergoing, was so slight as 
scarcely to form a feature in the symptoms,and he complained 
only of frequent desire to pass his urine, and of an occasional 
discharge of blood when he was subjected to an unusual degree 
of excertion. It was this last symptom, indeed, which induced 
Mr. Cooper to sound this patient, in the expectation of finding 
astone. Upon introducing the instrument, Mr. Cooper in- 
stantly detected a calculus of moderate size, and his first im- 
pression was, that the man was a fit subject for lithotrity; but 
as upon passing the sound Mr. Cooper had found that the 
patient had a slight stricture in the bulb of the urethra, and 
that that canal was altogether too small to permit a full-sized 
lithotrite to pass, he recommended the operation of lithotomy, 
explaining to him that no other means could be employed to 
relieve him from the cause of his suffering. 

A day was consequently fixed for the performance of the 
operation in the country, but when the time approached, as 
the patient was suffering but little pain, his courage failed 
him, and he wrote to put off the operation. No tidings were 
received for more than one year; but Curing this period the 
pain and other symptoms of stone had so much increased, that 
the patient again came to town with the determination of 
submitting at once to the operation. 

He was admitted into Guy’s Hospital, and in September, 
1852, Mr. Cooper performed the operatiou, proceeding, how- 
ever, in a different manner to that which he is in the habit of 
adopting. Mr. Cooper did this in consequence of having read 
an account of an operation for stone performed by Dr. de Borsa, 
of Verona. This operation was described in a paper published 
in the Medico-Chirurgical Review for April, 1846. 

This method of operating is similar in principle to that which, 
some years ago, used to be performed by Mr. Martineau, of Nor- 
wich, whose success exceeded that of any of his contemporaries. 
The system of Dr. de Borsa agrees with that of Mr. Martineau, 
inasmuch as both avoided making any incision into the pros- 
tate, the object being merely to cut into the membranous part 
of the urethra, and then dilating the prostatic portion of the 
canal. This object was effected by Mr. Martineau with a 
beak-pointed, blunt gorget, narrow at the extremity, and 
gradually widening towards the handle; and he gently in- 
serted this instrument through the prostate gland into the 
bladder. Dr. de Borsa uses his finger instead of the gorget, 
and this constitutes the only difference between the two 
operations. 

In the case before us, Mr. Cooper performed Mr. Martineau’s 
operation, and found no greater difficulty in the introduction 
of the forceps than if he had, as usual, divided the prostatic 
portion of the urethra with the knife. Mr. Cooper removed 
two uric acid calculi at once, as they lay together in the 
blades of the forceps. The stones were rather more than an 
inch in diameter. 

On the sixth day, the patient passed all his urine by the 
natural canal, and in three weeks he was perfectly well. 

Mr. Cooper does not, however, agree with Dr. de Borsa as 
to all the advantages which the latter claims for his method of 
operating. The Italian surgeon says, that by his plan it is 
impossible to wound the salle artery, the prostatic plexus of 
veins, the bladder, or the rectum. With respect to w ing 
the pudic artery or rectum, Mr. Cooper does not consider that 
the danger is diminished; as to the pudic artery, he believes 
that it cannot be wounded excepting when there exists some 
variation in its distribution; and he is inclined to think that 
the dangerous hemorrhages which occur in the operation of 
lithotomy arise from the artery of the bulb being cut close to 
its origin from the pudic, and never from the division of the 
pudic artery itself, which is so protected by the ramus of the 
pubes and ischium, that even when it is attempted to divide 
this vessel upon the dead body, it is very difficult to succeed. 

In reference to wounding the rectum, Mr. Cooper had never 
known that accident to happen during the section of the 
prostate; but it is liable to occur during the division of the 
deep fascia of the perinzeum, if the handle of the knife be too 
much raised by the operator. 








Mr. Cooper agrees, with Dr. de Borsa, that the prostatic 





plexus of veins and the bladder are perfectly secure if the 
incision be made in the membranous portion of the urethra 
instead of into the prostate. Extravasation of urine, as a 
consequence of a wound in the bladder, is also entirely 
avoided. Mr. Cooper, lastly, considers that the operations of 
Dr. de Borsa and Mr. Martineau are equally safe and judi- 
cious. 

The stones in this case weighed respectively 90°5 grains and 
and 91°6 grains. 


UNIVERSITY COLLEGE HOSPITAL. 


Stone in the Bladder; Lithotomy; Unexpected Removal of Cal- 
culous Fragments. 


(Under the care of Mr. Ericusen.) 


On Wednesday, January 19, 1853, Mr. Erichsen performed 
the operation of lithotomy upon a patient about forty years 
old, who presented all the symptoms of stone in the bladder. 
But besides these, there was great vesical irritability, extreme 
nervousness and fear of an operation, and many of the signs 
of a fatty heart. 

The irritability of the bladder was very distressing, and of 
course interfered materially with the necessity of injecting 
that viscus for the performance of the operation. The patient's 
nervousness and fear at once pointed to the use of chloroform, 
but the state of the heart seemed to forbid the use of the 
anesthetic agent. Indeed, the fatal results which followed the 
inhalations of chloroform in a well-known case of fatty heart 
in this metropolis, were in themselves sufficient to make the 
surgeon pause, and weigh the risks his patient must run. 

But on the other hand, there was much likelihood that 
lithotomy, performed upon a patient whose nervous system 
was fearfully shaken by the mere idea of the knife, was not 
likely to prove successful if no narcotizing means were used. 
Mr. Erichsen considered that the risks mentioned in the last 
place were greater than those to which we first alluded, and 
the operation was performed whilst the patient was under the 
influence of chloroform. 

All the steps of the operation were conducted in the usual 
way, but when Mr. Erichsen had introduced the forceps, he 
felt behind the prostate gland a number of fragments, which 
he removed by using the instrument several times, as well as 
the scoop. It now became a question to determine whether 
the-stone had thus been broken by the forceps, whether the 
rupture had been spontaneous, or whether lithotrity had been 
previously performed. 

As to the first supposition, Mr. Erichsen was quite confident 
that he had used no force, and besides, the fragments were 
coated with Pes oom of lime, which salt had evidently 
been deposited on their regular fragments. The spontaneous 
fracture was not likely, as the nucleus was very hard, so that 
the only way to explain the curious circumstance, was to as- 
scribe it to lithotrity. 

But the patient had not spoken of any previous operation; 
still he confessed that he had been in the hands of a surgeon 
who had promised a cure: instruments had been passed, and 
it would thus appear that the stone was crushed without the 

tient’s knowledge. This certainly speaks very highly of the 

ightness of the operator’s hand, which lightness and dexterity 

was in some degree assisted by the rather limited range of 
intelligence possessed by the patient. The latter has since 
done very well; much better, indeed, than he would have fared 
had chloroform been withheld. 





SPevdical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuespay, Jan. 25, 1853.—-Mr. Hopasoy, Presrpent. 


A Case oF LARGE AXILLARY ANEURISM, IN WHICH THE 
SupctaviaN ARTERY WAS successFULLY Tiep. By 
Barnarp Hott, F.R.C.S., Lecturer on Surgery, and 
Surgeoa to the Westminster Hospital. 


Rosert H——, aged thirty, was admitted into the West- 
minster Hospital, May 23, 1851, with an axillary tumour, appa- 
rently fangoid. Five weeks previously he felt slight pain in the 
right axilla, and detected a small, hard, and apparently glandular 
swelling. He consulted Mr. James, of Uxbridge, who diagnosed 
the case to be abscess,.and treated it accordingly. After a week, 
he was admitted into the Uxbridge Union, under the care of Mr. 
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Rayner, who took a similar view of the case. The tumour had 
now increased, the patient complained of throbbing pain, and he 
had had two or three distinct rigors. Seven days after admission, 
the tumour was much enlarged, and the skin discoloured; and 
these symptoms having increased, Mr. Rayner, at the solicitation 
of the patient, punctured the tumour with a lancet, when a small 
quantity of blood only escaped. A suspicion was now enter- 
tained that the case might be one of aneurism; but on consultation, 
as no further evidence in favour of this view existed, it was con- 
sidered that the previous opinion was correct, and the treatment 
was continued. Five weeks after the appearance of the tumour, 
profuse hemorrhage took place, but ceased before Mr. Rayner 
arrived. He then thought he could detect a bruit de soufflet; 
and on this being confirmed, the patient was sent to the West- 
minster Hospital. At this time, the patient presented an ex- 
sanguineous, unhealthy, and anxious aspect; tongue clean and 
moist; skin warm and perspiring; eyes glassy; pulse 96, and 
hard; appetite bad; bowels moderately regular. The swelling 
was about the size of an ostrich-egg, nodulated, and communi- 
eating a spongy feeling to the touch. No fluid could be detected, 
but there was the elastic feeling usually accompanying malignant 
disease. ‘The pain was intense aud lancinating. The hand and 
arm were w@dematous, and could not be brought to the side; 
movement was difficult; no bruit or pulsation could be detected. 
A grooved needle was introduced, but only a small quantity of 
grumous blood escaped. Seven days after admission, the temour 
was more dense, its elasticity was nearly gone; the arm was 
more edematous, and the radial beat more feebly than on the 
opposite side. A fortnight afterwards, the tumour was greatly 
enlarged, was now uniform and elastic, and an indistinct bruit 
and pulsation could be detected. On consultation, it was agreed 
that the tumour was aneurismal. The bruit and pulsation had 
become more distinct, and it was decided that the operation of 
tying the subclavian artery should be performed. On the 18th 
of June, the day previous to the operation, the tumour had in- 
creased, the pulsations were uniform and distinct, and a mode- 
rately loud bruit could be heard all over the surface; the arm 
swollen, tense, and painful, widely separated from the side; the 
clavicle pushed upwards and backwards, so as to describe an 
obtuse angle with the sternum; the artery could be commanded 
by pressure above the clavicle. On the 19th, the patient being 
seated in a chair, the integument was drawn over the clavicle, 
and an incision made the whole length of and upon that bone. 
The skin being now permitted to resume its original position, 
the incision, of between four and five inches in length, was 
situated immediately above the clavicle. The deep cervical 
fascia was cautiously divided to the same extent. On careful 
dissection of the cellular tissue, the brachial plexus was 
exposed. A branch being mistaken for the artery was raised 
on the needle, but as pressare on it did not command the circu- 
lation, the artery was again sought for, which was felt feebly 
beating under the plexus of nerves, which lay in front and 
covered it. A ligature was put round it, and the circulation com- 
pletely commanded. The patient now suddenly became very 
faint, and his breathing embarrassed; he was laid on the floor, 
and water dashed on his face, when he soon recovered. No un- 
favourable symptoms ensued after the operation. On the 8th of 
July the ligature came away. At this time the tumour had de- 
creased one half, and a feeble pulsation could for the first time 
be detected in the radial artery. A few days afterwards, the 
tumour was somewhat large, and as it did not again decrease the 
diet was reduced and ice applied. From that time the tumour 
gradually diminished. On the 24th of December the tumour 
was so far reduced as to admit of his return to the country; he 
could move his arm nearly as easily as the other, and the edema 
had entirely subsided. 

The author then remarks on the difficulties sometimes ex- 
perienced in forming a correct diagnosis between fungoid and 
aneurismal tumours. In the present case the tumour had at first 
been taken for abscess; and it was not until the bemorrhage took 
place that its aneurismal character was suspected. When first 
seen by the author, the sae was again so distended as to mask 
the previous signs; and the history and appearance of the tumour 
favoured the idea of its malignaney, which was, however, con- 
tradicted by the subsequent improvement in the health of the 
patient, and the slow increase in the tumour. The size was re- 
markable, measuring nine inches and a half from the clavicle to 
the centre of the axillary portion of the tumour, and five inches 
from the arm to the side of the chest. The surrounding strac- 
tures were materially displaced, and the clavicle elevated, thus 
deepening the space between the integument and the artery, and 
apparently offering a serious obstacle to the facility of placing a 
ligature on it; indeed, when the parts had nearly resumed their 
normal relation, the cicatrix more resembled that arising from 
ligature of the carotid, than of the subclavian. 





Mr. Bowman remarked, that the chief point of interest in Mr. 
Holt’s case was the difficulty of forming a diagnosis, not so much 
in the early stages of the disease, as at the time it was admitted 
into the Westminster Hospital. The aneurism then had burst, 
blood was effused under the skin, and there was no pulsation in 
the mg - which had the soft kind of feel found in eneephaloid 
tumours. In reference to the point of diagnosis, he could briefly 
mention a case, not strictly aneurismal, but a blood-tumour, 
which was long thought to be of a malignant character. This 
case, though not strictly analogous to that related by Mr. Holt, 
was another illustration of the difficulty of diagnosis occasionally 
attending tumours in the axilla. The patient was a girl under 
the care of Mr. Fergusson, in King’s College Hospital. She was 
admitted with a tumour in the axilla, of such a size that it raised 
the arm and scapula. It was soft, elastic, and nodulated, and 
was said to have existed for some years. It was thought advi- 
sable not to interfere, and the girl was kept in the hospital, not 
with the expectation of a cure being effected, but that she might 
be watched. Eventually the tumour eniarged, its parietes gave 
way, and a fungous mass protruded from the opening. This was 
accompanied by hemorrhage, which it was feared might be fatal. 
The tumour, however, at length, having separated from the sur- 
rounding parts, fairly dropped out entire, leaving the tissues 
healthy. On examining the mass, it was found to consist of 
lamine of fibrine, much of which was colourless, but some was 
tinged with blood. On examination by the microscope the mass 
was found to consist of blood. Now, in this case, there had been 
no interruption whatever to the cireulation in the wrist, and the 
pulse in both arms was the same. The girl got quite well and 
left the hospital. The only explanation he could suggest of this 
case, was that there was a morhid condition of the vessels of the 
part, by which blood was effused into the tumour, and on 
repeated occasions forming laminated coagule, the original 
tumour having been absorbed, and that containing blood having 
separated as described. He did not know of any similar case; 
the nearest approach to it being the “ blood-tumour” of Cragie, 
consisting of effused blood. 

Dr. Srpson said, that in 1844, in a paper on the “ Position of 
the Internal Organs,” in the Provincial Medical Transactions, 
he proposed a plan for restraining the respiratory movements of 
the clavicles and sternum during the operation for tying the sub- 
clavian or carotid arteries. This consisted in passing a bandage 
round the chest, so as to prevent thoracic and increase abdominal 
breathing. This proposal was > in practice by Mr. White, 
late surgeon of the Nottingham Hospital, when tying the carotid. 
It answered perfectly. The clavicle did not rise and fall so as to 
deepen the artery and baffle the operation; and the veins, con- 
trary to anticipation, instead of being unusually swollen, were 
perfectly flaccid. The steps of the operation were markedly 
facilitated by the proceeding. 

Mr. De Morean inquired if in Mr. Holt’s case any examina- 
nation had been made of the blood which escaped when the 
grooved needle had been inserted into the tumour. Without 
entering into the question of how far we might determine by the 
microscope the presence, or not, of malignant disease, he thought 
an examination might have determined, in Mr. Holt’s case, 
whether the fluid had been blood only, or been connected with a 
morbid and malignant growth. 

Mr. Hour regretted that no examination of the blood had 
been made, as it might possibly have determined the true 
nature of the case. With respect to the plan recommended 
by Dr. Sibson, it might be a good one in cases of carotid 
aneurism ; but in the case under consideration, the tumour was 
so large and painful that it would not admit of any pressure 
being applied. 

Dr. Srpson remarked, that a bandage simply applied over the 
opposite shoulder would keep down the clavicle and arrest the 
action of the ribs. 

The Presipent had seen the patient previous to the operation, 
which he had also witnessed. It was skilful and successful. 
With respect to the suggestion of Dr. Sibson, he should say that 
most of the cases of axillary aneurism were so large, and lifted up 
the clavicle so much, that the plan could not be carried out. In 
other cases, however, it might be usefully resorted to. The case 
of Mr. Holt was the third that he (Mr. Hodgson) had seen, in 
which it was impossible, by external examination, to say whether 
the tumour was aneurismal, or a fungoid or other growth. The 
point could only be determined by puncture. e mode by 
which a bruit was best detected in these cases was to place the 
stethoscope behind on the scapula, and the bruit would then be 
heard. The Society were much indebted to Mr. Holt for having 
brought the case before them. 


(To be continued.) 
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MEDICAL SOCIETY OF LONDON. 
Satunpay, January 29, 1853.— Mn. Bisnor, Paesipeyt. 


THE FURUNCULOID EPIDEMIC, 

Ma. Denpy made some observations on the t asthenic 
character of disease, more especially, however, with reference to 
a carbuneular epidemic at present prevailing. These cases, 
scarcely to be classed under the head of carbuncle, commenced 
sometimes as a pemphigus bulla, and were very troublesome ; 
they bore more resemblance to what was known as the “ Persian 
Fire.” He had found in these cases that the use of the knife 
was not advisable, but he had employed the argentum nitratis 
with very excellent effects. He used the caustic in the early 
stage, and by causing aslough, quickly arrested the spread of the 
disease. In all these cases, the blood was in a depraved condi- 
tion, and tonics and support indicated. In some cases, the tender- 
ness of the skin was so great that pressure of the slightest kind 
in the neighbourhood of the sore could not be borne. 

Mr. B. W. Ricwarpson had found in these cases that the 
best and most effective treatment consisted of tonics, support, and, 
above all, change of air. He had used the knife sometimes freely, 
bat little matter escaped. He had noticed the irritation of the 
skin referred to by Mr. Dendy. 

Mr. Hancock had seen many cases similar to those mentioned 
by Mr. Dendy. He regarded them more in the light of 
furunculoid tumour than of anthrax, as several occasionally oc- 
curred in one limb, The cases were usually accompanied with 
disorder of the digestive organs and want of power. He had 
found the best plan of treatment was to leave the tumour quite 
alone, and allow it to suppurate. When interfered with, either 
by the knife or the nitrate of silver, others were apt to form, 
which was not the case when the first tumour was allowed to 
take itscourse. Alterative doses of mercury, followed by the 
nitro-muriatic acid, he had found the best internal medicines. 

Mr. Cuiips remarked that the cases under discussion had been 
very prevalent, particularly amongst the police force, during the 
last two or three months. He agreed with Mr. Hancock on the 
impropriety of early interference with these tumours. Tonic 
treatment was early required. 

Mr. Denpy observed that the nitrate of silver acted on the 
absorbents around the tumour, and by stimulating them, cut 
short the progress of the disease, in the same manner that ery- 
Sipelas was arrested. He had seen only good effects follow the 
nitrate of silver; it was in his hands preferable either to the 
use of the knife or to doing nothing. 

Mr. Canton said that chlorate of potash in these cases was 
more likely to do good than any other internal medicine. Wine 











and good diet were early required. The blood disease might, he 
thought, be in a great measure attributed to the state of the weather. 
He did not agree with Mr. Dendy respecting the application of 
caustic ; his own (Mr. Canton’s) experience was in favour ofa free | 
opening at the proper time, extending to the healthy textures | 
underneath and around, so that the disease might fairly be | 
eliminated from the system. He had noticed, in families who had | 
been subject to the furunculoid affection, that those members of 

it who escaped became the subjects of diarrhaa. | 
_ Dr. Hawxstey had found large quantities of the oxalate of | 
lime in the urine of patients affected with the furunculoid disease. | 
In very obstinate cases, he had found the use of quinine and iron, 
and the local application of the resinous ointment, the best means 


of treatment. 
(To be concluded.) 








Rebiews and Notices of Wooks. 


The Journal of Psychological Medicine. Edited by Forses | 
Wiystow, M.D. January, 1853. 

Tue present number of this ably conducted journal sustains 
the reputation of its predecessors. The first article takes a 
comprehensive survey of the condition of the British Asylums. 
The second contains a powerful exposure of a most glaring 
anomaly in our system of Jprisprudence, illustrated by the in- 
teresting narrative of Captain Johnston, who has been for | 
seven years a prisoner in Bethlehem, on the charge of murder, 
committed on board his ship during a paroxysm of insanity. 
This narrative, and it is said the testimony, positive or nega- 
tive, of the physicians of Bethlehem, clearly establish that he 
is of perfectly sound mind. The third article is a vigorous 
and fearless commentary on the disgraceful abuses at Beth. 
Jehem Hospital, and the conduct of the governors and medical ! 





officers of that institution. It is with no small satisfaction 
that we welcome the support of a journal, specially devoted to 
mental pathology, and independent enough to denounce the con- 
duct of those who have betrayed the trust they had usurped. 
The Report of the Commissioners in Lunacy upon Bethlehem 
is also given in full. There is also an interesting article upon 
the Epidemic Mental Diseases of Children. 








THE ANALYTICAL SANITARY COMMISSION, 
To the Editor of Taz Lancer. 


Sir,—Your remarks on different specimens of tincture of 
opium, in the last number of your journal, show the necessity of 
more precise directions in the Pharmacopeia for ensuring uni- 
formity of strength in that important medicine. In the twenty- 
one samples which you have examined, scarcely are there two 
alike, either in specific gravity or in the solid contents; and the 
specific gravity seems to bear no relation to the solid contents, 
for 981, which is the heaviest but one, contains, with one excep- 
tion, the least quantity of solid matter. You may well express 
astonishment at such results. But you will find, on examination 
of opium of the first-class, great difference in character; pieces 
taken out of the same chest contain very different relative pro- 
portions of soluble and insoluble matter in proof spirit. In 
drawing attention to my tincture, which yielded, on evaporation, 
the least amount of residue, you say that it contains little more 
than half what the College intended it should. No required 
residuum is mentioned in the Pharmacopeia; the formula only 
is there given, and in order to show that this formula has been 
strictly followed in my case, I trust you will do me the justice to 
publish a minute taken from my laboratory-book respecting the 
tincture which you have examined :— 

“Sept. 27, 1852.—12 oz. powdered opium; 1 gallon proof 
spirit; digest 7 days.” 

Pressings, when dried, weighed 74 oz.; this added to the 
weight of the residue, you found the tincture yielded on evapora- 
tion—viz., 3-1 per cent, for one gallon==70,000 grains, which 
amounts to 44 oz. 10 gr..—makes up the original weight of the 
powdered opium employed as directed in the London Pharma- 
copeia. 

I employed the best quality of Turkey opium, selected from 
the stock of one of our first drug merchants, of a light colour, 
rather soft, and possessing the odour of genuine opium: it was 
dried and powdered in my own laboratory. 

I am, Sir, your obedient servant, 

Oxford-street, Feb. 1853. P. Squire. 


To the Editor of Tur Lancer. 


Sir,—The tinctura opii, to which reference was made in your 
last journal, is prepared by myself with exactly the quantity of 
opium and spirit of wine prescribed by the Pharmacopeia, and 
should your correspondent test its action, he will find that the 
gummy principle held in solution contains in a high degree the 
virtues of the opium. As now prepared it has been used for 
forty years without s. single complaint.—Your obedient servant, 

Piccadilly, Feb. 1853. Gronrce REECE. 

THE PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION, 
To the Editor of Tae Lancer. 


Srr,—I entirely agree with your Brighton correspondent 
(Jan. 22), that with the removal of the Association Medical 
Journal to London, and the formation of a “ Metropolitan 
Counties Branch Association,” the character of the Society, and of 
its feeble publication, is atan end. They are no longer provincial. 
But instead of looking on this revolution of things with dismay, 
I look on it with hope, and I embrace with avidity the idea of 
Dr. Forbes, of the formation of a “ British Medical Association” 
—of a federal union, in which the various corporations may, 
through the medium of a real representative council, act with a 
common purpose, and for the common good: a federation in 


| which the public may recognize a real medical faculty—a union 


for all beneficial purposes, within and without; and a political 
status, compelling respect from the Legislature, and binding to- 
gether the disjecta membra of a much abused profession. 

And for helping out the establishment of such an Association 
anlike your Brighton correspondent—I have no objection, not- 
withstanding his heterodox opinions on some therapeutic agencies, 
to a four years’ presidency, at least, of that same Dr. Forbes. 

I am, Sir, &e. 


Pulborongh, Sasgex Feb. 1953, T. J. Martin, 











THE LANCET. 


LONDON: SATURDAY, FEBRUARY 5, 1853. 


In the ensuing number of this journal a very important 
document will be published, being an authentic report by 
Mr. Joun Wruw and Dr. Atexanper Harvey, of South- 
ampton, on the YeLLow Fever lately prevalent at that port. 


—_ -—~»- --- —— 


Ir there is at the present time one thing more than another 
from which we may draw an augury that our noble profession 
will at no distant day take equal social and political rank with 
the professions of law and divinity, it is the settled conviction, 
now held in so many quarters, that medical men should have 
special representatives in the House of Commons. We can 
scarcely entertain a doubt, that if Lord Angrpgen’s proposed 
Reform Bill becomes the law of the land, the University of 
London, one of the great medical institutions of the empire, 
will have the privilege of Parliamentary representation 
conceded to her. Should this happy consummation be 
brought about, this growing and popular University will 
have conferred no slight boon upon the present age. Her 
graduates have ably and perseveringly fought for that high 
privilege; but their exertions, like many others of uoble scope 
and aim, have not been limited in influence to the one object 
they have sought. Through their instrumentality, the idea 
of a representation of intellect, as an improvement on the 
common principle of Parliamentary reform, has been thrown 
into the political arena, and expounded and espoused by cer- 
tainly one of the most eloquent Ministers of modern times. 

Under such circumstances, it was natural that our Colleges 
of Physicians and Surgeons should bethink themselves of the 
possibility and utility of obtaining representatives in Parlia- 
ment. We mentioned, some time since, that this important 
question engaged the attention of the College of Physicians 
and the College of Surgeons. In our simplicity, we rejoiced 
at this knowledge, and considered that these bodies could 
only be debating on the proper methods to be pursued in 
attaining an object which seemed so desirable. We little 
dreamt of the miserable termination of the matter which has 
already occurred in one of these Colleges. But we will state 
the facts, and the profession will, we doubt not, share in our 
astonishment and indignation. We trust, too, the profession 
will join with us in the attempt to contravene the miserable 
decision of the College of Surgeons in a matter involving the 
interests of the members, of the profession at large, and of 
all the educated classes of the community. 


We are informed that, at the instance of two of the | 


most eminent members of the Council, a Committee of 


REPRESENTATION IN PARLIAMENT OF THE COLLEGE OF SURGEONS. 





| 


the Council of the College of Surgeons was appointed, to | 


consider the propriety of memorializing the Government 
on the subject of conferring Parliamentary representatives on 
the members and fellows of the College of Surgeons. The 
matter was discussed at many sittings. A memorial was pre- 
pared. Once the question was carried in the affirmative; but on 
the proposal to confirm the minute of the previous meeting, the 
motion was negatived. Thus, for the present, the enlightened 
members of the Council have been defeated; and it appears 








hopeless to expect that the Council will proceed to reconsider 
their decision. As far as in them lies, the Council of the 
College of Surgeons have had the question of professional 
Parliamentary representation before them, and by them it 
has been coldly repudiated as an evil. If the representative 
privilege had been in their hands, and could have been con- 
ferred upon the profession, this enlightened body would have 
refused the boon! We have under our pen the names of the 
men who, blinded by prejudice and selfishness, defeated the 
object of the Committee. The members and fellows ought to 
know who have baulked them in this matter; but we forbear 
to publish the names of the men who have committed this grave 
fault, in the hope that hereafter they may lend themselves to 
better counsels. The motives for the decision we condemn were 
as miserable as the decision itself. The Council of the College of 
Surgeons were afraid to have their fellows and members entrusted 
with the power of returning one or more of their own class to 
represent them in Parliament, lest their choice should fall upon 
improper persons. This was the only argument which could be 
adduced, and we regret to say it had the sanction of a majority 
when the question came to the vote. Ata thousand points, our 
profession suffers from the want of such a power and status as 
Parliamentary representation would confer; and the Council of 
the College of Surgeons, instead of seizing the opportunity of 
pressing for such an advantage, cowers down, from an insane 
or childish fear lest the surgeons in general practice should 
return one of their own class, instead of a so-called * pure.” 
Such a want of confidence is at once most unjust and ignoble 
from men who are what they are by the suffrages of the very 
men they suspect and would injure. 

But happily the question is not entirely in the hands of the 
Council. The members and fellows throughout the country 
may move in this matter if they please. They may memorialize 
the Government and petition Parliament for that which the 
Council have treacherously declined; and if they do so ener- 
getically and extensively, we have no fear of their success. 
With a new Reform Bill “looming in the distance,” medical 
men may, if they choose, demand to have a specific voice in the 
legislature. We have laymen presiding over the registration 
of births and deaths; we have laymen presiding over the 
Board of Health; we have laymen administering the medical 
departments of the poor-law; we have laymen presiding over 
all that relates to lunacy; we have the spectacle of lawyers in 
plenty in the House of Commons, and of lawyers and divines 
in goodly proportion in the House of Peers: yet the ruling 
body of some twelve thousand surgeons deliberately pass a 
vote of unfitness upon the great bulk of our profession when 
the question of their having one, or at most two, representa- 
tives in Parliament comes before them. We fervently trust 
this pestilent mischief may be neutralized by the attitude of 
the profession. Deserted in this matter by their leaders, 
we hope the members and fellows, who form the bulk 
of the College of Surgeons, will presently take means to let 
the Council and the Government know that they scorn the 
pusillanimity of the one, and that they claim from the other a 
boon to which, in this age of intelligence, they are entitled, 
and which cannot be refused them, if the principle of the 
representation of educated classes, as well as of mere earth 
or bricks and mortar, is to be recognised and grafted into the 
constitution of this great and free country. 


—-~ 
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NECESSITY FOR THE ESTABLISHMENT OF LOCK HOSPITALS. 
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Ovr friend Dr. Rose must the more readily excuse us for 
having, in our previous observations on “ Lock Hospitals,” 
interpreted some of his views rather differently than he 
intended, seeing that on a re-perusal of his first com- 
munication, we are still of opinion that his words, and the 
collocation of the sentences, really permit of the construction 
we placed upon them. However, n’importe, Dr. Rose is of 





our opinion, that the infected and therefore infecting women 
should be admitted into the establishments whose institution 


luxuriously civilized a state becomes, the stronger is engen- 
dered in its individual members the feeling of the “ necessity 
of keeping up appearances.” The more luxuriously civilized 
that state, the more numerous and diverse are the circum- 
stances which constitute such “appearances.” Now, from the 
difficulties and expenses attendant upon the procurance of 
them, and the odium attached to a fall off from their exhibi- 
tion, or loss of caste, the single man finds quite enough to do 
to procure them, and “keep up appearances” for himself, and 


we are advocating, without making any payment. But Dr. | dreads the embargo of a wife and family, increasing as they 


Ross continues to think, apparently with others, that if the 
soldier, sailor, or marine were obliged to pay for admission, | 
some good might follow. We doubt it; and must still main- 
tain that we see no reason why a syphilitic marine should pay 
a public medical institution, any more than a drunken and 
gluttonous one, simply to be cured of the disease which he has 
entailed upon himself. It may be replied that drunkenness 
is actually punished, both in the services and civil life. True, 
it is so, if a breach of discipline, disorderly conduct, or dis- 
turbance of the public peace results; but after all, we doubt if 
it can be said that the mere drunkenness is punished—it is 
rather certain things which a man does when he is in- 
ebriated that receive their due reward. It is also true that 
we sometimes read of a delinquent being punished for having 
committed an act, and also fined for being’drunk when he did 
it, but how often do we not hear of the plea of drunkenness 
being not only brought forward in extenuation of mercy, but 
its propriety absolutely admitted! But neither in the services 
nor in civil life is a man punished for being afflicted with, nor 
asked to pay at our hospitals for being cured of diseases of the 
liver, kidney, or brain, or of the dropsy or anasarca, which are 
well-known to be the results of his inveterate addiction to 
spirituous liquors;—why then should he pay for the cure of 
his bubo, eruption, or phagedzenic uleer? That the proposal 
for even a very partial adoption in this country of a custom 
prevalent on the continent, of the state exercising a surveil- 
lance or sort of tutelary care over the filles publiques and 
brothels, would excite violent opposition from many and in- 
fluential sources, cannot be doubted. But we are of opinion 
that some modification of such custom might be adopted 
amongst ourselves with very great advantage. Without 
interfering with the “ suspected,” we see no reason why regu- 
lar houses for prostitutes (houses as well-known to the police 
as our “cadger’s dens,” “ cribs,” and “ kitchens”), should not 





be visited by an officer of health, were it only to point out to 

the infected persons the gravity of the condition they were in, | 
or were tending to, and to offer them (as by right or law he 
should have the power) immediate admission as in or out 
patients at some of our proposed new Lock Hospitals. At | 
any rate our large garrison towns and naval stations might | 
fairly permit of the experiment being made. It is as useless | 
to shut our eyes to the fact that prostitution will exist, as it | 
would be to deny that it has existed and does yet exist. We 

believe that it increases. We use the term in its widest sense | 
—viz., sexual intercourse between persons not married. We 
believe it to be a law, that with the increase of civilization, 
or rather of luxurious civilization, in a state, there is a 
diminution of marriages, except in the patrician classes of 
Society. There is more celibacy—why it isso we need per- | 
haps scarcely say, but we would suggest that the main | 
solution of the matter lies in the following:—The more | 


! 


would not only the “appearances,” but the odium he would 
suffer if unable to maintain them. We believe that after 
making all allowances for those who from peculiarities of 
temperament or selfishness do not marry, and those who from 
physical incapacity are prevented from marrying, more than 
one-half of the célibats of the present time would remain single 
no lenger, were it not that the expenses attendant upon matri- 
mony are too great for them to bear. In the eighth and ninth 
Reports of the Registrar-General, it is shown that the propor- 
tion of marriages to the female population has progressively 
diminished from 1-716 per cent. in the ten years 1796—1805, 
to 1°533 per cent. in the ten years 1836—1845. Thus, from 
1796—1805 there were 1716 ior a 
L females living. 
1637 


1806—1815 
5 1607 


1816—1825 

1826—1835 1588 

1836—1845 1533 
And in the eleventh Report we learn that in 1848 the annual 
rates of marriage were 661, 805, 755, and 961 to every 100,000 
of the population of England. With such a state of affairs, 
there must be an increase of prostitution, and with forced 
celibacy another evil, well indicated by Dr. Copiayp, in the 
lately published part of his learned “ Dictionary” :— 


“ A very large proportion of bachelors are actually impotent 
after thirty or thirty-five years of age, and being conscious of 
their prematurely exhausted powers, prudently abstain from 
sacrificing the happiness of the opposite sex.” 

Where, then, there is a forced celibacy, there is prostitu- 
tion; or where there is fear of infection from the latter, or 
inability to pay for the chances of getting it, there operate 
the abominable causes of the “exhaustion” indicated in the 
above passage. If prostitution does and will exist in civil life 
amongst célibats, to hope or believe that soldiers and sailors, 
healthy, vigorous men, will refrain from promiscuous sexual 
intercourse, (for the majority are not allowed the chances of 
any other,) would be a dream of Utopia. The question must 
be looked at physically as well as morally, so long as soldiers 


” 
” 
” 


” 


_ and sailors are amenable to physical as well as to moral laws; 


and until we discover that the moral discipline in the services 
is of so effectual and exalted a character as to be able to 
cause healthy soldiers and sailors, to whom we cannot allow 
wives, to smother all sexual desire, subdue every outbreak of 
the erotic passion, and turn a deaf ear to the voice of the 


| Siren, we shall believe that we are in duty bound to offer 


them the best preservation we can against the dangers we 
know and feel ourselves that they must inevitably encounter. 
With regard to this subject also, we think the time is come 
when we should no longer allow the sarcasm of Drpgrot to be 
applicable to us:—“ Nous parlerons contre les lois insensées 
*jusqu’’ ce qu’on les reforme, et en attendant nous nous y 
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MISERABLE PAYMENT TO MILITIA SURGEONS. 





“ soumettrons aveuglément.” He who wrote from Ephesus 
to his brethren at Corinth, “caddy avO@piry yuvaiwds py 
AmrecOa,” wrote also, “cia 3 rac wopyveiac txacroc Try éavrod 
yvvaira txyirw.” If this was necessary to such persons as 
were then addressed, what have we to say to soldiers, sailors, 
and marines, to the majority of whom we cannot allow wives, 
or to civil célibats, who cannot afford them, though permitted. 
We thus deal largely with the moral aspect of the matter; 
for the physical cannot be dissociated from it, and we feel 
that a great hindrance on this side of the question exists in 











profession, and praying forredress. “W. B.,” first jockey for 
the Derby, has no longer the power of appreciating the low 
qualifications of a Frail electioneering fag at £300 per annum 
—the high ones of militia surgeons at nil; and we have great 
confidence that the appeal will not be made in vain to his 
successor in the War Department. We shall stand excused 
for reverting briefly to these grievances. 42nd Geo. 111. sec. 78, 
assigns to these officers, when embodied, the usual pay of 
surgeons of infantry; and, previously to the year 1829, they 
were retained on the staff of their respective regiments, re- 


respect to legislation and charitable interference through | quired to reside at head-quarters, and in consideration of this 
Lock Hospitals. But how weak is our humanity; how we requirement, and as a lien on their services when called on 
strain at the gnat, but swallow the camel! The ravages and | for active duty, were allowed a by no means extravagant half- 
spread of syphilis, the treatment of vénériennes, the establish- | pay. In 1829, this arrangement, on the faith of which many 
ment of Lock Hospitals, constitute a topic too naughty or too | had entered the service, was abrogated; some received six 
fulsome to be discussed even as a subject of state policy; but | months’ pay, others from 4s. to 6s. per diem—determined by 
the vilest charlatans may paint our walls, thrust bills into our | their length of service prior to 1815. All were severed from 
hands in the most open and public thoroughfares, advertise in | the staff, freed from residence at head-quarters, and permitted 
our journals, and puff their treatises hourly before us, and all to carry to the best market the fruits of a laborious and ex- 
this in connexion with subjects which the veriest reprobates, | pensive education, adopted as a means of livelihood, without 


short of the authors of this mischief, blush to own even the | 
consciousness of their existence. , 

It has been properly adverted to by Dr. Ross, that the 
detriment arising from the syphilitic contamination of the 
present generation must be viewed in its influence upon the 
welfare of the future, if we wish to regard it in its full and 
proper bearing. The now syphilitic person marries, he pro- 
creates children, and perhaps infects his wife; one or two | 
children are brought as abortions into the world, the others 
with constitutions bankrupt from syphilis, and as pensioners 
upon the funds of a dispensary for treatment. It is from 
the children of our working classes that the future “ hewers 





of wood and drawers of water” are to be derived; and if | 


the former are born with constitutions bestowed upon them | 
by fathers who are saturated with syphilis and mercury, | 
shall we wonder at the supposition that some future Tacrrtvs, 
describing the history of our race, shall point out the gradual | 
decline in our physique from the original standard of English 
organization. Hand in hand,then, with the immediate benefits 

to be derived from the treatment of syphilitic patients in the | 
early stages of the disease, through the medium of Lock | 
Hospitals, is seen the prophylacticism of our future inhabi- | 
tants. 


moderate the effects of the syphilitic virus, by the practice of | 


The history of the late attempts made in France to | 


what has been termed “syphilization,” proves such endeavours | 
to have been as bad and useless in practice as they are wrong 
in theory. Quite an opposite plan must be adopted with 
syphilis from what was formerly practised with variola: we are 
not to bestow the poison artificially on those who have it not 
in formd nature, but we must remove or destroy its influence 
in those who thus have it, to prevent its propagation amongst 
those who have it not. 
en 

In Tur Lancer for September 18 we expressed our views on 
the insult offered to the whole medical profession in the 
persons of militia surgeons, and have felt no small surprise at 
the indifference which has allowed so important a subject to 
rest in a kind of mesmeric catalepsy. Reaction has at length 
commenced, and we learn with much satisfaction that a 
memorial is in course of signature, pointing out the anomaly 
and injustice of the regulations affecting that branch of the 





any liability to duty except in common with the other officers 
of their regiments. Thus matters stood till last year, when it 
was thought expedient to raise 50,000 militia by voluntary 
enlistment. The regulations and scale of remuneration were 
entrusted to the tender mercies of “ W. B.” Regimental sur- 
geons were thereby required to inspect volunteers at head- 
quarters, for an allowance of 2s.6d.for each volunteer examined 
and passed, so as the total per diem should not exceed 11s. 4d.; 
whilst other private practitioners receive 2s. 6d. for each man 
inspected, making a total, in the event of sixty examinations, 
of £7 10s. per diem; and the magistrate’s clerk, for filling up 


| this number of attestations, £3! They are also directed to 


accompany the adjutant on tours of inspection, taking them 
from their homes and permanent business many consecutive 
days for 11s. 4d. per diem, exclusive of mileage, if by railway, 
the actual sum paid, and 5s. per diem for inn expenses, which, 
we need hardly say, require some substraction from the 11]s.4d. 

It will be remembered that surgeons appointed since 
1815 do not receive one farthing of permanent pay, 80 
that the above is the sole provision made for these 
ill-used officers. "We may be told they can resign—ad- 
mitted; but policy and justice point out the alternative— 
remove the grievance! We know that many members of 
the profession have a taste for this kind of practice; more- 
over, they have paid some £6 6s. for a commission, and pro- 
bably five times as much for an outfit. We admit, successors 


| may be found, looking to the position such appointments 


would acquire fur them; but having gained that, and felt the 
sacrifices necessarily attending it, they will again make way 
for others. Knowing as we do the peculiarities of military 
practice, the habit of nice observation to detect malingerers, 
and the necessity of being conversant with dietaries, reports, 
and various other details, we deny that these frequent changes 
and importations of fresh men can take place without detri- 
ment to the public service. The memorialists have our best 
wishes; and, looking to the important position the militia is 
destined to hold, we will not so disparage the present Home 
and War Secretaries as to believe that the appeal will fail of 
success. 


a> 
> 








THE POIs 


Tue recent death, in the convent near Bristol, from poisoning 
by aconite, supplies another illustration—and it will be sup- 
plied in vain—of the fatal rashness of entrusting the pre- 
paration and administration of dangerous remedial agents to 


ignorant or irresponsible persons. A penitent, as she was de- 


ONING CASE AT THE BRISTOL CONVENT.—THE CROYDON EPIDEMIC. 





scribed, of the Roman-catholic Convent of the Good Shepherd, 
at Amos Vale, was taken seriously ill while in the chapel, 
and had to be conducted to the infirmary. It appears that 
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Tue epidemic fever at Croydon still prevails to a consider- 
able extent. The causes of the malady are, no doubt, mainly 
dependent on the very bad arrangements which have been 
made respecting the drainage. Indeed, we hear from the best 
authority that nothing could have been worse managed. No 
kind of precaution was taken with the view of preventing the 
ill effects of opening drains and cesspools, consequent upon 


| laying down the pipes. The malaria thus spread abroad was 


she had been taking, under the direction of Dr. O’Brrey, the | augmented in intensity by the moist and warm state of the 


physician to the institution, a decoction of pomegranate and | atmosphere of late prevailing. 


quinine, as a remedy for tape-worm. The medicines were | 
kept ina room called the economat, and were dispensed by a 
sister-assistant, Sopu1a Ryper. On the moruing of the fatal 
occurrence, this Sopm1a Ryper had to prepare a dose of this 
medicine for the deceased. She went to her economat, which 


we may as well call a cupboard, for the purpose. She took a | 


bottle off the shelf, and poured a drachm of what she presumed 
to be decoction of pomegranate, into a cup, put in one grain 





of quinine, and added a wine-glassful of water. The medicine- 
bottles, the jury were told, were always labelled; this bottle 
was not labelled, and no pains appear to have been taken to 
obviate a mistake. This draught, mixed at hap-hazard, was 
given to the deceased. The supposed pomegranate decoction 
turned out to be a mixture of Fiemrne’s tincture of aconite 
and morphine, which the sister-assistant hud mixed for an ex- 
ternal application for toothache! It was the effect of this dose 


which compelled the unfortunate girl to seek the infirmary: | 


And here we witness another phase of amateurship in medical 
practice. The superioress is called in consultation. She 
finds the patient vomiting or retching, but does not think her 
sufficiently ill to send for a medical man. When she heard 
the patient was dead, she exclaimed, “ Impossible!” and then 
sent for the nearest surgeon! The sister-assistant is censured 
by the jury for administering the poison by mistake, but the 
equally culpable conduct of the superioress, in taking upon 
herself the office of the physician, is passed over. There is 
a strange but fixed association between the ideas of drugs and 
medical skill in the minds of the ignorant. Every old woman 
who administers a dose of jalap is incomprehensibly exalted 
in her self-conceit, and straightway fancies herself competent 
to decide as to the when, why, and manner of administering 
any drug whatsoever. The chemist who di the pre- 
scriptions of physicians, by some intuitive process which he 
does not care to analyze too minutely, thinks he has thereby 
acquired that medical skill which dictated the prescription he 
dispensed. And so it is with every class of ignorant dabblers 
in physic. We believe that Ladies Superioresses, Ladies 
Abbesses, and Ladies Bountiful of every kind, are especially 
prone to this vice. As we see in the lamentable instance 
before us, a sister-assistant habitually dispenses the medicines, 
wields the most deadly poisons with the most perfect sang- 
Jroid,as a remedy for tooth ache, and finishes by destroying 
a fellow-creature. A superioress, equally confident in her 
skill, sees nothing dangerous in the symptoms of a person 
actually dying from aconite and morphia, thinks a dose of 
salt-and-water will do her good, and sends for the nearest 
surgeon when the unhappy victim is dead! She has escaped the 
censure of the jury—may she not be insensible to that inward 
monitor which can never cease to reprove her temerity ! 
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In addition to other mis- 
management, it may be mentioned that the pipes in many 
places are so small in calibre as to be totally unable to carry 
off the soil, &c., and there is no common sewer! The con- 
sequence has been, that openings have been continually made 
in various parts of the town, and the contents of the pipes 
pumped up and spread over the surrounding ground. The 
surface-water drainage is also much neglected, and the Wandle 
is no longer its recipient, the water being allowed to percolate 
the earth. An eminent practitioner of the town also attributes 
much mischief to the filthy condition of the town generally. 
The disease prevailing is of the low typhoid character, accom- 
panied by much gastric disturbance. The mortality, com- 
pared with the number of persons afflicted, is much below the 
average of deaths from fever. On an early occasion we shall 
give a detailed account of the disease, its causes, treatment, 
and the results. 











THE LATE JONATHAN PEREIRA, M.D., F.RS., &e. 

Iy all ages and in all conditions of society it has been custo- 
mary, on the death of any distinguished individual, to commemo- 
rate the name of the deceased by recording the good deeds which 
in life rendered him illustrious. This has been done, not so 
much, perhaps, as a tribute of respect to the dead, as an incen- 
tive to the practice of virtue by the living; and surely there is 
no character which presents so many opportunities for useful 
comment and example as that which, amidst the difficulties of 
circumstance, has triumphed over obscurity, and risen into ho- 
nourable fame. This was the case with the late Dr. Pereira, 
whose determination of purpose and untiring industry evabled 
him to accomplish more in the space of one short life than is 


usually effected in that of many longer ones. 

The subject of our present memoir was born in the parish of 
Shoreditch, in London, on the 22nd of May, 1804. He received 
the radiments of his education at some of the small schools in 
the neighbourhood; and when he was about ten years of age he 
was placed under the tuition of a classical master of no ordinary 
attainments. This gentleman kept an academy at No. 10, Queen- 
street, Finsbury, and Pereira remained with him for a period of 
four years, during which time he obtained the friendship of his 
preceptor, who was accustomed to speak of him as a boy of con- 
siderable merit. When he left school he manifested a 
desire to enter the medical profession; and accordingly, at the 
age of fifteen, or alittle earlier, he was articled as an apprentice 
to Mr. Latham, an apothecary, of the City-road. There he re- 
mained between two and three years, when his master became the 
subject of mental disease. This led to the breaking up of the 
practice and to the cancelling of Pereira’s indevtures. While he 
was with Mr. Latham he studied hard at his classics,and he drew 
vocabulary of Latin terms for his guidance in dispensing. 

At the close of the year 1821 he became a pupil at the General 
Dispensary in Aldersgate-street, and he there attended the pre- 
lections of Dr. Clutterbuck on chemistry, materia medica, and 
practice of physic. He also availed himself of the lectures which 
were occasionally given by Dr. Birkbeck, on natural philosophy, 
and by Dr. eae on botany. In the year following he enteré 
to the surgical practice of Saint Bartholomew's Hospital. While 
thus in the prosecution of his stadies, a vacancy occurred 
in the office of apothecary at the Di 'y. This appointment 
he was anxious to secure for hi but as he was not yet qua- 
lified for it, it was necessary that he should proceed at once to 
the Hall, and obtain its licence: this he did on the 6th of March, 
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1823, when he was only eighteen years of age. In the same 
month he was appointed to the Dispensary, and we may date his 
illustrious career from that time. The salary at tke Dispensary 
was not large—it was, in fact, only 120/. per annum; and, with 
the view of increasing his income, he formed a class for private 
medical instruction. This he had but little difficulty in doing, as 
the lectures at the Dispensary were largely attended. His success 
in that undertaking was very great, and he thought it desirable 
to publish a few small books on the subjects in which he found 
his pupils most deficient. These were a translation of the 
“ Pharmacopeia” for 1824, with the chemical decompositions; 
the “ Selecta 2 Prescriptis;’ a manual for the use of students; 
and a “ General Table of Atomic Numbers, with an Introduction 
to the Atomic Theory.” These works were published in the course 
of the years 1824-5, 6 and 7; they had a very extensive sale, and 
two of them are in existence at the present time. 

In the year 1825 he passed the College of Surgeons, and in the 
year following he succeeded Dr. Clutterbuck as a lecturer on 
chemistry. At that time he was only twenty-two years of age, 
but his appearance was commanding, and he therefore looked 
much older. His first lecture was given toa large class of pupils 
and friends. It was eminently successful, and he received the 
warm congratulations of his numerous admirers. Then, as ever 
afterwards, he sought to dazzle by the novelty of his facts and 
the profusion of his illustrations. His lecture-table was covered 
with specimens, and, among other things, he exhibited the new 
element, bromiue, which Bolard, of Montpellier, had just then 
discovered. 

In the course of a year or two after that time, he began to col- 
lect the facts for his “ Materia Medica.” He saw that the whole 
subject of pharmacology was involved in the greatest confusion, 
that its principles were misapprehended, and that its doctrines 
were founded in absurdity and conjecture. From this chaos and 
darkness he determined to relieve it. Accordingly, he com- 
menced a diligent search for all the facts of the science; he studied 
the ancient fathers of physic, and made himself master of the 
literature of his subject, from the earliest period of history; he 
collected the works of English writers, and he undertook the 
study of French and German, in order that he might read those 
of the Continent. At that time he devoted his whole energies 
to the subject, and worked for about sixteen hours a-day. He 
was accustomed to rise at six in the morning, and to read, with 
bat little interruption, until twelve at night. This he continued 
to do for several years; and had he not been possessed of an iron 
constitution, of great physical endurance, and of a most deter- 
mined purpose, he would unquestionably have sunk under it. 
As it was, the closeness of his application occasioned several 
slight attacks of epilepsy, and a frequent determination of blood 
to the head. After a short time, he began to give lectures on 
materia medica, as well as on chemistry, at the Dispensary ; and 
he must have been so completely engaged that he could not find 
leisure for original investigation. In fact, from the year 1827 
until that of 1835, his name appears but once in the journals of 
the time. This occurred in 1829, when he published a short 
paper in the London Medical and Physical Journal, on the 
adulteration of hydriodate of potash. 

In the year 1832 his affairs were in so prosperous a state that 
he ventured to leave the Dispensary, and to get married. He 
resigned his appointment in favour of his brother, and he com- 
menced practice as a surgeon in Aldersgate-street. A reference 
to Tue Lancer of the time will show that he left the Dispensary 
about twelve months before the notorious quarrel occurred at 
that institution. It is probable that he foresaw the approaching 
storm, and retired from the falling house; but be that as it may, 
he had, in the sear of his marriage, joined the new medical school 
in Aldersgate-street; and in the year following he was elected 
to the Chair of Chemistry inthe London Hospital. For a period 
of six years he lectured at both of these places on three subjects 
—namely, on Chemistry, Botany, and Materia Medica; and 
during the whole of each winter session he was accustomed to 

ive two lectures daily. While he was at the Aldersgate Medical 
hool he became very intimate with Dr. Cummin, who was then 
the editor of the late Medical Gazette ; and in consequence of this, 
and also of his great popularity as a teacher, he was engaged to 
publish his lectures on Materia Medica in that journal. They 
extended over a period of two years—viz., from 1835 to 1837, 
and amounted to 74in number. There cannot be a doubt that 
they greatly added to his reputation ; for we find that they were 
translated into the German, and republished in India. In 1839, 
he reproduced them in another form—viz., in his “ Elements of 
Materia Medica,” and this work was so much appreciated that 
the whole of the first part was bought up long before the second 
was ready for delivery. A second edition was therefore imme- 
diately called for, and it appeared in the year 1842. Before this 
date, however—viz., in 1839—he had been chosen Examiner in 
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Materia Medica in the University of London; and in 1841 he 
had been elected Assistant-Physician to the London Hospital. 
He took his degree at Erlangen, in 1840, and he obtained his 
licence at the College of Physicians directly afterwards. About 
the same time he was invited by some of the authorities of St. 
Bartholomew's Hospital to lecture at the medical school of that 
institution, and the arrangements for his so doing had been almost 
completed, for a syllabus of the course was actually published ; 
but when it was notified to him that he would be required to give 
up his other appointments, he refused to relinquish his position at 
at the London Hospital, at which institution he had experienced 
great kindness. He immediately afterwards, however, gave up 
the Aldersgate School. 

In 1842, he gave two short courses of lectures at the rooms of 
the Pharmaceutical Society, and in the year following, he was 
appointed its first professor. During that year, he published 
his work on Food and Diet, and he was elected on the Council 
of the Royal Society. By that time, his practice as a physi- 
cian had become rather extensive, and as it was rapidly in- 
creasing, he determined to throw aside his more scientific 
pursuits. Accordingly, in 1844, he resigned a part of the 
course of chemistry at the London Hospital into the hands of 
Dr. Letheby; in 1845, he gave up a Jarger portion of it; and 
in 1846, he relinquished it altogether. He continued, however, 
to lecture on Materia Medica at both the hospital and the 
Pharmaceutical Society, and there is no reason for believing 
that he contemplated any change in this matter until the new 
regulations of the Apothecaries’ Society transferred his course 
to the summer session. This arrangement interfered with his 
usual habits, and also with his ideas of the importance of the 
subject, and consequently, in 1850, he resigned his lectureship 
at the hospital, though he still continued to deliver a winter 
course at the Pharmaceutical Society. In 1845, he was elected 
a fellow of the College, and in 1851, he became a full phy- 
sician at the hospital. He had now reached the summit of 
his ambition: his reputation as an author was established, and 
the rewards of industry were fulling thick about him. He was 
a fellow of many scientific societies, he was in constant com- 
munication with the learned of all countries, he was intimately 
connected with many of the greatest institutions of the metro- 
polis, and was, in fact, their brightest ornament; he had col- 
lected around him a large circle of friends and admirers, and he 
saw before him the prospect of wealth and happiness. Io the 
midst of all this, however, he was stricken down, and that so sud- 
denly, that he had hardly time to take leave of those who were 
about him. He died on the 20th of January last, and within 
one week of health and hope, he was placed in his last resting- 
place. His funeral took place at Kensal-green on the Thursday 
following, in the presence of a large number of friends and pupils 
who mourned in silent grief. 

A retrospect of the labours of this distinguished physician will 
show that he was a man of no ordinary capacity, that he was 
characterized by qualities which always ensure success. He had 
an unquenchable thirst for knowledge, an indefatigable spirit, 
unbounded industry, and a determination of purpose that was 
irresistible. Whatsoever he did he did well, and he therefore 
made his performances as valuable to others as they were credit- 
able to himself. This is evidenced by the works to which we have 
alluded, for they have made for him the reputation which he pos- 
sessed, and huve given to others the means of acquiring know- 
ledge which is not to be found elsewhere. The great peculiarity 
of his efforts is, that he aimed more at bringing within our reach 
the treasures of other men’s minds, than of exposing those of his 
own. He has, indeed, been charged with a want of originality, 
and, most certainly, if we estimate him by the value of his own 
independent researches, he is open to such a charge; but it must 
also be admitted that it is an equally useful element of the human 
mind, that faculty which urges men to gather up the scattered 
facts of science, and to mould them into a shape that may be made 
available to all. This has our author accomplished, and the re- 
sult of his labours will endure beyond the efforts of originality, 
for they will last through all time, as a monument of his 
industry. 











TESTIMONIAL TO DR. GRANT. 


On Saturday last, a meeting, at which were present Drs. 
Marshall Hall, Sharpey, Murphy, R. Quain, Lankester, Ayres, 
Webster, and Messrs. Graham, Bishop, Quain, Bowerbank, 
and others, was held in one cf the large rooms at University 
College, for the —— of presenting to Professor Grant a 
microscope of the value of £50, together with a deferred 
— of fifty guineas. 

Dr. Marsuatu Hatt presided, and, in presenting the micro- 
scope, said: Dr. Grant,—In the year 1812, just forty years ago 
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this very year, I gave some lectures on Diagnosis in Edin- 
burgh, and you kindly and generously became my pupil. Two- 
fifths of a century have passed away, and it is still reserved 
for me to be the giver, and you the receiver, of this splendid 
microsco the offering of your warm and sincere friends 
and admirers, in testimony of your devoted, unremitting, and 
successful labours in the cause of your favourite sciences. I 
know of no one who has so sacrificed every object usually, I 
may say universally, dear to men’s hearts, or who has shown 
such single-mindedness, such constancy, in the pursuit of 
science, or such eloquence and ability in its exposition. I 
know not whether your pure love of truth has been mingled 
with a desire for fame and honour and admiration; but I do 
know that you have earned and obtained them all, both at 
home and abroad. Your name is emphatically European: it 
is not unknown, as I can testify, in the kingdom of the ancient 
Goths and Vandals; it is not unrecorded in the modern 
archives of the capital of Attica and the schools of eastern 
empires. Your many scientific labours, and especially your 

pers on the Sponges, your lectures published long ago in 

ue Lancet, your Outlines of Comparative Anatomy, Kc. &c., 
form a noble part of our scientific literature. If any proof of 
our great esteem for you were required, I would say, look on 
this table and around this table. Please to accept, then, 
Professor Grant, this microscope, on which you will find 
engraved the following words, dictated by three of your ad- 
miring colleagues:— 

Presented to 
Ropert Epmonp Grant, M.D., F.RS.L, & E., F.LS., 
F.GS., &e., 
Professor of Comparative Anatomy and Zoology in University 
College, London, by his friends and former pupils, 
AS A TESTIMONY 


of their esteem for his private worth, and of their sense of his 
eminent services in the cause of science. 


1853. 


Accept this microscope as a part of a testimonial borne by 

our friends to your great merits, I know that in your hands 
it will be the instrument of further research and discovery, 
and I wish you most cordially many, many years of health for 
the increase of your fame, or rather for the enjoyment of 
your well-earned laurels. 

Professor Grant then rose and said: Gentlemen, I was 
yesterday informed by my friend and colleague, Dr. Sharpey, 
that it was your intention this day to bestow upon me the 
valuable and highly-esteemed present I have just received. 
I accept with pleasure and gratitude this kind token of the 
regard and consideration of the many friends and former 
pupils who have contributed towards the donation. There is 
no form of compliment which you could have proposed to me, 
had I ever felt the smallest claim to any, more congenial to 
my taste, or which could have been more highly appreciated, 
or which would be more likely to prove of valuable service to 
me, than the complete and splendid microscope you have now 
placed before me. And let me add that the highly compli- 
mentary and gratifying inscription you have caused to be 
engraved upon it very greatly enhances the value of this rich 
gift in my estimation. For the last forty years of my solitary 
pursuits in natural history, on the Continent and at home, 
no source of scientific improvement or of intellectual grati- 
fication, or. of refined and enduring pleasure, has equalled 
that derived from the marvellous instrument which has 
revealed to me so many novelties, beauties, and wonders, in 
the part of nature’s works to which I have ever been most fondly 
attached. The numerous and complicated improvements, 
which the advances of science and the arts have of late years 
added to the microscope, have greatly increased its value as 
a means of philosophical research, but they necessarily tend 
to — it beyond the reach of mere naturalists, and to render 
it less easy to keep pace with the march of improvement in 
that direction. In earlier years, it has more than once been 
proposed, by my pupils, in this College, to confer upon me 
some mark of their esteem, which i have systematically 
opposed, upon the obvious ground that its burden would neces- 
sarily fall upon the very few pupils who then attended my 
classes, and to whom I was already specially and doubly 
obliged. But, on the present occasion, the view laid before 
me by my early pupil, Dr. Ayres, of the kind intention of my 
friends and former pupils, did not appear to me liable to the 
same objection, and the very complimentary sentiments just 
delivered by my greatly esteemed friend, Dr. Marshall Hail, 
confirm his view. As @ token of regard, from gentlemen so 








competent to judge, and who so long have had the means of 
knowing and estimating my career as a teacher and as a man, 
and with several of whom I have been intimately connected 
by the ties of friendship, and by many pleasing associations of 
early life, the worth of your donation will be more highly 
appreciated, and this instrument will ever claim to be prized 
by me beyond its high pecuniary value. In regard to the 
sacrifices to science, alluded to by the learned chairman, and 
to the remunerative character of zootomical and zoological 
pursuits, I may now, at this late period of my career, presume 
to form an opinion, as, next year, I shall have been forty 
years an author on comparative anatomy, and also exactly 
thirty years a public teacher of that science; and I must say, 
for those who may follow, that my whole past experience con- 
vinces me, that no avocation to which the human mind could 
be directed, approaches, in its remunerative character, in the 
sense of affording the most pure, elevated, and durable 
happiness, to that to which my past life has been devoted. 
And had I now life to recommence, and my selection of a 
pursuit again to make, I could have no hesitation in choosing 
that which has crowded into my existence the greatest 
quantity of the highest enjoyment which can fall to the lot of 
frail humanity—the very kind respect ever shown me by my 
fellow-labourers in this vineyard of science, at home and over 
Europe—my habittal contemplation of the most marvellous 
and beautiful scenes presented by the material or intellectual 
universe—the proud feeling of acquired superiority in the 
comprehension and the interpretation of a portion, however 
small, of the book of nature—the perfect union, through life, 
of my private tasteswith my agreeableand healthful public duties 
—the consciousness of having been useful, within my circum- 
scribed sphere, to the progress aud the diffusion of a neglected 
science among my fellow-men—and the great and unceasing 
pleasure of communicating daily to the uninitiated, the 
knowledge which has been accompanied with so much pleasure 
in acquiring. Were such a life of pastime also accompanied 
with lucrative emoluments, who could be found to prefer to it 
any of the routine professional avocations indispensible in 
human society! Such accessory advantages it is useful to 
pursue, chiefly when they have been rendered necessary to 
satisfy artificial wants, to comply with a demand for ostenta- 
tious display, or to gratify a taste for public glorification; but 
they fail to add a single charm to the views, or the contem- 
lations of the student of nature. I will not now trespass 
onger on your time by entering on a narration of the past 
incidents of my public or private career, to some of which 
your illustrious chairman has so honourably and so feelingly 
alluded, as they have been fully and faithfully recorded in 
the biographical sketch of my career, published by the active 
and inteliigent editor of Tue Lancet, about two years since, 
in his highly esteemed oe journal, but shall only 
again most sincerely thank you for this free, liberal, valuable, 
and most acceptable testimonial of your kind and indulgent 
estimation of my private character and my public career. 

J.S. Bowrrnank, Esq., F-R.S., said that he had experienced 
much gratification in the performance of the duties of his 
office as treasurer; that he could assure Dr. Grant that the 
contributions to the Testimonial were spontaneous, and were 
truly the results of the high estimation in which his character 
was held by the subscribers as an ardent and disinterested 
teacher of the natural sciences, amidst many difficulties and 
discouragements. He would not repeat the kind and laudatory 
expressions that the committee had received in letters from 
places as distant as Bombay and Calcutta, as well as from 
others nearer home; but it could not be otherwise than agree- 
able to Dr. Grant to know that there were many former 
pupils who entertained a grateful remembrance of the sound 
information they had derived from the numerous and valuable 
courses of lectures he had delivered in that building in which 
they were now assembled, and elsewhere; and there were old 
friends and contemporaries in science who appreciated his 
long-continued and arduous services as the author of the 
many original and valuable papers and volumes which have 
emanated from his pen, on obscure and difficult subjects con- 
nected with natural history, among which he could not refrain 
from more particularly alluding to those on the Organization 
and Functions of the Spongiade, which, recently re-perused, 
after twenty years’ interval, he had found abounding in 
deeply-interesting and accurate information, of the utmost 
value to naturalists. 

Dr. Wesster, as one of the oldest friends and a contempo- 
rary of Dr. Grant, at Edinburgh, addressed the meeting in 
eloquent and laudatory terms on the moral and intellectual 
worth of the illustrious professor. 

Professor Suarrey briefly proposed a vote of thanks to the 
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Chairman, which, having been responded to by Dr. Marshall 
Hall, 

Dr. Lanxester proposed a vote of thanks to the treasurer, 
J. S. Bowerbank, Esq., and the secretaries, Drs. Webster 
and Ayres, for their exertions in the good cause. 








Correspondence. 


‘*Audialteram partem,’’ 


ST. BARTHOLOMEW’S HOSPITAL.—ALLEGED 
GRIEVANCES, 
To the Editor of Tus Lancer. 


Srr,—Having already twice addressed you so recently, and at 
a length so extreme that nothing but the ponderous magnitude of 
the interests on whose behalf I have written could be my excuse, 
it is, I assure you, with singular and sincere gratification that in 
now appealing for the last time to your kind forbearance and 
generous consideration, I can conclude this correspondence—my 
accuracy and truthfulness being still unimpeached—with feelings 
of unalloyed pleasure and unchequered satisfaction. The griev- 
ances of St. Bartholomew’s are before the world; and as I have 
already truthfully and amply stated them for the judgment of the 
profession and the decision of the public, I could not, with justice, 
merely for their further elucidation, again expect to be permitted 
to oceupy a large space in the pages of Tue Lancet. The pub- 
lication, however, in your last number of a correspondent’s letter, 
with reference to the grievances at the present moment existing 
at St. Bartholomew’s Hospital, render some observations from me 
absolutely necessary, as that letter contains expressions which are 
very much calculated to unsettle the opinions of many gentlemen 
in this school, and to prejudice to a remarkable and most perni- 
cious degree the efficacy of the statements I have ventured to 


—_ 

hen I last wrote I was reluctantly compelled, with extreme 
distaste, to combat the feeble arguments and inadequate reasonings 
of a fellow student, who, under the cognomen of “ Quivis,” was 
endeavouring to gain a position in your pages, to which his men- 
tal powers in no degree entitled him, and who was the author of 
a communication I felt justified in designating as “ frivolous, in- 
sufficient, vapid, and commonplace.” My present opponent is, I 
am glad to perceive, one who possesses a very different mental 
calibre, and who addresses me in a more courteous and far less 


dogmatic tone. “Tertius Alter,” having: waited with much | 


anxiety “for a whole month, and of course in vain, for some 
abler exponent of our hospital wrongs, comes forward, ‘in a hu- 
mane and philanthropic spirit,’ to proclaim the nature and extent 
of our grievances, in terms more becoming the gravity of the 
occasion than those in which they have hitherto been clothed.” 
This gentleman “ expresses his concurrence in most of my opi- 
nions,” and then plunges, in medias res, into “ our first grievance 
—the continuance in office of a superannuated and inefficient 


physician.” He considers he “adoptsa line of reasoning hitherto | 


over, and which, if properly considered, will serve to re- 

ieve Dr. Hue of much blame.” His arguments upon this point 

constitute the “ plot” of your correspondent’s letter, and are so 
remarkable, erroneous, and pernicious, that I feel compelled to 
cite them. He says, ‘“ The authorities of this hospital (as of ali 
others) allow those desirous of entering the wide field of medical 
stience to enjoy the advantage of witnessing the treatment adopted 
in their wards; and, in return for such opportunities, demand the 
payment of a fee, which is considered as compensation to the 
physician for the labour which he has to undergo in the discharge 
of his duty. The fee is not paid to the physician for clerkships, 
nor yet for oral instruction; whether they choose to give clinical 
instruction or clinical lectures is for themselves to determine.” 
“Tertius Alter” then says, the student “‘ merely purchases the 
ight of being an eye-witness” of the hospital practice, and that 

“ he has not the right even to enter a ward except at appointed 
hours; that he cannot demand an opinion “upon a case, nor 
claim an explanation of any plan of treatment”! As requital for 
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either “ competent or willing” to return us “ compensation” for 
the crushing fees we are called upon to pay? I appeal to you, 
Sir, to the profession, to the public, to all those who profess and 
show an interest in the advancement of medical education, and in 
the competency, efficiency, and skill of the yet unknown votaries 
of a Sydenham or a Harvey,—I appeal to you on behalf of the 
medical students of the British isles,—and I ask you to uphold in 
an impartial manner the rights and privileges we have ever pos- 
sessed, and to allow no such statements as the one to which I 
allude to pass unrefated through the columns of your journal— 
unrefuted too in the minds of those temperate men who mast 
wish and hope that students who enter to the practice of the hos- 
pitals of this country should “ enjoy the privilege, should pur- 
chase the right,” of being something more than the mere “ eye- 
witnesses” of duties paid officials are engaged to perform. 

Your correspondent “ Tertius Alter” either forgets, or is igno- 
rant, that St. Bartholomew’s is a rich institution, and one of those 
noble hospitals whose vast, nay fabulous, resources enable it libe- 
rally to remunerate its physicians for the duties they perform, 
Its officers derive no mean incomes from the hospital funds for 
carrying out the “ objects of the establishment;” and surely they 
have little of right or justice on their side if, as public, as paid 
Officials they “ demand payment of a fee” merely for permitting 





| the students connected with the school to become “‘ eye-witnesses” 


of the treatment they adopt; or require “ compensation” merely 
for allowing others to testify to the “ labour they undergo in the 
discharge of their duty?” “Tertius Alter,” imagining by these 
palpable puerilities of argument to which I refer, and in which I 
am somewhat surprised so keen and astute a disputant should 
have for a moment indulged—imagining, I say, that he has proved 
his case, shrewdly demands whether, then, if Dr. Hue receives 
his share of students’ fees, and “not merely does not offer any~- 
thing in return,” but, onthe contrary, is “ being remunerated for 
committing towards students an act of great injustice,” his 
being a “sinecure,” and his name a byword,—whether on this 
account we are to “load him with abuse, to deprecate him as an 
unprincipled robber depriving us of our lawful claims;” or lavish 
on him “ vituperation, which is unworthy and base?” And yet 
in the very next sentence unhesitatingly declares, that “it is much 
to be regretted, nay, more, it isa deplorable misfortune to this 
school, that in these days of advance, Dr. Hue should retain his 
present position”! 

Now it so happens, that before I addressed to you, Sir, my 
first letter, for fifteen long years Dr, Hue had ceased to be any- 
thing but “a superannuated and inefficient physician.” This 
production Dr. Hue laughed at as an amusing piece of slander 
from an anonymous student. My last communication, however, 
has at length aroused this senile and apathetic physician to a con- 
sciousness that there are students whose public appeals and gene- 
ral and just indignation are not to be treated with contumely, 
even when they are clothed in anonymous vestments; and that 
there does exist a “public opinion, whose wise and irresistible 
influence can control even the decrees of Parliament,”* uphold 
the pristine integrity of our national institutions, and censure the 
“acknowledged injustice” and individual “ inefficiency” of the 
paid official of a metropolitan hospital. Yet Dr. Hue, a few days 
back, heedless, I presume, of this great fact, with a courage some 
admire, but with an inconsiderate rashness I deprecate as un- 
worthy his position and years, hurt at the justice of my criticisms 
ae 4 as himself expressed it, from reading my letter, and 
burning with indignation at its “telling truths”—entered his 
ward at the hospital, and then and there, with a recherché assump- 
tion of indignant innocence and immaculate purity, by the bed- 
side of a suffering pauper, gave utterance to the bitter and enve- 
nomed retort, that he is “combating a shadow, and has been 
stabbed in the dark by a secret assassin.”{ With what justice so 
severe an epithet of moral obloquy and turpitude may be applied 
to any censure I have passed on this physician, I leave your 
readers to judge. For my own part, as throughout this corre- 
spondence I have ever disclaimed “ personal motives,” I shall 
content myself with placing this rejoinder in a public record. 

Finding, however, that this was not precisely the line of con- 
duct which would satisfy even a section of the school, Dr. Hue 





these “ great weno 3 the student of St. Bartholomew's 
makes, for the term of hospital practice required by the examin- 
ing boards, the large payment of forty guineas! And not till 
then, in compliance “ with the demand for the payment of this 
fee,” do we “enjoy the advantage, do we purchase the right,” of 
being made “ eye-witnesses” of the antiquated movements of a 
human automaton, or the apathetic routine of a living marionette. 

Oh ! if teachers consider that it is “ optional” on their side whe- 
ther or not they “determine” to impart to us the knowledge 
which they have acquired by the experience of years, what gua- 
rantee, what safeguard, what surety, do we possess that they are 





hanges his tack, bows to the truth of my statements, offers to 
take clinical clerks—an offer at once accepted—and with charm- 
ing naiveté and winning grace entreats students to throng his 
wards, and expresses himself willing on all occasions, with the 
utmost readiness, to give every assistance in his power to those 
who desired to profit by his experience. Now, upon this, his 
sycophants ask, does this not show how unjustly he has been 
attacked, and how ready Dr. Hue is to meet the wishes of the 
students, and to fulfil in every particular his hospital duties? 
But, indeed, I draw from this gentleman’s conduct very different 

* Right Hon. B. Disraeli. 

+ On dit of the school. 
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conclusions. I consider, by this very course, Dr. Hue puts be- 
yond doubt the justice and truth of the statements which I have 
made, that he deprived us of the benefit of his “ Bluebeard cham- 
bers,” that he refused to take clinical clerks, and that he never 
contributed his share of clinical instruction. In each of these 
three particulars he has altered his conduct. But where the 
credit ? For it is only when he perceives the convicting evidence 
of his great injustice “blazoned throughout the land,”—~—when 
public attention is aroused, and the indignation of the school 
unanimous against him, that then for the first time he attempts, 
with amusing inability, to offer us reparation for the “ scandalous 
injustice” of fifteen years. Yet by this very attempt he plainly 
ex to the world his reluctant consciousness that for the 
period I mention his public career is liable to censure, and ex- 
posed to impeachment. But the day has gone by when an 
acknowledgment of past wrongs, and the promise of future jastice, 
is the apology which as students we ought, as gentlemen we can 
receive. The only reparation in Dr. Hue’s power, for his un- 
warrantable acceptance of students’ fees during fifteen years, 
and which now, at the very smallest estimate, has amounted to 
more than 4000/,, is his retirement from a post whose ample 
emoluments he has snugly evjoyed, but whose arduous duties he 
has refused to discharge. 

“ Tertius Alter” then says, “ The charges lodged against the 
other physicians of this hospital I would discard as simply gra- 
tuitous and unfounded. They proclaim the ignorance of Dr. 
Roupell on stethoscopic practice, and implicate Dr. Burrows, by 
asserting that he does not communicate his opinions and principles 
to us at the bedside with sufficient precision.” Sir, it is extremely 
distasteful to me—as I am sure it must be to any gentleman 
taking a conspicuous share in a public correspondence—to quote 
statements one may have previously made; but in my own de- 
fence I am compelled to do so, The charge of ignorance which 
I am asserted to have lodged against Dr. Roupell, is contained in 
a single remark—* Dr. Roupell, indeed, uses auscultation, but 
more, I believe, pro forma than from any confidence himself 

uts in it.” How far this is lodging a charge, I leave others to 
judge. My expressions and phraseology are, I am aware, crude 
and imperfect; but the statement I have intended to make was, 
that from a careful contemplation of Dr. Roupell’s practice in 
the wards of the hospital, I found it was his habit usually to rely 
upon the diagnostic acumen an experienced eye farnished him, 
rather than be influenced materially by the confirmation, or other- 
wise, the stethoscope afforded. I have often observed, that unless 
specially requested by a clerk or other student, Dr. Roupell is 
not usually wont to use with any frequency either percussion or 
auscultation to assist him in the prognosis or treatment of a case. 
With reference to Dr. Burrows, I indeed feel deeply hurt and 
annoyed that I should be considered, even for a moment by a 


sympathies of all your readers, the generous good wishes of the 
students, whose cause I have advocated, and that now, in peace, 
I may lie aside my pen, with the full, the honest conviction that, 
notwithstanding the pointless inuendoes of a single opponent,* I 
have written nothing which can sully the purity of a British 
journal, or cast a blot on the escutcheon of an English gentle. 
mau. I beg to remain ‘_* obediently, 


January, 1853. Turrp YeAr’s STUDENT. 


To the Editor of Tue Lancer. 


S1r,—Having held a clinical clerkship under Dr. Roupell for 
six months at St. Bartholomew’s Hospital, in the year 1849, and 
having regularly attended his practice during my pupilage at that 
school, I feel so much respect for the Doctor that I cannot allow 
the assertion of your clever but somewhat reckless correspondent, 
that Dr. Roupell uses the stethoscope “ pro formd,” to pass un- 
noticed or uncontradicted. 

Dr. Roupell is much too high-minded and honest a man to 
attempt to hoodwink his class by professing a knowledge of an 
instrument which he does not really understand, and too good a 
sn to need any such “ dodges.” 

here are many men in different parts of the country who 
would, I doubt not, bear testimony tothe accuracy of Dr. Roupell’s 
diagnosis by means of the steth 

Being no longer, “alas!” connected with the School of St. 
Bartholomew’s, [ do not feel called upon to pass any opinion upon 
the existing abuses; but I do feel that a personal and unkind 
attack upon a highly accomplished physician, and an honest man, 
ealls for a word of expostulation from every one who has seen 
the practice of Dr. Roupell’s wards. 

I remain, Sir, your obedient servant, 








single correspondent, to be “ implicating” this excellent physician | 
in a “gratuitous and unfounded charge.” The remark which I | 
offered on this gentleman was—“If Dr. Burrows would some- | 
times explain the grounds of his diagnosis and treatment, and 
inform us of the import to be attached to the peculiar symptoms 
which often arise in the progress of a ease—a course he might | 
easily pursue without alarming the patient—he would greatly | 
help those who rely so much upon him for their treatment of 
disease and integrity of practice.” This appeal, temperate and | 
courteous as I intended it to be, received with general satisfaction 
by all those who attend the medical wards, is stigmatised by | 
“Tertius Alter” as a “ gratuitous and unfounded charge ;” while | 
it was received by Dr. Burrows in a spirit of such kind atten- | 
tion and well-meaning readiness, that within four days after the | 
publication of my letter—after giving us some ample explanation 
about the progress of a case—he stated, in a candid and frank 
tone, that he was not one of those who were too old to take ad- | 
vice. I quote this remark, unimportant as it is in itself, because | 
I have often heard the infelicitous temper and brusque manner | 
this gentleman unfortunately too often displays, spoken of to his | 
serious and severe disparagement; while his too-marked fa- | 
vouritism of students who have been educated at the sister uni- | 
versities is generally unjustly believed, by those who do not enjoy 
the confidence of Dr. Burrows, to show that he takes little friendly, 
or at least kind interest, in those who have not studied at Christ- 
church, nor have been born or bred by the banks of the Cam. 

But here I stop. I have written deep into the night; my 
letter has grown to a colossal length, and my arguments and my 
subject are alike exhausted. But I have written to preserve in 
its medieval purity this “ Shrine of the Saint,” which, sweeping 
aside the hallowed dust of seven centuries, can trace back its 
deeds in unchequered career to its foundation by a minstrel and 
its endowment by a king. 

Oh, Sir! in terminating a lengthened—but, on account of the 
Magnitude of the interests implicated, I conceive not uninteresting 
—correspondence, I hope that I have on my side the unbiassed 





Jan. 1853. Farr Puay. 





DISTRIBUTION OF BEDS AT ST. BARTHOLOMEW’S 
HOSPITAL. 
To the Editor of Tue Lancer. 

Sir,—St. Bartholomew’s Hospital contains 600 beds. Of 
these 310 are for male, and 290 for female patients. 

These beds are thus distributed :— 
Male, 62 
Female, 41 
Male, 80 
Female, 80 


For accidents and injuries 


For medical diseases 
For diseases of women 
For surgical diseases Female, 80 


For cases of venereal disease (chiefly | Male, 30 
primary) Female, 69 
8 
For cases before or after operation —. e, oa 
4 Male, 9 
For diseases of the eye .......+0.s+seee - ) Female, 9 
Extra beds for either medical or sur- 
gical cases requiring operation 
Male, 310 600 
Female, 290 


Alterations are at preseut proceeding, by which the number 
of beds will be increased. It is generally understood, that 
the greater portion of the additional beds will be devoted to 
medical cases. 

You will not object to insert this in Taz Lancer. 

I am, Sir, your humble servant, 

St. Bartholomew’s Hospital, Jan. 1853. 

(I enclose my card.) 





MEDICAL APPOINTMENTS IN INDIA. 
To the Editor of Tue Lancer. 


Srr,—Any one who reads your very excellent editorial 
article of the 20th November last, advocating military medical 
promotion by merit, as opposed to seniority, would infer that 
the former is the rule in H.M., as the latter is in the 
H.E.LCo.’s service. Now, it is notorious to every army 
surgeon of any standing that the officer who at present holds 
the inspectorship in Bengal—the very highest position in the 
department under the superintendent-general—has been in- 
debted to seniority for every step by which he has reached 
his present elevation. Yours very obediently, 

January, 1853. ; A Rerimep Army Surczon. 


vw Quivis.”’ 
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SHIP-SURGEONS. 
To the Editor of Taz Lancer. 


Sir,—All of us lament the wretched pay to ship surgeons, 
and the subject has given rise to many very indignant letters 
to Tue Lancer, in every variety of style—bold, fierce, pitiful, 
and even pious, interlarded with scraps of questionable Latin, 
and very silly extracts; yet, strange to say, no one has given 
you the cause and remedy! With your permission, I shall 
supply this vital deficiency. 

Did ever any of the letter-writers to Taz Lancet say there 
are, and always have been, medical men, duly qualified, 
“plenty as blackberries,” offering their services to owners of 
ships, brokers, and others, merely for a passage to New Zea- 
land, Australia, Canada, Port Natal, the Cape, &c.?’ At this 
moment there is not a single house of the least importance 
in the city of London but that has abundance of names, 
“ free-passage men,” at twenty-four hours’ call. Dear Lancer, 
who has bred, protects, and preserves the system but surgeons 
themselves? Not a week but I am cognizant of the most ex- 
traordinary conduct of medical men in this way. No later 
than Saturday last a splendid ship left this port, and the 
medical man accepted, after paying his passage, a case of in- 
struments, (£5 5s.,) to take charge of 100 emigrants. Give 
my name freely to any honourable man, and I will give him 
proofs in abundance—aye, a hundred; and the worst of the 
matter is, that such men invariably damage others at the 
very time we are endeavouring to effect an arrangement with 
the House. 

Now for the remedy—safe, simple, and certain. Let no medi- 
cal man accept an appointment without he is fairly paid, say 
£10 per month, out and home. The writer has given it many 
times. Let every one do this, and there would be an end of all 
the whining letters on bad pay to ship-surgeons. 

From first to last, and without an exception to the rule, 
medical men are alone to blame. 

Yours truly, 


Tower hill, Jan, 1853. Aw Op Snarp-Surceon. 





KING’S COLLEGE. 
To the Editor of Tae Lancer. 


Srr,—Two or three letters have already appeared in your 
paper concerning the management of the affairs of the King’s 
College medical department, more particularly as regards the 
dissecting-room. It has been said that a newspaper is not a 
proper resource to fly to in our troubles, and that we must not 
expect redress for the grievances we complain of, unless we 
choose to state them boldly and openly to the proper autho- 
rities. In this manner they save themselves a vast deal of 
trouble, and appear to be pursuing a proper line of conduct; 
but is it not manifest, that so long as their conduct is not out- 
rageous, so long will a general rising of the students be checked? 
For there is nothing more difficult to effect than a combined 
movement of young men against their teachers and superiors, 
however just may be their cause of complaint. But at the 
same time the students suffer; and it appears to me that the 
only way to help them, when as a body they find it difficult to 
help themselves, is to produce some movement ab ertra—by 
the publicity of facts compel the heads of the College to pay 
some attention to the dissatisfaction so generally manifested 
throughout the medical department. One or two of these facts 
I may mention: For some time there has been but one 
Demonstrator of Anatomy in the dissecting-room; and that, 
for days, with one exception, that demonstrator has not made 
his appearance till after one o’clock. Now, I counted well-nigh 
upon forty men dissecting this morning, and yet at one o’clock 
the demonstrator had not yet appeared to assist or superintend 
them; and even, had he been present all the time, do you 
think one man, however diligent, would suffice for the many? 
Now what remedy have we? If we speak to the demonstrator, 
he will refer us to the dean—the dean to the principal—the 
principal to the Council—and soon—witha very distant looming 
ofa settlement. Our only other chance would be with the 
Professor of Anatomy; but here again we fail, for the 
clever men don’t require assistance, or don’t feel the want 
of assistance so much, and the working men are plodders, and 
afraid to speak, with but one or two exceptions. In short, 
nothing can be done without combination at least from within. 
Our only resource, therefore, Sir, is in your influence, which | 
may perhaps make them at least look to the cause of com- 
plaint, however little they may like to remedy it. 

I remain, Sir, yours obediently, and 
King’s College, Jan. 1853, A Sourrerer. | 





THE HEMEL HEMPSTEAD CORONERSHIP. 
To the Editor of Tuk Lancer. 


Srr,—You have been kind enough on several occasions to 
insert notices relative to this coronership, and to express an in- 
terest therein. I therefore have much pleasure in directing your 
attention to the law reports of this morning’s papers—the 7%mes, 
Daily News, or Herald ; you will there see that the rale nisi, 
which Mr. Campbell Foster obtained on the part of Mr. Pope, 
on the last day of the last term, was on Saturday made absolute, 
on the objection that had been taken to the informal nature of the 
oath that was administered to the Boxmoor voters. The ques- 
tion, whether these voters have any legal estate in the Moor, it 
was agreed to argue as a special case some time next terth. 

I remain, Sir, your obedient servant, 


Jan. 21, 1852. Mepicvs. 





THE SYDENHAM SOCIETY. 
To the Editor of Tue Lancer. 


Srr,—As one of the four or five members present at the last 
annual meeting of the Council of the Sydenham Society, allow 
me to thank “ Antepithesis” for his letter in your columns of 
January 8th, 

As regards the resolution alluded to, I am free to confess that 
I did not anticipate for an instant being able to carry it when I 
proposed it; but I certainly congratulated myself exceedingly 
that a move in the right direction had been obtained, (to wit, an 
increased publicity to the day on which the annual meeting 
would te held,) by the adoption of the amendment. My sur- 
prise was equally great with that of “ Antepithesis,” in finding 
it had been disregarded. 

I have been informed, Sir, that the Society is not so pro- 
sperous as it should be. Can it be wondered at, when such hole- 
and-corner elections of the new members of the Council are 
perpetrated. 

There is, however, another view of the matter that should be 
taken. Ihave heard the remark made, that the Society's works 
are not sufficiently practical; and, as a general rule, I must con- 
sider the statement to be correct. But, Sir, can this be wondered 
at? Who constitute the Council? Learned men, I admit; 
witness their translations. But are they not all either pure 
surgeons or physicians? And what sympathy can, or does exist, 
between them and the great body of the members?—to wit, 
the general practitioners? Can they, do they, know onr intellectual 
wants? How much time, I would ask, has the general _ 
tioner at his disposal to read abstruse publications? But it 
will be said, this Society is essentially a scientific one. 
Granted; but we live in an eminently practical age; and with all 
due deference to the gentlemen of the Council, I am not of 
opinion that they can be judges of our requirements. But enough 
of this; what lanes advocated, and shall continue to do, is, 
that as there is an annual meeting, it should be as large as pos- 
sible ; and that, as a consequence thereof, some infusion of new 
matter in the constitution of the Council should be attempted ; 
or, Sir, I feel that the time is not far distant when a Society 
which might be rendered a great boon to the profession, were all 
petty, selfish interests discarded, will die of inanition. 

I am, Sir, yours respectfully, 


Dean. street, Jan. 1853. Jos. Rogers. 








THE APPRENTICESHIP CLAUSE OF THE APOTHE- 
CARIES’ ACT. 


Tue following Jetter has been addressed by Mr. Upton, the 
legal adviser of the Society of Apothecaries, to a correspondent 
who inquired whether he could be admitted to examination by 
the Court of Examiners without producing an indenture of ap- 
prenticesbip :— 

Apothecaries’ Hall, Jan. 22, 1853. 

Str,—The inquiry contained in your letter is so fairly and 
properly made, that I depart from an established rule, and reply 
to an anonymous inguirer, 

The necessity for a five years’ apprenticeship arises, not from 
avy regulation of the Court of Examiners, but from the express 
requirement of the Act of Parliament, The Court of Examiners, 
therefore, have no power to dispense with the requirement. At 


| the same time, the Court have always been anxious to ca out 


the spirit of the enactment, and not to put a narrow or exclusive 
construction upon it; and they are, therefore, prepared to admit 
any candidate to examination who can adduce satisfactory evi- 
dence of his having served after the manner of an apprentice 
with a qualified apothecary. What evidence would be deemed 
by the Court satisfactory in any given instance, must depend upon 








—— 


MEDICAL NEWS. 





the circumstances of the particular case; but if the Court are 
satisfied that the student has conducted his medical studies under 
the direction and control of a legally-qualified apothecary, in such 
a manner that the relation of master and apprentice has substan- 
tially existed between the parties, the Court will admit the candi- 
date for examination, notwithstanding the absence of an indenture 
of apprenticeship. 

he Society would be exceedingly glad that the requirement of 
an apprenticeship in all cases should be no longer demanded ; and 
they have omitted no fitting opportunity of representing to the 
Government the desirableness of a change in this respect; but 
while the law remains in its present state, the Society are of 
course bound to conform to it. 

I am, Sir, your obedient servant, 
Rozert B. Upton, Clerk to the Society. 





Mievical Mews. 


Royat Cottece or Surcgeons. — The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College at the 
meeting of the Court of Examiners, on the 28th ult.:— 

AnceLL, Matcotm Currie, Norfolk-crescent, Hyde-park. 

Ba.pine, Dantet Baruey, Barkway, Herts. 

Baryes, Grorce Ropgrnson, Leadwell, Oxfordshire. 

Hanpsiey, Tuomas Artinpaxe, Alford, Lincolnshire. 

Puirort, Henrx Grays, Brighton. 

At the same ting of the Court, Messrs. GrorcE 
Fiercuer Bayxs, and Joun Norris, passed their examina- 
tion for naval surgeons. These gentlemen had previously 
been admitted Members of the College, their diplomas bearing 
date respectively, November 26, 1847, and July 30, 1849. 


Apotuecanriges’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise on 


Thursday, January 27th, 1853. 


Moors, Cuar.tes Freperick, Dublin. 
TweespaLe, Atrrep, Gainsborough, Lincolnshire. 
Woopp, Cuartes Grorcr, Bromley, Kent. 


Tue Ermwemrotocicat Socrety.—At the ordinary 
meeting of this Society, to be held on Monday, February 7th, at 
half-past eight, p.m., at 53, Berners-street, a paper “ On the In- 
fluence of Noxious Effluvia in Generating and Propagating 
Epidemic Diseases,” by R. D. Grainger, ., will be read. We 
are requested to state that the queries of the Epizootic Committee, 
or those of any of the other committees of this society, may be 
obtained from either of the hon. secretaries, Dr. Mc William, 
14, Trinity-square, Tower-hill, or Mr. Tucker, 38, Berners- 
street, Oxford-street, and not from the President, Dr. Buck- 
ington, as announced in a former number. 


PrESENTATION TO Dr. Sincrarr, J.P., Wick.— 
On the evening of the last day of the year, 1852, a numerous 
meeting of the friends of Dr. Sinclair, acting as a committee of 
~~ eae for a testimonial to him, met in the Wellington 

otel. 

The Rev. Mr. Whyte, of Canisbay, was called to the chair, 
who first produced and read to the meeting a note addressed to 
the Chairman from James Mackenzie, Esq., procurator fiscal 
of the county, who had kindly acted as cashier and secretary of 
the committee, stating that an unavoidable engagement prevented 
his attendance at this meeting, enclosing also the money accounts, 
&c., that had been deposited in his hand, and suggesting that the 
accounts should all be summed up, and the money collected and 
presented in a purse to the doctor, to be laid out by him in what- 
ever way he may think best for a testimonial from the sub- 
scribers. 

The Chairman then, in name of the meeting, briefly addressed 
the doctor, expressing his own grateful sense of the honour con- 
ferred upon him, of presiding at this large and highly respectable 
meeting, and of expressing, to the best of his humble abilities, the 
Sentiments of esteem and admiration for the doctor's rare and 
varied attainments and accomplishments, that have called forth 
this demonstration in his behalf. That his refined taste and scien- 
tific pursuits have gained him the respect and esteem, not only of 
his neighbours and acquaintances who are able to appreciate such 
attainments, hut of strangers from all parts of the kingdom and 
from foreign lands, who spend many pleasant hours in visiting the 
large and splendid museum of natural history and antiquarian 
value, prepared and collected by his own hand;—that his high 





talents and abilities in his profession, combined as they are with 
prompt and seemingly intuitive decision for every occasion, 
together with his self-denying perseverance and readiness at every 
call from high or low, rich or poor, have endeared him in the 
hearts and established him in the confidence of those who have 
the benefit of his assistance, so that, while his visits, whether pro- 
fessional or social, are cordially welcomed in the mansions of the 
great and noble throughout the county, his ready skill and sym- 
pathetic tenderness make his visits regarded as those of a pitying 
and ministering angel in the cottage of the labourer and the hovel 
of the pauper. That it was chiefly from those of the middle and 
labouring classes that subscriptions for this testimonial have been 
derived, and the collectors one and all report that almost each 
individual subscription has been given with the most cordial 
good-will, and with the earnest wish that thrice the amount could 
have been given; and in presenting the Doctor with the purse 
ani its contents, he begged in name of the 2500 subscribers that 
he would esteem it less for its intrinsic value, than as a token and 
pledge of their confidence and esteem. 
Dr. Sinclair then replied in a suitable address, 


INSANITY AMONGST THE Worxkinc Ciasses.—An 
official report just published by the parochial authorities of 
Marylebone, states that insanity has lately increased to such 
an extent amongst the working classes, that none but those 
whose duties bring them in contact with the sufferers can form 
an idea of its fearfulspread. There are now no less than 494 
chargeable to the parish. In St. Pancras, insanity also pre- 
vails to an unusual amount, especially amongst the humbler 
classes. It is to be hoped that this painful fact will be made the 
subject of official and medical inquiry, with a view to tracing 
its origin, and to retard, if possible, its progress. 


Batu Unitep Hosrrrat.—At the annual meeting 
of this institution, P. B. Duncan, Esq., in the chair, it was 
stated that during the year the in- and out-patients numbered 
13,976. The receipts amounted to £5739 14s., and the expen- 
diture to £3536 5s. The following gentlemen were elected 
vice-presidents for the ensuing i r:—Sir W.Cockburn, Bart., 
Sir Robert Preston, Bart., Sir H. Johnson, Bart., — Langton, 
Esq., M.P., — Walmersley, Esq., and T. H. King, Esq. 


Tue Macistracy.—The Lords Justices have ap- 
pointed to the commission of the peace Thomas Kane, ™ 
M.D., the late mayor—an appointment which we are sure will 
give general satisfaction.—Clare Examiner. 


Sussex anp Bricuton Eye Inrirmary.—The 
annual meeting of this Infirmary took place in the board-room 
last Friday—J. Mills, Esq., in the chair, During the year 
there were admitted 1359, being a considerable increase of 

tients on the previous year. The late Clement Deacon, 

., bequeathed £448 17s, 6d., and N. A.H.T. presented a 
donation of £100. The subscriptions figured £206 14s. and 
the expenditure £29 9s. 8d.; exclusive of which there were 
£154 11s. in the Savings Bank, and £448 17s. Three per Cent. 
Consols. Two wings were lately added to the Infirmary, which 
increased the beds to twenty-eight. 


ENLARGEMENT OF BetuienEM Hospitat.—Two 
new wings—the one on the south side, the other on the north 
—both facing Brook-street, and capable of accommodatin 
500 additional patients, have just been added to the origi 
building. This additional increase of accommodation is attri- 
butable to the exposures of the discipline of the hospital 
which have lately taken place. 


Heattu or our Troops at THE SEAT OF WAr.— 
At Martaban, the seat of the Burmese war, out of 2000 men, 
the strength of the forces there, close on 1200 were in the hos- 
pital. There was not even a relief of guards and picquets, and 
the General refused to send more men; so the poor fellows 
were frequently six days out of seven on duty, and had to go 
on again at the eighth. 


Frencu Mepicat Eriquette.—A curious question 
of etiquette has risen amongst the members of the College of 
Medicine. It was Baron Portal, the first physician of 
Louis XVIII, who obtained a grant for the College from the 
king. The members of the Academy, as a token of gratitude, re- 
solved that the king’s first physician should in future be always 
the Honorary President of the Academy of Medicine. The Baron 
Portal, in accordance with this resolution, presided once or twice. 
The question was not raised during the Monarchy of July, and 
of course it was not heard of during the Republic. Dr. Conneau, 
the first physician of the Emperor, now becomes of right the 
Honorary President of the Academy. 
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Roya JenneriAn Lonpon Vaccine Institution. 
—On Friday last this institution held its annual meeting at 
the Freemasons’ Tavern—W. H. Ashurst, Esq., in the chair. 
During the year, 7186 vaccinations took place in the institu- 
tion. Since its opening, in 1806, 241,614 persons had been 
vaccinated. A large quantity of lymph was sent to India. 
The receipts figured £327 12s., and the expenditure left a ba- 
lance of £8 18s. 


“ Poestic Testrwontat to Dr. Branroot.—We are 

happy to record a circumstance which must beas gratifying to 

our profession, as it is honourable to that section of the public 

who are especially concerned. A valuable testimonial has 

been presented to Dr. Branfoot on his retiring from practice 

“ Brentwood. The subscription list was headed by Lord 
etre. 


Tue Royat Witts Mmiria anp Mepicat Men.— 
A series of lectures are in course of delivery to this body at De- 
vizes. The introductory lecture was given on the 27th ultimo, by 
R. J. Foster, Esq., M.D., physician tothe Norfolk County Lunatic 
Asylum. The address was eloquent, and received with much 
applause. Mr. Oustie, M.R.C.S., lectures on chemistry on the 


7th of February. 


Osituary.—At Lowther Street, Carlisle, W. Dalton, 
M.D.—In London, Francis Snaith, M.D., aged forty-eight, for- 
merly of Boston. 


Heatta or Lonpon purRInG THE WEEK ENDING 
Saturpay, JaANvARY 29.—A thousand and eleven deaths were 
registered in London in the week that ended last Saturday. This 
return exhibits a very considerable increase on the previous three 
weeks. In the ten corresponding weeks of the years 1843-52, 
the average number was 1068, which, if raised in proportion to 
increase of population, would give a mortality for the present 
time of 1175. The deaths of last week are therefore less than 
the estimated amount by 164. During the month of January the 
mortality has been low for the season, 965 deaths having been 
registered in the first week, and in the subsequent weeks the 
number not having attained or having scarcely exceeded 1000. 
In the table of fatal causes, the results of last week correspond 
nearly with those of the preceding, the chief difference being in 
diseases of the respiratory organs, the cases of which, terminating 
fatally, become more frequent. These rose in the two weeks 
from 171 to 199, and in the present return are thus distributed:— 
5 to laryngitis, 91 to bronchitis, 7 to pleurisy, 71 to pneumonia, 
19 to asthma, and 7 to pulmonary complaints, not specifically de- 
signated. The corrected average for this class in the ten corre- 
sponding weeks is 244. Phthisis, which carried off 138 persons 
last week, exhibits a mortality very near the ordinary amount. 
Epidemic diseases do not discover any remarkable feature. 
Typhus numbers 50 deaths, the largest contribution to the mor- 
tality of this class; scarlatina 43, hooping-cough 40, measles 12, 
small-pox 4, diarrhwa 21, rheumatic fever 4, infantile remittant 
fever 2, purpura 2, influenza 1. 

Last week the births of 902 boys and 810 girls, in all 1712 
children, were registered in London. In the eight corresponding 
weeks of the years 1845-52 the average number was 1440. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 29°750 in.; the mean daily reading on 
Monday was 30:022in. The mean temperature of the week was 
37°7°, which is about the average of the same week in thirty-eight 
years. The mean daily temperature was on Sunday 38.6°, after 
which it steadily declined till Thursday, when it was 36°, or 1:3° 
below the average. It rose on the two following days to 392° 
and 384°. The wind blew generally from the north-east. The 
mean dew point temperature was 31°8°. 








TO CORRESPONDENTS 


“THE BRITISH MEDICAL DIRECTORY.” 


Tut Editors of this work haye requested us to state that they 
deeply regret that the publication of the Dimgcrory has 
been delayed. Although many thousand members of the 
profession made the requisite “returns” with an obliging and 
praiseworthy promptitude, yet the neglect of some three or 
four hundred practitioners involved the Editors in a corre- 
spondence, which, for extent, tediousness, and difficulty, 
they were not at all prepared.. They, however, express a 











confident hope that the utility and completeness of the 
work will more than compensate for the delay that. has 
taken place. Within a very brief period the profession 
will have an opportunity of forming their own opinions on 
the subject. The Editors inform us that the concluding 
portion of the manuscript was delivered to the printer on 
Monday last. 


Suink Pp. Saath anh, 





Ip Precip —The pirate’s cargo of brimstone has turned out a 

bad speculation; the public, suspecting it was contraband, would not 
become purch s. It therefore remains on hand as useless lumber. 
There is no fear of its blowing up; it is not explosive ; it is not of the 
trae volcanic kind; and there is no saltpetre on board to give it life. 
Whether it be committed to the flames, and thus be sublimated, or 
whether its dead weight may ultimately precipitate the sinking of the 
piratical craft, for the third time, is a matter of small concern. 

A Rusticated Pupil.—The currieulam must be followed. Entrance to the 
summer courses would not save a winter course. 

The Honorary Secretary of the Medical Benevolent Fund.—Our space will 
not permit the insertion of more than a paragraph. If such be sent we 
shall have much pleasure in giving it a place in our colamns. 

Ebor.—The time is not fixed. It will be announced in the columns of Tas 
Lancet. The fee is ten guineas for a candidate not a member of the 
College. The general examination, we believe, is not affected by it. We 
advise our correspondent not to present himself at present. Some altera- 
tion must be made in the law. It confers no honour unless accompanied 
by a diploma, and does not entitle to practise in a medical case. 

A Sufferer.—Many persons labour under the symptoms enumerated from 
mere disorder of the digestive fanctions. We do not give advice in our 
columns. Medical aid is always obtainable in metropolis, even by 
the poorest. 

A Student.—The Students’ number of Taz Lancet contains the information 
required. 

J. B.—We hope our correspondent has by this time had a communication 
from the proper quarter. We have been assured that his jast complaint 
shali receive attention. It would gratify us to know the result. 

B. and Co.—The greengages, the results of the analysis of which were 
given in a recent report, were taken from small round boxes, and not 
from larger samples. 

Bromptoniensis.—The fee mentioned is higher than what is usually de- 
manded ; but it is very difficult to give a satisfactory answer to a question 
so proposed. Many circumstancessmust be taken into account in such 
cases ; for example, the reputation of the practitioner, the custom of the 
neighbourhood, and the nature of the malady. All these things are ingre- 
dients which enter inte such a question as the one propounded by our 
correspondent. He has not even stated whether it was a medical or sur- 
gical case; if it was the former, he would not be able to recover his 
charge. 





RESPECTABILITY OF THRE Paorssston. 
To the Editor of Tux Lanesr. 

Str,—I enclose you an advertisement taken from a provincial paper, 
which speaks for itself, and I fear shows that the ad have the 
‘« respectability”’ of the profession very little at heart. 

I am, Sir, yours . 

Feb. 1853. A WELL-WISHER TO THES PROFESSION. 

“Wanted immediately, two respectable and well-educated youths, as 
apprentices to the Sunderland Infirmary.—Apply to the House-Surgeon. 

** Infirmary, Jan. 19, 1853."" 

0. P. Q.—1. Yes.—2. Yes.—3. Most probably. 

M.R.C.S.—Provided our correspondent was solicited bv a number of the 
inhabitants of the town, there would be no objection in offering himself 
as a candidate for the appointment. 

In consequence of the great press of matter, we are compelled to postpone, 
until next week, many important papers already in type. 

Communtcations, Lerrers, &c., have been received from — Dr. Marshall 
Hall; Dr. Forbes Winslow; Dr. Letheby; Ebor, (York;) Mr. Reeves, 
(Carlisle;) Dr. R. F. Foote; Dr. F. J. Brown, (Chatham;) A Retired 
Army Surgeon; Medicus, (Herts;) Alter Ego; Chirurgus; A Third 
Year’s Student, (St. Bartholomew’s;) Mr. T. Walker, (Brailes ;) Dr. 
Wheelwright, (Kensington ;) Hon. Secretary of Epidemiological Society; 
A Well-wisher to the Profession; Mr. P. J. Martin, (Pulborough ;) Mr. 
Russell Hall; Nemo; Dr. Richard Rowland; Bromptoniensis ; M.R.C.S.; 
Mr. Squire; Mr. George Ree ; Mr. W. D. West, (Brentwood ;) O. P. Q.; 
Dr. G. Parker May, (Maldon ;) A Subscriber of Twenty Years; An Old 
Surgeon, (Tower-hill ;) M.D., (Bristol;) A Rusticated Pupil; A Safferer ; 
The Honorary Secretary of the Medical Benevolent Fund; A Student; 
J.B.; B. and Co.; Sulphar Preecipitatum; Mr. E. Govett; Mr, Ey T. 
Sinclair; Mr. T. Stuart; Mr. T. Westropp; Mr. Gay; Mr, Murray, 
(with enclosure ;) Mr. J. H. Kearney, (Tramore, with enelosure ;) 
Mr. S. T. Chadwiek, (Bolton, with enclosure ;) Mr. J. Graham, (Girvan, 
with enclosure ;) Queen’s College, Belfast, (with enclosure ;) Dr. Hunter, 
(Glasgow, with enclosure ;) Mr. J. E.' Jennings, (Coleford, with enclo- 
sure ;) Dr. A, Thomson, (Glasgow, with enclosure ;) Dr. H. F. Carter, 
(Shoreham, with enclosure ;) Dr. Hearne, (Southampton, with enclosure;) 
&e, &e. 
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Clinical Weetures, 
Delivered at Guy's Hospital, 
By JOHN HILTON, Esa, F.R.S., 


SURGEON TO THE HOSPITAL. 


LECTURE VIII. 
Cases oF Fracture or THE Base oF THE CRANIUM. 
(Continued from p. 25.) 


You hear that the fracture ran across the foramen laceruam 
posterius, through which the pneumogastric and two other 
nerves pass; the eighth pair, therefore, suffered injury; hence 
the difficulty in breathing and swallowing. The fracture in its 
continuation extended also across the course of the facial nerve: 
hence the paralysis of the muscles of the same side of the face 
among the earlier symptoms. The account of the inspection 
says further :— 

“The posterior half of the skull (the calvarium having been 
taken off) could be moved freely upon the anterior, and there was 
an oblique displacement of the right half of the occipital and 
temporal bones, the right cerebellar fossa being lower than the 
left.” 

Is it not highly probable that the patient, in walking to and from 
the door of the ward, may have caused considerable irritation or in- 
jury to the nerves going through the foramen lacerum basis cranii 
posterius? I think you will have no difficulty in arriving at such 
a conclusion, when you remember the fracture extended through 
the hole which is traversed by the pneumogastric, glosso-pha- 
ryngeal, and spinal accessory nerves, and thence through the 
adjoining condyles of the occipital bone, the part of the base of 
the skull through the medium of which the bead is equipoised 
upon the top of the vertebral colamn, whilst the body is in the 
erect position, and especially so during walking; and considering 
the displacement of bone which was found after death, and the 
mobility of the fractured portions upon each other, it is almost 
certain that in walking the anterior half of the head would have 
inclined forwards and the posterior half backwards, or that one 
half might remain stationary, and the other sink below its natural 
level, as actually occurred in the case before us. The line of sepa- 
ration or fracture involves those nerves, an injury to which 
would explain this man’s symptoms after his walk, such as his 
difficulty in swallowing, vomiting, his distressed breathing, and 
his rapid and peculiar death by coma and asphyxia; for the death 
does not appear to have been caused by inflammation of brain or 
membranes; at least these parts gave no post-mortem evidence of 
such a state. 

You have heard that both halves of the base of the skull could 
move upon one another, so that there can be no doubt about the 
completeness of the fracture. Now, please to give a retrospective 
glance to the extent and direction of this fracture, and compare 
it with the trifling symptoms which were at first manifest in this 
case. As to the fracture itself, it is plain that it was of such a 
description as to render the posterior part of the base of the skull 
separable from the left portion. Am I not, therefore, justified in 
saying, when two patients with exactly the same symptoms of 
nervous disturbance present themselves after having met with 
the same kind of accident, that they both suffered fracture of the 
base of the brain, when, by the death of one of them, the unin- 
terrupted links of cause and effect can be clearly made out? You 
will doubtless agree with me that it is not only likely, but almost 
sure, that the boy whose case I read first had met with a fracture 
of the base of the skull, and the two cases may be looked upon as 
corroborative of each other. One difference, however, existed— 
viz., that no cerebro-spinal fluid was discharged from the ear in 
the second case; the reason is, that the line of fracture did not 
intersect the canal extending forwards and outwards from the 
foramen auditorium internum. You know that the membranous 
tube containing the auditory and facial nerves is composed of 
arachnoid membrane, and filled with cerebro-spinal fluid; thus, 
when you see this fluid escaping from the ear, you may safely 
say that the fracture has run across the course of the audi 
canal, and that the above-mentioned tube has been lace 
The fluid to which I am now referring lubricates the reflection 
of the inner arachnoid, and is also intended to separate or isolate 
the nerves, so as to prevent their being brought into forcible con- 
tact. This fact cannot be clearly proved on dissection, but it is 
all but certain that during life such is the relation of parts. In- 
deed, if this were not so, and the nerves were ta be in contact, I 
apprehend that the mere touching the auditory by the facial nerve 
in any part of its course would cause a terrible noise and other 
41 mma in the ear and head. We may infer that 

0. ° 





in the second case the membranous tube containing the nerves 
had not suffered any lesion. : 

So then, when you find, after injury to the head, bleeding 
from the ear, paralysis of the facial nerve, deafness, difficulty of 
deglutition and respiration, you may safely diagnose fracture of 
the base of the skull, and act in accordance with that conclusion. 

There is now in the hospital a man, who, after a blow on the 
head, the effect of which was of a diffused character, presented 
the symptoms I have enumerated above, and I have the convic- 
tion that the base of his skull is fractured. In fact, I can say 
that I have never seen a case in which blood was discharged 
from the ear under such circumstances, which was not one of 
fracture of the base of the skull; and of such examples I have 
examined many after death. It is quite erroneous to suppose 
such a symptom to be caused by simple, uncomplicated lacera- 
tion of the membrana tympani. Such lesion, as far as I have 
seen, never takes place by contre coup, except as an extension 
of fracture of the bone. Indeed, the idea of the membrane 
becoming ruptured from excessive vibration—the effects of a 
blow upon the head—is inconsistent with the intention of the 
membrane, which is constructed for the purpose of receiving and 
propagating vibration. 

Well, then, I strongly advise you, whenever you may have 
under your care a case of this kind with this symptom, to use 
great caution, and to treat it as fracture of the base of the skull ; 
and be mindful not to let the patient get up too soon, although 
the constitutional disturbance or the obvious effects of the acci- 
dent may have disappeared entirely. al 

I have here a preparation obtained from a man who died in 
this hospital from a blow on the head. He had deafness, heemor- 
rhage from the ear, paralysis of the facial nerve, and escape of 
cerebro-spinal fluid; the fracture ran right across the base of the 
skull, and the preparation beautifully shows that the lesions I 
described a few moments ago occurred, and may be actually 
traced. I have the satisfaction to add that I exactly osti- 
cated the line of fracture during the patient's life. I will con- 
clade this lecture by reading you the case which furnished this 
oe it is reported as follows:— 

-H was admitted into Guy’s Hospital, Jan. 2, 1849, at 
eight a.m., having fallen upon a yard paved with stone, from the 
top of a cart laden with hay, (about sixteen or seventeen feet,) 
pitching upon the back of his head. From the report of some of 
the people who saw the accident, and who brought the patient to 
the hospital, he seems to have been instantly stunned. He was 
carried to a stable, where, after the administration of brandy-and- 
water, he revived, and was able to answer a few questions, but 
soon afterwards relapsed into a comatose state. ‘ 

Upon his admission the patient was sufficiently sensible to 
relate, in a drowsy and now and then in an incoherent manner, 
how the accident happened. Upon examining the head, nothin 
more than a slight contused wound over the right lambdoi 
suture could be detected; there was a discharge of blood from 
the right ear, and great pain in the head ; pupils dilated, sensible 
to light; pulse full and ee oe paralysis of both sides, 
but more we of the right of the body; sensation im- 
paired more on the left than on the right side; the patient 
vomited soon after his admission. 

Treatment.—Hot bottles to the feet; six grains of calomel 
directly ; to be followed, in three hours, by a senna draught. 
Cold lotions to the head. 

At half-past one, the bowels had been relieved, and the 
patient had passed urine; no other alteration in the symptoms. 
Ordered one grain of calomel every sixth hour. Bleeding to ten 


ounces. 

At nine in the evening, the man was rather restless, the pulse 
quick, and the discharge from the ear continuing ; it seemed to 
consist of serum mixed with a small quantity of blood. One 
grain of opium at bed time. 

On Jan. 3rd, (being the second day,) it is reported that the 
patient passed a quiet night. He complains much of consider- 
able pain in the head; pulse hard and quick; tongue coated and 
dry ; skin moist; pupil contracted, and obedient to light. The 
discharge from the ear is very profuse; it seems to consist of 

serum. There is no alteration in sensation or motion; 
ing not affected. Continue the calomel. ; 

Jan. 4th, (third day.)—Very delirious during the night, and 
has had slight convulsions ; the loss both of sensation and motion 
has increased; the patient passes his motions in bed. His mouth 
is not yet affected by the calomel. — c ; 

5th, (fourth day.)—Very delirious during the night; the 
patient has had convulsions ; paralysis of right side increased ; 

i from the ear very profuse. Ordered a blister at the 
back of the neck. . é 
6th, (fifth day.)—Passed a better night; but is more coma- 
H 
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tose than he has yet been; discharge from the ear increased. 
Mr. Hilton saw him, and desired some of the fluid to be col- 
lected, as he considered it to be cerebro-spinal, and the case 
to be one of fracture of the base of the skull through the petrous 
portion of the temporal bone, and intersecting the internal 
auditory canal. Half an ounce was collected in an hour. This 
fluid corresponded with cerebro-spinal fiuid in every respect, 
except in being a little more coagulable by heat, and containing 
a few minute flocculi.— Seven p.m.: Much more comatose ; 
motions passed in bed; breathing labouring; paralysis and loss 
of sensation increased. From this time the patient got rapidly 
worse, and, after a few slight convulsions, he died at half-past 
one, P.M. 


Post-mortem examination, sixteen hours after death.—Counte- | 


nance livid; teeth and hands firmly clenched; the wound of the 
head is quite healed. Upon removing the calvarium, a small clot 
of blood was discovered between the dura mater and the skull, 
just at the anterior and inferior angle of the right parietal bone. 
The vessels of the dura mater were much congested, as were also 
those of the brain. Upon removing the brain, and examining 
its sections, its bloodvessels were found to be much filled with 
blood, principally upon the right side and anteriorly, where there 
was also a great quantity of sub-arachnoid purulent effusion. 
The ventricles of the brain did not contain more fluid than natural. 
Upon lifting up the right cerebral hemisphere, a fracture was 
seen extending from the middle of the right lambdoidal suture, 
passing directly forwards, and perfectly bisecting the sub-arach- 
noid and bony canal extending to the foramen auditorium inter- 
num. The dura mater itself covering the bone had not been torn. 

You may now convince yourselves, by examining this pre- 
paration, that my description of it is quite correct. We shall 
proceed with this important subject when we next meet. 








AN ACCOUNT OF YELLOW FEVER, 


4S IT OCCURRED ON BOARD THE R.M.S. SHIP “LA PLATA,” IN 
THE MONTH OF NOVEMBER, 1852. 


By JOHN WIBLIN, 


FELLOW OF THE ROYAL COLLEGE OF SURGEONS, AND OF THE ROYAL 
MEDICO-CHIRURGICAL SOCIETY ; 


AND 
ALEXANDER HARVEY, M_D., Epm., 


LATE LECTURER ON THE PRACTICE OF MEDICINE IN THE UNIVERSITY AND 
KING’S COLLEGE OF ABERDEEN, AND PHYSICIAN TO THE ABERDEEN 
ROYAL INFIRMARY, 


MEDICAL SUPERINTENDENTS OF QUARANTINE FOR THE PORT 
OF SOUTHAMPTON. 


On the morning of the 18th November last, the so Mail 
Steam-packet Company's ship La Plata arrived at Southampton 
from the West Indies, with the loss, from yellow fever, on the 
homeward passage, of her commander, Captain Allan, together 
with six of the crew. She had left Southampton on the 18th of 
October, (exactly one month previously,) and gone no further 
than the island of St. Thomas, which she reached in thirteen 
days; and, remaining there between four and five days, she 
sailed again on the 4th of November on her return to South- 
ampton. 

ne of the largest and newest, and, it may be added, one of the 








These particulars having been commanicated to her Majesty’s 
collector of customs at Southampton, the quarantine officer of the 
port, and by him to the Privy Council, the Plata was placed in 
quarantine till the morning of the 20th, when she was released. 
The distressing intelligence thus conveyed by the Plata, and 
the fact that yellow fever was through her brought to our doors, 
created an intense excitement, as well in the kingdom at large as 
at Southampton. And this feeling had scarce begun to subside 
when it was, if possible, heightened by the occurrence, in the 


| town of Southampton itself, eight days after the release of the 


vessel from quarantine, of an unequivocal case of yellow fever, 
affecting and proving fatal to Mr. Napier, fourth engineer of the 
Plata. 

It was impossible to be without misgivings as to the condition 
in which the steamers next in succession from the West Indies 
might arrive at Southampton, and accordingly their arrival 
was looked forward to with the greatest anxiety. Unfortunately, 
the worst fears have been realised, the Medway, the Orinoco, the 
Magdalena, and the Parana, which have successively come in, 
having all suffered more or less from the fever. Not to go into 
details respecting them, it may be observed that, including the 
Plata, the several steamers furnish an aggregate of about 124 
cases, of which about 50 have ended fatally. 

It having devolved upon us, as the quarantine and —— 
quarantine medical officers for this port, to go alongside those 
vessels on their arrival in the river, in order to report to the 
collector of customs as to their sanitary condition, we have en- 
deavoured, in the discharge of that duty, to procure as much 
information as possible regarding the disease from which they 
have so severely suffered. Our inquiries, indeed, have in a great 
measure been directed to the circumstances connected with the 
origin and spread of the disease on board the vessels, and in the 
prosecution of them we have been much aided by the medical 
and other officers of the vessels, while, through the obliging 
courtesy of the directors of the company, we have had access to 
all the official papers bearing on the subject in their possession. 

In now giving to the profession, in compliance with solicita- 
tions from several quarters, the results of our inquiries, we have 
to acknowledge that our information as to the origin and diffusion 
of the disease in most of the vessels is as yet far from being 
either so complete or so precise as we could desire. For the 
present, we feel ourselves compelled to restrict the communica- 
tion to the facts furnished by the Plata. Nor do we regret that 
this necessity is meanwhile laid upon us. Absent but one month 
from England on the voyage, having touched at one only of the 
West India islands, (St. Thomas’,) her crew healthy up to the day 
of her leaving that island, and a new ship—the Plata—was _— 
more favourably circumstanced than any of the other vessels 
the prosecution of a satisfactory investigation; the circumstances 
under which the fever appeared on board of her being of a less 
complex character, and having, it may be presumed, fewer sources 
of fallacy attaching to them. For this reason, we think the his- 
tory of the disease as occurring in that vessel deserving of a 

record. 


separate 
The table on the opposite page contains the names of the persons 
attacked on board the Plata, their quality, together with the dates 
? 


at which they were respectively seized, and the results of the 
seizure, 

The leading features of those cases, so far as we have been 
able to ascertain them, may be said to have been—fever of a 
continued type, preceded, or at the outset attended, by severe 
frontal and orbital headache; pains in the back and limbs; in- 





best of the well-conditioned ships belonging to this company, the 
Plata went from England, on her second voyage, with a crew in 
verfect health, and continued up to the day of her leaving St. 

homas’ without a case of sickness on board. Yellow fever, how- 
ever, was then, as it has been for some time, prevailing both in 
the town of St. Thomas’ and among the shipping in the harboar; 
and during the time she lay there, various of the officers and of 
the crew communicated freely as well with the people on shore 
as with the crews of some of the adjacent ships. Moreover, just 
before taking her departure from St. Thomas’, she received on 
board a considerable number of invalids from the Great Western, 
the Thames, and the Hsk—ships belonging to the company, as 
likewise from H.M.S. Highflyer, all of which had been suffering 
from the fever. Of these invalids, one (Charles Southwell) was 
ill of fever at the time he came on board, had black vomit the 
next day, and died on the day following. 

Within twelve hours after the Plata set sail from St. Thomas’, 
on the 5th November, the second engineer fell ill of yellow fever. 
The captain sickened of it on the 8th. The same day three other 

rsons on board were seized ; and each of the five days follow- 
ing furnished fresh cases of the disease. In all, at least fourteen 
cases of it occurred during the passage, of which seven proved 





jection of the conjunctiva; intense thirst; marked diminution or 
suppression of urine; vomiting, generally nearly incessant and 
very distressing—bilious or mucous in the first instance, but 
after a time, in a large proportion of the cases, of the well-known 
black matter; haemorrhage from the mouth and nostrils in a few; 
extreme restlessness, with more or less of delirium in the worst 
eases—in which, also, at an early period, the pulse became small, 
weak, and rapid, the skin cool, and other indications of general 
prostration presented themselves. Three of the cases were 
exceedingly slight, the patients not having been confined to bed 
above a couple of days; and as they did not exhibit any marked 
or characteristic symptoms, their real nature may be looked = 
as somewhat doubtful. They were, however, regarded by Mr. 
Bacon Phillipps, surgeon of the Plata, as mild cases of the pre- 
vailing disease, and as such it is but reasonable to consider them. 

The chief point of interest connected with these cases is, 
doubtless, that relating to the origin and spread of the disease on 
board the vessel. And with reference to this, the following par- 
ticulars have been accurately determined as matters of fact:— 

1, The first case that presented itself occurred in the of 
Charles Southwell. This man (one of the invalids from the 
Thames) was received on board the Plata on the morning of the 
4th of November; and he is deseribed by Mr. Phillipps as being 








MR. WIBLIN AND DR. ALEX. HARVEY ON YELLOW FEVER. 








} 
Name. | Quality. 


hue. eee 
Charles Southwell.* | Seaman 


. James Donaldson . | Second engineer... 


Clement Poole...... 
William Elliot 

Benj. Symonds* ... | 
Matthew Valentine | 





POPS PS w= 


Engineers’ servant | 
Master-at-arms ... | 
Fourth officer 
Third engineer ... | 
| 


— 
— 


. Mr. Mitchell 
. Alex. M'Grigor ... 


. John Lizard* 


oe 
ct 


_ 
a 





Date of 
Seizure. 


Nov. 4 


| Not stated. | 


Result. Remarks. 





Died, Nov. 7. 
Recovered. 
Recovered. 

| Died, Nov. 11. 

| Died, Nov. 12. 

| Died, Nov. 14. 

Recovered. 


Died, Nov. 12. 
| Died, Nov. 14. 
| Recovered. 
Recovered. 
Recovered. 
Died, Nov. 17. 
Recovered. 


Black vomit. 
Black vomit (?) 
Hemorrhage. 
Fever, slight. 
Black vomit. 
Black vomit. 
Black vomit. 
Fever. 
Black vomit. 
Black vomit. 
Fever, slight. 
Fever. 
Fever, slight. 
Fever. 
Fever, severe. 
No black vomit. 








5 
8 
8 
8 
8 
9 
10 
10 
ll 
12 
13 





| 





Those marked thus * were invalids from the Thames. 


at the time he came on board, “in a highly feverish state.” On 
the 5th (on which day the Plata left St. Thomas’ for Southamp- 
ton) he had black vomit, and died on the 7th. 

2. The next case was that of Mr. James Donaldson. He fell 
sick within twelve hours after leaving St. Thomas’, and in the 
course of twenty-four hours was quite disabled from fever. His 
case was well nrarked and severe. 

Donaldson was not on shore at St. Thomas’. But one evening, 
three or four days before his seizure, he went on board the Esk, 
and remained there three hours. Ali this time he was in com- 
pany (below iu the cabin) with the chief engineer of the vessel, 
Mr. Whitehair, who had that day come from the hospital at 
St. Thomas’, convalescent from an attack of yellow fever ; and, as 
the Hsk was to sail the next day, had probably left the hospital 
sooner than was altogether expedient. 

Again, on the night of November 4th, Mr. Donaldson spent 
some time in the fore part of the Plata, in company with the 
invalids received on board of her on the morning of that day, and 
of whom Charles Southwell was one. 

3. The next case on the list is that of Mr. Bent, (the second | 
officer,) who first complained on the Sth. The febrile symptoms 
were slight, and he was ill only two days. Supposing his case 
was of the nature of yellow fever, it may be remarked that he 
was one of a boat's crew of six men, that went ashore with the 
mails on the arrival of the Plata at St. Thomas’. 

4. Captain Allan was taken ill on the 8th. It has been stated | 
to us that he was on shore several hours every day that his ship | 
lay at the wharf, superintending the coaling of her. But it has 
been as confidently affirmed that he never left the vessel. Be | 
this as it may, it is certain that on the 6th of November, at the 
request of the surgeon, he visited Southwell, then in the height 
of his attack, going into the cabin where he lay, and remaining 
some time with him. It is equally certain that on the mornings | 
of the 6th, 7th, and Sth, he visited Donaldson, then ill of the dis- | 
ease also. 

5. Henry Reid, servant to the engineers, who had the disease | 
in its slightest possible form, was frequently in Mr. Donaldson's | 
cabin during the illness of the latter, and was seized in the course | 
of the fifth day of his attendance upon Donaldson. j 

6. Alexander M‘Grigor, (third engineer,) who was taken ill on 
the 13th, and died on the morning of the 17th of November, was 
daily in Mr. Donaldson’s cabin during his illness, erally 
Pp a third part of the day with him, and occasionally sleep- 
ing in his (Donaldson’s) cabin up to the 12th. 

7. The history of the other cases has not been traced. But it 
is im t to state that Southwell, Valentine, Poole, Denton, | 
and Elliot, all of whom had the disease in its worst form, and 
died of it, were all congregated together in the same part of the 
ship, lay together under the same roof, and had the freest and 
closest possible intercourse together. 

With regard to the condition of the Plata on her arrival at 
Southampton, in respect of her bilges, ventilation, and cleanliness, 
we have this only to remark, that, while different and even con- 

opinions were expressed to us by persons connected with 
the ship, we were ourselves unable, after a minute personal in- 
Spection of her, to discover anything faulty. And we feel it due 
to the company to say, on authority which we think unquestionable, 
that in everything relating oe and i epee their 
vessels are unexceptionable, not surpassed trading 
vessels in the world. ait 





As to the state of matters in the town and harbour of St. 
Thomas,’ and in the island generally, in relation to the fever, we 
have learnt nothing of any a came ae beyond the fact that 
for some time past the disease has been extensively prevalent 
both among the shipping and in the town,—so much so among 
the former, that few, if any, vessels that have had occasion to 
come into the harbour have escaped it. It may be not immaterial, 
however, to observe, as a point deserving of special inquiry, that 
about the time that H. M. steam-ship Dauntless lay there, (the melan- 
choly history of the ravages of which by yellow fever is still fresh 
in the public mind,) another of H.M. ships, the Devastation, was 
at St, Thomas,’ but did not come into the harbour, keeping, how- 
ever, only about a mile off from the town, and that this vessel 
remained intact. It would be interesting to know wherein the 
circumstances of the two vessels differed, in relation to intercourse 
either with the shore generally, or with persons ill of the disease 
whether in other vessels or on shore. : s 

The harbour of St. Thomas,’ of small extent comparatively, is 
nearly land-locked, and for the most part closely surrounded by 
precipitous high grounds. And it has been stated to us, that for 
some time past, the atmosphere in the harbour has been es 
still and sultry—whether more so than ordinarily we have not 
learnt, but that there is no locality in the neighbourhood of the 
harbour entitled to be regarded as marshy. : . 

In proceeding to offer some remarks on the details now given, 
we beg to observe, that we have no intention to enter at large on 
the question of the contagious or non-contagious nature of yellow 
fever. That questio verata has within these few years been so 
fully and so ably discussed in the pages of the British and 
Foreign Medico-Chirurgical Review, and elsewhere, as to make 
any lengthened consideration of it on our part superfluous. 
Neither do we intend to dwell upon the co-relative question of the 
expediency or inexpediency of quarantine. Both these questions, 
however, have at this moment, and in reference to this kingdom, 
a practical interest, and it is impossible, therefore, altogether to 
evade consideration of them. ne 

How did the fever >iginate, and subsequently spread itself on 
board the Plata? Only, as far as we can conjecture, in some one 
of these three ways: first, in being brought on board by Charles 
Southwell, and through him communicated to those subsequently 
seized; perhaps also by Donaldson, who may have got it from 
Whitehair in the Esk; secondly, in some foul state of the vessel 
herself; or, thirdly, in some pestilential miasm pervading the at« 
mosphere in the harbour of St. Thomas.’ 

We have no hesitation in expressing our belief, that the first 
of those suppositions furnishes the most satisfactory explanation 
of the fact; and we think that the details given as to the circum- 
stances under which most of the cases occurred, taken in con- 
nection with the history of the disease as occurring in other 
vessels,—the Helair, for example, and likewise at Boa Vists, and 
elsewhere,—go far to make it probable that the fever had its origin 
in contagion or infection, and owed its extension subsequently 
to that cause. We do not say that they furnish an absolute proof 
of this, but only a probability—such a bility, however, as 
to warrant a line of conduct in respect of the steamers presently 
arriving here from the West Indies, the same as if it were @ 
matter of positive certainty that the disease did originate in the 


way supposed. 
The history of the disease on board the Plata answers, in fact, 
to most, if not all, of the criteria on which we rely in ascribing a 
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contagious property to small-pox, scarlatina, and typhus. Thus, 
taking those criteria, as laid down by Professor Alison,* we 
have— 

1, Successions of cases of the disease in question, within nar- 
row limits both of space and time; first, in one part of the ship, 
(the forecastle, where Southwell lay some time,) and afterwards 
in others, (e. g., the cabin of the second engineer, and that of the 
commander ;) while other parts of the ship, similarly circum- 
stanced, (e.g., the cabins of various of the officers and of the 
passengers,) remained wholly unaffected. And we have the 
successions extending from the 4th to the 13th November in- 
clusive, and contrasting strikingly with the nearly simu/taneous 
occurrence of attacks of influenza—a disease which, if occa- 
sionally contagious, is for the most part clearly dependent on 
atmospheric causes. 

2. On inquiring into the circumstances of these successions of 
cases, we find them, though for very obvious reasons occurring 
chiefly in the forecastle, yet by no means confined to that or any 
one part of the ship, as might have been expected had they been 
owing to want of proper ventilation merely, or to the foul state of 
some one part of the ship—e. g, bilges. 

3. We have evidence of the fever having been imported into 
the ship, (till then free of all disease,) certainly by Charles South- 
well, perhaps also by Mr. Donaldson, who had gone into the Lk, 
and visited Mr. Whitehair, recently recovered from it. 

4. In tracing the succession of cases, we find that those on 
board that had the earliest and closest intercourse with those sick 
of the fever were those first and chiefly affected by it, as instanced 
in Donaldson, (who, besides his intercourse with Whitehair in 
another ship, had been in company in his own with Southwell, 
the day that the latter was received on board ;) in the commander, 
(who at an early period visited both Southwell and Donaldson 
when ill;) in the engineers’ servant, and in the third engineer, 
(both of whom had been in close and frequent attendance on 
Donaldson during his illness ;) and in four other persons, (Valen- 
tine, Poole, Denton, and Elliot,) who were congregated together, 
and for a certain period were associated with Southwell also, in 
the forecastle. 

5. Absolute seclusion from all intercourse with those ill on 
board no doubt obtained in respect of the passengers, of almost 
all of them at least, and among them there was a complete 
immunity from the disease. 

But the evidence in favour of contagion as the cause of the 
fever does not end with the cases that occurred on board the 
vessel. The case of Mr, Napier, to be given in the sequel, 
supplies another link to the chain of succession, and another 
instance of intercourse. He was attacked with yellow fever on 
shore, eight days after he had landed from the Plata, thus 
making the time comprised in the successions of cases to extend 
from the 4th to the 28th of November; and during the whole 
period of Donaldson's illness in the vessel, he was daily with him 
in his cabin, remaining there often an hour or longer. Moreover, 
after the vessel came into port, Donaldson (still an invalid) and 
Napier lodged in the same house, and were in frequent communi- 
cation with one another. 

_ That concurrent or a causes—a less thorough ventila- 
tion in the forecastle than elsewhere, (merely concentrating the 
ison, however,) intemperance, fatigue, or such like—probably 

t their aid in the production of the disease in all or certain of 
those attacked—i. e., gave efficacy to the contagion—may very 
readily be allowed ; as likewise that some—it may have been a 
considerable number—that had intercourse with the sick escaped. 
Bat all this proves only that the specific cause of the disease is 
contingent in its action, or that every one is not susceptible of its 
influence. They do not in the least, however, affeot the inference 

to be drawn from the observation, if resting on a sufficiently wide 
Goan as to the result of intercourse between the healthy and the 
Bic 

=> suppose that some foul condition of a part of the ship, or 
inadequate ventilation, had much or any very special relation to 
the fever that broke out in the Plata, seems to us very improbable. 
Those, at least, that seriously think so must, as best they may, 
account for these two facts: first, that not the Plata alone, but 
every one of the numerous vessels belonging to the Company, 
have within the last few months been suffering severely from the 
same disease; and secondly, that from the formation of the 
Company in 1840, up to a recent period, during which period 
their vessels have made some 250 voyages between England and 
the West Indies, the vessels in question have been singularly 
(although not absolutely) exempt from the disease. The only 
circumstance, in fact, obviously belonging in common to those 
vessels at present, is their calling at an infected port, (St. Thomas’ ;) 
and we would humbly submit, that any explanation of the sick- 














* Outlines of Pathology and Practice of Medicine, pp. 66, 67. 
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ness on board them that does not turn on that circumstance 
cannot be satisfactory.* 

As to the notion of the fever on board the Plata having had 
its source in some pestilential miasm pervading the atmosphere 
in the harbour of St. Thomas’—implying that, during the four or 
five days, the vessel remained there, she lay immersed in that 
atmosphere, or at least was everywhere pervaded by it—we will 
only say that, declining to hazard a confident opinion on the sub- 
ject, there seem to us difficulties attaching to it. In particular, if 
that were the source of it, it appears difficult to understand either 
why the passengers should have so entirely escaped, or why the 
attacks should not have been nearly simultaneous, instead of 
occurring, as they did, in marked successions. And we will 
venture to suggest, whether, had the whole passengers and crew 
lain down together on a pestilential marsh ground, and been as 
fully and uniformly exposed to its influence, as they must have 
been to the supposed pestilential atmosphere in the harbour of 
St. Thomas’, the attacks of ague would not have been nearly 
simultaneous, as well as much more numerous and indiscrimi- 
nate? 

On the whole,—admitting, however, as we readily do, that the 
facts of the case are comparatively limited in their range—that 
they are not sufficiently numerous and varied to justify an absolute 
conclusion,—we think the probability is, that the disease owed 
its occurrence in the Plata to some cireumstance arising out of 
intercourse between the sick and the healthy—i.e., to contagion. 
And this probability, strengthened as it is by many others of a 
like kind, seems to us too strong to be lightly set aside. “ Proba- 
bility” (as Bishop Butler has well observed) “is the very guide of 
life.” If, in the prevention, as in the treatment of diseases, we 
wait till we have positive knowledge of their actual nature or 
their real cause, we may wait till incalculable mischief has been 
done, and preventive or curative measures are unavailing. And, 
accordingly, resting on that probability, we do not hesitate to 
express our conviction, that, with the view of preventing the 
possible introduction of yellow fever into this country, the mea- 
sure which, under existing circumstances, ought to be regarded 
as of the first importance is, to place in quarantine all infected 
vessels arriving here or elsewhere from the West Indies—a mea- 
sure which, since the arrival of the Plata up to the present time, 
bas been carried into effect, at this port, in respect of the R.M.S.P. 
Company’s ships. 

The detention to which these vessels have thus been subjected 
has, we are aware, been strongly animadverted mpon in certain 
quarters. But, except on the part of those more or less incom- 
moded thereby, and of some besides, who deny that quarantine is 
of any efficacy, we do not believe that any general exception has 
been taken to it. There may be differences of opinion as to cer- 
tain of the details of quarantine, as to allowing mail-bags to be 
landed, for example, while the passengers and crew are kept on 


board, as to the length and mode of detention, &c. But we have © 


no doubt that the very general feeling, as well in the profession 
as in the community at large, is, that the principle of quarantine 
is a sound one, and that precisely the same line of conduct that 
individuals would adopt for the safety of themselves and their 
families should be taken for that of the community by the government. 
“ S'il s’agiseait de la préservation de la maison que j’habite ou de 
la famille dont je suis le chef, je prendrais les mémes mesures de 
précaution pour éviter la peste que pour éviter la fiévre jaune ou 
le cholera. Et chacun de vous, messieurs, en pareil cas, imiterait 
ma conduite. Je ne vois done pas quelle raison il peut y avoir 
de ne pas appliquer la méme régle lorsqu’il est question de pré- 
server une ville, qui n’est que l'ensemble de nos maisons parti- 
culiéres, ou une population, qui n’est que la reunion de toutes nos 
familles.”+ : f 
If, in a matter so important, we are to be guided by authority, 
it may not be amiss to refer to one that seems entitled to the 
highest respect. We allade to the “ International Sanitary Con- 
ference,” which met at Paris the end of the year 1851, and was 
com of representatives from twelve of the states of Europe. 
On the subject of yellow fever, and in relation to vessels similarly 
circumstanced with the West India steamers, they not only sanc- 
tioned the principle of quarantine, but went much in their 
recommendations than at this cool season of the year has been 
deemed ni here. et ~ unimportant - remark, that 
the representative of the English government, Dr. * 
gave ibs vote in favour of the resolutions adopted by the Con- 





the fever, that the coals, or that the of the engine- 
= ~ t of the vessel, was the cause of it, it may suffice to ont ogni 
that notion the that in more than one of the steamers have 
suffered even severely from the disease the Plata, no cases 
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ference.* Those resolutions, embodying formal quarantine rules 


for vessels arriving at a European port from any part where 
yellow fever is prevailing, were three in number, and are as 
follows :— 


I. “Traversée heureuse; minimum [of quarantine], cinq; 
maximum, sept jours. 

“Le minimum de cing jours pourrait étre abaissé a trois jours, 
si la traversé avait duré plus de trente jours et si le batiment était 
dans de bonnes conditions d’hygiéne.” 

II, “Sil y a eu des accidents pendant la traversée ; minimum, 
sept jours; maximum, quinze jours.” 

III. “‘ Pour les cas extraodinaires, d’une gravité exceptionelle, 
eten dehors de toute prévision; les mesures seraient établies 
d'apres ce principe superieur a toute régie. Salus populi suprema 
ler—et laissées au jugement de l’autorité sanitaire, sous sa res- 
ponsabilité.”+ 

The second of these rules, specifying a quarantine of fifteen 
days, if not the third, more stringent still, is that which, in the 
view of the conference, ought to have been acted on in the case of 
the Plata and other West India steamers arriving in England, (as 
some of them did,) not in thirty, but in thirteen or fourteen days; 
and having, at the time of their arrival, cases of yellow fever of 
recent occurrence actually on board; whereas the rule followed 
by order of the privy council has been to detain them for ten 
days only, counting from the onset of the ‘ast case on board.t 

We will only add, in reference to this subject, that the circum- 
stances in which this country now stands in relation to yellow 
fever are widely different from what they were in former years. 
For, while formerly the passage from the West Indies to Englaod 
occupied from five to six weeks or more, from twelve to seven- 
teen days may now be looked upon as its ordinary duration. 
The Plata made both the outward and the homeward passage on 
the last voyage, each in thirteen days; and the Parana her last 
homeward e in fourteen. And, if a temperature above 
60°Fahr. be favourable to the spread of yellow fever, who can say 
what may not happen to us next summer, supposing the disease 
to be then prevalent at St. Thomas’, and quarantine in this 
country abolished? For several years malignant cholera was 
known only as occurring under the tropical sun of the East. 
Who will now be bold enough to affirm that yellow fever ma 
not also take root and prevail as widely and as fatally in this 
country as choleva has twice done. Possibly quarantine mey be 
unavailing to ward it off, but it must surely commend itself to 
the plain sense of every one as an important means of preven- 
tion. 

It is right that nothing should be left undone that can reason- 
ably be accomplished in respect of ventilation, a proper construc- 
tion of dwellings, drainage, and such like. We would not 
underrate their importance, but we think their comparative 
efficacy is often greatly e rated. We believe, with Pro- 
fessor Christison,§ that the specific poison of typhus may, by 
means of ventilation, be so diluted as to be rendered nearly, if 
not quite, innocuous. But the same cannot be said of scarlatina 
and measles, which, when they find their way into the well-con- 
ditioned dwellings of the rich, spread freely among the inmates. 
No more may it hold good in respect of the specific cause of 
yellow fever. In the West Indies we know that this disease 
often attacks the higher classes. It may be questioned, more- 
over, whether, in a densely populated country like this, it will 
ever possible so to improve the dwellings and condition 
generally of the lower classes, and so to elevate their habits as to 
accomplish all that the advocates for sanitary reform deem 
essential to prevent the prevalence of zymotic diseases among 
them. At all events, we would submit that the proper time to 
consider whether quarantine may safely be done away with will 





* To avoid even the appearance of any injusticeto Dr. Sutherland io thus 
referring to him, we shall extract the material part of his speech to the Con- 
ference, as reported in their printed proceedings :— 

“Je drais donc prop A mes h bh leg de faire une dis- 
tinction dans Jes régiements entre les passagers arrivant en patente brute, 
taais sous de bonnes conditions hygitniques et sans accidents pendant la 
traversée, et ceux qui arrivent dans un batiment malsain et avec accidents. 
Dans le dernier cas, on doit, sans doute, prendre des ions, mais dans 
le premier cas vous pouvez, si yous voulez, soumettre les effets et les hardes 
& la purification, mais en méme temps laisser aller les voyageurs, parce 
qu'il n’y a rien A craindre.” 

Dr. Sutherland does not state what precautions he would recommend in 
the event specified ; bat it may be presumed they were those sanctioned by 
the Conference, and for which he voted. 

+ Of twenty-two members of Conference present, there voted, for the first 
proposition, 16; against it, (as being too lenient,) one; while five declined 
voting. For the second proposition, nineteen; against it, (for the like 
reason as above,) one; two declining to vote. The third proposition was 
unanimously adopted. 

t In point of fact, the period of detention has, with every one of the 
vessels, been much shorter than this—the longest, five days. 

§ Library of Medicine, vol. i. p. 159. 











be when that reform has been carried out, and nothing further 
remains to be done for the maintenance of the public health. 

The ease of Mr. Napier, fourth engineer of the Plata, formerly 
referred to as occurring and proving fatal in the town of South- 
ampton, seems properly to form part of the history of yellow 
fever in that vessel. Mr. Napier, who was attended by Mr. 
Ware, surgeon, of this place, was first seen by that nieiianen 
on Sunday, Nov. 28, eight or nine days after he had landed 
from the ship. He was then complaining of severe general 
headache, particularly in the back part, and likewise of pain in 
the back. He had hot, dry skin, dry brown tongue, delirium, 
restlessness, and a pulse at 120. On the 29th he had, besides, 
vomiting of glairy matter, relaxed bowels, and bigh-coloured 
urine. Very little or no bile was to be seen in the motions, 
which had the appearance of gruel, and were without smell. The 
fever was unattended with remissions. The vomiting, from the 
time it first began, continued throughout, the matters ejected 
assuming, on the evening of Friday, Dec. 3rd, the character of 
“black vomit.” The day following, yellowness of the skin 
made its appearance; hiccough and subsultus tendinum came 
on, while the vomiting of black matter continued. He died early 
on the morning of Sunday, Dec. 5th. 

Mr. Napier was seen by us on the evening preceding his death, 
and was then in a state of great general prostration. There was 
lying in a basin at his bedside a considerable quantity of the 
black matter recently vomited by him. This we carefully pre- 
served, transmitting the greater part of it to Sir William Pym, 
who recognized it as genuine “ black vomit.” 

No reasonable doubt, we think, can be entertained as to the 
real nature of Mr. Napier’s case, or its main cause. On board 
the Plata, he had daily had intereourse with Mr. Donaldson 
during the illness of the latter, passing often an hour or more 
with him in his cabin. Subsequently, after the vessel came into 
port, he lodged in the same house, and was much in company 
with Donaldson, who, on coming ashore, was still an invalid; 
and in all its essential features, his case exactly resembled the 
cases of yellow fever that had occurred on board the ship. An 
attempt, indeed, has been made to represent it as one of ordinary, 
though unusually malignant fever ; and likewise to ascribe it to a 
faulty hygienic condition of the house and street that Mr. Napier 
lived in. Sir William Pym, however, having occasion to be in 
Southampton the day following Mr. Napier’s death, made carefal 
inquiry, conjointly with Mr. Ware and ourselves, into the whole 
facts of the case, and unhesitatingly pronounced it one of yellow 
fever. As to the street, it is a comparatively wide one, (forty-two 
feet,) and has a common sewer passing through the middle of it. 
The house has at least the aspect of being well built, well venti- 
lated, and every way well conditioned. Though low-lying, 
neither the street nor the locality have been at all unhealthy 
heretofore, and, what is deserving of special notice, were remark- 
ably, in fact wholly, exempt from cholera during the prevalence 
of that disease in Southampton. The more probable explanation, 
therefore, of the occasion of Mr. Napier’s illness, considering its 
nature, seems to be that he got it in the way of contagion or infec- 
tion, either on board the ship, or subsequently, from Donaldson. 

Fortunately, no extension of the disease in this place has re- 
sulted from Mr. Napier’s case. An argument, however, has been 
raised, on the strength of this solitary negative fact, against the 
contagious nature of yellow fever. Had a cannon-ball been fired 
against the town, and done no harm to lif or property, it might 
as well be affirmed that the common belief iu the destructiveness 
of such projectiles is fallacious. “ A man might say, ‘ I was in 
the battle of Waterloo, and saw many men around me fall down 
and die, and it was said that they were struck down by musket- 
balls; but I know better than that, for I was there all the time, 
and so were many of my friends, and we never were hit by 
musket-balls. Musket-balls, therefore, could not have been the 
cause of the deaths we witnessed.’ And if, like contagion, they 
were not palpable to the senses, such a person might go on to 
affirm that no proof existed of there being such things as musket- 
balls.”’* 

Southampton, Feb. 1, 1853. 





Report by Dr. Hassaut relative to a Specimen of “ Black Vomit? 
forwarded to Tur Lancet by Messrs. Wrerin and Harvey, 
and referred to in the preceding communication. 

I have subjected the sample of black vomit which you gave 
me to careful and prolonged microscopical examination. 

The fluid is strongly acid, and slightly albuminous. On 
standing for some hours, it deposits a sediment of a blackish- 
brown colour, the supernatant liquid being light-brown. 





* Watson, Lectures on the Principles and Practice of Physic, vol. ii. 
p. 700, 701. 








152 


DR. MARSHALL HALL ON THE TREATMENT OF HYDROFHOBIA. 











Using an object. glass of one-eighth-inch focus, I detected i in 
the sediment— 


1st.—Ramose branches of the sporules of a fungus, (a. ) 

2nd.—Large cireular sporules, usually single, but sometimes 
ranged in rows, and giving origin to slender threads or fila- 
ments, (5.) 

oie and moniliform threads of a fungus, usually 


in bunches, (c.) 
“eth th — Many compound cells, having the appearance of 


5th.— Vast ae of irregular bodies, frequently of a brown 
colour, and resembling somewhat blood-dises, shrivelled and dis- 
coloured, but into soluble in acetic acid, (e.) 
6th.—Multitudes of molecules and amorphous masses, of a 
brownish or blackish colour. 
7th.—Starch corpuscles and hairs forming the down of wheat. 





' There were no animalcules of any kind; nor, from the acid 
character of the liquid, was it likely that any would be present, 
except as the result of decomposition. The sporules and threads 
a, b, c) probably all represent different stages in the growth of 
the same fungus. This is certainly the case with bandc. This 
fungus is different from any with which I am acquainted as 
occurring in the fluids of the human subject, and it is very 
possible that its development may have taken place subsequent 
to the ejection of the liquid. 

I regret that I have not been able to determine positively the 
nature of the bodies resembling altered blood-corpuscles,and which 
formed the most abundant and peculiar element of the fluid, and 
upon which its colour to some extent depended. It is possible 
that they are the sporules of a fungus ; at all events, their insolu- 
bility in strong acetic acid is opposed to the opinion that they are 
altered blood-discs. 

Supposing the fluid, while within the stomach, really to contain 

sporules of a fungus, which is very probable, then there is 
much reason to believe that they would be important agents in 
keeping up the obstinate sickness which is so distressing a 
symptom of yellow fever. That the sporules of the fungas Sarcina 
ventriculi do really give rise to vomiting is certain; and with a 
view to check the sickness, I would recommend the treatment 
which has been found so surprisingly efficacious in cases of 
sarcina — viz., the systematic administration of alkalies, with 
especially repeated doses of sulphite of soda. An acid liquid is 
one of the conditions essential to the development of most fungi; 
by the exhibition of alkaline remedies this condition is destroyed ; 
while the sulpbur of the sulphite would exert a most destructive 
effect upon the ene of oF fungus which might be ane... 





Appointments. — Mr. Henry Charles Johnson has 
been nee Surgeon, and Mr. G. D. Pollock, Assistant-Sur- 
geon to St. George's Hospital—Dr. William Munk has been 
appointed Physician to the Small-Pox Hospital, in = of 
Dr. George Gregory, deceased.—Dr. Septimus Gibbon has been 

inted Medical Examiner to the Lancashire Insurance 
pany.—Dr. Pickford has been elected Physician, and Mr. 
Lowdell, Surgeon to the Sussex County Eye Infirmary, Brighton. 
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CLINICAL NOTES. 


Br MARSHALL HALL, M.D. F.RS., &e. 
(Communicated by J. Russet ReYNowps, M.D.) 





Norse XV.— Hits ror tae Treatment or Hypropnosta. 
Many years ago I had the opportunity of watching the 

course of a case of hyd opr wnat tae geen 

and I scarcely left the room during the eight-and-forty hours 

that he survived. But I need not detail the series of p- 

toms which occurred, and which I have described elsewhere, 

on the present occasion. 

It has appeared to me that there are three modes of death 
in this disease:—1. Sudden death from asphyxia. 2. Sudden 
death from secondary asphyxia. 3. Sudden death (for in all 
the cases I think the death is sudden and unexpected at the 
precise moment at which it occurs) from nervous exhaustion. 

Either of these modes of dissolution would be averted by the 
timely institution of tracheotomy. Indeed, if this measure 
were adopted, the frightful seizures which occur from trying 
to take liquids would be obviated. These seizures consist in 
fearful attacks of laryngismus, and of convulsion of the neck 
and pharynx, but chiefly of laryngismus, with threatening of 
instant suffocation. These seizures would be disarmed of 
their force and terror by tracheotomy. 

Tracheotomy thus obviating the effects of laryngismus—1 
The sudden death from asphyxia, the immediate result of 
asphyxia, could not occur; and 2. The sudden death from 
secondary asphyxia, the more remote result of many attacks 
of laryngisinus, could not occur! 

There remains the sudden death from exhaustion. It is a 
question whether this would occur necessarily from the poison 
of hydrophobia. Why should it occur necessarily from this 
poison? No reason can be given for this; and we are not to 
be misled into a conclusion unsupported by facts, since 
though all cases of hydrophobia have proved fatal, they have 
proved fatal by a mode by which they would not occur i 
tracheotomy were ‘ormed. 

Could any measures be adopted to check the violence of the 
spasm,—laryngismus and its effects being obviated,—such as 
the hydrocyanic acid, and so to prevent the subsequent ex- 
haustion? Or could any remedies be adopted to remove thi 
exhaustion more directly, as wine or cinchon@? 

These hints I throw out for the consideration of my pro- 
fessional brethren, in the hope of good. 








ON THE TREATMENT OF ANEURISM BY 
COMPRESSION. 


By W. REEVES, Esq., M.R.C.S., L.A.C., &c., Carlisle. 


From what I have seen of the treatment of aneurism by 
compression, I cannot but feel assured that such treatment 
must become the rule of practice,—if it be not already the 
rule,—especially where the disease occurs in the extremities. 
The present case, which I send for your perusal, was cured— 
that is, the disease ceased to be active aneurism after the 
application of my compressor for the short period of four 
hours. The instrument I use admits of easy application, 
(vide Taz Lancet, Jan. 8, 1852.) When once applied it does 
not shift its place, it is under the control of the patient 
himself, and affords means of alternate compression at the 
groin and lower down, without change of instrument. The 
one instrument can be used for a double rpose ; it 

the quality of multum in parvo,a quality so much 
to be admired wherever to be met with. 

W. C——, a bookbinder by trade, and delicate appear- 
ance, enjoyed good health till within the last two years or less. 
He thinks his habits have not been very bad, “as he only 
got drunk occasionally like other working people.” About 
May, 1851, while on tramp, his leg, near the hough, used to 
feel painful and numb, and the foot swelled very much. 

Besides bathing the parts occasionally, when they troubled 
hin more than usual, he paid no attention to the leg. —— 
at rest the pain was not severe, but on any exertion the 
pain and swelling got worse. Within the last three months, 
the swelling near the hough obliged him to notice it, as it 
beeame considerable, and caused his knee to be very stiff 
and painful. He had a club-doctor to atterd him, who 


thought it was an aneurism. The patient said it throbbed 
and caused so much pain that he could not move about. I 
saw him on the Ist of April, 1852. Over the tumour the 
measured sixteen inches and a half; round the sound leg 
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thirteen inches. The tumour was situated on the inner part | not be thought of except there were full security that the 
of the thigh, just where the artery emerges from the canal of | cord would not suffer. 


of the triceps abductor femoris. It was a large pulsating 
tumour, considerably diffused, with a distinct bruit. 


} 
) 


Trials have at various times been made to obtain the radical 


cure of hernia, when not strangulated, by causing the adhesion 


April 3rd.—He is in a very debilitated state; obliged to | of a portion of skin, pushed up the canal by the fin 


keep his bed; 
so low, the pulse almost like a thread, yet the stethoscope, 
when placed on the tumour, is distinctly raised at each systole 
of the heart; tongue furred; no appetite; bowels sluggish. 
Ordered an aperient and mineral tonic. 

5th.— Much improved; appetite restored. Ordered nutri- 
tious diet. Aneurismal tumour as before. 

6th.—Compressor applied, and the compression to be alter- 
nated according to the feelings of the patient, and by the 
patient himself. 

7th.—Kept up an alternate compression for four hours yes- 
tents, and then he removed the compressor so that he might 

ee 


Pp. 

8th.—Tumour as large as before, but firmer, and no pulsa- 
tion can be discovered. 

9th.—No pulsation in the tumour; it is firmer, and more 
like a large ball; circumference over the tumour, sixteen 
inches; there is still some pain in the region of the tumour. 

12th.—No pain; no pulsation; circumference of leg over 
the tumour less; health improving. 


ulsation of tumour weak, as his circulation is | the 


Men arti 
rts around, in which latter inflammation was then arti- 
ficially excited. This method does not seem to have had 
much success, for it has not gained favour among surgeons; 
but a radical cure could, perhaps, be obtained in such cases as 
require operation. We saw a few days ago, in Mr. Erichsen’s 
ward at University College Hospital, a case of strangulated 
femoral hernia, in which, after the operation, a portion of the 
omentum left in the wound, the sac, and the upper layer of 
soft tissues, sloughed completely, and laid bare the great 


| vessels of the part. Cicatrization of the extensively ulcerated 


surface is now going on, and when it is completed, the con- 
densed and contracted textures will probably not allow any 
bowel to come down. 

We were led to indulge in these remarks from reflecting 
on the facts of a case of umbilical hernia, treated by Mr. Cur- 
ling, in which the operation for strangulation was performed 
for the second time. The patient has recov ; she is 
| wearing one of Mr. Bourjeaurd’s belts for hernia, and will 
| therefore be much less liable to a relapse. The case is in- 
| teresting, and the main facts, as furpished by Mr. J. Porter, 


20th.—Circumference over the tumour, fourteen inches and | are the following:— 


a half. 

May 1st.—Can walk without any assistance; tumour scarcely 
to be felt; circumference over the tumour, less than fourteen 
inches. He is still a delicate man, though much improved in 
health. He eats and drinks well, and, as far as the aneurism 
is concerned, is cured. 


I think I read somewhere of a surgeon of celebrity who had | 


condemned the treatment of aneurism by compression, as 
during the cure by this means a man might visit his friends 
in America and come back, and not find the patient any better. 
Such could not be said in the above case. I believe the cause of 
failure in treatment by compression rests with the instruments 
hitherto used, and not in the principle of treatment. Such a 
case asthe above speaks for itself. With so delicate and broken- 
down a subject, an operation, such as deligation of the femoral, 
must have = ardous, whereas the simple plan adopted 
could not be fault with; its safety could not be disputed, 
and its success speaks for itself. 
Carlisle, 1853. 
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LONDON HOSPITAL. 
Strangulated Umbilical Hernia; Operation; Recovery. 
Boursgaurp’s Hernia Belt. 
(Under the care of Mr. Curtrne.) 


Ir would be interesting to learn from statistics, carefully 
drawn up, in what proportion of cases, and how long after the 
operation, strangulation again occurs, when the constriction 
has been freed by the knife. Are patients less, more, or just 
as liable to strangulation after an operation? To attempt an 
answer to this question, it would be necessary to inquire 
whether the tendinous textures, which are generally the seat 
of the stricture, and are divided by the knife, cicatrize com- 
pletely; whether some contraction takes place, and whether 
adhesions occur between the different parts which must 
necessarily be wounded during the operation. If such adhe- 
sions and contractions do not take place naturally, could they 
not be artificially induced when the necessity of an operation 
has become unavoidable? and could not something be done 
to produce adhesion between the sac and the ring, so as to 
render less likely, if not impossible, the renewed escape of 
the bowel or omentum! Of course, such endeavours could 








Elizabeth T——, aged forty years, was admitted into 
| Mary’s ward, May 21, 1852, under the care of Mr. Curling. 
The patient is the widow of a solicitor, very stout, but of 
desponding mind, in consequence of reverse of fortune. She 
first observed a swelling in the region of the umbilicus about 
twenty years back, which swelling was attributed to a severe 
and long-continued cough. She did not have any suitable 
| bandage until after her marriage, when the tumour became 
much larger, in consequence of pregnancy, and a difficult in- 
strumental labour. In the year 1848, the hernia became 
strangulated, and her usual medical attendant was unable to 
reduce it. Mr. Coulson and Mr. Childs were called in con- 
sultation, when an operation was deemed necessary, and per- 
formed by Mr. Childs. 

After an illness of some duration, the patient resumed her 
duties, but from altered circumstances she was unable to 
renew her truss; and three days before admission, in the 
evening, the swelling became larger than usual, the pain in- 

,and she sent for a neighbouring surgeon, who ad- 
ministered aperients, and used the taxis without success. The 
woman was subsequently visited by another surgeon, who was 
equally unsu ul, and advised her removal to a charitable 
institution. The German Hospital being the nearest to her 
residence, she applied there, and was placed in the warm bath, 
and the taxis again tried, but without success. She could 
however, obtain admission as an in-patient, and was conan 
to this hospital. 

Her state, on admission, is described as follows:—Face is 
extremely anxious; pulse rapid and tremulous; there is great 
pain over the region of the umbilicus, where a tumour is ob- 
served about the size of a large orange, and —Ts occurs 
every few minutes. The patient was at once ordered to bed, 
ice was applied to the tumour, and Mr. Curling sent for, who, 
finding on his arrival the symptoms very urgent, advised an 
innate te operation. 


The woman was brought into the operating-theatre, and 
from the state of her pulse, Mr. Curling thought it unadvisable 
to put her under the influence of chloroform. An inci 
— Bacay = * — was made "ow the can 
through a great depth of adi tissue, and the sac 
when its contents were found to be composed of colon, small 
intestine, and omentum, adherent to the sac. The protruded 
ome having been returned, the margins of the wound were 

rought together by sutures and strips of plaster, a compress 
and bandage applied, and the patient carried to bed. She 
bore the operation exceedingly well, and there was very little 
hemorrhage during the operation. Mr. Curling ordered 
thirty drops of landanum to be taken immediately, in some 
warm brandy-and-water. Milk diet, and beef-tea. 

The patient had the next day a violent attack of diarrhaa, 
caused by the aperients which she had taken previous to the 
operation. There was less pain, but some faintness. The 

i was arrested by astringents, and the fever and 
hiccough, which appeared on the next day, were treated with 
Mm rE se Small doses of mercury were 


Gur then Seattle: dng the wenn leckeal coty-wally Night 
and wine were allowed. Flatulency was much i 
but yielded to aromatics and opium. A small abscess in the 
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neighbourhood of the wound was opened on the fourteenth 
day, and on the We ar in day after the operation the 
wound was completely healed. 

It was now necessary to guard the patient from a further 
protrusion of intestine at the umbilicus, and Mr. Curling con- 
sidered that Mr. Bourjeaurd’s ingenious belt would fully 
answer the pu The patient was then enabled, after one 
of Mr. Bourjeaurd’s belts and air-pad had been fitted on, to 
walk about with great comfort. 

Our readers are aware that this belt, which encom 
and supports the whole abdomen, is composed of circularstrips 
of elastic tissue, the strength of which varies according to the 

of compression which the surgeon wishes to apply. 
On the inner surface of this belt a pad of india-rubber, filled 
with air, is fastened so as to press directly on the umbilicus; 
and the quantity of air being, by means of a stop-cock, either 
increased or diminished, renders the pressure more or less 
powerful, but never disagreeable. Two unyielding straps, 
running transversely over the belt and pad, may also be used 
for increasing or lessening the compression. The air-pad 
generally moulds itself so nicely into the cavity left after the 
return of the intestine into the abdomen that no protrusion 
can take place, whilst the pressure is hardly felt by the 
patient. 

Operations of the kind described above would hardly ever 
become necessary, if children affected with umbilical hernia 
were always made to wear apparatuses, which, like the one 
under consideration, completely effect their purpose without 
giving any pain. 





ST. GEORGE’S HOSPITAL. 


Severe Injury of the Arm; Question of Amputation; 
Limb saved. 


(Under the care of Mr. Casan Hawkurxs.) 


Tuer are few points in surgery of such an important kind 
as the verdict which is occasionally to be recorded regarding 
the ablation of alimb. The rules are simple and explicit, 
but their application at times extremely difficult, and we are 
so placed as to have had numerous opportunities of verifying 
the latter circumstance. Compound fracture, with lesion of 
large vessels; extensive laceration and contusion of parts; 
stripping of the integuments over a large surface; severe 
crushing and disorganization; are all pointed out by 

stematic writers as injuries requiring the removal of a 
limb. But these injuries may be met with in various combi- 
nations. The patient’s age, state of health, mode of life, and 
occupation, may completely modify the opinion to be formed; 
and the propensity of the 4 may also contribute in changing 
the aspect of the case. The calculation is extremely nice, 
but we are inclined to believe that it is seldom made in an 
unbiassed manner. Surgeons are more or less influenced by 
what is going on around them: they hear that some of their 
brethren have succeeded in saving limbs which they would 
have been inclined to condemn; they try the experiment at 
the first opportunity; obtain, in one or more instances, favour- 
able results; write on the subject; and conservative surgery 
is gradually established. This takes place the more easily, as 
saving a limb is more congenial to men of feeling than yielding 
to the necessity of removing it; but here, as in many of the 
affairs of men, the affective part of our nature should not be 
allowed to hold sway over the dictates of reason; and the 
more or less stern commands of our judgment should be in- 
variably followed. 

We have, at this moment, in our recollection, several cases 
which came under our cognizance in the hospitals of this 
metropolis in which life was lost during the endeavour to 
save a limb, and we believe that the surgeons who treated 
these cases will henceforth pause before they come to the 
resolution of risking life for limb. But it would, of course, 
be lamentable if the opposite extreme were fallen into; this 
is, however, not likely to occur, if we may judge from the 
cases which we daily have occasion to observe. The conser- 
vative tendency was lately rendered strongly manifest in a 
case treated by Mr. Hawkins, the issue of which was 
extremely favourable. 

The patient is a railway labourer, thirty-nine years of age, 
of temperate habits, who was admitted October 20, 1852, under 
the care of Mr. Hawkins. A railway truck, weighing about 
seven tons, had passed over his left arm, inflicting upon the 
limb a comminuted fracture of the forearm, with extensive 
contusion, without, however, an actual wound of the integu- 





ments. A consultation was held on the case,and the majority - 
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of the surgeons present were of opinion that an attempt should 
be made to save the limb. 

The proper measures were taken to insure rest and keep 
down inflammation; the soft parts sloughed extensively, and 
left a large ulcerating surface which suppurated freely. The 
patient’s health remained, however, good; cicatrization pro- 
ceeded very satisfactorily, and after ten weeks’ treatment the 
healing process was so far completed, that the whole forearm 
was  rrcrae and some motion of the fingers was being re- 

‘ained. 
Supposing even that these fingers do henceforth act but im- 
1 they will certainly be more useful and sightly than 
a hook. 


Mr. Prescorr Hewerr’s on? Hydrocele, with the Testicle in, 
ront. 


We spoke in alate “ Mirror” (Tae Lancet, vol. i., 1853, 
p- 111), of this case, which presented the peculiarity of the 
testicle lying in front of the fluid. Mr. Hewett has evacuated 
the latter in puncturing posteriorly and inferiorly, thus avoiding 
injury of the testicle; the operation was rendered comparatively 
easy, as the tunica vaginalis was not much distended, and the 
effusion of a transparent kind. Attention had hardly been 
directed to this exceptional situation of the testicle in hydro- 
cele, before M. Maisonneuve, of Paris, gave the results of his 
dissections in his Thesis, (1835.) The author expresses him- 
self as follows:— 

“The testes are generally so placed in the scrotum, that 
their free surface looks forward and a little downwards, and 
the border to which the cord and the epididymis are attached 
backwards and a little upwards. The converse has, however, 
been sometimes remarked, and I have observed the latter 
arrangement several times both upon the subject and patients. 
Anatomists have not paid much attention to this circumstance, 
but the latter is not wanting in interest, as it explains a 
variety of hydrocele well-known to su that, namely, in 
which the testicle lies in front and below the fluid, instead of 
posteriorly and a little upwards. When the tunica vaginalis 
becomes distended with fiuid, the latter can only accumulate 
in the free portion of the membrane, and as this portion looks 
mostly forwards, the testicle is naturally thrust to the back of 
the scrotum. But if the free border of the tunica vaginalis 
look backward, the testicle is of course fi forwards.” 
There is danger of wounding the testicle if th@tumour be not 
carefully examined, and the fluid be rather dark. 





MIDDLESEX HOSPITAL. 


Usefulness of the Division of the Tendo-Achillis in the Reduction 
of Fracture. 


(Under the care of Mr. Suaw.) 


Tue division of the tendo-Achillis, as a means of facilitating 
the reduction of fracture of the leg, in cases where such re- 
duction presents difficulties, seems now to be pretty generally 
used in our hospitals. This practice, which originated in 
Germany, and has been adopted in several countries besides 
England, has the great advantage of allowing of reduction 
without the powerful traction (and accompanying pain) which 
must sometimes be used in cases of complete riding or widely- 
displaced fragments, when the gastrocnemius muscie draws 
the lower fragment upwards with a great degree of force. 

Mr. Shaw has now in Clayton ward a male patient, aged 
forty years, who was admitted January 19, 1853, with a simple 
fracture across both malleoli, with complete twisting of the 
foot outwards and towards the front of the leg. Reduction 
was found extremely difficult, and Mr. Shaw thought it ad- 
visable to divide the tendo-Achillis, to render the parts more 
yielding and manageable. ‘This measure had the desired 
effect, and the leg was easily reduced; the limb was then 
placed into the usual apparatus, (side-splints and foot-piece,) 
and the patient is now doing extremely well. 

We noticed in the same ward a severe case of compound 
fracture of the leg, in which the same procedure was resorted 
to with great benefit. The man was admitted October 26, 
1852, and is sixty-one years old. He was run over by a cab, 
and suffered a compound fracture towards the lower third of 
the leg. The fragments were so widely separated, and the 
action of the gastrocnemii and solei muscles co powerful, that 
Mr. Shaw was obliged to divide the tendo-Achillis, besides 
removing a small portion of bone. Reduction became then 
comparatively easy. Suppuration has been profuse, and the 
diligent exhibition of stimulants became necessary; but by 
dint of care, cleanliness, &c., the patient has done well, and 
the wound was almost healed three months after admission. 
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Mr. Hilton had lately recourse, at Guy’s Hospital, to the 
division of the same tendon in a case of compound fracture of 
the leg of a very severe kind. Reduction was found extremely 
difficult before tenotomy was performed, as the separation of 
the fragments was considerable, and the traction of the 
muscles insurmountable. After the division of the tendon, 
the limb was secured in a favourable position; and by the use 
of opium and stimulants, the patient is likely to recover, 
without the loss of his leg. a 

Mr. Hilton has had two other cases of the same description, 
in which tenotomy proved very beneficial. One was that of a 
woman, sixty-seven years of age, who was admitted with com- 
pound dislocation of the ankle-joint. Mr. Hilton proposed 
amputation, but the patient would not consent; he was there- 
fore obliged, in order to bring the parts into tolerable appo- 
sition, to divide the tendo-Achillis, the peronei tendons, and 
that of the tibialis anticus. By the continued use of stimu- 
lants, &c., the patient recovered, and has just left the hospital 
with an anchylosed and hardly useful joint. 

The third case refers to a woman who suffered simple frac- 
ture of the lower third of the tibia and fibula. The foot 
became so everted by the action of the peronei muscles, and 
the lower fragment was so strongly pulled upwards, that 
Mr. Hilton divided the tendons of the peronei and the tendo- 
Achillis. Reduction was then effected with comparatively 
little trouble, and this patient has also done well. 





CHARING-CROSS HOSPITAL. 
Chloroform in Phagedenic Ulcers. 
(Under the care of Mr. Haycock.) 


Since chloroform began to be used as an anesthetic agent, | 
the minds of many practitioners have been bent upon extend- 
Ge therapeutical applications of this agent. It has been 
inhaled in epilepsy, tetanus, and other convulsive diseases; it 
has been taken into the stomach in cases of cholera, and has 
been applied, by M. Aran, of Paris, to joints affected with 
acute rheumatism, and to the abdomen of patients suffering 
from lead colic. M. Aran has found chloroform extremely 
useful in the two last-named disorders, and we have no doubt 
but this compound will be more and more tried in all cases 
where a powerful local sedative is required. 

One can easily understand how chloroform, applied upon a 

nful joint, or on the abdomen in colic, should give relief; 
ut, on general principles, it is less easy to see how ulcera- 
tions should be benefited by it, except it were by a stimulating 
action. This stimulating power of chloroform, or capability 
of changing the character of an ulcerated surface, was lately 
put to the test by Mr. Hancock, at this hospital, in a case of a 
P nic chancre situated in the vestibule of a woman about 
thirty years of age. 

The patient was admitted, under the care of Mr. Hancock, 
Jan. 14, 1853, and, as there was much debility and exhaustion, 
besides the syphilitic ulceration, Mr. Hancock prescribed bark 
and nitric acid, with soothing applications to the ulcerated 
parts. When, however, the chancre to assume a 
phagedzenic character, the promptest means were employed to 
arrest the destructive ulceration. Among these, Mr. Hancock 
used chloroform, as he had found, from previous experience, 
that, even diluted with water, it had a decidedly beneficial 
influence on phagedwnic ulcers. The chloroform was 
here used in an undiluted form, and a few applications were 
sufficient to stay the phagedwnic tendency of the ulcer. The 
pain was rather severe, but not so much so as when pure 
nitric acid is employed; and it was found that chloroform, 
though less destructive, had just as much, if not more power 
in arresting phagedzenic action than nitric acid. The chancre 
has now assumed a healthier character, and is rapidly pro- 
gressing towards cicatrization. 

Mr. Hancock, in commenting upon this case, took occasion 
to remark, that he had lately treated cases of P nic 
ulceration which had resisted applications both of opium and 
nitric acid; recourse was then to chloroform, and with 
the happiest result. 

We noticed in the male wards of this hospital a patient 
affected with secondary syphilis, who presented very exten- 
sive ulcerations of the bP A, following upon the _ swelling 
called by M. Ricord, “tumeurs gommeuses.” These ulcera- 





tions proved very obstinate and destructive, and were also 
arrested and brought to cicatrization by applications of 
chloroform. We shall have soon to revert to this case, which | 
is interesting in several other respects; and cannot conclude 
Without stating that, having repeatedly seen such extensive 





destruction of by phagedeenic ulceration, especially in 
buboes, we look upon this addition to the therapeutics of 
phagedsena as extremely valuable; without detriment, how- 
ever, to pure nitric acid, the solid nitrate of silver, the char- 
coal poultice, &c., all of which we have seen used, especially 
at St. Bartholomew’s Hospital, with the most camplete 
success. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Toespay, Jan. 25, 1853.—Mr. Hopason, Prestpent. 
(Continued from p. 134.) 





On DEGENERATION OF THE PLACENTA AT THE END OF 
Precnancy. By Rosertr Druitt, 
(Communicated by Dr. Fenousson.) 

TueE subject of degeneration of the placenta had been already 
brought under the notice of the profession by Dr. Robert Barnes, 
but before the real value of this subject of investigation could be 
estimated, the author thought the following questions should be 
answered—viz., first, how far, and under what circumstances, 
could it be ed as a normal condition? secondly, how fre- 
quently, and to what extent, might it be present without any ill 
consequences ensuing? The author defined the term degenera- 
tion to express the loss of those characteristic parts or marks of 
any given structure which were most intimately connected with 
its functions. Such a change, Professor Paget had remarked, 
bore witness rather to a deficiency than to a perversion of nutri- 
tion. There was no development of any new organic form; but, 
instead, a tendency to infiltration with oil-corpuscles or with 
earthy matter. In structures whose existence was shorter than 
that of the system of which they formed a part, or in organs 
which had occasional periods of activity, such changes were met 
with at the termination of those periods; and it might be pro- 
duced in any n by depriving it of the exercise of its functions, 
Thus degeneration was to be looked upon as a part of the natural 
as well as of the morbid history of the animal economy. Now, 
the placenta, being par excellence a temporary organ, might fairly 
be expected to be prone to degeneration at the close of the term 
of its office ; and this the author believed to be trae, and that 
almost every placenta expelled at the full time exhibited some 
signs of thatchange. The fact was notorious, that various devia- 
tions from perfect stracture were constantly found in placente; 
in favourable cases the fact was passed by as of no consequence, 
but in unfavourable cases, the placenta being more closely 
scrutinized, these appearances had been attributed to inflamma- 
tion and effusion of lymph. The author confessed to have fallen 
himself ioto the error, till the paper of Dr. Barnes revealed the 
true nature of these alterations; and being soon convinced that 
degeneration of the placenta was hy no means of uncommon 
occurrence, he determined to institute a more strict inquiry, the 
result of which was embodied in the present communication. 
For the sake of a clear definition of the term employed, the author 
briefly detailed the histological elements of the placental structure, 
and thus observed that the forms of degeneration commonly seen 
in the placenta were the earthy and the fatty. The earthy was so 
common, that lhe doubted whether any full-grown placenta could 
be met with that did not exhibit traces of it. These earthy 
deposits, examined microscopically, were seen as minute trans- 
parent crystals within the investing decidual cells of the fetal 
villi, This earthy matter was quickly and entirely soluble in 
acetic acid, with copious effervescence. The fatty degeneration 
was as common as the earthy, and was generally met with in the 
same placenta, though not in the same parts, nor in equal degree. 
It had been most fully and accurately described by Dr. Barnes 
and Dr. Hassall, and the author added some minute details of the 
progress of the fatty deposit in the pre-decidual cells, in which it 
commenced first as single globules, and then aggregated in 
clasters in the cells. In some cases the oil did not increase in 
proportion to the degree of degeneration; in fact, neither the oil- 
globules nor the eartiy crystals were to be looked on as more 
than accidents, and not as constituting the essence of the degene- 
ration; but whether so or not, the affected tufts became tallowy, 
exsanguine, brittle, and difficult to unravel; whilst in the extreme 
stage there was produced a white, glistening, translucent, amor- 
phous substance, of gristly consistence, and breaking in all diree- 
tions into sharp, angular fragments. But in this paneer 
structureless substance the fetal vessels might, by careful exami- 
nation, aided by maceration, be detected cropping out here and 
there on the broken surfaces. In this extreme degree of degene- 
ration there was very little oil. Acetic acid caused the mass to 
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REVIEWS AND NOTICES OF BOOKS. 








swell up and become translucent. The author then gave the 
details of the microscopic examination of thirty placente occur- 
ring consecutively in his own practice; in each, either fatty or 
earthy degeneration had taken place. He conceived that the 
true explanation of these phenomena must be looked for in the 
oo analogies which regulate the growth of temporary organs. 

“he placenta was the nutrient organ of a parasite, which inha- 
bited its parent till it had attained a certain degree of develop. 
ment. Its cells, like other cells in the condition of active growth, 
had the power of appropriating nourishment from any parts with 
which they were in contact. It was probable that the size and 
condition of the placenta bore a strict proportion to the wants of 
the foetus and to its powers of assimilation, and that, on the one 
hand, a placenta of perfect structure showed that the functions of 
the organ were actively carried on; on the other hand, degenera- 
tion testified either that the organ was originally formed on an 
unnecessarily large scale, or that the fostus could not appropriate 
the supplies furnished by the entire organ, or that the work of 
development being nearly completed, the active employment of 
the whole organ had become unnecessary, and portions of it fell 





well drawn. up, and likely to prove very useful; but Mr. Holden 
might, perhaps, with some advantage, have added a table of 
contents which would have given to the student an idea of 
all the subjects which the book embraces. These are, however, 
omissions of minor importance, and this manual of dissection 
is, nevertheless, one of the most carefully written, elear, and 
comprehensible book of the kind, and very likely to become 
a favourite among the students of anatomy. 





The Modern Housewife. Tiustrated with Engravi 
Axexis Soyer. Thirtieth thousand. London: 
Marshall, and Co. 


Wuar would not some authors give if they could, like M. 
Soyer, secure a sale for their works, in so short a space of 
time, of no less than thirty thousand copies. 

There are two reasons for this great success—first, the 
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into decay. The author offered the three following | 

as the result of his investigations:—1. That incipient degenera- 
tion was a normal condition of the placenta at the end of preg- 
nancy. 2. That it arose from partial cessation of the active 
functions of the organ when the fatal development was nearly 
completed. 3, That when it occurred in the earlier months, it 
probably arose from some antecedent want of nutritive force in 
the foetus, or by its death. On the subject of inducing premature 
labour, on the ground of placental disease, the author summed np 
his communication in the emphatic words of Wilde:—* Nostrum 
est, summo studio cavere, ne abortus expediatur vel immo ex- 
citetur, sed omni arte potius intendere ut prospera et immunis 
restituatur graviditas; quippe qua und, duplicis vite, letam spem 
et sinceram salutem recuperavimus.” 


(To be concluded.) 





Rebiews and Notices of Wooks. 


A Manual of the Dissection of the Human Body. By Luturr 
Houpen, F.R.C.S., Demonstrator of Anatomy at St. Bar- 
tholomew’s Hospital. Highley and Son. 1851. pp. 547. 


A Manvat of Dissection may be compared to a “ Murray’s 
Handbook;” the author guides you through a country which 
offers numerous features of interest, and gives you the advan- 
tage of the information he possesses, so that you may go on, 
wonder, and understand. To an uneducated man, Murray’s 
guide-books must be in a great measure tolerably uninteresting 
and unintelligible, for to such a person allusions to the fine 
arts, political economy, physical geography, and the natural 
8ci are usel We much suspect that a manual of dis- 
section, however well-written and carefully arranged, may 
prove just as incomprehensible to a student who has not at- 
tended, at least for one session, lectures on descriptive anatomy. 
When he has a tolerable insight into the general structure 
and disposition of parts of the human frame, he may then, his 
manual in hand,and guided by the accurate description of the 
parts which his scalpel gradually brings into view, become 
intimately acquainted with the anatomy of the human frame, 
as he actually sees the form, size, and relations of parts upon 
the subject. 

Mr. Holden’s book is excellently fitted for the end which 
the author had in view; and it would be impossible for an at- 
tentive pupil not to dissect with much advantage to himself 
in having this manual by his side, whilst plying the knife upon 
the subject. Mr. Holden begins by the dissection of the arm, 
and minutely describes the parts as if he were standing by the 
side of the student and actually demonstrating; the same is 
done for the head and neck, chest, abdomen, perinzeum, lower 
extremities, and organs of sense. We were glad to find that 
the author had availed himself of the discoveries of modern 
anatomists and physiologists, and that he is conversant with 
the works of the later French and German writers on anatomy. 
We were surprised not to find any description of the bones, 
nor a general survey of the skeleton: these will be additions 
to be thought of in another edition. The classified index is 











of gastronomy is one of tasteful interest; and second, 
M. Soyer is himself an adept in it. 

M. Soyer is evidently a man of considerable originality of 
mind and inventive power, as shown in the way in which the 
work is got up, and the novel character of many of the com- 
binations and recipes given in his volume. M. Soyer also fully 
understands the use and value in cooking of condiments and 
flavouring with herbs—articles which are in general so much 
neglected in English cookery, and the judicious application of 
which constitutes so much of the art of a successful cook. 


| The “Modern Housewife” is adapted chiefly for the middle 


and upper classes of society. The author half promises, in 
the preface, to publish a work more adapted to the wants and 
means of the poorer classes, who really require much informa- 
tion and guidance in matters of this kind. 








UNQUALIFIED PRACTITIONERS AND ALLEGED 
FORGED DIPLOMAS. 


To the Editor of Tus Lancer. 


Srr,—An article appeared in Tae Lancet of Jan. 8, headed as 
above. I regret that I was not at once aware of it, and trust you 
will allow me, even at this distant date, to make a remark or 
two on a communication in which my name so conspicuously 
figures. 

_ oe readers would naturally infer that the article had refer- 
ence to an altogether unqualified practitioner. I beg, therefore, 
to state, that I qualified as L.S.A. in 1826, and that I had been 
engaged in general practice twenty-four years, (the last seventeen 
in the same town,) when ill health compelled me to relinquish it. 
As to the documents I then obtained, (and for which I paid £51,) 
no doubt was entertained of their uineness, either by myself 
or my friends. The astounding information contained in the 
letters, now so widely circulated, first awoke my suspicions, and 
led me to fear I ial heen the dupe of a set of accomplished 


impostors, 

Ny personal friends are already acquainted with the facts of 
the case. I shall not be expected to detail them here, especially 
as your own pages show that I do not stand alone, but that 
spurious diplomas have, within the last few years, been issued to 
a considerable extent by persons professing to be officially con- 
nected with the University. 

I learn from other sources that such diplomas have been 
yer upon highly respectable practitioners holding other quali- 

cations. To some, the annoyance arising from individual ex~- 
posure might be extreme: to myself, having altogether retired 
from practice, the matter is of importance, and I care not 
how soon the title created by such documents be severed from 
my address, : 
I am, Sir, yours obediently, 
James TRULL. 

Gloucester Cottage, Prior-park-road, near Bath, Feb. 1353. 

*.* The straightforward manner in which Mr. Trull has 
answered the charge is creditable to him; at the same time 
we think it but just to the profession that the names and 
addresses of the parties who imposed upon our correspondent 
should be given. It is indeed time that the traffic in these 
sham titles should be abolished.—Svus-Ep. L. 
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LONDON: SATURDAY, FEBRUARY 12, 1853. 





Tue question as to the revision of the obnoxious regulations 
of the new Midwifery Board at the College of Surgeons 
appears to us to remain in a very unsatisfactory position. 
Our remonstrances have elicited a somewhat unexpected ex- 
planation of the motives which led to the framing of those 
regulations. Our correspondent, “Obstetricus,” (see Tue 
Lancet, Jan. 29, p. 113,) informs us that the fifth clause, by 
which a candidate is admissible to the examination for a 
licence in midwifery, on the strength of a certain number of 
certificates of attendance on lectures, is the result of a legal 
opinion, according to which the Council have no alternative, 
under the terms of their Charter, but “ to admit any person who 
may choose to present himself (or herself) for examination.” 
Such is the declared interpretation of counsel. To obviate the 
inconvenience which could not fail to arise from admitting 
any person, the Council were driven to the somewhat awkward 
contrivance of making the educational requirements of candi- 
dates as difficult as possible to comply with The clumsy 
draughtsman of the Bill—we hope he was not prompted by 
some pure disciple of Sir Anrnony Car.isLe—must needs 
employ the term “any person.” The unfortunate consequence 
of this very general term is, that every female-midwife—we 
are obliged to resort to a generic redundancy—being a 
“ person,” may demand to be examined as well as any indi- 
vidual of the masculine sex. The Council were placed in a 
very singular dilemma. The ambition to. be associated 
with the Royal College of Surgeons of England, to pos- 
sess a veritable diploma and licence, signed by the re- 
spected members of the Midwifery Board, might stimulate 
many worthy members of the snuffy sisterhood to present 
themselves at Lincoln’s-inn-fields. Tne indefatigable and 
aspiring genius of ‘“‘Samey Game” would certainly be 
attracted by the prospect. So great an inducement might 
even solve the mystery which surrounds her mythic friend, 
“ Mrs. Harris.” But the Council have resolved to defeat the 
act of the Legislature. It is true they cannot prevent Mrs. 
Gamp and Mrs. Harris from claiming examination; but they 
may require these worthy personages to produce certificates 
of having dissected, of having attended several courses of 
lectures and hospital practice; and it is anticipated that this 
class of practitioners are not prepared to comply with these 
requirements. As gravely as possible we put the matter 
before, not the Council only, but the professors of our medical 
schools. What will they say next October on finding several 
female students applying to take out tickets in anatomy and 
for attendance at the hospitals? Will they refuse such an 
accession to their classes? In Paris we have ourselves wit- 
nessed ladies in diligent attendance upon the embryological 
lectures of M. Cosrs, at the College de France. This is a 
precedent. Possibly, therefore—we do not venture to say 
probably—the case may arise, of a lady, prompted by 
ambition, who may one day present herself before Mr. 
Baxrour, at the College of Surgeons, armed with the requi- 
site certificates, and demanding to be examined. Can Mr. 





Batrovr, under the circumstances, refuse to introduce the 
candidate to the examination board? ‘Will the examiners 
refuse to examine her? If the questions are satisfactorily 
answered, will the Council withhold the licence? If 
we accept the opinion of counsel cited by “ Obstetricus,” 
they cannot. Such a consummation, he may be told, is simply 
ludicrous. But then it cannot be denied that the wording of 
the Act which has necessitated the resort to an extraordinary 
regulation for the express purpose of evading this consumma- 
tion, is mischievously absurd. We are gratified, indeed, to 
find that the Council do not defend this objectionable clause, 
on the ground that they are willing to admit gentlemen who 
are not possessed of any general medical or surgical diploma. 
But we trust they will lose no time in procuring the amend- 
ment of a Charter which has placed them in a position exposing 
them to unnecessary suspicion and censure, and which has 
driven them to frame regulations open to so many sources of 
misinterpretation. 


thine 
— 





Tuere is a branch of Medical Ethics which has not yet 
been sufficiently noticed by the medical press. By directing 
attention to it, we hope to render a service to some of the 
most useful and distinguished members of the profession. We 
allude to the dogmatic and sweeping style in which certain 
discoveries and improvements have recently been communi- 
cated by the press, on the one hand, and to the ungracious 
reception and uncompromising opposition with which they 
have been met, on the other. Desirous as we are of seeing 
fair play, we shall endeavour, with due moderation, to expose 
these faults on both sides. 

A zealous and bold practitioner concentrates his attention 
on’some speciality. He discovers a new method of diagnosis, 
or an improved mode of treatment, which, if founded in truth, 
necessarily casts a shade upon the practice and reputation of 
certain practitioners of the old school. He rides his hobby 
roughshod over the beaten track, and makes his way without 
any very tender regard to the feelings, or interests, or stand- 
ing of his predecessors. He relates a host of cases, and calls 
them “very common,” or “of very frequent occurrence;” 
forgetting, in his zeal, that what is common in his own special 
line, is rare as a general occurrence. He succeeds in curing 
or relieving a vast amount of disease and suffering which 
others have found “ rebellious’ in treatment, and (who shall 
blame him!) betrays in every word he writes a keen eye to his 
own reputation. It is one of the infirmities of human nature 
for a man to invest with exaggerated importance the concep- 
tions and discoveries of his own brain; hence the whole subject 
assumes, in his hands, a degree of importance which does not 
intrinsically belong to it. Not content with a plain statement 
of facts, and a clear process of reasoning, which might readily 
win the assent of his brethren, he becomes unconsciously 
dogmatic, proceeds from the indicative to the imperative, and 
at length assumes a tone of infallibility and self-satisfaction 
which ill becomes those who have yet much to learn. In his 
eagerness to teach, he loses his own docility, and, as he dis- 
plays but little of the modesty which generally adorns true 
science, his pretensions become suspected, his opinions are 
. rejected without due examination, and opposed with unthink- 
| ing pertinacity. All who have listened to the leading dis- 
| cussions which have recently occupied our medical societies, 
| em such cubjects-as-tterine and ovarian divense, the toptenl 
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treatment of laryngeal affections, and the mechanism and 
physiology of respiration, must acknowledge that the foregoing 
picture is not over-coloured. And though there is much to be 
said in palliation of the faults of this course of conduct, there 
is, in too many instances, much to condemn. 

On the other hand, there is perhaps even more to be com- 
plained of in the manner in which these useful suggestions 
have sometimes been received by those whom it unsettles and 
disparages. That the pretensions of every new discovery 
should be watched with a keen and vigilant eye, is right and 
necessary for the proper interests of science; but this should 
be well tempered with candour and fairness, or it will lose its 
proper effect, and even recoil with double momentum on the 
critic. 
prejudice a good cause in a far greater degree than the ardour 
of zealous enthusiasm; and unless a tone of charity and justice 


Jealousy, rivalry, and envy blind the mental eye, and 


is conspicuous in the opponent, his motives will be impugned, 
and his reasonings prejudiced. Thus science suffers in the 
house of her friends, the unity and good-fellowship of her 
votaries are broken, and the profession sinks in public esteem. 
Meanwhile the dispassionate and cool observer, if he is not 
too much disgusted with the conflict, looks on with a better 
chance of advantage than either party engaged in the combat, 
bath of whom are liable to sink in the esteem of their brethren 
and of the public, just in proportion to the degree of enmity 
and hatred which characterizes their unseemly warfare. If 
men engaged in such controversies could only see themselves 
‘as others see them, their own interests would prompt them to 
a widely different course. If they were to become as sincerely 
desirous to “ honour all men,” and to “ love the brethren,” 
with all their infirmities,as they now are to establish their 
own exaggerated pretensions, they would soon have their 
reward. But the mass of the profession, like the mass of 
civilized men in society, have little taste for a broil, and 
their instinct is rather to avoid the combatants than to join 
in the fray. 

The evil of which we speak is chiefly of modern growth; 
and we believe the generation which has witnessed its un- 
timely birth, will live to celebrate its decent obsequies. Men 
of merit will learn to respect themselves in respecting their 
brethren; and those who have fiourished in their day on the 
rewards of their own early industry and zeal, will learn either 
to adopt with candid acknowledgments the real improvements 
of their juniors, or, if this be too hard a task, at least to retire 
gracefully from a scene in which they can no longer act a 
conspicuous part without damage or disgrace. 


——__——-—__-__-_ -- 


We have thought the Court-Martial on Mr. Umpnetsy, of 
the Bengal Medical Department, of sufficient interest and 
importance for publication in our journal of to-day. Here isa 
young medical officer arraigned before a military tribunal on 
a charge the most grave—viz.— 


“ For conduct disgraceful to the character of an officer and 
a gentleman, in having, at Calcutta, on July 7, 1852, subjected 
himself to the “et of being publicly kicked by Mr. A. 
P. Pennefather, a clerk in the office of the Administrator- 
General, without adopting any sufficient measures, either 
— y, or for three days, to obtain reparation for such 
insult.’ 


Every gentleman knows what are the “ sufficient measures” 
which are “ immediately” required in “ reparation for such an 
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insult,” or, indeed, for any insult, whether by act or word; 
and that Mr. Umpuevey should have been found “ Not Guilty, 
and honourably acquitted,” such finding of the Court being 
moreover “approved and confirmed” by the Commander-in- 
Chief, is to us a matter of sincere satisfaction. In no walk of 
life are the proprieties which rule the conduct of gentlemen 
more necessary than in the army and navy routine of duty by 
medical officers. Such proprieties not only adorn the man of 
science, but they are in truth necessary to secure to the indivi- 
dual the respect of the common seamen and soldier—not to 
say that of his officers. It is clear, therefore, that this 
young gentleman did have recourse to “ sufficient measures,” 
or he must have been cashiered, dishonoured, and beg- 
gared. 

In the result of his trial we congratulate Mr. Umpnexsy. But 
we are glad, on another and more general ground, that this 
officer has been thus tried, for it must prove to the satisfaction 
of the public, and of our profession, that the military feeling 
and military character of the naval and military surgeon can- 
not be questioned. 

The surgeon who, in the public services, would submit to 
personal insult, becomes at once unfit to be the associate of 
officers and gentlemen ; and he must make up his mind to 
quit, without a court-martial. This is as it should be, and we 
repeat that, on public grounds we rejoice that this trial has 
taken place. 

Nor is this singular court-martial, as affecting a medical 
officer, of less importance on other considerations. It 
disposes of at once, and refutes for ever, the disparaging 
opinion of those grubs who wished to place the naval and 
military surgeon in the same category with the purser and 
the commissary. It is not so in our fleets and armies, and it 
never has been so. From the day when Amsrose Pare, 
(1536—69,) the father of military surgery, commanded, by his 
humanity and ability in the field, “the admiration of all the 
troops,” with “a crown a-piece out of the first booty from 
the men-at-arms, and from the archers half-a-crown each:” 
We say, from the days when Pars was received on the breach 
of Mentz with shouts of triumph, the soldiers exclaimed, 
“we shall not die even although wounded, Pare is among 
us.” So, we say,it has been from the olden time to the 
present—from the days of Merstepg and Nicnoxas CoLnet, 
field surgeons to our Henny V., to 1852 — when we find, 
on the coast of Africa, that our naval surgeons proceed calmly 
from boat to boat, under a heavy fire, to succour their 
wounded officers and men. 


“Amongst medical officers who have served,” says Mr. 
Maatin,* “it is matter of universal remark, that he who has 
“not the mental characteristics of a soldier never proves a 
“good military surgeon, and the experience of the French 
“and British armies confirms the justice of the observation.” 


cameron sida iitiaiahin 


Tue note of Dr. Brown, inserted at page 165, refers to a 
matter of vital importance both to the public and the 
medical profession. It cannot be denied, that notwithstanding 
the exertions of the Registrar-General and Mr. Farr, there 
is a great laxity amongst deputy-registrars respecting the 
certificates which they receive. Cases are constantly occur- 





*,The Claims of Medical Officers to Military Rewards and Distinctions. 
1849, 
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ing which show that no cireumspection whatever is exercised 
bythese functionaries as to the qualifications of those who 
sigt certificates of death. Instances have been mentioned to 
us, it which registrars supplied any person calling himself a 
qualifed practitioner with forms of certificates upon his 
simple application and without making any inquiry what- 
ever. It cannot for a moment be doubted that such a 
practice is fraught with mischief, and injurious to the cause 
of registration. An opinion prevails pretty much amongst 
unqualified persons, that by vaguely signing themselves 
“Surgeon,” or ‘‘M.D.,” they can give certificates of death 
with impunity. But the Registrar-Gencral has undoubtedly 
the power to proceed against such persons for giving a false 
certificate. In any new Medical Reform Bill no doubt a 
clause will be inserted which will meet the difficulty men- 
tioned by Dr. Brows. The suggestions thrown out by him 
deserve the attention of the profession. 
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DRUGS AND PHARMACEUTICAL PREPARATIONS, 


SCAMMONY 


AND ITS 


ADULTERATIONS. 


Tue adulterations discovered in drugs, like those in food, 
are practised by three different classes of persons—the pre- 
parers or manufacturers, the wholesale and the retail dealers. 
In some cases the adulterations detected are exclusively the 
work of one or other of these classes; in others, each does its 
part in the deterioration and sephistication. In the course 
of our investigations we shall meet with many examples 
proving the truth of the above classification, and the article 
scammony affords an illustration in point. 

Scammony is the gum resinous exudation obtained by inci- 
sions inta the roots of the Convolvulus scammonia. The roots 
are perennial, tuberous, tapering, three or four feet long, 
and contain an acrid, milky juice, which, dried, constitutes 
scammony. It grows in hedges and bushy places in Greece 
and the Levant. 

Scammony was known to the ancient Greeks. Dioscorides 
thus, according to Pereira, describes the mode of procuring it:— 

“The head being separated, the root is to be excavated in 
the form of a dome, or vault, by a knife, so that the juice 
may flow into the cavity, from which it is to be taken out in 
shells. Others excavate the earth, and having incised the 
root, let the juice run into the cavity, which has been pre- 
viously lined with walnut leaves. hen the scammony is 

it is removed.” 

n 1776, the method of procuring scammony adopted, and 
which is probably that followed in the present day, was, ac- 
cording to Dr. Russel,” as follows:— 

The earth being cleared away from the u part of the 
roots, the peasants cut off the tops obliquely about two inches 


* Med, Obs. and Inq., vol. i. p. 13. 











below where the stalks are given off. Under the most de- 
pending part of each incision a shell, or other suitable 
receptacle, is placed, into which the juice slowly flows. The 
shell is left for about twelve hours, when the whole of the 
juice has exuded. The quantity yielded by each root does 
not exceed a few drachms. The milky juice from the several 
roots is put together, often into the leg of an old boot, where 
it gradually becomes hardened, and forms scammony. 

Reomanene is usually imported from Smyrna. Occasionally it 
comes by way of Trieste, and still more rarely it is brought 
from Alexandretta, the port of, and road to, Aleppo. It 
eg over in boxes and drums, which are frequently lined 
with tin. 

The different kinds of scammony of commerce are arranged 
by Dr. Pereira under three heads — pure, adulterated, and 
Sactitious. 

The pure scammonies are— Virgin Scammony, the only pure 
kind known in English commerce; scammony in calebashes 
or shells, and probably Trebisond or Samos scammony, which 
differs very much in appearance from ordinary scammony. 
Virgin scammony occurs usually in irregular pieces, covered 
with a whitish-grey powder, which effervesces on the addition 
of a strong acid, showing that the pieces have been rolled in 
chalk; it is friable, the fractured surfaces being resinous, 
shining, and greenish-black; they present small air-cavities, 
and, examined with a magnifying-glass, numerous grey, semi- 
transparent splinters or fragments are seen; the powder, 
viewed with a quarter-inch object-glass, is observed to consist 
of numerous angular and resinous fragments of a greyish- 
brown colour and of variable size; (fig. 1,) intermixed with 


Pure or Virgin Scammony in powder, (Magnified 100 diameters.) 


ents sometimes occur, which are blackish 
or even quite ; these are best seen when the powdered 
scammony is viewed as an 0’ e object, (fig-2.) It has been 
pom by Dr. Russel that this difference is the result 
of different methods of drying, an explanation which is 
ee. correct. 

The black pieces in question undoubtedly consist of broken 
masses of vegetable tissue, infiltrated with the resin, as may 
be shown by the action of sulphuric ether, which, by dissolving 
out the resin, reveals the tissue. Although even the best scam- 
mony usually contains a small quantity of these og em yet 
we have observed that they are most abundant in the inferior 
or adulterated sorts; and we have been led to suspect, from 
the large amount present in many i that they are 
introduced both to give colour, as well as for the purpose of 
adulteration. In the residue, after the removal of the resin 
by sulphuric ether, considerable quantities of Se german tissue, 
cellular tissue, woody fibre, fragments of vessels, and 
stellate cells, may frequently be detected by the ae. 

With water, or saliva, seammony yields a milky fluid; it 
readily takes fire, and burns with a yellowish flame, leaving a 
minute portion of ash only when incinerated in a crucible— 
— exceeding three per cent. Its odour has been compared 
to old cheese; its taste is slight at first, but afterwards acrid; 
it is not rendered blue by iodine, nor does it effervesce with 


these other 
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hydrochloric acid. Sulphuric ether should separate not less 
than seventy-eight per cent. of extract, consisting principally 
of resin; paper wetted with an etherial or alcoholic solution 
of scammony should undergo no change of colour when ex- 
posed to the orange fumes of nitric acid. 


Fig 2. 


Powdered scammony seen as an opaque object, intermixed with 
numerous blackish and angular fragments, composed of ceflo- 
lar tissue, woody fibre, &c., imbedded in resin. (Magnified 60 
diameters.) 
The following are the results of the analyses of three 
mples of scammony by Dr. Christison:—* 


Pure Scammony. 
Old. 
81'8 

60 


Old. 
830 
80 


32 
72 


Resin... ... 
eee © 
Starch (fecula) 


0 
Lignin and sand... 5 
ater do Vein ‘7 


100-0 100°0 1000 


Scammony being a costly drug, is liable to great and varied 
adulteration; large quantities of chalk or starch, either sepa- 
rately or combived, are frequently mixed with it; sometimes 
it is adulterated with inferior and cheaper resins, as those of 
— and jalap; more renal dextrine, gum tragacanth, 

rin; sand and sulphate of lime, or plaster of Paris, as 
well as some other articles, have been discovered in scammony. 


, largely adulterated with wheat, and probably lentil ©” 
flowers. a, a, broken fragments of scammony; 4, 5, starch- __ 
corpuscles of wheat; c, ¢, black fragments of cellular tissue. 
(Magnified 220 diameters.) 





* Dispensatory,. 





sionmeaiies states that eSopin me pean is adulteraed 
with ew ia, or spurge, and the m the ervil, or basurd 
lentil (Broum Boilie, Linn.) 

Oceasionally samples are met with professing to be 
scammony, which do not contain a particle of that drag, or 
small proportions only, and which being expressly mace and 
compounded in imitation of scammony, with a varety of 
Sapecantty including even wood and ivory-black, are called 
‘actitious. 


This figure exhibits the elements and structures detected by the 
m) a sample of “ Factitiovs Scammony,” from 
the collection of Dr. Letheby. a, a, of guiacum 
resin; 5, 6, bright, oily - 3 ¢, ¢, black nts 
of resinous cellular tissue; d, la mass of cellular tissue ; 
¢, ¢, epidermic cells; f, fragment of woody fibre. 


In Pereira’s “ Materia Medica” we meet with the following 
information in reference to the rarer kinds of adulterations 
which have been detecied by different observers, the ordinary 
adulterations being those with chalk and starch. 

“ Calcareo-dextrinous Scammony.—This sort differs from the 
preceding in the circumstance that iodine produces a reddish- 
pow tint when added to the filtered decoction after it has 

ecome cold. It appears to contain carbonate of lime and 
dextrine. 

“Selenitic or Gypseous Scammony—This kind has been 
described by Marquart. Its specific gravity was 1°73], and it 
contained no less than fifty-two per cent. of gypsum, (sulphate 
of lime.) 

“ Bassorin Scammony.—Marquart met with a scammony 
which had a horny consistence, and a specific gravity of 1°167. 
After it had been deprived of its resin and extractive, it 
swelled up in boiling water. The constituent which thus 
swelled up was soluble in caustic potash. Marquart rded 
it as bassorin. In the museum of the Pharmaceutical oe 
isa specimen of scammony which is supposed to be adulterat 
with tragacanth and some resin. 

“Indian Scammony—From my friend Dr. Royle I have 
received a sample of scammony met with in the Indian 
bazaars. It is light, porous, of a greenish-grey colour; gritty 
under the teeth, as if containing a iderable quantity of 
sand, and having a balsamic, olibanum-like odour. 

“ Factitious Scammony.—To this division belongs part of the 
so-called Smyrna scammony of continental commerce, as well 
as French or Montpellier scammony. I have met with three 
em of factitious seammony. 

“Under the name Smyrna scammony, I purchased of @ 
London dealer a sort of scammony in the form of circular, 
flat cakes, about half an inch thick. It is blackish, and has, 
externally, a slaty appearance; it breaks with difficulty; its 
fracture is dull and black; its specific gravity is 1412. 
Moistened and rubbed, it evolves the smell of ee 
Boiled with water, it yields a turbid liquor, (w is _ 

> 


rendered blue by iodine,) and deposits a blackish 
latter, boiled with alcohol, a oy solution, Sites 
greenish-blue on the addition of nitric acid, showing the 
Te is probaly the conlmon Sm (Scammonium 
“It is pro the common Smyrna scammony u 
Smyrneuse factitium) of Gray, who directs it to be made with 
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Aleppo scammony, one pound; extract of jalap, five pounds; 
jacum resin, ten pounds; sago, ten pounds; and ivory- 
four pounds. 

“Under the name of Scammonium Smyrnense medicinale 
venale, M. Batka has presented to the Pharmaceutical Society 
@ spurious scammony, said to be made up from gum, bread 
scammony, guaiacum, benzoin, wax, sand, and wood. 

French or Montpellier Seammony, (Scammonium Gallicum sen 
Monspeliacum.) This substance is made in the southern parts 
of France, with the expressed juice of Cynanchum Mons- 
peliacum, mixed with different resins and other purgative 
substances. It occurs in semi-circular, blackish, hard, compact 
cakes, which frequently have the smell of balsam of Peru.” 

The adulterations most frequently practised, and the detec- 
tion of which is therefore. most important, are those by chalk, 
sand, starch, guaiacum, and jalap. The chalk may be 
detected by the effervescence occasioned on the addition of 
acetic or hydrochloric acid. The disengagement of the 
carbonic acid is well seen in minute quantities of the 
powdered scammony, wetted with the acid, and watched under 
the microscope with an inch or half-inch object glass. 





Scammony adulterated with chalk. The figure shews the disen- 
gacement of bubbles of carbonic acid gas, as seen under the 
microscope with an object-giass of half-an-inch fi ° 
minate portion of the scammony to which acetic 
added. a a, resin; 4 6, starch-corpuscles of wheat ; ¢ c, bubbles 
of carbonic acid gas. 

The per-centage of chalk contained in any sample may be 
determined in several ways. Chalk, well incinerated at a 
red heat, especially in combination with organic matter, is re- 
duced to caustic lime. The ash of well-burned scammony, 
adulterated with chalk, must therefore be brought into car- 
bonate of lime, 100 parts of which consist of 56-29 of lime, and 
43°71 of carbonic acid; or, the lime contained in the scam- 
mony when incinerated, may be moistened with a drop or two 
of a saturated solution of carbonate of ammonia, and in 
ignited just below a which means the caustic lime 
is converted into carbonate of lime, the ammonia being driven 


off; or, lastly, the carbonate of lime, —— to incineration, 
a 


may be converted, by the addition of a little dilute sulphuric 
acid, into sulphate of lime, which is not decomposed by heat. 
Where sulphate of lime, sand, or other earthy substances, are 
present, as well as chalk, other means must be had recourse 
to: the chalk must be dissolved out with dilute acetic acid, 
and the amount determined by the quantity of acetate of lime 
obtained. Where sulphate of lime, sand, or other earthy 
matters, are employed separately, the weight of the ash suffi- 
ciently indicates the per-centage. 

The starch is detected by the addition of iodine to the cold 
decoction; but it is only by the microscope that the kind of 
starch employed can be determined. The presence of dex- 
trine is revealed either by the microscope or by iodine. 
Guaiacum is discovered by its smell, when rubbed down, or by 
a piece of paper moistened with the tincture becoming blue 
when ees to nitrous acid fumes. Jalap resin is in- 
soluble in ether and oil of turpentine; digested in a watch- 
SS OG ee 6 aes ee solution is 
7) 





Resvits of THe MicroscoprcaL AND CaEMicaAL ANALYSES OF 
Turrty Sampies or ScAMMONY, AS IMPORTED, AND AS PRO- 
CURED FROM VARIOUS CHEMISTS AND DRvuGGISTS RESIDENT IN 


THE MerTropo.is. 


In reading the following analyses, it should be borne in 
mind that pure scammony of good quality yields, with sul- 
phurie ether, not less than seventy-eight per cent. of resin, 
the active principle; the remaining twenty-two per cent. con- 
sisting of gum and water, with a little starch, lignin, and sand; 
also that 100 grains furnish not more than three grains of 
ash 


Again, it should be remembered that chalk, when heated to 
redness in an open crucible on the fire, loses its carbonic acid, 
and is reduced to caustic lime: hence the weight of the ash 
does not indicate the per-centages of chalk with which the 
sample is adulterated. Carbonate of lime or chalk consists, as 
already stated, of 56°29 lime, and 43°71 carbonic acid. 


Awatyses or Sampies iy Lump AS IMPORTED. 
1st Sample. 

Genuine. 100 grains contain 79°60 per cent. of resin, and 
yield only 2°40 grains of ash; the residue, not soluble in 
the ether, was of the colour of coffee; examined with the 
microscope, it was found to contain a very few small starch- 
corpuscles, and to be made up chiefly of numerous blackish 
fragments of cellular tissue. 

2nd Sample. 

Adulterated. 100 grains yield 68°80 of resin, and the ash 
weighs only 1°20 grain. In the residue there were detected 
by the microscope a good many starch-corpuscles, rin 
concentrically, and with split hila; also a considerable 
quantity of fibro-cellular tissue (fig. 6) and numerous stellate 
cells. 


The deficiency of resin in this case is probably attri- 
butable to the large quantity of organic matter mixed 
up with the resin. 

3rd Sample. 


Largely adulterated. 100 grains contain 5940 of resin, 
a considerable quantity of chalk, and some cellular tissue. 
The residue, not soluble in ether, was of a dark greenish- 
brown colour, and consisted of the chalk, partly in a crystal- 
lized state, and several masses of cellular tissue, frequently 
with stellate cells attached, and a very few starch-corpuscles. 

(See Fig. 7.) Ash, 16°40. 

This sample was adulterated to the extent of upwards 


of 20 per cent. 
4th Sample. 


Largely adulterated. 100 grains contain 54°00 of resin, much 
chalk, and some fawn-coloured earthy substance; the residue 
was of a fawn-colour, and consisted of a great many crystals 
of chalk, an earthy substance, afew sta ,and a few 

masses of black cellular tissue. Ash, 36. 

This sample is adulterated to the extent of upwards of 


30 per cent. 
* 5th Sample. 


Adulterated. 100 grains contain 64°60 of resin, some chalk, 
and a small quantity of starch; residue dark, brownish- 
green, considerable; contains a few crystals of chalk, a geet 
many starch-corpuscles, some ringed, and resembling those 
of the lentil,and a great quantity of black cellular tissue. 
Ash, 7°40. 

Adulterated to the extent of about 15 per cent. 


6th Sample. 

Adulierated. 100 grains contain 72°00 of resin; residue dark 
brownish-green, rather bulky, consists principally of the 
black masses of cellular tissue, with occasionally a few cells 
Jilled with starch- similar to those represented in 
Fig. 8, some woody-fibre, and broken fragments of spiral 
vessels, Ash, 2°60. 


The deficiency of resin in this case is also attributable to 
the quantity of organic matter contained in the sample. 


7th Sample. 

Enormously adulterated. 100 grains furnish only 13-20 of resin» 
the rest consisting of much chalk, and a very large yor 
of gum ; residue grey, containing a few crystals 
masses of cellular tisste. Ash, 33°40. 

Adulterated to about 75 per cent. 
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8th Sample. 

Largely adulterated. 100 grains contain 54°60 of resin, and a 
considerable quantity of chalk; residue dark, dirty-looking, 
and consisting of chalk, black masses of cellular tissue, and 
rather many starch-corpuscles, resembling those of wheat. 
Ash, 34 60. 

Adulterated to over 30 per cent. 


9th Sample. 
Largely adulterated. 100 grains furnish 46°80 of resin, the re- 


mainder cousisting chiefly of wheat-flour and a little chalk; | 


residue of a reddish-brown colour, containing a few crystals 

of chalk, a very large quantity of wheat-flour, and a good 

deal of a coarse jibro-cel/lular tissue. (Fig. 6.) Ash, 7-00. 
Adu!terated to about 40 per cent. 


10th Sample. 


Very highly adulterated. 100 grains yield 4625 of resin, the 
remainder consisting chiefly of chalk. The residue was of 
a dark earthy colour, and contained many lozenge-shaped 
crystals, a good deal of starch, with oval and ringed cor- 
puscles, and a very large quantity of organic matter, including 
a few masses of cellwar tissue filled with starch. Ash, 18°08. 

Adulterated to over 40 per cent. 


11th Sample. 


Largely adulterated. 100 grains contain 56-00 of resin, the 
remainder consisting chiefly of chalk, with a very little wheat- 
flour; residue brown and earthy; contains besides the floura 
great many crystals, rather many masses of black cellular 
tissue, with a little woody fibre, and the brown fibro cellular 
tissue noticed in Samples 2 and 9. Ash, 26°00. 
Adulterated to over 25 per cent. 


12th Sample. 


Adulterated. 100 grains furnish 69°40 of resin, the remainder 
being made of a small quantity of chalk; the residue dark 
brown; contains a good many small starch-corpuscles, and a 
large quantity of the ordinary black cel/w’ar tissue. Ash, 


5°00. 
Adulterated to the extent of about 12 per cent. 


13th Sample. 


Factitious Scammony. Composed of the resins of guaiacum 
and jalap, with much woody fibre, cellulur tissue, and other 
insoluble organic and inorganic matters. (See Fig. 4.) 


Awnatyses or Sampies 1n Towner. 
14th Sample. 
Tete of G. Glover, 19, Goodge-street, Tottenham-court- 


road. 

Enormously adulterated. 100 grains yield only 27-20 of resin, 
the remainder being made up of about 65 per cent. of wheat- 
Jlour. Ash, 4°30. 


15th Sample. 


Purchased—of C. R. Rowland, 260, Tottenham-court-road. 

Very highly adwiterated. 100 grains yield only 41-00 of resin, 

the remainder consisting principally of wheat-flour, chalk, 

and sand; residue dark and earthy. Ash, 16°17. 
Adulterated to nearly 50 per cent. 


16th Sample. 

Purchased—of E. Jones, 171, High Holborn. 

Lnormously adulterated. 100 grains yield only 32:80 of resin, 
the remainder consisting chiefly of wheat-flour; residue dark 
and like mud, showing the presence of some earthy substance; 
no chalk. Ash, 7-60. 

Adulterated to about 60 per cent. 


17th Sample. 


Purchased—of L. Seller, 3, Broad-street, Bloomsbury. 

Very highly adulterated. 100 grains furnish 40°50 of resin, the 
remainder consisting chiefly of wheat-flour with some chalk; 
residue dark and like mud, from the presence of some 
coloured earth; contains the starch-corpuscles of wheat, 
and a few ringed corpuscles. Ash, 15°50. 

Adulterated to nearly 50 per cent. 


18th Sample. 


Purchased —of Lenton and Yates, 33, Leicester-square. 
Very highly adulterated. 100 grains contains only 89-20 of resin, 


a 








the remainder consisting of wheat-flour; residue of a dirty 

and muddy appearance, from the presence of some eorthy 

substance; a tew dotted cells, resembling those in Fig. 7, 

being occasionally seen in it. Ash, 10°00. No chalk. 
Adulterated to about 50 per cent. 


19th Sample. 


Purchased—of William Faulkner, 134, Drury-lane. 

Highly adulterated. 100 grains furnish 47°00 of resin, the re- 
mainder consisting chiefly of chalk with some wheat-flour; 
residue dark, earthy, and containing woody fibre and dark 
fragments of cellular tissue. Ash, 31-00. 

Adulterated to about 40 per cent. 


20th Sample. 
Purchased—of IT. Hick, 44, Drury-lane. 


Very highly adulterated. 100 grains furnish 41°40 of resin, the 
remainder consisting chiefly of wheat-flour; residue of a 
fawn-colour, speckled with black masses of cellular tissue; 
with the microscope, a few stellate cells may be seen. Ash, 
—_ showing the presence of some earthy substance; no 
chalk. 

Adulterated to nearly 50 per cent. 


21st Sample. 


Purchased—of 8. Binnington, 35, Haymarket. 

Enormously adulterated. 100 grains yield only 33°70 of resin, 
the remainder consisting chiefly of wheat-flour, with much 
gum; residue dark brown, containing some sandy substance, 
and fragments of cellular tissue. Ash, 11°00. No chalk. 

Adulterated to nearly 60 per cent. 


22nd Sample. 


Purchased—of G. Jozeau, 49, Haymarket. 

Very highly adulterated. 100 grains furnish only 36-20 of resin, 
the reuainder consisting chiefly of wheat-flour and chalk; 
residue dark and dirty-looking, presenting an earthy 
appearance; examined with the microscope, there were 
detected in it many of the stellate and dotted cells before 
referred to. Ash, 21°50. 

Adulterated to upwards of 50 per cent. 


23rd Sample. 


Purchased—of W. B. Hudson, 27, [laymarket. 
Genuine. 100 grains yield 7640 of resin, and the ash 
weighs only 3°20 grains. 

This sample contains a very small quantity of chalk, 
not sufficient, however, to amount to an adulteration, 
but the presence of which accounts for the slight 
deficiency of resin. 


24th Sample. 
Purchased—of D. Goodger, 31, Regent-street. . 


Adulterated. 100 grains give 65°50 of resin, the remainder 
consisting of small quantities of wheat-flour and chalk. 
13°00 





. 
Adulterated to about 18 per cent. 


25th Sample. 


Purchased—of C. K. Vacy, 74, St. Martin’s-lane. 
Enormously adulterated. 100 grains yield only 33°40 of resin, 
the remainder consisting chiefly of wheat-flour, with perhaps 
a little lentil meal; residue dark, earthy, and contains some 
stellate cells. Ash, 10°20, showing the presence of some 
earthy substance, not chalk. 
Adulterated to nearly 60 per cent. 


26th Sample. 


Purchased—of J. White, 228, Piccadilly. 

Very highly adulterated. 100 gate yield only 39-00 of resin, 
the remainder consisting of wheat-flour, with a little chalk; 
residue of a dirty mud-colour, from the presence of some 
coloured earthy substance; a few ringed starch-corpuscles, 
something like those of lentil, mixed up with the wheat- 
flour, and many black fragments of cellular tissue. Ash, 
29°40. 

Adulterated to about 50 per cent. 


27th Sample. 


Purchased—of Reece and Co., 168, Piccadilly. 

Adulterated. 100 grains yield 65°60 of resin, the sample being 
adulterated with a small quantity of chalk and a little 
wheat-flour; residue dark and earthy-looking. Ash, 9°60. 

Adulterated to about 18 per cent. 7 


Co AMMONY. 
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28th Sample. 


Purechased—of Sandford and Blake, 47, Piccadilly. 
Adulterated. 100 grains yield 65°00 of resin, the remainder 
consisting of wheat-flour and rather much chalk, fragments 
of cellular tissue, and a few stellate cells. Ash, 21°50. 
Adulterated to over 18 per cent. 


29th Sample. 


Purchased—of W. Higgs, 35, Piccadilly. 

Enormously adulterated. 100 grains furnish 36°80 of resin, the 
remainder consisting chiefly of wheat-four and some chalk ; 
residue dark-coloured and earthy, containing black frag- | 
ments of cellular tissue. Ash, 13°10. 

Adulterated to about 55 per cent. 


30th Sample. 


Purchased—of 8S. Collins, 54, Piccadilly. | 
Enormously adulterated. 100 grains yield 30°00 of resin, the | 
remainder consisting principally of wheat-flour, a small 
quantity of chalk, with some sand and earth; residue dark- 
coloured and earthy. Ash, 1060. 
Adulterated to over 60 per cent. 





The following conclusions may now be deduced from an ex- | 
amination of the above Table of Analyses:— 


1st.—That out of the thirteen samples of Scammony as im- 
ported, submitted to examination, one only was genuine; 
it yielding 79°60 per cent. of resin, the active principle. 

2nd.—That eleven of the samples were more or less 
adulterated; the amount of adulteration varying between 
8 and 75 per cent., and the proportion of resin between 
46°20 and 72°00; one sample having only 13°20 per cent. 

8rd.—That one sample was entirely factitious, being com- 
of the resins of guaiacum and jalap, with much 
woody fibre, cellular tissue, and other insoluble matter. 
4th.—That the adulterating ingredients detected, consisted, 
for the most part, of impure carbonate of lime or chalk, and 
wheat four, with sometimes sand, or other earthy substance, 
gum, and considerable quantities of woody fibre and cellular 
ti 


issue. 

5th.—That of the seventeen samples of powdered scammony, 
purchased of various chemists and druggists, analyzed, 
one only was genwine, it affording 76°40 per cent. of resin. 

6th.—That the whole of the remaining samples were adul- 
terated, frequently to an enormous extent. The adultera- 
ting ingredients constituting from 18 to about 65 per cent 
of the entire article, and the resin varying from 27°20 to 
65°60 per cent—that is to say, some of the samples con- 
tained little more than one-fourth the proper quantity of 
Scammony, and of course were deficient to that extent of | 
the active properties which they should possess. 

7th.—That the adulterating ingredients in these samples 
consisted principally of enormous quantities of wheat- 
flour, with frequently some chalk, and occasionally sand 
or other earthy substance. 


We have now to ascertain who are the parties that prac- 
tise these adulterations. 

From the fact that the majority of the samples of gum- 
resin of scammony, as imported, contain chalk, and some- 
times wheat-flour, &c., it is evident that these adultera- 
tions are practised, to some extent, before the article is 
brought into the English market. Io reference to this point, 
we meet with the following information in Pereira’s “ Materia 
Medica”—a work which we shall have so often to quote in our 
reports on Drugs and their Adulterations. 

“Of this entirely pure scammony, says Dr. Russel, but 
very little is brought to market, the greater part of what is 
to be met with being adulterated, if not by those who gather 
it, by those who buy it of them abroad; for the chief part of 
what is brought hither passes through the hands of a few 
people, chiefly Jews, who make it their business to go to the 
vil of any note near which the scammony is collected, 
(as Antioch, Shogre, Elib, Maraash, &c.,) and there buying it 
while it is yet soft, they have an opportunity of mixing with 
it such other things as suit their purpose best—as wheat-flour, 
ashes, or fine sand, all of which he found it mixed with. But 
there seems,” he adds, “some other ingredient, (possibly the 
expressed juice,) which makes it so very hard and indissoluble 
that he was not able to discover it to his satisfaction.” 

“TI have been informed by a Turkey merchant, who for- 
merly resided at Smyrna, that scammony is brought into 





Smyrna in the soft state, on camels. Here it is mixed with 
various impurities by persons (Jews) who are denominated 





scammony makers, and who adulterate it, and thereby lower 
its value to suit the market.”* 
It is equally evident, from the analyses given, that scammony 


| undergoes further adulteration after its arrival in this country 


—this consisting principally in the addition to it of large 
quantities of wheat-flour. 

We may here observe that in some cases it is quite possible 
to determine whether the addition of the flour has been made 


| subsequent to its importation or not by the condition of the 
| starch-granules. 


When starch is added to seammony abroad, 
it is mixed with it while the resin is soft; the granules thus 
become embedded in and coated with the resin in a manner 
from which no subsequent powdering can entirely free them. 

On the other hand, when the starch has been added after 
the resin has been reduced to powder, the granules and 
masses of granules retain their usual appearance and cha- 
racters. 

The facts bronght out in this article are calculated to give 
rise to some serious reflections; for if adulterations exist in 
other important articles of the Materia Medica to anything 
like the same extent, then there is introduced into the treat- 


| ment of disease endless uncertainties and differences through 


the varying action and strength of remedies. 

The proper doses of remedies are usually determined by 
the results of repeated and carefully-conducted experiments 
with drugs and chemicals of ascertained purity. These re- 
sults are recognised and acted upon by the profession at 
large; but what, in the face of such facts as are referred to in 


| the above report, is the practical value of such results? For 


we see that the strength of the same peaneye from adultera- 
tion only, sometimes varies as one to four—that is, that forty 
grains in some cases will not be stronger than ten of the 


| genuine drug. No wonder, then, that the physician is so often 
| disappointed in the effects of his prescription, and that the 


patient even should sometimes look with distrust on his 
medical adviser, whose statements and expectations, with 
am to the action of his remedies, so frequently fail to be 
realised. 


Here, too, we meet with an explanation of the extraordinary 
doses in which certain remedies are reported to be used by 
different practitioners; some telling us that they prescribe 
enormous doses of calomel, elaterium, opium, scammony, &c., 
and find only the ordinary effects: hence such physicians are led 
to conclude that the remedy is not so active as described, over- 
looking in general the existence of adulteration, and are even 
induced to entertain serious doubts with respect to the general 
efficacy of medicine. Under such circumstances, it is useless 
for the physician to consider carefully the age, strength, and 
condition of his patient for the purpose of apportioning cor- 
rectly the doses of the remedies contained in his prescription; 
too often the adulterator steps in and renders all attempt at 
calculation futile. 

Neither with safety can the prescriber venture to act on 
the presumption that certain medicines, being ordinarily adul- 
terated, may be administered in more than the recognised 
doses, for as it is just possible that he may secure a genuine 
article, as great an error would be committed, perhaps, by 
such a proceeding, as by an adherence to the usual practice. 

The ygum-resin and powder of scammony being so exten- 
sively adulterated, it of course follows that all the other 
articles of the Materia Medica, into the composition of which 
scammony enters, as confection of seammony, scammony with 
calomel, and compound scammony powder, are simi 
adulterated, their ———- and strength being thus rendered 
very uncertain. e shall enter into details respecting the 
adulteration of these articles hereafter. 

Figs. 6, 7, and 8, referred to in this Report, will be pub- 
lished on a future occasion. 

* Materia Medica, vol. fi, part i. p. 1451. Third edition. 


Fines 1n France For Ititecat Practice oF 
Puarmacy anv Mepicine.—Two men keeping a chemist’s- 
shop in one of the numerous arcades of Paris (Passage du 
Sannon) were lately fined £20 each, the first for practising phar- 
macy withoutadiploma, the second for prescribing, although merely 
holding a pharmacien’s licence. Bron, a charlatan, 
in selling a secret remedy, although the same has been 
by the Academy of Medicine forbidden by the government, 
was also fined £20 and six days’ imprisonment. Herbalists 
abound in Paris: these people, who oo a business some- 
what like that of the green-grocer, se! ied and fresh plants, 
&c., and they are apt to trench upon the attributions of the 
regular pharmacien. Two women, keeping such shops, were 
lately fined £2 each, for selling varions syrups, balsams, &c. 
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Correspondence. 
“Audi alteram partem.”’ 


CERTIFICATES OF THE CAUSES OF DEATH. 
To the Editor of Tae Lancet. 


Srr,—I shall feel obliged if you can find space for a few re- 
marks on the subject of certificates of the causes of death. 

I wish to direct the attention of the actuaries and other gentle- 
men connected with Life Assurance Societies to the importance 
of this matter. It is notorious that, notwithstanding the advice 
of the Registrar-General, “If the forms should by accident fall 
into the hands of any unqualified practitioner, he is recommended 
not to fill them up,” men, without any qualification, do fill up 
these printed forms — to them by the registrars. The 
words of the Registrar-General—* should by accident fall into 
the hands,” &c.—show that that gentleman does not contemplate 
the possibility of the registrars knowingly giving a printed form 
to an unqualified person. It appears to me to be a dereliction of 
duty on the part of those registrars that receive certificates 
(whether on printed forms or written on ) from any unqua- 
qualified person. And, Jest the registrars should plead ignorance 
of what constitutes medical qualification, the Registrar-General 
states that “‘ Certificates of the causes of death are received from 
members of the Colleges of Physicians and pm gow licentiates 
of the London Society of Apothecaries, medical graduates of a 
university, practitioners legally qualified by having been in 
practice before 1815.” 

It is impossible that the returns of the Registrar-General can 
approach to accuracy whilst the present laxity continues in re- 
spect to the certificates of the causes of death. I conceive that 
quackery would be greatly discouraged were no certificates re- 
ceived from any but medical men. Each registrar should be 
Tequired to “ The British Medical Directory,” to ascer- 
tain the qualifications of the medical men in the neighbourhood ; 
and should a young medical man settle in the place, whose name 
might not appear in the Directory of the current year, it would 
be proper, in my opinion, for such medical man to call upon the 
registrar to show him his qualification. The object common to 
both registrars and medical men should be the cultivation of that 
branch of science known as vital statistics, and the prevention of 


concealment in cases of neglect and of crime. 

Life assurance is becoming developed into a mighty power for 
good; but the branch of science on which it is founded is re- 
tarded in its approach to truth by the unsatisfactory state of the 
mode of registering deaths at present prevalent. 


It is to be hi that provision will be made in the Medical 
Reform Biil for the correction of the evil that is here delineated. 
It appears to me that the Registrar-General might with propriety 
remove from his office any registrar that might prove guilty of 
disobedience to his printed instructions; and the instructions 
ought certainly to insist that the registrars should not receive 
certificates from any persons except medical men. With these 
precautions cabenall mach would remain to be done by the 
medical profession to ensure an approach to accuracy relative to 
the causes of death; and I implore my fellow-practitioners to 
give their earnest attention to the subject. In the meanwhile, I 
recommend my professional brethren to communicate with the 
registrars of their own districts, and to invite the attention of 
those gentlemen to the points stated in this paper. 

I remain, Sir, your obedient servant, 


Chatham, 13953. F. J. Brown, M.D. Lond. 





ST. BARTHOLOMEW’S AGAIN. 
To the Editor of Tas Lancer. 


Str,—The questio verata at St. Bartholomew’s Hospital has 
ever been, and still remains to be, “ Are the students permitted 
to enter the wards unaccompanied by the medical officers, or are 
they not?” and at various times it has been answered through the 
medium of your journal, by the students, in the negative, and by 
the authorities (or their friends) in the affirmative. 

To settle this question once for all, and to prove the sincerity 
of the authorities in their wish to offer every facility to the 
access of students to the wards, I beg to enclose a copy of the 
printed rules annually read to the sisters of the hospital, and to 
Tequest your insertion of the following extract :-— 

“You shall on no accoant permit any of the pupils of this 
hospital to visit the wards after the business of the medical 
officers is finished, unless such pupil be especially authorized by 
his principal ; and in case of disobedience or i ity on the 
cel eee Se ae Tepe same to 





It need, perhaps, searcely be observed, that the way a og 
relates to the period when the physician or surgeon leaves the 
tee tre be ey od ape bs ota the medical eimaenatey 
the ital. ve, myself, been i mcm repriman 
ne th ing in he weitere e notes of a patient after 
the surgeon has wep ie another. In oe it is 
obviously useless to oppose the sister, or report conduct to 
the cathorisies ; she acted otherwise she would have 
broken the rules of the hospital. 

Thus it appears that the medical officers on the one hand are 
im ing upon us the necessity of constantly “seeing cases,” 
“living in the wards,” &c., and the rules of the hospital, on the 
other, are ordering that no pupil shall, on any account, be per- 
mitted to visit the wards unaccompanied by the physician or 
surgeon. Hinc ille lacryme ! 
Tam, Sir, &c., 

Library, Feb., 1853. Junius. 
(I enclose my card.) 





THE PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 
To the Editor of Tae Lancet. 


Siz,—Trusting to the spirit of impartiality which has always 
characterized your conduct as Editor of Tae Lancet, and which 
is embodied in the motto heading the column appropriated to 
“ Correspondence,” I venture to offer a few observations upon 
the letter of an “ Old Member of the Provincial Medical and 
Surgical Association,” which appeared in Tur Lancet of the 22nd 
ult., which deprecates, in no measured terms, the new arrange- 
ment in the “ Association Journal.” As a member of that Asso- 
ciation, I have to express my regret at the spirit evinced in that 
letter, and my dissent from the opinions therein promulgated. 
At a time when heresies of every tint and texture are distracting 
the profession, and when quackery, with unblushing effrontery, 
is stalking through the kin , and threatening to undermine 
the very foundation of orthodox medicine, it is the duty of every 
well-wisher to his profession, to unite for the common weal. No- 
thing is more favourable to the interests of medical imposture and 
charlatanism, than any symptoms of civil warfare amongst legiti- 
mate practitioners, or indications of a divided house. Your cor- 
respondent, however, has thought well to throw the apple of 
discord. He sets out with the opinion, that a journal is not “one 
of the prime necessities of the Association;” and then, with an 
inconsistency somewhat inexplicable, over the ashes of the obso- 
lete “ Journal,” mourns its decease, commeycees an onslaught 
upon the new “ Journal” and its editor, and promises the members 
another raid on a future oceasion. ‘The principal ground of op- 
position to the “ Association Journal,” appears to exist in ex- 
ception taken to the vote at the annual meeting at Oxford, 
whereby it was decided, that its predecessor was inefficient for 
the purposes for which it was designed; that the credit of the 
Association, aye, and its very stability, demanded a new order of 
things. It was perfectly well known months before the meeting 
that such a proposition was to be made. Notice the most distinct 
and public was given of an intention to take the sense of the 
meeting upon such a proposition. The fact was patent to 
every member of the Association. The meeting was held: 
a majority decided that the “Journal” should be remodelled, 
introduced under new auspices, and emanate from a fresh esta- 
blishment. Was there, I would ask, any hole-and-corner trickery 
in this preceeding? If your correspondent now feels so keenly 
the disastrous consequences of this vote, (although he does not 
consider the “Journal” as one of the prime necessities,) he 
might surely have had penetration enough to see, looming in the 
distance, the direful calamities which he would have us believe 
are, on this account, impending over the Association. Pity, 
then, that he had not a spirit sufficiently chivalrous to uprear the 
fiery cross through the length and breadth of the land, and sum- 
mon around him, to the rescue of his decaying favourite, all those 
whom his ardour could inspire, or his representation alarm. 
Better, far better, te have done this than to have vented his dis- 
appointment at the loss of his pet, by penning a paulo post future 
diatribe against the whole category of promoters, voters, and 
editors, and stigmatizing as “trickery” and “not creditable” the 
deliberate proceedings of men, whose standing in the 
and whose private characters, are fortunately an ample 
against epithets, so little refined, and so undeserved. 
“Journal” was, I firmly believe, considered by the ity of 
the members to be far below mediocrity, was as 
perfectly incapable of taking that position in the field of medical 
literature which the organ of an important association ought to 
assume. I do not impute its defects to any want of talent on the 
part of the editors; I believe them attributable to the poverty of 
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the resources at their command, which was a necessary conse- 
quence of an editorship carried on in a provinciul town. The 
old “ Journal” is, however, defunet, With your correspondent, 
I say, most sincerely, “ peace to its ashes.” I have not the most 
remote desire to disturb its repose. To him I confidently leave 
the arrangement of its requiem. Although the present “Journal” 
is yet in its infancy, I must express my opinion, that if not 
altogether a perfect production, it is a vast improvement upon its 
deceased prototype. It would be a useless encroachment upon 
= valuable space to institute a comparison between the two. 

very member is capable of forming an opinion of their relative 
merits. My object in this letter is principally to protest against 
the sweeping condemnation, in which a brother member appears 
to include every individual connected with the recent movement, 
and against the imputation of improper motives to those who 
would be as likely to scorn a base and unworthy act as your 
anonymous correspondent. 

To me it is a matter of indifference who the editor may be, so 
long as the “ Journal” is conducted in a manner which may 
redound to the credit of the Association. I neither attended the 
Oxford meeting nor took any part in the recent change. I have 
no personal knowledge of Dr. Cowan, but, as a member of the 
Association for several years, I tender him my thanks for his 
exertions for the improvement of its organ, and, in spite of 
censure to which his acts, and especially his speeches on this 
matter, have subjected him, I doubt not that he has the satisfac- 
tion resulting from an approving conscience, 

“ Antoni gladios potuit contemnere, si sic 
Omnia dixisset,” 








and smile most complacently at the war-whoop of an “Old 
Member of the Provincial Medical and Surgical Association.” 
I am, Sir, your obedient servant, 


Maldon, Feb. 1853. Grorce Parker May, M.D. 





THE LAWS OF THE HULL MEDICAL ASSOCIATION. 
To the Editor of Tue Lancet. 


Str,—With all possible respect for your opinion, and with 
entire confidence in your good intention towards the profession, 
I must own I feel dissatisfied at the leading article on qualifica- 
tions, at page 63 of the present volume. 

You cite, as an inst o ly, the fact that “a member 
of any College” is liable to an action for penalties if he practises 
as an apothecary without licence; and you add, that for the 
Society of Apothecaries to carry out their penal clause would be 
attended with the grossest injustice. You afterwards explain, 
that your recent opposition to the Hull Medical Association was 
in reference to the threat of that body to prosecute members of 
the College of Surgeons who, “ practising generally,” did not 
possess the certificate of the “ Hall.” 

ow, by far the larger part of general practice consists in 
the treatment of medical cases; with respect to which subject 
the mere surgeon, no matter of what College, has undergone no 
examination, or in other words, has given no proof of competency 
whatever. Where is the anomaly in such a person’s being visited 
with penalties if, contrary to law, he engages in duties for which 
he has not first shown his fitness? Where is the injustice of pre- 
venting such a person from entering into an unequal competition 
with those who have been at the pains and the cost of an educa- 
tion and an ordeal which he has evaded ? 

But if, as you state the point, an apothecary is the only legal 
general practitioner, this by no means requires us to admit that 
he is competent in surgery: the fact being simply, that any one, 
having a diploma or not, is left unimpeded by the law as to 
surgical practice. It does not follow, however, that because the 
law allows a man qualified only in medicine to practise surgery 
likewise, that surgeons, though duly qualified as such, should be 
permitted to practise medicine without medical qualification, in 
defiance of the existing and wholesome law. 

You contend that the apothecary has no right to set him- 
self above the mere surgeon, “ even in a legal sense.” But the 
law itself sets him higher, by giving him an exclusive privilege, 
while the surgeon has none whatever—at least as to private 
practice. This anomaly, if you please so to term it, should be 
got rid of, not by trespassing on the apothecary’s privileges, but 
by extending similar ones to the surgeon in his own peculiar 








branch. 
As to the necessity of a general reform of the profession, I | 
have the pleasure of agreeing with you perfectly, and of also 
believing that the Bill put forth by the Provincial Society will | 
do nine-tenths of what is required. But I apprehend much mis- | 


chief to those already in practice, and perhaps eventually to the 
public, from the expectations entertained by medical students, | 
that if they can pass any one exawination, obtain any one diploma, | 


before the intended Act comes in force, they will be released 
from all necessity of undergoing the more difficult examination 
of any other licensing body. 

Your pass-lists for the last six months and more show an 
enormous disparity between the new surgeons and apothecaries— 
the former being nearly two to one of the latter. Making all 
allowance for the number of surgeons who are going into the 
military and naval services, and who. will therefore have to pass 
examinations in general medicine, the excess I have noticed no 
doubt implies the entering of many young surgeons into general 
practice without any medical qualification. 

Yet, while your editorial articles and notices contend so in- 
dignantly against the restraint imposed by English law upon the 
College of Surgeons of England, you are frequently asserting the 
legal superiority of that College over the sister institutions in 
Scotland and Ireland, which are by English law (to wit the Gaol and 
Jury Acts of Geo. IV.) and by English lawyers, from Erskine to 
Pollock, declared to be on a perfect equality (as to the right of 
their members to practise surgery in England) with the College 
in London. 

Some hospitals and other large establishments about London 
still require their surgical officers to have their diploma from Lin- 
coln’s Inn Fields. But if the subscribers and governors thought 
fit to stipulate that their staff, medical or surgical, should have no 
diplomas but from Borrioboola Gha, there is no law to prevent 
the absurdity. This, too, wants reform, No private body of the 
hospital class should be allowed to impose qualificational restric- 
tions where the law does not. 

I have the honour to be, Sir, your most obedient servant, 

Jan. 1853. 





NECESSITY FOR LOCK HOSPITALS. 
To the Editor of Tue Lancer. 


S1r,—I have been deeply interested by your leading article of 
the 5th instant, on prostitution and its consequences. It is quite 
clear that in this country no Government would dare to interfere; 
if any ameliorations are to take place in our system, or non- 
system, they must be effected through individuals, and the pro- 
fession must take the lead. 

I would suggest that a society be formed which would authorise 
certain medical men to intimate, by some peculiar sign, that they 
had the conveniences, and were on the payment of a 
moderate fee, to undertake a personal examination, and to certify 
that the female was free from disease, or, if she were con- 
taminated, then to undertake her cure gratis. In order to enable 
him to do this, he would receive from the air fixed salary. 
It might be objected that such certificates would be retained after 
infection had taken place, or be temporarily transferred from a 
healthy to an infected female ; but, if the fee was very moderate, 
a new one would be constantly insisted on. 

The necessity of sanction by the profession is obvious ; were 
it not given, no members would venture in adopting some such 
plan, to step so far out of professional routine ; and the ignorant, 
unprincipled quack would still prey upon the ignorant and un- 
fortunate. 

I am quite prepared to hand you £10, should you think some 
such plan feasible. If you publish this, probably it will elicit 
something more to the purpose. Thanking you for your fear- 
less out-speaking, 

I remain, Sir, your obedient servant, 
February, 1853. 








THE LATE MR. MONSON HILLS. 


No pupil who has attended the borough hospitals for the last 
thirty years but must remember the subject of this obituary. 
Neat in attire, affable in manners, kind to the sick, and respect- 
ful to the pupils, he won the heart of everybody. He was born 
at East Buryholt, Suffolk, Oct. 8th, 1792. His father was a 
small but respectable farmer. At an early age he was placed at 
the Grammar School in the village, but was soon removed in 
consequence of family difficulties. Through the kindness of a 
neighbouring lady, he lived with a farmer for a few years. He 
then came to London, and entered the family of the chaplain of 
Guy’s Hospital, and remained with him for ten years, after which, 
for a few months, he resided in the house of the late Dr. 
Babington. 

In March, 1823, he was appointed surgery-man in Guy’s Hos- 
pital, and after six months, having in this interval qualified him~- 
self by assiduity and dexterity, he was advanced to the situation 
of cupper. In 1832 he published a work on cupping, in which 
he introduced much simplicity in the tion, and recom- 
mended, in order to avoid the needless experienced by 
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patients, a small pocket-case, containing the necessary, but his 
improved, instruments. 
On the publication of his work, he received the following tes- 


timonial :—“ Sir Astley Cooper thanks Mr. Hills for his able | 
work on cupping, which he considers highly creditable to himself | 


and to Guy’s Hospital.” 

The late Sir Astley Cooper has often been seen to accompany 
him round the wards, and admire the dexterity of his cupping. 

His small but useful work passed through a second edition in 
1839. During the years of his office, he attended diligently to 
the practical part of surgery, especially to the diagnosis of frac- 
tures and dislocations, and soon acquired such a proficiency, that 
Sir Astley Cooper advised him to qualify himself for the College 
of Si ns. On four separate occasions he received testimonials 
from the dressers for his able assistance in cases of emergency, 
and his readiness to communicate practical information. 

Those who personally had the acquaintance of Mr. Hills will 
know full well that a few lines cannot do adequate justice 
to his memory, and that many columns might be occupied 
in the narration of his many estimable qualities. To those 
who did not so well know him, it may be necessary to state, 
that in his position as cupper at Guy’s he was resident at the 
hospital, and consequently always in contact with those pupils 
whose duty it is to act as clerks and dressers to the phy- 
sicians and surgeons. ‘The experience of Mr. Hills, and his 
possession of all that knowledge requisite to meet emergencies, as 
they daily occur in a large hospital, was duly appreciated and 
sought after by the student. With Mr. Hills at 4 right band, 
he would act with cooloess and decision ; without him, with trem- 
bling and doubt. When it is remarked that the house-surgeon at 
Guy’s is merely a dresser, (although an assistant-surgeon is living 
in the vicinity, to be called in case of necessity,) it will be seen 
that a great responsibility rests upon his shoulders; and when, 
again, we think what few mishaps occur, we shall know what was 
due to the supervision of Mr. Hills. ‘The hospital authorities 
have perhaps hard!y known how much of the general order of the 
establishment has been due tohim. The surgeon having paid his 
visit, and again gone, and the dresser left in charge, we can see 
how thejadicious management of urgent and difficult cases at the 
onset depended upon the latter and his friendly adviser. In such 
a moment, perhaps in the dead hour of the night, when a bleeding, 
insensible body is ht in from the streets, and the dresser at 
his wits’ end whether it is a case for the stomach-pump or the 
trephine, or whether or not it be a stroke of apoplexy, at such a 
time could the presence: of the “ Governor” alone restore calm 
and decision to the troubled mind of the student. I speak of the 
“ Governor,” for by this name was he best known at Guy’s; and 
those who have experienced his fatherly care and regard will 
feel how well bis actions responded to this honourable title. Only 
those who were acquainted with him could know and appreciate 
that kind and affable way in which he dropped a hint or sugges- 
tion into the pupil’s ear when he saw him in a strait; or how he 
could direct his mind into the right channel without even the 
latter being aware that he was being instructed or had acted upon 
another's will. This modest method of imparting his knowledge 
was a remarkable trait in Mr. Hill’s character. What difficulties, 
what blunders, have been avoided, and what consequent annoy- 
ances spared the authorities, by the presence of the ever wali 
ful “Governor” within the walls of Guy’s. At all hours 
of the night, he was ready co give his friendly advice. To 
a stranger his position in this respect might appear anomalous, 
but the circumstance is explained by his affubility of manners and 
great surgical experience. Ever recognising his own position in 
the due deference he paid to the medical officers, his gentlemanly 
behaviour and professional knowledge were ever tending to make 
them forget it. The friendly shake of the hand with which he 
was greeted by all testifies more than words can do to the feeling 
which animated those who came in contact with him. The stu- 
dents, too, made him their confidant; for free as is the intercourse 
between officers and pupils, still the connexion seldom goes beyond 
purely professional matters. All those questions which have to do 
with the student’s prospects in life, his hopes and his fears, are 
not suited to the time or the occasion of the professor’s visit. Mr. 
Hills was there, however, with an ear open to listen to all the 
private wants of the pupil, and ever ready to caution and advise. 
Thus he became most intimately acquainted with the students, 
and came closer to their hearts than any officer in the establish- 
ment. For this reason they respected him, they revered him, 
they loved him, When at last his pupilage was expired, and the 
young practitioner was looking al in the world for a position 
in which to start, the “Governor's” advice was often i 
Sought, and his observations of the rise, progress, and success of 
men gave him an experience not to be lightly dealt with. I 
should add that his benignity of mind was displayed in like 
manner towards the patients, to whom he was remarkably kind 





| and indulgent ; and so far (as is sometimes seen) from growing 
| callous, from a constant presence amongst disease, the suffering of 
| others only increased his sympathy. : 
| He has left a wife and six children. His eldest son assisted 
him in his duties for the last few years, and has acquired great 
dexterity in the art of cupping ; his second son is a member of 
the College of Surgeons of England and a licentiate of the Apothe- 
caries’ Company ; he is now resident medical officer at the Surrey 
Dispensary. Mr. Hills always considered it his duty to give to 
all his children a good sound and religious education, and he was 
rewarded. . 
For the last few years he suffered from spasmodic asthma and 
bronchitis, increasing in severity each succeeding winter. This 
ear it was more severe than usual, and his life was terminated 
by a sudden attack of acute pleurisy with effusion. On Friday, 
Jan. 28, he was buried at Norwood Cemetery ; and, as the body 
passed through the colonnade, it was a mournful but gratifying 
sight, to find, on either side, officers of the institution, pupils past 
and present, waiting to testify their respect to the deceased. 
More than one hundred members of the profession were at the 


ve. 

a old and valued friend of the deceased suggests that the 
following epitaph should be inscribed on his tomb :—“ He lived 
in peace with all, and died without an enemy.” 








COURT-MARTIALON ASSISTANT-SURGEON JOSEPH 
EDMUND UMPHELBY. 


Heap-Quarters, Sima, Octoner, 28, 1852. 


Ara general court-martial assembled at Fort William on 
Saturday, October 2, 1852, Assistant-Surgeon J. E. Umphelby, 
medical dresser, and attached to H.M. 80th Regiment of Foot, 
was arraigned on the following charge:— 

For conduct di ful to the character of an officer and 
a gentleman, in having, at Calcutta, on July 7, 1852, sub- 
jected himself to the indignity of being publicly kicked by 
Mr. A. P. Pennefather, a clerk in the office of the Adminis- 
trator-General, without —— any sufficient measures, 
either immediately or for three days, to obtain reparation for 
such insult. y 

Finding—Not Guilty, and honourably acquitted. 

Approved and confirmed, 
¢ (Signed) W.-M. Gomm, 
Oct, 18, 1852. General Commander-in-Chief, East Indies. 
Remarks of his Excellency the Commander-in-Chicf. 
The Commander-in-Chief is glad that he is able fully to ap- 
prove and confirm the honourable acquittal of Assistant-Sur- 
eon Umphelby of the disgraceful imputation brought against 
im, and his excellency trusts that the painful position in 
which this officer has been placed will be a lesson to him to 
be more careful in future in the choice of his associates, and 
more guarded in his language and behaviour. 








Muedical Mews. 


Roya. Cotrece or Surceoys.—At a meeting of 
the Board of Examiners in Midwifery, on Wednesday, the 
9th inst., the following gentlemen, all of whom were Members - 
of the College, having undergone the necessary examinations, 
were admitted Licentiates in Midwifery :— 

Corxisn, Wru1amM Roxsert, Cambridge-street, Pimlico ; 

pox Mibes of ——— Dec. 17, 1852. 
Hane, Tuomas W11114m, Bishops Stortford, Jan. 9, 1852. 
Lawson, GEonGs, es 8 sag ® _ 9, 1852. 
Nicsouas, Toomas, Battersea, Ju ki 
Rosryson, ALEXANDER Harpur, intona, Ireland, Oct. 4, 
1833 


Srmimax, Wu1am, Birmingham, Dec. 17, 1852. 


Letrrsom1an Lectures.—Dr. Murphy’s Lettsomian 
Lecture will be on “ Parturition as Iliustrating the Importance of 
a Competent Education in the Practice of Midwifery.” The 
first lecture will be delivered March 9th, Eight p.m. 

Tue Hunrertan Oration.—Mr. Bransby Cooper 
will deliver the Hunterian Oration on Monday next, in the 
new theatre of the Royal College of x 

Acapemy or Mepicrixe.—Dr. Conneau, the first 
Physician to the Emperor, has declined to occupy the 
President’s Chair of the Academy. 
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Betrutesem Hospitat.—Sir Alexander Morison 
and Mr. Nicholls have resigned their respective offices of Physi- 
cian and Steward of this establishment. 


MepicaL Benevotent Cottece.—We recently an- 
nounced that the Lord Bishop of Oxford had kindly consented to 
preach in Vere-street chapel, in aid of the funds of the College ; 
we have now the satisfaction to add that, the Lord Bishop of 
London has also promised to preach in Trinity Church, St. 
Marylebone, in furtherance of that desirable object. 


Mipptesex Hosprrau.—aAt the last meeting of the 
governors, Sir R. H. Inglis, Bart., in the chair, the Marquis 
of Salisbury and the Rev. Dean Morell were elected vice-presi- 
dents to succeed the late Duke of Wellington and Lord Cotten- 
ham. It was then resolved to appoint a second physician, and 
it appeared from the report, that the expenditure exceeded the 
income last year by 2100/. 


Smatt-Pox Hosprirat.—At the annual meeting of 
vernors, held in the board-room, Highgate, Joshua J. Redford, 
Esq. in the chair, Mr. Clift read Mr. Marsden’s report, which 
was very elaborately drawn up. Since the removal of the hospital 
to its present site, a marked improvement in the patients took 
— and erysipelas or gangrene, which so prevailed in the 
rmer hospital, seldom or never appeared. During the year, 
there were admitted 800, being an increase of 88 over any other 
year since the foundation of the hospital in 1746. Singular to 
say, the same number (230) of unvaccinated cases were admitted 
last and the preceding year. During the year, 690 recovered, 
and 110 died ; while 666 were vaccinated, and 555 medical prac- 
titioners were — with vaccine lymph. The subscriptions 
amounted to 2352/. ds. 11d., and the disbursements to 18602. 19s. 
3d. The late Robert Nicholson, Esq., bequeathed 1350/., and 
the executors of Admiral Sir Charles Ogle, Bart., presented 4701. 
to the institution. 


Poustic Dispensary, Carzy Street.—At the last 
—— meeting, Mr. R. Twining in the chair, it was stated, 
that during the quarter, 1180 poor sick were attended to, and 
that of this number, 210 were visited at their homes. The total 
number relieved since the opening of the dispensary was 
227,357. 


Mary esone Dispensary, WELBECK-STREET.—This 
charity, which was established in 1785, held its annual meeting 
this week, when the report which was read, stated that its usefal- 
ness was universally admitted, and that it daily extended its 


sphere of charitable operations. The receipts, including dona- 
tions to the amount of 260/., exceeded 421/., exclusive of 300J. 
bequeathed by the late Alexander Mackenzie, Esq. The vene- 
rable Duke of Portland continues its president. 


Preserved PorsonepD Meats.—Just as the Plover, 
now stationed at Point Barrow, was about starting for the Arctic 
Regions, having on board 10,570)bs. of preserved meat, in tin 
canisters, supplied by Mr. Goldner, Captain Frederick, of the 
Amphitrite, fortunately had them overhauled, when 1,000]bs. 
were found to be pulpy, decayed, and putrid, which, with the re- 
mainder, were instantly thrown into the sea. How was it that 
these poisonous meats were not detected and condemned by the 
dockyard officials ? 


Tue A.LLeceD Homicipe By A Dustin Prysicray. 
—The bill for homicide against Dr. Banks, has been ignored by 
the grand jury, at the present criminal session. Dr. Banks, 
who was one of the physicians in ordinary to the Earl or Eglinton 
during that nobleman’s vice-royalty, struck a boy slightly with a 
cane for trespassing on his lands. The boy was soon afterwards 
seized with a disease in the neck, which proved fatal. His 
friends attributed the boy’s death to the blow; buat the coroner’s 
jury returned a verdict of “ Natural Death.” The family then 
preferred an indictment, which, as stated, was quashed by the 
grand jury. 

Prize OBTAINED BY AN ENGLisH AND A GERMAN 
PHYSIOLOGIST, AT THE ACADEMY OF ScreNnces or Paris.—The 

rize of experimental physiol has been awarded to Drs. 

udge and Wal!er—the first an ishman, the second a Ger- 
man—who have made experi on the sympathetic nerves, 
which will conduce to a better understanding of the functions of 
that nerve. The committee appointed to decide upon the prize 
was composed of Messrs. Flourens, Serres, Rayer, Duméril, and 
Magendie. The latter states that it had long been known, by 
the experiments of Pourfour Dupetit, an anatomist of the last 
century, that the section of the sym ie nerve in the neck 
causes a contraction of the pupil on the same side ; and Biffi, of 





Pisa, had shown that by galvanizing the upper extremity of the 
divided nerve, the dilation of the pupil was produced. Messrs. 
Budge and Waller have now proved, by actual and well con- 
ducted experiments, that this property of the cervical portion of 
the great sympathetic corresponds with a portion of the spi 
marrow situated between the seventh cervical and the second 
dorsal vertebra. When this portion of the medulla spinalis is 
destroyed, the influence of the sympathetic nerve upon the iris 
ceases; from which circumstance it is inferred that it is the 
spinal marrow which regulates the movements of the pupil, and 
that the sympathetic nerve only transmits the influence of the 
spinal marrow upon the iris, without itself + av direct 
action on that membrane. This appears to be rom the 
experiments made by Messrs. Budge and Waller. These re- 
searches would also tend to prove that the cervical sympathetic 
nerve takes its course from the neck to the head, instead of pro- 
ceeding, as it is thought, from the brain to the chest. It would 
also appear from these experiments, that the functions of the gan- 
glionic system are not independent, as stated by several authors, 
but are, like the fanctions of other nerves, under the influence of 
the cerebro-spinal axis. The committee has looked upon these 
facts as sufficient to warrant their awarding the prize to Messrs. 
Budge and Waller. 


Dr. Jonarnan Cownery, the oldest Surgeon in the 
U.S. Navy, died recently at Norfolk, aged 86 years, He had 
been in the service nearly 52 years, and took part in the Tripo- 
litan and last war with Great Britain. In the former he was 
taken prisoner by the Turks and retained two years. 


Worcester Lunatic Asytum.— The proposed 
alterations and additions to this = cers will cost 10,0001, of which 
the city is to pay one-ninth. It has been resolved to reduce the 
charge for each inmate from 12s. to 10s. a week. 


ExrraorprnAry Brrara.—Mrs. Emma Erchert, of 
65, Oxford-street, gave birth last week toa female infant with 
two heads and two necks. One head came into the world nearly 
four hours before the other. The infant had full vitality two 
minutes before birth. Dr. Richards, of Bedford -square, acted as 
accoucheur, and had to use instruments. The body, which was 
well proportioned, measured 19} inches in length, and 94 from 
shonlder to shoulder, across the back. The mother dreamed a 
fortnight previously, that she would give birth to such a monster, 
Mr. Erchert retains the body, properly preserved.— Morning 
Paper. . 

Woot-Srermnine Mints anp Tae Pustic Hearts. 
—At this moment an investigation is being made into the state 
of the health of those engaged in wool-spinning mills, with the 
view of ascertaining the effects of oil as a prevention or cure of 
diseases, especially those of a pulmonary charecter. In those 
mills oil is entensively used, and the people engaged working 
there, although enduring the greatest hardships and privations, 
enjoy the best health. 


Dear AND Dums.—In France, the number of deaf 
and dumb persons is estimated between 25,000 and 26,000, In 
the department of the Seine, there are at least 300, exclusive of 
160 pupils in the national institution. 


Santrany ConprtTion or Parts.—According to the 
Union Médicale, there were only twelve slight cases of cholera in 
Paris during the last six months, although it was reported the 
cholera raged there. Of these cases only one presented a serious 
phase, but did not prove fatal. Influenza (grippe) very much 
prevailed, but also without a single fatal case. 


CHouerA In Russts.-—The letters dated 20th ultimo, 
announced 591 cholera cases ander treatment. Of that number, 
55 were new, 28 were cured, and 21 died, leaving 577 under 
treatment. 

Heatts or Loypon purinc THE WEEK ENDING 
Sarurpay, Fepruary 5.—Change of temperature has p 
a great increase in the mortality. The present Return shows 
that the death in London, which scarcely exceeded 1000 in am 
of the four weeks in January, rose in the week that ended 5 
February to 1220, The mean weekly temperature in December 
of last year was about 48°, in the two following weeks of January 
it was 45°, it then fell to 41°9°, and in the last two weeks it de- 
clined to 37°7° and 36°5°. On Tuesday last week the mean tem- 
perature was only 31°6°. In the ten nding weeks of the 
years 1843—52 the average number of deaths was 1058, which if 
raised in ion to increase of ion, would give a mor- 
tality of 1164 for the last week. Hence it that the mor- 
tality, which for many which weeks has been the 
amount, now exceeds it. The increase arises chiefly from dis- 
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eases of the respiratory organs, , (principally bronchitis and pneu- 
monia,) which, having been fatal in the two preceding week in 
171 and 199 cases, have now risen to 250, Phthisis in the same 
periods carried off 134, 138,-and 151 persons ; and 49, 40, and 
64 children died of hooping-cough. 

Last week the births of 827 boys and 732 girls, in all 1559 
children, were registered in London. In the eight corresponding 
weeks of the years 1845—52 the average number was 1507. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 29°702 in.; the mean daily reading on 
Monday and Tuesday was above 30 in. The mean temperatare 
of the week was 36°5°, which is 1:3° below the average of the 
same week in 38 years. The mean daily temperature fell from 
39°1° on Sunday to 31°6° on Bieey C or 6°1° below the average 
of the same day; and it continued, though not to the same ex- 
tent, below the average during the rest of the week. The wind 
blew from the north-east at the end of the week, but the air 
was for the most part calm. The mean dew point temperature 
was 31°5°. 








TO CORRESPONDENTS 


A, B.—The mental capabilities of our correspondent do not appear to be 
very extensive, if we may judge from the eyistle forwarded ; and, under 
the circumstances mentioned, it would not be advisabie to enter the 
medical profession. A trade would be more suited for A. B. 

Dr. Highmore’s request shall receive attention. Our space is limited. 

J. V.—The deficiency does not constitute any sufficient reason for aban- 
doning the profession. One of the most eminent of our English patho- 
logists laboured under a similar disadvantage. 

Dr. Ranking, (Norwich.)—The interesting case of Vitiligooidea shall be 
published in an early number of Tas Lancer. 

Justitia.—We are acquainted with the regulations of the Westminster Hog 
pital. The custom referred to is not carried out offensively. In particular 
instances, it is a useful one. - 

Chirurgus.—The case occurred at Bridgewater. 

A Medical Student, (Stafford.)—The pamphlet is a disgusting piece of 
quackery. Exposure in these cases scarcely ever remedies the evil. A 
change in the law, which we hope soon to see, will effect a cure. 

Mr. Watson.—In a fature number. 


Quenies on Ricuts to Practiss. 
To the Editor of Tur ae 


Srr,—Please answer the a ——— 
If a person have the degree of D, from either “an 


Isles ?—2nd. Or is his practising limit 
is licensed ?—3rd. May he with 
in surgical cases >—4th. Can he be considered a general practitioner ? 
Exceeding obliging, dear Sir, 
Feb. 1853. A Querist. 


*,* lst. He cannot practise and dispense medicines in England or Wales,— 
2nd. No qualification, except that of the Society of Apothecaries, entitles 
him to practise medicine (dispensing his own medicine) in England or 
Wales.—3rd and 4th. He can practise as a surgeon, and can recover 
reasonable charges for medicine in a surgical case.— 5th. The term 
“general practitioner’’ is vague and uncertain; it is usually applied to 
persons practising with a double of the Society of 
Apothecaries, and that of the College of Surgeons ; but it is not limited 
to such practitioners: a surgeon who dispenses his own medicines is de- 
nominated a ‘‘ general practitioner.” 

Second Division. 
ist and 2nd. Not lawfully, except in the country in which his college is 
Situated.—srd. No,—4th. Answered before. 


F. A. B.—Apply to any member of the College. 

Dr. Wheelwright.—The communication is left at the office. 

Mr. France's second lecture, on ‘‘ Some Principal Diseases of the Eye,” 
will be published in the next Lancer. 

Enquirer.—At St. George’s Hospital. 

Anti-Quack.—The institation is almost entirely supported by private indi- 
viduals. The subscriptions are obtained by false representations. It 
Would be well if an inquiry were instituted whenever a death takes place 
in the mock establishment in question. 

Mr. Phillips’s lecture has been duly received. 


Tas Letrers or A “‘Tairp Year’s MAN.” 
To the Editor of Tax Lancer. 

Sir,—Will you allow me to inform a “ Third Year’s ae the 
mediuin of your colamns, that two other Third Year’s Men are to 
take an equal share in the ex of having his admirable letters 
i a separate form, in order they may be still more widely circulated. 
Any communication to be made in your Notices to Correspondents. 


Feb, 1853, ns me MIRaToR. 





A Victim.—The “testimonial fraud’’ has so long | been quently known, 
that we are astonished at any individual, in his right senses, being duped 
by the impostors. 

Bookworm.—There are many elaborately-written books on the subject. We 
cannot recommend any particular work. 

N. B., (Aberdeen.)—We have good authority for believing that the Senatus 
Academicus did not approve of the publication of the pamphlet alluded 
to. By referring to another portion of Tan Lancer of this week, our 
correspondent will perceive a letter from Mr. Trull with respect to 
spurious diplomas. The real culprits must be discovered, and the illicit 
practice stopped. 

A Microscopist.—We have not read the miserable trash. 

Tue paper of Mr. Griffin, of Weymouth, on the Kirwan case, is left out at 
Tur Lancet Office. 


To the Editor of Tue Lancer. 

Sin,—I pens to thank you for inserting the substance of a note I sent you 
in 1 received from Dr. Michell, the M.P. for 
Bodmin. a that time I have become personally acquainted with Dr. M., 
and have every reason believing that, having been many years out of 

ctice, he was actuated in ding out this circular solely by a pure 
principle of philan . If Lhad had the pleasure of a Dr. Michell 
sooner, I should not, of course, hare thought it necessary to have forwarded 
his circular to you ; and I can only ce seam ceteeccaaae I should have 
so mi derstood his h and 
I have the honour to be, Sir, your obedient servant, 

Cowes, Feb. 1853. W. CartTger HoremeistEr, M.D. 
*,* We willingly insert this note from Dr. Hoffmeister ; but, with respect 

to Dr. Michell, we feel bound to state that it appears to us that the docu- 

ment in question is of a very objectionable character. If the motive of 

Dr. Michell in issuing it had been purely dictated by a spirit of philan- 

thropy, it is quite evident that he has expressed his intentions in a very 

manner, The reference to ‘‘incurables” has at least a 
suspicious aspect. 

A Man about Town.—The speculation was a failare. It could hardly be ex- 
pected otberwise when quackery was attempted at head-quarters. The 
respectable body of the profession, of course, then withdrew their support 
from the establishment. 

Z.—1. No.—2. In the next session.—3. Without doubt. 

Mr. Campbell shall receive a private note. Most likely the papers were de- 











stroyed. 
Juvenis, L.A.C. (Weinfieet) had better consult some work on Deformities. 


Pewacty ror AssumMING A MEDICAL TITLE. 
To the Editor of Taz LANcsT. 
Six,—Please to answer the following in your next number of Tue 


Lancet :— 
Can penalty be inflicted on a person, who is not a doctor, for signing 

M.D. to his name in Sling ap a medical certidcate as to case of death 

ours, &c 
Ware, Feb. 1853. ee A Supscriper. 

*,* The Registrar-General could proceed against the party so offending. 

A Member of the College of Surgeons, on giving his attendance and the 
supply of medicines, could recover the amount demanded in the County 
Court. 

Studens.—One of our first physiologists has decided in the affirmative. 

Art. 168.—The Society of Apothecaries, if the facts were stated to them, 
would, we believe, admit our correspondent to examination. 

M.R.C.S., L.A.C., §¢., and a Constant Subscriber —The communication 
must be authenticated in confidence. 


AGREEMENT NOT To PRACTISE. 
To the Editor of Tas Lancet. 
Str,—Will you kindly favour me by replying in your publication to the 
‘ed question :— 


annexed q 

An L.A.C. having signed an agreement, drawn 
would not practise for himself within cight ng ve 
under a penalty of #400, wishes to know if it be 
could the same be enforced ? 


lam, Sir, your most obedient servan: 
Feb. 1853. s J.H« - a an a or THE HALL. 


*,* The penalty could be sued for, end probably recovered. Something, 
however, would depend upon the consideration which had induced 
L.A.C, to sign such an agreement. Cases are not wanting in which 
penalties were recovered from assistants, whose only “ consideration” 
was derivable from the “benefits” they had received in assisting the 
the plaintiff. 

Communications, Lerrers, &c., have been received from — Dr. High. 
more, (Sherborne;) W.; Juvenis, (St. Bartholomew’s;) Mirator; Dr. 
Basham ; P. H. E. D.; Dr. Roe, (Plymouth ;) Dr. Edwin Hearne, (South- 
ampton;) Semper Idem, (St. Bartholomew’s Hospital ;) Mr. W. P. Kirk- 
man, (with enclosure ;) Mr. Boyd, (with enclosure ;) Dr. W. H. Ranking, 
(Norwich ;) Bookworm ; Z.; Enquirer ; F. A. B.; Art. 168; N. B., (Aber- 
deen;) A Microscopist; Junius; Mr. Phillips; A Subscriber, (Ware ;) 
Queestio; Dr. Bayes, (Brighton;) J. H., a Licentiate of the Hall; Mr. J. 
Trall, (Bath;) Dr. Hoffmeister, (Cowes, Isleof Wight;) Dr. J. W. Winn; 
Mr. George Sampson; Juvenis, L.A.C.; M.R.C.S. and L.S.A.; W. B., 
(Sheffield;) Dr. Cottle, (Ryde, Isle of Wight;) Mr. J. N. Greene; Mr. 
Watson; J. V.; Justitia; A Medical Student, (Stafford;) A Querist; 
Anti-Quack; F. A. B.; A Victim; Chirurgus; A Man about Town; Mr, 
Campbell; Studens; M.R.C.8., L.A.C., &c., and a Constant Subscriber ; 

A Member of the College of Surgeons; &c. &c. 





THE LANCET CENERAL ADVERTISER. 


ALLSOPP’S PALE OR BITTER ALE. 


The unanimous opinion of the most eminent scientific and medical men of 

the day, of Banon Lirpic, Messrs. Granam, Hormann, Muspratr, Watson, Bupp,-Marsnart Haz, Travers, 
Fercusson, Rows, Vivian, Heycate, Leman, Arnoip, Evans, Formey, Petrie, Macrorre, Voss, Turnect, Hunter, 
Davies, Jones, Senior, Macuaren, Macautay, Gray, Teevan, Hitt, Haywarp, Hartson, Pepper, Inman, Sir CHar.es 
Ciarke, the Sanrrary Commissioners of THe Lancet, &c., &c., &e., (many of them after careful analyses, and all of them 
after long experience,) having been pronounced in favour of the healthful and invigorating qualities, as well as the highly dietetic 
properties of their Pale and Bitter Ales, Messrs. ALLSOPP have little more to do than to place, once for all, before the public, in 
a brief form, the accredited results of the late investigations and recorded experience of those indisputable authorities. 


MESSRS. ALLSOPP & SONS’ PALE OR BITTER ALES 


have been thus unquestionably vouched to be “a very agreeable and efficient tonic, as a general beverage both for the invalid 
and the robust; and as tending, from the pure and wholesome nature of the ingredients employed, the moderate proportion of 
alcohol present, and the very considerable quantity of aromatic anodyne bitter derived from hops alone which they contain, to pre- 
serve the tone and vigour of the,stomach, and to conduce to the restoration of that organ when in a state of weakness, debility, or 
irritability.” 

In all cases in which Malt Liquors are suitable, none meet the desired effect more certainly, none are prescribed with more 
confidence by the Faculty. ‘ The careful manner in which the fermentation is conducted, causes them to assimilate to Forei 
Wines more than the ordinary ales of this country; and on this account they do not occasion that acidity of stomach created by the 
less perfectly fermented ales.” ‘“ These Bitter Beers differ from all other preparations of malt, in containing a smaller amount of 
extractive matter, thus being less viscid and saccharine, and consequently more easy of digestion. They resemble, indeed, from 
their lightnessa Wine or Matr rather than an ordinary fermented infusion ; and it is very satisfactory to find that a beverage of 
such general consumption is entirely free from every kind of impurity.” 

Fortified by such opinions, expressed in the above terms, verbatim, by the most eminent authorities, Messrs. ALLSOPP 
& SONS do not feel themselves called upon to go into any further vindication of their justly popular beverage, from the aspersions 
of malicious and interested parties; but content themselves by announcing that THEY HAVE COMMENCED SUPPLIES FROM THE 
BrewInc oF THIS SEASON, , 


ALLSOPP’S PALE OR BITTER ALE may be obtained in Casks of 18 Gallons and upwards, from the Brewery, Burton- 

on-Trent; and from the undermentioned Branch Establishments:— 

LONDON, at 61, Kine Wrturam-street, Crry. 

LIVERPOOL, at Coox-sTREET. 

MANCHESTER, at Ducre-PLace. 

DUDLEY, at Burnt-Tree. 

GLASGOW, at 115, St. VincenT-sTREET. 

DUBLIN, at Utster Cuampers, DAME-STREET. 

BIRMINGHAM, at Marxet-Hatt. 
At either of which places a list of respectable parties who supply the Beer in Bottles (and also in Casks at the same prices as from 
the Brewery) may at any time be seen. 














MEDICAL BENEVOLENT COLLEGE. 


Tux following Donations and Returns from Honorary Local Secretaries, having arrived too late for insertion 
n the Srxrm List of Contributors recently advertised, the Council have much pleasure in publishing them in a 
supplementary form. 
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Stevens, Wm. M.D., D.C.L. Upper Wick Sheppard, J. P. Esq. Worcester .. os 
0 House, Worcester nn on -» 1010 Carden, H. D. Esq. ditto on +. 10 
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Stanley, Edward, Esq. Surgeon of St. 0 
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Carthew, Mrs. St. Mary Abbot’s-terrace, 

Kensington, per Mrs. Hunter .. a 

Whytehead, Dr., Crayke, near York, per 
RK ce 


By Preperick G. Jutivs, M.D. Richmond. 
Fryer, James, Esq. Bewdley, Worcest: Russell, Right Hon. Lord John annual 1 1 
Ricketts, Martin, Esq. Droitwich ° H. 8. Esq. Richmond .. we 3 
Alcroft, J. D. Esq. Wood-st. London .. 1 
Ditto - ee annual 1 
Holland, Miss Louisa, Dumbleton Hall, 
Evesham .. ee oe ee eo 
Ditto oe > annual 
ares Miss Jane, Worcester - 
itto os es ann 
By H. D. Canper, Eoq. W: ter. Jervis, J. H. Esq. Worcester annual 
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Hindle, Rev. Joseph, Higham, Kent, per 
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Barclay, C. Esq. 





By order of the Council, 
Henry Tupor Davtes, 
Office, 4, Hanover-square, Feb. 9, 1853. Honorary Secretary 








Jinema Syringes, &e.—J. Pratt & Co. Nervous and Mental Disorders.— 


beg to call the atten’ of the Profession to their superior Enema EASTGATE HOUSE, Lincoln, a Private Establishment for the 
Seenata. from 7s. 6d., 10s. 6d., and 12s.; also their improved Flastic | residence of a limited number of Ladies of See ee 2 
Stockings for Varicose Veins, &c., formed new patent machinery on Conducted by Mr. R. GARDINER HILL, M.R.C.S. Eng., ag 
scientific principles, 7s., 128., and 15s, Terms, cash.—Address, Prattand the system of ‘‘ Non-restraint in Lunacy,”) and Mrs. HILL. 
Co., Surgical Instrument Makers, 420, Oxford-street, London. | R. Ermarrst, Esq., M.D. Cantab.—Carriage exercise provided. 
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DAectures 


On 


SOME PRINCIPAL DISEASES OF 


THE EYE. 
Delivered at Guy's Hospital. 


By JOHN F. FRANCE, Esa. 
SURGEON TO THE EYE INFIRMARY, 


LECTURE II. 


Catarrhal ophthalmia; predisposing and exciting causes. Symp- 
toms of the recent disease; progress in the chronic form. 
Granular conjunctiva and its effects — pannus, ulceration, 
opacity, lippitudo, trichiasis, affection of the lachrymal 
apparatus. Comparison with ordinary catarrh. Variations 
and rationale of the sympt Diagnosi. 
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GENTLEMEN,—The conjunctiva being the most external of the 
membranes of the eye, is most exposed to the external influences, 
atmospheric or mechanical, which form so large a section of the 
ordinary causes of disease. For the same reason, it is the = 
structare susceptible of direct contagion; while it partakes wit 
the deeper-seated parts in liability to ailments, originated or 
modified by constitutional defects. Hence you will at once see 
how very large a proportion of eye diseases must have this 
membrane for their primary seat; and when its sympathies and 
connexions with other structures, and its extreme sensitiveness, 
are considered, you will agree with me in classing its affections 
among the most important, as well as the most common, of 
ophthalmic complaints. Yet we are too apt to underrate them, 
and to pass over a case, say of chronic conjunctivitis, with cur- 
sory attention, from the knowledge of its frequency, and that the 
deeper structures of the eye, perhaps, are not involved. We 
know that the sight would be good if intolerance of light and 
lachrymation would subside; and we regard as a trivial local 
inflammation, that which nevertheless as completely prevents the 
employment of the organs of vision, and more materially inter- 
feres with the mere comfort of the patient, than either cataract 
or perfect organic amaurosis would. Moreover, absolute and 
irremediable destruction of sight so often results, that in every 
way I feel justified in bespeaking your best attention to this class 
of maladies. 

The term ophthalmia is a generic appellation borne by them in 
common, and though not formerly so restricted, is at the present 
day understood to imply exclusively an inflammatory affection of 
the tunica conjunctiva. 

The principal circumstances predisposing an individual to 
catarrhal ophthalmia, of which I propose to speak on the present 
oceasion are, original constitutional debility, enfeebled health— 
whether arising from actual sickness, defective nourishment, or 
a disproportionate drain upon the system, (as in cases of super- 
lactation,) there having been a former attack of the same malady, 
the vernal and autumnal seasons, &c. The direct or exciting 
causes consist of casual ya agra to damp and cold, in any of the 
many ways in which such exposure continually occurs. Wet 
feet, damp beds, chilling currents of air, an open or broken 
window in the sleeping apartment, immersion in the water, and 
circumstances similar to these the ordinary exciting causes of 
common catarrh, are the usual originators of this species of it. 
We must, however, add to this list the application or contact of 
diseased mucous secretion from an eye already the subject of the 
complaint. There may be some who would scruple to admit 
“ coatagion ;” but I have seen so clearly-marked evidence of its 
operation, that no doubt remains on the subject in my own mind; 
nor have I any hesitation in openly asserting my opinion. When 
one member of a family is attacked, others using perhaps the 
same towel, or otherwise brought into contact with the morbid 
secretion, are apt to become affected too, as is seen in the families 
of the poor, in workhouses, pauper nurseries, &c. Unques- 
tionably, epidemic infiuence, and subjection to similar conditions 
of habitation, would in a measure explain the extension of the 
disease from one individual to another living under the same roof. 
Still my conclusion on the matter (taking all these circumstances 
into consideration) is, as I have said, that catarrhal ophthalmia is 
contagious—a conclusion it were unprofitable, on the present 
oceasion, to attempt to establish irrefragably, the question of con- 
tagion being generally an especially vexed one, 

A day or two, a few hours, or sometimes instantaneously, after 
the occurrence of some incident similar to those now particalar- 
= > ye perceives an unpleasant sensation about the eye. 

* Oo. . 
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It feels stiff and uneasy, the lid seems not to slide over the globe 
with the usual facility, there is a feeling as if an extraneous 
body, a few particles of sand or the like, had become impacted 
between the conjunctival surfaces; and the patient is often 
misled by this sensation, and induced to think that such is really 
the case. Then the palpebral conjunctiva begins to assume 
greater vascularity than ordinary ; there is observed in the morn- 
ing more or less agglutination of the lid, and a collection of mucus 
clogging the roots of the eyelashes, and accumulating at the 
internal canthus. All this time there is little or no in 

of light. 7 

The disease proceeding, abnormal vascularity of the ocular 
conjunctiva arises, and soon surrounds the cornea with vivid red, 
which can no longer escape notice, and seldom fails to produce 
a call for medical assistance. Should this not be available, or, 
being obtained, not succeed in checking the onward progress of 
the malady, though here is usually its culminating point, more 
serious changes may ensue. 

In such cases, the conjunctiva lining the palpebrae next loses 
its smooth polish, and becomes villous, or studded with minute 
elevations or ules. These growths must not be confounded 
with granulations. Granulations are invariably the product of a 
broken or alcerated surface, but there is no such breach of the 
mucous surface of the lids in chronic conjunctivitis. The granular 
condition seems generally due to hypertrophy of the papi la with 
which the palpebral portion of the conjunctiva is, in the health 
state, overspread; consequently the = have no analogy wi 
granulations, properly so called. The irregularity created by 
this granular state of the lids acts detrimentally upon the deli- 
cate structure with which they are in contact, and over which 
they ought, with oily smoothness, to glide. The immediate 
effect is, to produce an abnormal amount of friction between the 
conjunctival surfaces, slight at first, but increasing as the per- 
sistence of disease causes the granules to attain ter size and 
induration. Hence the conjunctiva sclerotice suffers irritation at 
every motion of the globe or lid; and the morbid vascularit 
which, throughout the earlier period of catarrha! ophthalmia, is 
confined to the conjunctiva of the lids and that of the sclerotic, 
overleaps the first boundaries, and encroaches upon the cornea. 
Generally the upper two-thirds of the cornea, corresponding to 
the upper lid, are so affected, and the condition of the latter may 
then be confidently predicted from observing this partial 
vascularity. But the appearance creeps on until the whole super- 
ficies of the cornea is obscured by one continuous network of 
distended bloodvessels. These are sufficient to impede vision to 
a serious extent; but the mischief does not stop here; for the 
same irritation which creates vascularity often gives rise to ulce- 
ration of the corneal surface, and manifold attendant evils. 
Among the most certain is opacity, bearing a direct proportion to 
the depth and size of the ulcers which have p ied it. Vas- 
eularity of the cornea (or “ pannus,” as it is termed) is also pro- 
ductive of opacity, independently of ulceration; so that, even sup- 
posing the disease to be arrested after having reached the stage of 
pannus, more or less impairment of eg ey is sure to ensue 
and linger for a considerable period. t as this appears to 
depend upon an adventitious deposit, by no means essential to 
the integrity of the structure in which it is seated, rather than 
(as in the ease of cicatrized ulcers) upon the organization of 
lymph a to the state of convalescence, such opacity is 
seldom indelible. . ; 

The sur; however, may consider himself fortunate when 
he has only the sequele of pannus to treat, for the condition is in 
itself a very intractable one. Sometimes it pervades the entire 
superficies of the cornea; more frequently, as already mentioned, 
it is confined to the superior half or two-thirds of that structure, 
corresponding with the upper lid. At this situation the granular 
conjunctiva is most pressed against the globe by the fibres of the 
orbicular muscle, and, consequently, it ere exerts the greatest 
and most baneful influence. Such chronic vascularity, once es- 
tablished, may continue for months or years. Under favourable 
circumstances, as respects the general health, judicious treatment, 
and seclusion from exposure, it yields, and slowly gets well. But 
during the most promising convalescence, it is prone to recur 
with aggravated intensity upon the occurrence of some trifling 
exposure or imprudence. 

Geancher ecuienbtind, therefore, is most sedulously to be 
guarded against, on account of the direct mischief it inflicts upon 
the affected organ, and the suffering it entails upon the patient; 
because of its liability to bring about further disastrous changes— 
ulceration and opacity of the cornea; and because of the difficulty 
of curing it even temporarily, stil! more of eradicating the tendency 
to its recurrence. * 

Another direction which uncontrolled catarrhal ophthalmia 
may take, is towards the production of disease in the meibomian 

I 





170 
follicles, the ciliary follicles, and the lachrymal apparatus. The fol- 
licular appendages of the lid manifest participation by disorder of 
their respective products. Thus the meibomian secretion may be 
seen morbidly opaque and inspissated, blocking up the mouths of 
its proper ducts. Minute abscesses arise in connexion with these 
ont with the ciliary follicles, which eventually alter the direction 
of many of the cilia, causing them to turn in upon and irritate the 
globe; and stop the growth of others, leaving a portion of the lid 
unfurnished, and of the conjunctiva undefended. The state result- 
ing from these changes is generally known as lippitudo, trichiasis 
being the term employed to denote the malposition of the lashes. 
The continuity of surface and of structure which obtains between 
the conjunctiva and the lining membrane of the Jachrymal canali- 
culi, the lachrymal sac, and nasal duct, leaves no room for surprise 
that the latter parts should also sympathize with, and participate 
in, the inflammatory affections of the former. 1 shall have occa- 
sion at a future period to advert again to this connexion, when 
speaking of fistula lachrymalis; but I will not at present do more 
than allude to it as one of the mischievous and annoying results 
of catarrhal conjunctivitis. 

Wherein does this form of catarrh differ from the same disease 
in other portions of the mucous membrane? The situation of 
the affected part introduces some circumstances much to the 
practitioner’s advantage; for he has the disease he is called u 
to treat under direct observation; he can mark its physical cha- 
racters, watch its favourable, suspicious, or adverse alternations 
of appearance; he can promptly form a decided opinion as to the 
present stage, amount of danger, and probable termination of the 
attack; and at once give the disease its name, and predict the 
future course it will pursue. On the other hand, the ordinary 
phenomena of catarrh are, in this species of it, modified by the 
way in which the affected membrane is distributed, and for the 
most part unfavourably. We all know the irritation experienced 
in the throat every time an act of deglutition is performed, when 
the lining membrane of the pharynx and fauces is inflamed. 
bolus of food to be swallowed, in traversing the inflamed surface, 
is compressed against it by the muscles of the tongue, palate, and 
pharynx, and the effect of the friction (lubricated though the 
food be by saliva) is to create a degree of uneasiness amounting 
to pain. This infliction is repeated each time the person attempts 
to swallow, and the affection hence has obtained its well-known 
popular appellation—a sore throat. Now inconvenience such as 
this, indicating a certain amount of irritation, is being continually 
experienced when analogous disease attacks the conjunctiva. 
For the ocular and palpebral surfaces of this membrane are 
always in contact, and are perpetually rubbing one against the 
other, since the eye and palpebre never rest but in sleep for two 
consecutive minutes in the same position. What is the conse- 
quence? Simply, as I have said, that irritation similar to that 
excited in a sore throat by occasional acts of deglutition, is con- 
stantly maintained in cases of conjunctivitis, more especially 
when the conjunctival surface has undergone structural altera- 
tion, and become granular. The effect upon sensation is a syne 
as. if sand or other extraneous substance were in the eye; an 
upon the course of the malady, a disposition to become 
and lingering, and ultimately to decline into chronic disease. 

Catarrhal ophthalmia is always marked by redness of the con- 
junctiva; but while inflammation is confined to the lining of the 

bebra, it might easily elude observation; if the surgeon, 

owever, suspecting the fact from other symptoms, simply everts 
the lower lid, he-will display at once the latent mischief. More 
commonly even in the earlier stages, the conjunctiva covering the 
sclerotic is intersected by red vessels, varying in numerical 
amount according to the severity of the attack. Thus a few 
seattered fasc’culi only may be discoverable, making their way 
from the periphery towards the margin o. the cornea, and leay- 
——— interspaces, through which the white substratam of 
sc ic is still apparent. In other instances there exists universal 
reddening of the surface of the eye, produced by closely set and 
actively distended bloodvessels, which altogether prevent the sub- 
jacent structure from being recognised. During the earlier period 
the morbid vascularity stops abruptly at the margin of the cornea, 
leaving that part in possession of its usual transparency; but in 
subsequent stages, as we have seen, first the brilliancy and after- 
wards the transparency of the cornea suffer, and extension of 
vaseularity takes place, as already described, across its confines. 
Prior to this change, however, there is a peculiarity of appearance 
produced from the sudden cessation of vascular injection just at the 
precise boundary of the cornea, and the preservation of their 
natural aspect both by that tunic and the structures seen through 
it, which imparts an immediate impression of the nature of the 
case to a practised eye. There is a peculiarity, too, in the tint of 
redness and in the mode of distribution of the distended vessels. 
First, as to colour; the red hue is in recent cases and young 
persons, of a vivid, bright, and florid character; but inclines to 
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dull, brownish, or brick-dust red in elderly individuals; it is quite 
distinct from the delicate rose-pink of sclerotic injection. 
peculiarity in distribution of the vessels which undergo enlarge- 
ment consists in their constant centripetal disposition, always 
tending towards the margin of the cornea, in their i 
course, perpetual ramification and subdivision, and their super- 
ficial situation, so that they admit of being moved from their 

with the finger’s end. In all these characters likewise conjunc- 
tival stands apart and in contradistinetion from sclerotic vascu- 
larity. 

The complaint is not a painfal one; the increased irritability 
of the inflamed or; being manifested merely in that sensation 
of the presence of some foreign body, to which I have alluded 
already. This symptom seems to depend in the earlier stages 
upon thickening of the conjunctiva, produced by its unusual 
injection with blood, whereby greater than ordinary friction is 
caused between the apposed sentient surfaces, and virtually the 
same impression is made upon the nervous extremities as by the 
actual of a really extraneous substance. It is also 
attributable in part, at the outset of the disease, to diminished 
secretion from the sarface, interfering with that perfect facility 
with which in the healthy condition the upper lid traverses the 
globe. From these combined causes arises the symptom in ques- 
tion, which is often high!y characteristic. 

I have just ‘mentioned that a certain amount of swelling or 
thickening of the inflamed membrane is inseparable from the 
condition of morbid vascular injection; but, generally speaking, 
in catarrhal ophthalmia, this is so inconsiderable as to be disre- 
garded. Occasionally, however, a very marked and even alarming 
degree of swelling takes place in the conjunctiva and subjacent 
cellular membrane, creating what is termed chemosis—a state 
which might with correctness be ised under the appellation 
of conjunctival @dema, as it is identical with the i 
distention of the areolar tissue in other parts, to which the name 
edema is applied. It consists, in short, in elevation of the con- 
junctiva sclerotice, from the loose tissue 
with serum. The membrane — 
swollen appearance, and forms a rai 
sometimes overlapping that structure, and hiding a portion of its 
circumference from view. As a rule, chemosis is not found in 
this disease, being for the most part confined to cases of 
ophthalmia. It is, however, necessary to be aware of its occa- 
sional occurrence in strietly catarrhal cases. 

There remain for consideration the sym of this disease 

the secretions of 


which result from its influence in depra "ing 
the conjunctiva, the meibomian follic lachrymal gland. 
eye at the outset, 


Among these, the Pome: of fe a sting : 
and subsequently slightly iner on, have 
been adverted “y Ti ecretions of the conjunctiva and Pope J 
bomian follicles are soon preternaturally increased, and undergo 
modification. Hence, there is constantly found a little pellet of 
inspissated mucus at the inner canthus, and an accumulation of 
opaque secretion clogging the roots of the cilia, and agglutinating 
the after closure for some hours, as in sleep. This symptom 
will often enable the surgeon at once to tell the patient all the 
ba! —_ of his —— o ot 1 oph 
will now briefly recapitulate the symptoms of catarrhal oph- - 
thalmia. They oe :—an illusory feeling of sand in the eye, 
sometimes coming on suddenly; morbid injection of the vessels of 
the conjunctiva, which may ent over the fo of the 
sclerotic with the finger-end—the injection being always greatest 
in the palpebral conjunctiva, and cdincthnes coalined to\t morbid 
secretion of opaque mucus; accumulation of that substance in the 
inner canthus; agglutination of the lids in the morning ; in severe 
cases, ¢ and some degree of tumefaction of the lids. 
Bearing in mind the —— just pee hag will not find 
any difficulty in distinguishing this i The principal 
diseases with which it is liable to be confounded are, of course, 
other species of inflammation of the conjunctiva. From iritis it 
is at once distinguishable by the absence of any unusual appear- 
ances in the iris, or difference between the irides of the i 
organs ; and in the superficial vascularity being the 
not a subordinate phenomenon. From corneitis it in the 
seat and charaeters of the inflammation, catarrhal ophthalmia 
Laborer no opacity of the cornea, unless the inflammation 
to attack that structure secondarily. 
icles between the 


From the actual intrusion of foreign wee 
conjunctival surfaces; conjunctivitis, closely —— 
catarrhal ophthalmia, is apt to arise. The most obvious, 
indeed the only satisfactory way, of resolving a doubt, when any 
exists, (either from the history of the case, the clearness of the 
pager <5 of the inflamed Laky . ae 
or any pe appearance is sim 
to therttans an po Monte whieh should be conducted in the 
following manner :—The upper lid being elevated by the surgeon 
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the patient mast be desired to move the eye in the four opposite 
directions, in order to display the cornea in different lights, and 
enable a full review of its surface to be taken. If no foreign 
particle can be found on os > ame the lower lid being next = 
pressed upon the cheek , and the globe upturned, the 
whole of the inferior se etths ctjansion may be carefully 
surveyed; and finally, by everting the upper lid, separating it by 
the finger from the globe, and directing the patient to look down- 
wards, the upper half of the membrane is, with similar complete- 
ness, exposed to view. Ofcourse, if any foreign body is detected 
its immediate removal is indicated. 

Such is the ready way of setting any doubt as to ihe presence 
of a foreign particle at rest; bat a general opinion on this ques- 
tion may be formed still more easily in many cases. As I have 
said, the vascularity of catarrhal ophthalmia is occasionally 
confined to the lining membrane of the lids; bat a foreign body, 
unless fixed to the cornea, cannot produce such partial effect, for 
its presence equally irritates the conjunctiva of the lid and that 
of the globe. Hence, in any given case where the feeling of the 

of an extraneous body is vivid, but the vascularity is 

imi to the palpebral lining, and the cornea is free from 

extraneous particle, we know that the feeling is a deceptive one, 

and solely attributable to the disease under consideration. The 

i is cannot be effected in this way if both portions of the 

unctiva, the ocular and the palpebral, are inflamed; because 

an extranecus substance and catarrhal disease may alike lead to 

this state. We must then resort to the more complete examina- 
tion just described. 

Generally speaking, there can be little difficulty in discrimi- 
nating catarrhal from strumous or from purulent opbthalmia. 
Catarrhal, I have said, is destitute of any intolerance of light; 
of stramous ophthalmia intolerance of light is the most marked 
—-- Catarrhal occurs at all ages; strumous, if not ex- 

usively during childhood, certainly only during childhood 
and youth. Catarrhal may oceur singly, while the person is in 
all other respects in perfect health ; stramous invariably happens 
in debilitated subjects, ly.is accompanied with other evi- 
dences of a strumous disposition, and. often with facial or sealp 
eruptions, enlarged glands, abscesses, and so forth. Catarrhal 
ophthalmia is apt to involve the cornea in mischief only if 
neglected and long-continued, when it sets up that vascular con- 
dition already described at length ; stramous displays a remark- 
able tendency to cause ulceration of the cornea. 

Thus, then, gentlemen, so broad a line of distinction subsists 
between these two affections, that a moderate share of attention 
suffices for their discrimination. You will recollect that the 
eatarrhal is the simpler, the milder, the more easily remediable 
disease; and that, if in any given case material intolerance of light 
exists, that case is not an example of pure catarrhal ophthalmia. 

Again, with respect to the recognition of this malady from 

ent ophtbalmia, little real difficulty exists except in very 
rare instances; and yet I believe the two complaints have been 
often confounded, me ree A in military practice. The diagnosis 
here depends in considerable degree upon the severity of inflam- 
mation. Hence, as you have heard, chemosis is extremely rare in 
catarrhal eases; it is all bat uniformly present in purulent, to a 

r or less extent. Tumefaction of the bree is seldom 
oO ed to any material degree in the former; in the latter it is 
of constant occurrence. The morbid secretion is in the former 
sufficient in quantity to accumulate in masses at the canthus, to 
clog the eye- and to produce agglutination of the lids; 
but in the puralent disease it is so abundant as to flow 
copiously from between the lids, to collect inside them when 
closed, and gush out, mingled with tears, when they are opened 
by the surgeon. Lastly, the nature of the seeretion is different : 
in gp Tae oy it i re and, a mucus, 
stringy atinous; in puralent (as is implied in the name 
the cisobagooeatiees pr} mage : ne : 

t is ess to dilate empon this subject. I have said 
enough to show how palpably the complaint now under considera- 
tion differs from others, and how readily ordinary careand know* 
ledge will prevent mistakes ° — 
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sae Recognition or THE Craims or 
ISTANT-SURGEONS ix THB Roya. Navy.—Sheerness, Feb. 
14th: The Eepiegle, 12, Commander George Hancock.—An 
example has been set by Commander » Which we 
hope to see followed by other commanders fitting out vessels 
of her’ class. Under the present Admi Ity regulations for 
the accommodation of 3, nO provision has been made 
for the assistan nted. Captain Hancock has 
given up one of his own cabins for the entire use of the 
assistant-surgeon, otherwise he must have been without a 
cabin for his personal comfort.—Times, Feb. 16th. 








ON THE OPERATION FOR CLEFT PALATE, 
By JOHN GAY, Esg., F.R.CS., 


SURGBON TO THE ROYAL FREE HOSPITAL. 


Cuantorrs D——, aged twenty, a delicate-looking girl, was 
admitted into the Royal Free Hospital on December 9th of 
last year, having a congenital cleft of the hard and soft 
palates, and an imperfectly-united hare-lip, with a redundancy 
of substance in the lip itself. Mr. Gay removed the cicatrix 
and reunited the lip, with considerable advantage to the 
patient, and she was allowed to return home fora short period. 

On January 11, she was re-admitted, in order to have the 
soft palate united, preparatory to the use of an obturator. 
The fissure of the hard palate was three quarters of an inch 
in breadth at its posterior pert, diminishing somewhat ante- 
riorly, where it tended to the left side, terminated at a 
part ing to the interval between the left lateral 
incisor canine teeth. The sides of the velum were 
healthy, and presented the usual muscular resistance on 
being drawn out. Deglutition was performed with greater 
ease than in some cases of cleft of the soft only, but 
her speech was almost unintelligible, and she was on 
account exceedingly anxious to have the operation performed. 

On January 21, Mr. Gay ad the proceeding recom- 
mended by Mr. Fergusson, and which he has usually practised 
in similar cases —viz., section of the levatores i and 
palato-pharyngei miscles, in order to relax the by de- 
priving it of muscular action. This enabled the i 
valves of the velum to be approximated without difficulty; 
but the width of the cleft in the hard te would occasion 
considerable tension of the flaps at their anterior part, when 
brought together, in consequence of the firm muscular and 
fibrous connexion of the velum with the posterior edge of the 
transverse plates of the ossa palati. To prevent such strain 
on the velum, Mr. Gay, in this case,as in the two others 
detailed, made a transverse incision immediately behind the 
hard palate; this had the desired effect, and the edges of the 
fissure having been previously pared, the parts were united by 
three sutures. 

During the course of the operation, which was rather more 
tedious than usual, in consequence of the smallness of the 
patient’s mouth, and the unusual depth of the soft palate, the 

bled rather freely; but the hamorrhage was easil 
arrested by the use of iced water before the stitches were ti 

The inflammation following was of a healthy character; 
union by the first intention had taken place after four days, 
and two of the sutures were removed; the remaining one 
was removed on the fifth day, when union was complete 
throughout. 

From the first she was allowed a necessary amount of 
nourishment; during the first two, days, as there was some 
difficulty in swallowing, and she could only take a little 
arrowroot by the mouth, she was ordered a pint of strong 
beef-tea, with a glass of sherry, as an enema. 

On the third day the bowels were freely relieved by a 
purgative draught. The palate was cleansed daily, and lightly 
8 with a little myrrh lotion, which was accomplished 
without producing any pain. 

The transverse incisions were searcely visible by the time 
the sutures were removed, the divided parts having yielded 
to the increased breadth of the united velum. 

As soon as the palate has rane its healthy tone, an 
obturator will be adapted to the cleft in the hard palate, thus 
completing the case. 

Mary B——, aged twenty-one years, admitted under Mr. 
Gay’s care, October 8, suffering from congenital cleft. of 
both hard and soft palates, complicated with hare-lip and 
fissure of the alyeolar arch, the division of the Jatter corre- 

sponding to the interval between the lateral incisor and 
canine teeth on the left side; there was also an i 
disposition of the front teeth, some of which projected in 
various directions; others were only partially developed, and 
bounded the sides of the cleft. The ins of the cleft were 
pared, and four sutures were introd The bleeding was 
inconsiderable, and had stopped before the stitches were, tied, 
From the first, nutrient fluids were administered frequently 
and in small quantities. After five days,the parts having 
united, all but.a very small piece in the middle, the stitches 
were removed, and the smallaperture left closed subsequently 


by ———— , ah 
W——, of Manchester, aged sixteen. This young 


lady was afflicted with a cleft, extending, as_ia, the other, 
pone) through the hard and soft palate; inde Me tad nalts 








was almost entirely wanting, being limited to a slight ridge 





DR. RANKING ON A CASE OF VITILIGOOIDEA. _ 








on either side. The distance between the edges of the imper- 
feetly-developed horizontal plates of the palate bones was one 
inch and an eighth; the distance between the anterior molar 
teeth being one inch and four-tenths only. Owing to the 
absence of the lateral incisors, without any cleft of the alveolar 
arch itself, the alveolar processes of the superior maxillary 
bones took a straight instead of a curved course from behind, 
to their point of union anteriorly; from this condition of parts 
the fissure in the hard palate was angular, and diminished 
rather rapidly from behind forwards. The defect was one of 
, ober advantage to the young lady, and the question to be 

ecided was, whether the soft flaps could be made to unite 
through the whole length, so that a gold obturator might sup- 
ply the remaining deficiency. Mr. Fergusson saw this case, 
and doubted its practicability, owing to the extreme distance 
by which the soft flaps were separated. Mr. Gay determined, 
however, to make the trial, and adopted the method recom- 
mended by Mr. Fergusson, but in addition practised the trans- 
verse incisions before alluded to; by this means the flaps were 
released, and could be brought together mesially without 
tension. Four sutures were employed, and they were removed 
on the fourth day. This case was eminently successful, and 
an obturator was supplied, admirably adapted to the case, by 
Mr. Tibbs, the dentist of Finsbury-place, which has been worn 
Since with the greatest comfort. 

The three cases, detailed above by Mr. Lane, illustrate some 
important points in reference to the operation for cleft palate. 
The labours of Mr. Fergusson have rendered the treatment 
of these cases all but perfect, the remaining defect being 
limited to the frequent occurrence of a small aperture, which 
has to a certain degree compromised the value of the opera- 
tion. I refer to the aperture which has very frequently re- 
mained between those portions of the edges of the flaps in 
immediate proximity to the tubercle of the hard palate, the 
edges of which will, on examination, be observed to be thinned 
off, and generally of a hard and fibrous character. 

These apertures, after the healing of the remainder of the 
flaps, are of various sizes; in some cases they go on to 
closure, but their completely closing depends on two circum- 
stances—first, the size of the aperture; and secondly, the 
general tension on the flaps; for, as was observed by Mr. Lane, 
at the Royal Free Hospital, these apertures heal or approxi- 
mate towards closing, not so much by addition to the edges 
through the medium of fresh tissue, as by a stretching of the 
flaps generally towards the axis of the opening. In other 
words, the apertures are mainly closed at the expense of the 
flaps, and by an increase of their general tension; the result 
of which is, that when the call on that tension has been 
obeyed to the utmost, the power of further closing ceases. 

It is desirable, then, to give increased freedom to the flaps, 
and especially at that part where their freedom is interfered 
with by their connexion with the bony palate. 

When cases were presented to me in which the cleft ex- 
tended itself throughout the bony as well as the soft palate, 
the question arose whether the latter could be united through 
its entire length; for on that being accomplished, a small 
obturator could easily be made to supply the deficiency 
in the hard palate, in case Mr. Avery’s ingenious plan 
of closing it should not be feasible. The view ordinarily 
accepted—that in these cases there is no deficiency of soft 
parts; that where even the bony palate is limited to the 
merest ridge, still the soft palate is normally developed, 
although retained back by the deficient bony te; more- 
over, that in children the soft palate has been known to be- 
come cleft after birth by a strain u it in the act of crying, 
&c.,—led me to adopt the course that was successfully taken 
in these cases. 

The results have shown, that as soon as the flaps are freed 
from connexion with the bone by transverse incisions, they 
= and can be brought with the greatest ease into contact 
mesially. 

It follows, then, that these transverse incisions, if made, but 
to a less extent, in the usual operation for a cleft of the soft 
palate only, will, by relieving the tension on the front part of 
the flaps, effectually prevent the defect alluded to—viz., the 
aperture which often remains an unworthy stigma on one of the 
most admirable and effective operations in surgery. 

Moreover, these additional incisions will, to a certain degree, 
prevent that tension of the flaps which has been frequently 
observed to remain after their re-union by operation; and thus 
to render the palate better adapted for the performance of its 
functions, by making it more amenable to the muscular influ- 
ences which act upon it. 


Finsbury-place South, Feb. 1853. 
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CASE OF VITILIGOOIDEA, 


WITH REMARKS. 
By W. H. RANKING, M.D. (Cantab.), Norwich. 


In the summer of 1850, the following case presented itself 
to my notice, and a very brief inspection was sufficient to 
lead me to believe that I had encountered a disease, of which 
no distinct account had been given by writers on dermatology. 
I took notes of the case at the time, with reference to publi- 
cation, but other occupations interfered with my intention, 
and the circumstance had all but escaped my recollection, 
when I met with the description of this disease, by Dr. Gull, 
under the term vitiligooidea, the identity of which with my 
own case could not fail to be cecngninal The instances of 
this curious malady hitherto put on record do not amount to 
more than five. have accordingly endeavoured to give a 
succinct account of what is known thereupon. 

My patient, Mary B——, a married woman, aged twenty- 
nine, consulted me, in June, 1850, for obstinate and severe 
jaundice. Inquiry into her history elicited the facts that her 
health had been good until three years previously, when, after 
an attack of dyspepsia, jaundice supervened, and had con- 
tinued till the time of her visit to me, uninfiuenced by treat- 
ment, including several salivations. At this time she was 
universally and deeply jaundiced; but the appearance which 
immediately and more strongly attracted my attention was a 
peculiar deposit on the skin surrounding the eyes, and which, 
on further investigation, I found to be abundantly distributed 
over other portions of the body. She informed me that about 
twelve months ago spots of this peculiar deposit first appeared 
on the shoulders, and have since shown themselves on the 
face, arms, hands, and lumbar regions. In the face it has 
assumed a symmetrical disposition, extending along each 
eyelid, and down the side of the nostrils. On the shoulder 
the spots are circular, and very distinctly elevated. Along 
the inside of the elbows, and on the hands, the deposit follows 
the flexures of the joints, being flat aud linear on the palmar 
aspect, and more tubercular and rounded on the dorsal. The 
colour of this deposit is of a whitish-yellow, resembling more 
nearly than anything else the atheromatous patches so 
commonly found in the aorta. On the face and palms of the 
hands it is but little elevated; and, as in atheroma, appears to 
be deposited immediately under the epithelium. On the 
shoulder and in the dorsal region the spots are circular and 
prominent, bearing no inconsiderable resemblance to split peas. 

At the time of my seeing this case the peculiar affection 
was still on the increase, fresh spots showing themselves 
almost daily. They. were tender to the touch, and were the 
seat of a burning sensation, which prevented the patient using 
her hands without acute suffering. ; 

The history of the jaundice pointed to the conclusion that 
it depended upon permanent occlusion of the common duct. 
The woman died soon after my seeing her, under the care of 
another practitioner, and, as far as I could learn, from severe 
and rapid peritonitis. : . 

The only references to this singular cutaneous disease which 
I have been able to meet with are contained in a pa 
published in“ Guy’s Hospital Reports;” for although Wil 
alludes to a rare disease under the term vitiligo, which 
has some points of resemblance, the full comparison of the 
two is unfavourable to the notion of their identity. The 
term used by Willan has, however, led Dr. Gull to give to 
the disease in question the name vitiligooi The cases 
narrated by him are four in number. The first is that of a 
married woman,aged forty-two, who had been deeply jaundiced 
for two years. At the end of fourteen months this peculiar 
change in the integument began to show itself on the eyelids, 
assuming a perfectly symmetrical form, as well as in the 
palms of the hands, where, as in my case, it followed accu- 
rately the flexures of the joints. The disease remained sta- 
tionary till her death. : 

A second patient was admitted into Guy’s Hospital, labour- 
ing under diabetes; but in this instance the eruption was so 
far different in its aspect that I cannot think Dr. Gull justified 
in associating it with the former case. 

- oe, Coes ae -" that of a 

rst, the subject of jaundice. 
the end of fontum months, app’ 
subsequently affecting the eyelids. 
lieve, under treatment, but the disease 
increase rather than diminish. 

The fourth case described by Dr. Gull is, in every 
similar, both as to the prior existence of jaundice, 
distribution of the cutaneous deposit. 


and the 
I have ventured to call attention to the above singular dis- 
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expectation of being able to offer any elucidation of its patho- 
logy or treatment. To speculate on the former might, until 
farther experience is afforded, be an unprofitable exercise; 
nevertheless, it is impossible to overlook the important fact of 
some connexion between the cutaneous deposit and jaundice 
of aggravated degree and prolonged duration. In every case 
reported, obstinate and severe jaundice had existed for several 
months prior to the appearance of the skin malady. Can it 
be that, like the cretaceous deposits of gout, this was an 
attempt at elimination of noxious matter necessarily contained 
in blood, in which was suspended the elements of bile! I 
regret much that I had no opportunity of instituting a micro- 
scopic examination of the deposit; but its primd facie resem- 
blance to atheroma would warrant the idea that, like the 
latter exudation, the wipe oy ol deposit in question contained 
cholesterine, a principle which is well known te enter largely 
into the composition of the biliary secretion. 

This explanation of the composition and pathological signi- 
ficance of the vitiligoid deposit is, as I have premised, simple 
hypothesis; but, such as it is, I would offer it, in order to 

icit observations. 

eo mere treatment, nothing can be said. If,as I imagine, 
the affection is but a symptom of prolonged retention of bile, 
or its elements in the blood, nothing in the way of amend- 
ment can be anticipated unless the original malady be re- 
moved, when possibly the absorbents might spontaneously 
remove the deposit. 
cided amendment followed any of the means adopted. 

February, 1353. ’ 


from the centre of the foot. 4, Foot-board. c, Screw to 


In the cases hitherte recorded no de- | 





ann chiefly on account of its singularity, and not with the | ON A NEW SPLINT FOR FRACTURES OF THE 


LOWER EXTREMITIES. 
Bry N. HIGHMORE, M.D., Sherborne. 


I nave several times met with fractures of the extremities 
which it has been found impossible to reduce so as to bring 
the bones in anything like a satisfactory position, and I have 
on more than one occasion seen most serious constitutional 
effects produced by the violent efforts which were made in 
attempting their perfect reduction. This has generally oc- 
curred in fractures of the lower extremity from direct violence, 
where the tibia has received a violent blow from the kick of 
a horse, or a heavy vehicle having passed over it. 

It was a case of this kind which occurred about a twelve- 
month ago, which induced me to have a new splint made, of 
which the following are the chief advantages:— 

The limb can placed either in the bent or straight 
position. Powerful extension can be kept up by means of a. 
screw from the centre of the bottom of the foot, and in a lin + 
with the tibia, whilst the ankle and knee-joints can be k 
in any desired state of flexion or extension. A wound can 
dressed on either side, or at the top, as often as may be re- 
| quired, without at all disturbing the limb, the bandages and 
| splint remaining firm, and all Tateral movement prevented. 
| This is effected by having two sides to let up and down as 
uired,the hinges being so made by hook and eye that 
| either can be taken off and put on again whilst the limb is 
| completely bandaged, or one side only may be applied so as 
| to admit of poulticing on the other. 


j 
| 





late flexion or extension 


a, Extension-screw 
"of ankle-joint. 4, Support of the splint at the bottom, with rule, joint, and pin tofixit. ¢, The moveable 


side-; 


pieces. /, Screw to regulate flexion or extension of knee-joint. 
end. The use of this is to compensate for the difference in length of the thigh 


g, Support of the splint at the upper 
igh-piece and the thigh of a man, 


which prevents it (ia Liston’s splint) from resting on the bed without producing undue pressure on the 


integuments of the thigh. 
This splint can be seen and procured of Mr. Matthews, 
Portugal-street, Lincoln's Ian. 


I subjoin the following case:— 


C. P——, of sober and temperate habits, aged fifty-eight 
years, fell under a cart which he was driving on the night of 
the 12th of March, 1851, and the wheel passed over his right 
leg, producing a fracture of the tibia and fibula. The fracture 
of the tibia was obliquely transverse, just below the middle of 
the bone, with great deformity, from the sharp anterior portion 
of the lower end projecting upwards under the skin, and there 
was a wound on the inner side of the leg about the size of a 
fourpenny-piece communicating with the fracture, but not 
corresponding with the deformity, and no bone protruded 
through it. 

The limb was immediately placed on Liston’s —, and 
extension made to bring the fractured ends of the bones into 
apposition, and restore the straight line of the skin. This, 
however, it was found, could not be accomplished with all 
the force that it was considered justifiable to use; the sharp 
edge of the lower portion of the tibia sticking up under the 
skin, and resisting all our attempts to reduce it. It was, 
however, approximated as nearly as possible, and the wound 
— covered with lint, saturated with blood, it was left at 
res 


During the following week two other ineffectual attempts 
were made to reduce the bone. Suppuration had now com- 
menced in the wound; great constitutional disturbance was 
set up; the whole leg became inflamed; and it being evident 
that the end of the e would ulcerate through the skin, I 
made an opening from the wound at the side entirely across 


#, Hook and eye to fix on the side pieces. 
surgical 


instrament maker to King’s College Hospital, 


the tibia, which immediately relieved the tension, and I 
applied a linseed-meal poultice over the whole. 

n the 29th I extracted a piece of bone from the wound, 
rather larger than a finger-nail, and on the 10th April another 
piece, both being evidently splinters broken off at the time of 
the fracture. Suppuration was then going on extensively, 
with fever, diarrhea, and great prostration of strength, and 
there appeared every probability that the man would sink 
unless amputation was performed, and this he had from the 
first declared‘he would never submit to. 

Finding, then, that the only chance of saving him was to 
apply a splint that would fully admit of dressing the wound, 
whilst lateral support could be given on the sound side, steady 
extension kept up, and the lower extremity of the tibia at the 
same time kept down in its place by a fixed flexion of the 
ankle-joint, and never having seen any apparatus that would 
effect all these objects, I went to a smith here, who made 
the splint, now figured, under my direction, and which has 
answered its purpose so fully that I do not hesitate’ to re- 
commend it to the profession. It was applied on the 14th of 
April; steady extension was kept up by the screw at the 
bottom; the wound was regularly dressed by removing one 
= without Ke ~ east a oe “ye pag cr 

ing the limb. patient at once to mend; 
Sour plocts of leodened bone were removed, and he recovered 
with a very fair and vseful limb. The splint was discontinued 
on the 23rd of June, when a starched bandage was applied, 
and the man allowed to get up. 

Sherborne, 1853, 
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‘ON A CASE OF 
PERFORATION OF THE STOMACH. 
By EDWARD GOVETT, Ese., M.R.C.S.E. 


Suoutp you consider the history of the followin 
perforation of the stomach interesting, I should be g 
would allow it a place in your valuable journal. 

The subject of this case was a young Irishwoman, twenty- 
four years of age, hitherto healthy, and of active habits, and 
following the situation of a domestic servant in a private 
family. On the evening of Sunday, the 16th ultimo, she left 
her employer’s house apparently in good health, having made 
no complaint to any one previous to her departure; but on 
returning home at ten o’clock the same night, in a cab, she 
complained of extreme pain in the epigastric region, stating, 
at the same time, that she had been very sick. There was no 
peculiarity about the pulse, and the tongue was ordinarily 
clean. In the absence of obvious cause or knowledge of pre- 
vious disease, I concluded that she must have eaten some 
indigestible substance, which had produced the symptoms 
above related, and accordingly prescribed at once a stimulant. 
Being a visitor, on the point of leaving the house for my own 
residence as the deceased entered, I hastily gave directions 
that further assistance should be obtained if she grew worse. 
On the following evening (Monday) I heard that she had died 
at about half-past one o'clock p.m. of that day, having pre- 
viously had the professional assistance of a gentleman in the 
neighbourhood, who found her in a state of extreme collapse, 

having much the appearance of a patient in the last stage 
of cholera, but without the diarrhea or cramps. Stimulants, 
hot-water bottles,and mustard poultices, were ordered; but 
she died in about twenty minutes after his arrival, remaining 
sensible to the latest moment; the entire duration of her 
suffering from first to last being only about eighteen hours. 

At a post-mortem examination by the surgeon in attendance 
and myself, we found, on opening the abdomen, that the 
entire peritoneal covering of the cavity and its contents was 
found to be in the highest state of inflammation; large quan- 
tities of pus and lymph between the convolutions of the in- 
testines; the great lesser omentum being in a shrivelled 
and highly engorged, and partially agglutinated condition: in 
short, such was the fearful state of the abdominal viscera, that 
we were entirely puzzled how to account for such an enormous 
amount of mischief arising in so short a period, until, upon 
examining the stomach, the cause at once appeared—viz., 
a perforation of that organ, of the size of a sixpenny-piece, 
with smooth white edges, somewhat hardened, and nearly as 
even as though it had been cut out with a wadding punch. 
The situation was at the superior and anterior wall, and about 
two inches and a half from the pylorus; the villous céat was 
obliterated in the neighbourhood of the opening, and the 
vessels around it red and greatly distended; the other parts of 
the lining membrane were healthy. 

It appears to me that there are several points of interest in 
the case:— 

Ist. The remarkably sudden appearance of the symptoms 
without previous derangement; 

2ndly. The preservation of the mental powers to the last 
moment; and 

8rdly. The peculiar character of the perforation itself. 

I am informed that several similar cases have occurred in 
the same district, and that it has been difficult to trace the 
disease to any evident exciting cause. 

Albany road, Camberweil, 1853. 
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ON A CASE OF 
HERNIA, WITH INDURATED TESTICLE. 
By EDWARD LIDDON, Esq, M.R.C.S., 


PHYSICIAN’S-ASSISTANT TO THE BROMPTON HOSPITAL. 


In consequence of having lately seen mentioned in your 
paper several cases of hernia, combined with indurated 
testicle, 1 beg to inclose the following, which, althongh but 
imperfectly related, may not prove uninteresting to some of 
your readers, 

The case occurred to a prisoner in the Taunton and 
Somerset County Gaol, under the care of Mr. Liddon. The 
man, who was of the middle age, of a violent disposition, had 
some few years previously received a blow in the right groin, 
in a Chiartist riot. Up to this time he had beep in every 
respect a healthy man; but the blow was followed by retrac- 
tion of the testicle into the inguinal canal, and the occur- 





— .—- 
rence of a rupture, which at times protruded considerably, 
but could not be treated with a truss on account of the posi- 
tion of the testicle. Some little time after his confinement in 
the gaol he was (apparently without any cause) seized with 
symptoms of strangulated (cue although not very severe; 
the swelling in the groin increased; and now, for the first time 
it was discovered that one testicle only was contained in the 
scrotum, which the man explained in the manner already 
related. The swelling, which was situated in the situation of 
the inguinal canal, was less defined than such swellings 
usually are, especially when equally large; it was also very 
elastic, and almost fluctuating, but affordin g greater resistance 
on pressure on its upper part than elsewhere. There was 
some tenderness over the tumour, with pain across the 
umbilicus, and constipation with slight vomiting. The taxis 
was tried unsuccessfully, after which the warm bath, opiates, 
&c., with considerable relief to the patient and abatement of 
the symptoms, but no decrease of the tumour, which con- 
tinued in much the same state and very tender to the touch. 
Towards the evening of the next day the pain at the 
umbilicus, and vomiting occurred for about two hours, when 
they again ceased, cold having been applied locally, and the 
patient had a good night under the influence of an opiate. 
On the third day, the tumour was found in much the same 
condition. The man’s countenance was, however, more 
and careworn; but as his trial was to have taken 
place on the next day, it might have been in this manner 
somewhat accounted for. Towards the evening the 
toms became aggravated: stercoraceous vomiting, and , 
increased * pain, extending from the swelling up to the 
umbilicus; the face more anxious; the pulse, before little 
affected, now small, rapid, and distorted; the respiration 
hurried and catching; and the skin, especially that of the ex- 
tremities, cold and clammy; with troublesome hiccough. 
Up to the period of this accession of symptoms, an operation 
would have been hardly admissible, and was certainly not 
urgently called for; but it now became im tive, and was 
by Mr. Liddon withont further delay. The patient 
ving been placed under the influence of chloroform, the in- 
teguments were carefully divided over the tumour, and the 
canal laid open, when some ounces of bloody serum escaped, 
and the swelling nearly disappeared, the firmer portion of it, 
however, becoming more distinct... On passing the finger into 
the canal the testicle was detected close to the internal ring, 
with a small knuckle of intestine strangulated on its outer 
side, This, as well as the testes itself, was returned into the 
abdomen, without further use of the knife, with very little 
difficulty; the wound was united with three sutures; a wet 
compress and a bandage applied. The patient recovered 
without a bad symptom. 
Brompton, Feb., 1853. 
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Nalla est alia pro certo noscendi via, nisi qaam plarimas et morborum, et 
dissectionum historias, tum aliorum proprias, collectas habere et inter se 
comparare.—Moroaoni. De Sed. et Caus. Mord., lib.i4. Proemium, 





ST. BARTHOLOMEW’S HOSPITAL. 
Large Venous Tumour of the Neck; Application of a Ligatureto 
its Pedicle; Death; Autopsy. 
(Under the care of Mr. Lawzence.) 

A areat deal of interest has lately been excited at this hos- 
pital by the patient whose case we are about to relate. He 
presented a tumour of such dimensions as had scarcely 
ever been seen by any of the oldest and most experienced 
surgeons of the institution. Much of the history and general 
appearance of the case pointed to a vascular nature of the 
tumour, and the necessary caution was therefore used both as 
to diagnosis and operation. It will be seen by the following 
details that the case really presented very unusual characters, 
and was well calculated to perplex both the surgeons who had 
had charge of the case in the country, and the surgical staff 
of St. Bartholomew’s. 

The patient was a tall, strongly built man, about thirty 
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of age, of healthy look, and who had always been free 
Neg ng Though he presented a large and pendulous 
tumour in the pty § breathing was not em and 
he said that,a short time before coming to town he rode fifty 
miles, hunting. The man had been in the habit of taxing his 
strength to the utmost by feats, in which he used to make 
great efforts, and he stated that about ten years before ad- 
mission, whilst straining considerably, he felt something give 
way in his neck, and that he lost a little blood from that 
region. The tumour had been noticed only these last five 
years; it had begun to show itself at the base of the jaw 
and the external portion of the neck, and had increased prin- 
cipally downwards, This tumour had never given the patient 
any pain; it felt soft. when taken hold of with both hands, 
but some hard substance was detected when pressure was 
made by the thumb and finger only; the skin was quite loose 
over it,and the growth hung at the left side of the neck, 
from the base of the jaw to beyond the clavicle, presenting a 
ndulous tumour, with a broad base, about the size of a 
Butch cheese. It extended also some way posteriorly, and 
the external jagular vein crossed it, this vessel being dis- 
tended to about twice its natural size. There seemed to bea 
connexion between this vein and a large mass of varicose 
vessels lying in front of the upper part of the sternum, 
Opinions were not quite agreed as to the nature of this 
tumour; but there was much likelihood that it consisted of a 
mass of veins; this supposition being strengthened by the 
sensation which the tumour yielded to the hand, and the 
peculiar state of the vessels at the sternum, which vessels 
seemed to receive their eupply from the external jugular vein. 
This circumstance could be ascertained by making fressure 
upon the latter vessel. From the general aspect of parts, it 
was likely that there existed some serious obstruction to the 
venous circulation in this region, but still the varicose veins 
were larger than the size of the tumour in some degree war- 
ranted. Mr. Lawrence thought, however, that no direct,com- 
munication existed between this abnormal crngaries of vessels 
and the veins in immediate connexion with the lungs, as the 
patient’s respiration was perfectly free. 
Though the man’s health was good, his medical friends and 


himself became anxious that som ing. should be done for 


the removal or diminution of the mass; Mr. Lawrence gave it 
as his opinion that the disease admitted of operation, and he 
was herein supported by some of his colleagues, as well as 
the medical advisers of the patient. 

The -latter was therefore brought into the theatre Jan. 19, 
1853, and made to inhale chloroform; . but, the, anasthetic 
agent had a suffocating effect upon him, and to such .an 
extent that the tion of his face, the enormous distension 
both of the external jugular vein and the varicose vessels, and 
the patient’s gasping for breath, created some alarm. The 
Operation was Pty ad without chloroform; and, a trocar 
being introduced, no fluid, but a little blood, escaped. Mr. 
Lawrence then pinched up the skin over the tumour, and 
having ret na the former, laid bare a glistening surface, 
which looked like a cyst; the latter was carefully examined, 
and the dissection carried on all round, so as to ascertain its 
nature. This, however, did not appear very clearly, and the 
cyst was carefully opened upon the director. The surface 
which now came into view was of a darker colour than the 
preceding, and the disse@tion was very carefully continued 
towards the posterior part of the tumour. But it soon be- 
came evident, from the sudden and profuse hemorrhage which 
followed upon the knife penetrating a line or two deeper into 
the mass, that the latter was of a very vascular nature. Mr. 
Lawrence, assisted by Mr. Paget, had several vessels to tie, 
and it was now deliberated whether it would be safe to carry 
on the dissection further backwards, and towards the inner 
portion of the tumour. Mr. Lawrence thought that this 
course would not be prudent, and preferred tying the base of 
the mass, so as, if possible, to promote its being cast off with- 
out the risk of profuse heemorrhage. Very strong whip-cord 
was therefore prepared,and a double ligature passed through 
the base of the tumour, which might have measured abont 
three inches in its longest diameter. The loop of the thread 
was divided, and the two ligatures firmly tied. 

The patient did not seem to be undergoing much pain 
during the operation, and the interest of those who witnessed 
the proceedings was excited to the highest pitch, since there 
was much uncertainty as to the nature of the tumour. Every 
stroke of the knife was watched, as it was expected that the 
nature of the affection must, by a further dissection, become 
manifest, Mr. Lawrence gave the pupils a sketch of the 
case when the patient was removed, and detailed the steps of 

ration, expressing his belief that the man had nows 
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fair chance of his life, and would probably get rid of a very 
troublesome burden. 

The progress of the patient was pretty satisfactory for the 
first few days, though he evinced an amount of restlessness 
which might almost be called convulsive. He was given 
diffusible stimulants and sedatives, which seemed to act very 
favourably. The sloughing process was, in the mean time, 
going on, and the portion of the tumour cut off from 
supply became partially detached, and was removed by Mr. 
Lawrence on the sixth day. The patient’s appetite now failed 
him; he was rather feverish, and anxious doet himself, and 
on the tenth day after the operation heemorr came on. 
The loss of blood was not very considerable, and was easily 
arrested by Mr. Archer, the house surgeon. For several 
days the patient had been in a state of great agitation, ex- 

ressing a desire to return to his home. His wish could, 

owever, not be complied with, as such a journey would have 
been extremely hazardous, and he was ind tostay. He 
became, however, gradually weaker, the varicose veins in 
front of the sternum collapsed completely, and he died on 
the eleventh day after the operation, about two-thirds of the 
tumour having been cut off by the sloughing process. 

The post-mortem examination did not throw as much light 
on the nature of the complaint as had been expected: the re- 
maining portion of the tumour was traced behind the clavicle 
and the sternum, but had no distinct connexion with any of 
the larger vessels of that region. The part of the growth 
which had been cast off presented nearly the same cha- 
racters as the portion which had remained—viz., a dense, 
greyish, fibrous-looking substance, permeated by a certain 
number of vessels. Under the microscope, it ap to be 
principally composed of fat-granules, and many of these, bei 
subjected to the action of ether, were completely dissol 
The great vessels of the chest were found in a normal state, 
and it became probable that the varicose state of the veins in 
front of the sternum had been due to mechanical obstruction 

rincipally seated at the junction of the internal jugular and 
brachto-cophalic vein. 

As no pus was found in the venous trunks, it is likely that 
death was mainly brought on by e ion, except decom- 
posed fivrine from the sloughing mass had contaminated the 
blood, this admixture having lately been shown by Mr. Henry 
Lée, of King’s College Hospital, to be extremely dangerous. 

From the aspect of this tumour and itssituation, one would 
almost be inclined to look upon it as a growth a ag of a 
fibrous nature, which had sprang up im the cellular tissue 
behind the sternum and clavicle, and had eventually risen in 
the neck; or else it might be considered, as has been done by 
several surgeons acquainted with the case, asa kind of offset of 
the thyroid gland. A third opinion has been given—viz., that 
the tumour was mainly composed of fat. Professor Quekett 
has examined a portion of the growth, and from its aspect, 
from the effect alee upon it, and from microscopic inves- 
tigation, he was inclined to look upon the tumour as prin- 
cipally composed of adipose matter. Professor Quekett was 
kind enough to afford us a view of the field of his microscope, 
after a small portion of the pathological product for some time 
macerated in ether had been p on the glass. We there 
saw a few undissolved fat-cells, and the fibrous lines forming 
the basement of the texture. There were probably a great 
number of vessels supported by the fibres. Mr. Quekett has 
met before with fatty tumours unusually vascular, and we 
shall just quote a few words of the Professor's Histological 
Lectures which bear on this subject:— 

“Tn fatty tumours, the fat is generally more or less yellow, 
and contains few, if any, vessels which bleed on its removal or 
when cut; but it sometimes happens that the mass is of a red 
colour, and contains a very large amount of blood. A tumour 
of this character, removed after death from the mesentery of 
a child; by Mr. Pittard, had at first sight an appearance like 
that of malignant disease, and when an incision was made 
into it, a large quantity of blood escaped. Its true nature was 
only ascertained by microscopic examination, when it turned 
out to be nothing more than a mass of adipose tissue, and 
although it has been preserved in spirit, and exposed to the 
light for the last two years, it still retains a portion of its red 
colour.” * 

At all events, it remains clear that the tumour was not, as 
had been at first supposed, mainly made up of a congeries of 
vessels; and yet had its natureand connexions been accurately 
known, it would have been both difficult and wnadvisable to 
carry operative measures further than has been done, for it 
must have been very hazardous to follow the growth behind 





* Professor Quekett’s Lectures on Histology, Lect. xvii. p. 192. 





LONDON HOSPITAL MEDICINE AND SURGERY. 





the sternum and clavicle. In fact, the tumour seems to come 
under the category of those which take rise behind the sterno- 
mastoid muscle, and which Mr. Vincent used to look upon as 
very prone to assume malignant characters. 


GUY’S HOSPITAL. 


Tmpaction of a piece of Walnut in the Larynx of a Child, 
eighteen months old; Tracheotomy; Recovery. 


(Under the care of Mr. Brexett.) 


Tuere are several classes of cases which tax the surgeon’s 
skill, coolness, and decision to their fullest extent; among 
these classes may be named, sudden and unexpected hzemor- 
rhage, strangulated hernia, retention of urine, and impending 
suffocation from the presence of a foreign body in the larynx 
or trachea. The latter accident requires, as is well known, 
energetic and speedy measures, tracheotomy being among the 
most efficacious; and, unfortunately for patients, there is 
sometimes in very clear cases a disinclination on the part of 
surgeons to perform the operation, as the friends are apt, 
when the case turns out unfavourably, to lay the blame both 
on the operator and the operation, never dreaming that death 
for the most part is the result of the accident and the lesions 
which the foreign body inflicts on the larynx or trachea. 

When the windpipe of a very young child becomes irritated 
and inflamed by the presence of some extraneous substance, 
the line of practice is simpler than with adults; for children 
cannot follow directions, nor submit to a thorough explora- 
tion and an attempt to hook out the foreign body, so that 
tracheotomy is in such a case the only alternative. We do 
not always succeed in removing the offending substance by 
that operation, and some children die without being benefitted 
by it; but the rule is no less stringent: the trachea should be 
laid open, and the foreign body, if possible, removed. The 
following case presents us with a good illustration of what 
may be obtained by management and patience; and we beg to 
adduce a few details which may serve as an incentive to any 
of our readers to act like Mr. Birkett when they are placed 
in the same predicament:— 

On the 8th October, 1852, at about half-past eleven, Mr. 
Roper, of Croydon, brought a female child, eighteen months 
old, to Guy’s Hospital. e parents had taken the little girl 
to Croydon from Warlingham, a little village situated about 
five miles therefrom. At about four p.m. on the previous day 
the child, whilst eating some pieces of walnut, was seiz 
with violent coughing and an appearance of choking. With 
the exception of a slight diarrhea, probably consequent upon 
dentition, she was in good health at the time of the accident, 
this oer 4 evident from her general constitutional nutrition. 
The mother gave the child the portion of walnut, and from 
her the following particulars were obtained. 

Almost immediately after taking the piece into her mouth 
the child coughed violently, vomited the contents of the 
stomach, (for she had been eating several pieces of walnut,) 
and turned blue in the face. Dyspnaa soon became severe, 
and continued throughout the night, especially when the re- 
cumbent ture was attempted. Mr. Roper saw the child 
about half-past nine a.m. the day after the accident, and im- 
mediately came up with her to the hospital. e dyspnea 
inattnsed, considerably during the journey; and when the 
little girl was admitted, the following symptoms presented 
themselves :— 

Each inspiration was performed with great difficulty, a deep 
hollow or depression appearing in the scrobiculus cordis 
during every effort, and the latter was accompanied by a 
crowing noise in the larynx. The countenance was livid, the 
eyes dull and sunken, the pulse quick and feeble, and the ex- 
tremities cold. 

Mr. Birkett passed his finger to the superior laryngeal 
opening, but could not detect any ap body. It being 
quite y oa that the child would speedily die from suffocation, 
Mr. Birkett proceeded at once to perform tracheotomy, hoping 
he would be able to remove the foreign body through the 
artificial opening. 

A little before noon, about two hours after admission, this 
operation was completed, fortunately with great ease, and 
without any delay whatever arising from hemorrhage. The 

ervical portion of the trachea was unusually long, and its 
anterior surface being clearly exposed, Mr. Birkett divided 
with a small scalpel the four or five superior cartilages, and 
the intervening ligaments in the mesian line. After a few 
inspirations, the child breathed with more tranquility, and 
Mr. Birkett then passed a pair of long and fine forceps 
upwards. He could not pass them through the larynx, nor 





could any foreign body be detected. A slightly-curved probe 
seemed to reach the larynx, but it did not remove the ex- 
traneous substance. It was quite clear, however, that the 
child was enabled to breathe freely through ‘the tracheal 
opening; and as she was much exhausted, it was thought 
more prudent to send her to bed, with a silver tube fixed in 
the trachea, than to cause a ter amount of irritation by 
further efforts to extract the bit of nut. 

The child soon recovered its warmth, the colour returned 
to its cheeks, and when not excited,she breathed quite freely. 
Throughout the night the tube was cleared of the mucus whi 
collected therein by the dresser, Mr. Dunn; and the following 
morning the condition of the patient was highly satisfactory. 

Second day.—The foreign body still remained in the x; 
and of this there was indubitable evidence, for upon the closure 
of the tracheal opening all the signs of impending suffocation 
supervened. A peculiar crowing sound was produced at each 
inspiration, and a very subdued sibilus at e expiration. 
Mr. Birkett —_ attempted to remove the obstruction by 

ing a flexible catheter from the tracheai opening upwards. 
n this, however, he could not succeed, after trying several 
sizes, and with a force beyond which he did not think himself 
justified to go. The child became exhausted, and the tube 
was again fixed in the trachea. In the evening, the number 
of respirations were 48 per minute, not at all embarrassed, 
except when the tube became obstructed with mucus, and the 
pulse very quick. 

Third day.—The child passed a disturbed night; the coun- 
tenance was pallid; expression anxious; eye sunken and 
heavy; and the pulse small. Mr, Birkett made another 
attempt to introduce a flexible catheter through the larynx 
from below, and succeeded immediately in bringing it out at 
the mouth. At the moment the instrument passed the 
larynx, Mr. Birkett and the dresser saw the piece of walnut 
floating on an accumulation of mucus in the mouth. He 
could not, however, take hold of it, and it was immediately 
swallowed. 

Now, when the tracheal opening was closed with the finger, 
although the inspirations were attended with a hoarse 
the child breathed through the larynx. The tracheal tube 
was not = inserted, but the wound left open, no means 
being employed to keep its . The child was 
kept as warm as possible; half a drachm of the solution of 
acetate of ammonia was given, every two hours, in a little 
water; and milk diet was adopted. 

In the evening the child was very comfortable, inspiring 
through the larynx, but expiring through the opening in the 
trachea. The temperature of the body was high; respirations 
48 per minute; pulse above 100. The child had slept, taken 
her food freely, and the only trouble was that the mucus col- 
lected in the trachea in great abundance. 

Fourth day.—After twelve o’clock the infant passed a 
comfortable night; being, however, occasionally restless in 
consequence the mucus collecting in the wound and 
trachea. Respirations 36 per minute. As the little patient 
inspired through the larynx, there was about as much 
hoarseness as with ordinary catarrh. Expiration took place 
at the tracheal opening, through which purulent mucus was 
expelled. Drachm doses of the solution of acetate of ammonia 
were given every two hours, and the milk diet continued, 

Dr. Addison the addition of beef-tea to the diet. 
and four minims of tincture of henbane to be added to each 
dose of the mixture.—Ten p.m.: Pulse 100; irations 
40 per minute whilst asleep. Temperature of the skin higher 
than in health, but not so hot as inthe morning. Appetite 
good; sleeps comfortably. A piece of walnut was found in 
the motidns about the middle of this day. 

Fifth day—From this date the infant continued to improve; 
the pulse ing less ent; the respirations less ex- 
cited; and the wound gradually healing. She left the hospital 
in good health on Thursday the 28th of October, twenty days 
after admission. 

This child was seen about one month after her discharge, 
she was then quite well, breathed without difficulty, and 
cicatrix in the neck was quite perfect. 

The patience and gentleness which characterized Mr- 
Birkett’s treatment, after the operation of tracheotomy, were 
rewarded by success; and we are inclined to believe had 
even the foreign body not been dislodged by the it 
would eventually have been expelled ina fit of coughing. The 
great principle kept in view by Mr. Birkett, and which should 
guide us in a y of cases, (of which retention of urine is 
one,) is to give rest to the irritated or canal, in allowing 
the functions to be performed by an artificial channel. Con- 
gestion and inflammation being thus removed, the efforts of 
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nature, which ever tend to the preservation of the individual, 
mostly succeed in driving the foreign body from the locality 
where it is endangering life. There is, however, no objection, 
when gentle means are sufficient, (as happened in the present 
case,) for the surgeon to promote the process by instruments 
introduced through the artificial opening in the trachea. We 
congratulate Mr. Birkett upon the few difficulties he found 
in the operation, for we have seen tracheotomy, in very young 
children, give much trouble, both as te haemorrhage and 


respiration. 
The late Mr. Hills. 


In our frequent visits to Guy’s Hospital, whilst collectin 
facts for the “Mirror,” we often came in contact wit 
Mr. Hills. He had won for himself the esteem of all the 
medical officers, and was very much liked by the pupils; and 
it affords us much pleasure to state that we found him ever 
ready to assist us in the most kind and willing manner, when- 
ever an opportunity presented itself. We often had occasion to 
convince ourselves how extremely useful Mr. Hills made him- 
self in the surgery, the operating-theatre, and the wards, and 
to what extent he had dignified a secondary station by his 
gentlemanly manners and respectful courtesy. 





KING’S COLLEGE HOSPITAL. 

Heamatocele. Considerable Thickening of the Tunica Vaginalis; 
Puncture; Subsequent R L of the affected Tunics, in 
which the healthy Testicle was embedded. 

(Under the care of Mr. Bowman.) 

Tere is, perhaps, no serous sac in the whole economy so 
frequently affected with inflammation and superabundant 
secretion as the tunica vaginalis testis. Common, however, 
as hydrocele is, it but seldom happens that the complaint 
becomes complicated by an effusion of blood, probably because 
patients labouring under hydrocele are careful of themselves, 
and endeavour to shield the distended scrotum from injury. 
But there are cases of heematocele which occur directly upon 
a fall on the testicle, or a blow upon that organ, without the 
previous existence of hydrocele. These would appear to be 
cases of a serious nature, for the blood will pour out again 
and again after evacuation; the fluid at the same time goes 
on depositing layers of fibrine within the tunica vaginalis, 
exactly as happens in cases of aneurism, and this membrane 
becomes eventually so thickened that the testicle itself is, ia 
some degree, buried in it. 

These cases offer some difficulty as to diagnosis and treat- 
ment; the nature of the fluid is not easily recognised, and 





y 
even when it has become plaia that blood fills the tunica | 


vaginalis, and that the sac fills again with the same fluid after 

uncture, it isa matter of some doubt which course is the most 
ikely to be of service to the patient, especially when the blood 
remains undiluted, and does not assume a lighter colour. There 
are, however, cases of this kind on record which prove that 
the most advisable practice is to remove both the thickened 
tunica vaginalis and the healthy testicle, especially when the 
other organ is sound and likely to be of service. There are 
two preparations at the museum of King’s College which 
offer very striking examples of this practice. Let us now see 
the details of the case lately treated by Mr. Bowman. 

Ambrose F-——, aged fifty, was admitted January 7, 1853, 
under the care of Mr. Bowman, with an enlargement of the 
left side of the scrotam, which had attained the size of two 
fists. The tumour was pyriform in shape, tense, opaque, and 
very heavy, but painless, and the situation of the testicle could 
not be distinguished. The man stated that two years before 
admission he received a blow upon the left testicle, which 
latter then gradually increased till it reached the size of a 
goose’s egg. The patient met, some time afterwards, with 
another accident; the scrotal swelling was struck again, and 
the tumour suddenly increased to the size it presented on 
admission—namely, that of two fists. 

It was considered that the patient was affected by haema- 
tocele of the tunica vaginalis, and about a fortnight after 
admission Mr. Bowman made a puncture with the trocar into 
the swelling, and gave issue to about fifty ounces of dark-red 
a The nally was ae ¥ 4 ae wes and was se 
to principally com of -globules, a coagulum 
having formed at the bottom of the vessel. The specific 
gravity was 1-025. 

The part refilled in one week to about the size which it had 
originally presented. It was now evident that a more de- 
cisive measure than mere tapping inust be resorted to in order 
to free the patient from the inconvenience he was experi- 
encing; further measures were then contemplated, aud on 


_LONDON HOSPITAL MEDICINE AND SURGERY. 





—— —— 





January 22, 1853, the man was brought into the operating- 
theatre and narcotized by chloroform. Mr. Bowman felt 
much inclined to remove the whole of the diseased mass, but 
on it prudent to commence the operation by a puncture, 
whic d the e tion of about one pint of dark-brown 
serum. A deep incision was now made from above down- 
wards for wed pe mee of laying open the affected structures, 
and a dark-red, glistening, ovoid inass was brought into view, 
of the size of two small adult fists. This was now carefully 
dissected from off the scrotum, the septum scroti being care- 
fully avoided. Mr. Fergusson was holding the cord, two vessels 
of which were tied after division; ligatures were also applied 
to numerous arteries on the internal surface of the scrotum. 
The wound was brought together by the interrupted suture, 
and the patient placed in bed. The fluid which had been 
evacuated coagulated almost immediately. 

Mr. Bowman made a section of the pyriform and shining 
mass immediately after the operation; it was found to contain 
a few clots, the parietes being chiefly composed of consider- 
ably-thickened tunica vaginalis. The thickening had been 
principally the result of fibrinous layers deposited on the walls 
of the cavity, in the same way as occurs in aneurismal sacs. 
No evident trace of the testicle was perceived on a general 
examination, but it was very probable that that that organ 
had b bedded in the fibrinous layers which were 
lining the walls of the cyst. This was rendered evident by 
an incision which Mr. Bowman made over the slight eminence 

uced by the presence of the testicle, and which brought 
into view the healthy testis completely hidden, covered and 
flattened by the fibrinous deposits. 

Mr. Bowman remarked that an attempt might have been 
made to save the testicle, but it was so thoroughly buried 
and compressed, that this measure could not be had recourse 
to, as the dissection would have been almost impracticable. 
The patient had a sound testicle on the right side, and it was 
well known that all the functions could be in such cases satis- 
factorily performed. At this patient’s age, it was far more 
beneficial to him that he should lose the left testicle, and the 
mass be completely removed, rather than to allow protracted 
suppuration to take place. 

There can be no doubt that a large suppurating surface and 
a slough to be cast off are processes involving considerable 
risk. The line of practice followed by Mr. Bowman is there- 
fore the most likely to be of benefit to the patient. The latter 
has done extremely well since the operation; and the wound 
is now, twenty-five days after the rentoval of the diseased 
structures, almost healed. 

We were the more anxious to direct attention to this case 
as the possibility of the testicle being so completely 
and compressed by fibrinous layers in hzematocele is not men- 
tioned in some of the works on practical surgery which are in 
the hands of the profession. Nor is it unimportant that the 
result of the practice adopted by Mr. Bowman should be 
known, as considerable embarrassment might now and then 
be experienced, when such cases present themselves, 








ST. GEORGE’S HOSPITAL. 
Removal of a Fibrous Tumour of the Breast; Sixth Recurrence. 
(Under the care of Mr. Casan Hawxuns.) 


By regularly attending the practice of the metropélitan 
hospitals, we have frequent opportunities of becoming ac- 
quainted with the opinions of experienced surgeons upon 
points which are as yet sub-judice. One of these is the possi- 
bility of benign tumours degenerating into melignant growths; 
for the likelihood of this occurrence is as strongly affirmed 
by some as it is denied by otlrers. The same discrepancy 
exists in books. We were therefore glad, a few days ago, to 
come in contact, in this hospital, with a fact which, though 
isolated, throws some light on the subject—namely, Mr. 
Hawkins operated upon a woman, about forty-five years of 
age, on the 3rd of February, 1853, who had been no less than 
five times before under his care for tumour of the breast. 

It appears that five years before the present operation, 
the woman came first under Mr. Hawkins’s notice with muco- 
cystic tumour of the right breast. The gland was then re- 
moved, and recurrence ed regularly taken place after each 
subsequent operation which was undertaken. In the present, 
the sixth instance, the tumour had grown very rapidly by the 
side of the elliptic cicatrix, which was seen to course around 
the growth. Mr. Hawkins removed the latter by dissecting 
down to the pectoral muscle, some fibres of which were like- 
wise excised. When the tumour was removed, and the vessels 
were being tied, the wound was clearly seen to have laid bare 
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three intercostal spaces, where the muscles were noticed to act 
at each respiration; and it was in some degree difficult to 
understand, seeing the large surface of apparently healthy 
structures which had been brought to view, how a recurrence 
of the disease could again take place. 

The margins of the wound were brought together with ad- 
hesive plaster; and when the patient had been removed, Mr. 
Hawkins stated that this was the sixth time he had operated 
upon this woman. He believed that at each recurrence the 
morbid growth took its rise in the cellular tissue and the 
muscles, lymph was then rapidly exuded, and the cells, by 
coalescing, soon constituted the tamour. On a section being 
made, none of the usual appearances of malignancy, as visible 
to the naked eye, were observed; but it was remarked that 
the growth had also partially sprung from the skin. Portions 
of this tumour were examined under the microscope, by IP’ro- 
fessor Quekett, and were found to present the usual characters 
of fibrous interlacement. It will be interesting to watch this 
case, and ascertain whether the reproductive force of the 
affected part is exhausted or not. The first tumour removed 
was the size of a man’s head, and two of the subsequent ones 
were as large. 
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Observations on Syphilis and on Inoculation as the Means of 
Diagnosis in Ulcers and Discharges invading the Genital 
Organs, &c. &c. By Joun Crowcn Curistorners, M.R.C.S. 
8vo, pp..74. London. 1853. 

M. Ricorp, as everybody is aware, takes inoculation as an 
experimentum crucis in determining whether particular forms 
of the venereal disease are specific, contagious, constitution- 
contaminating affections, capable of being followed by 
secondary forms of the malady. Mr. Travers has maintained 
that certain erosions or destruction of the mucous membrane, 
in some cases of gonorrhea, or “ gonorrheeal ulcerations,” as 
they have been termed, are capable of being followed by 
certain “secondary symptoms;” and Dr. Egan, (whose work 
we lately noticed,) after close investigation of the subject of 
inoculation in syphilis, agrees with the opinion of Mr. Parker— 

“That, in the present state of science, all we can say is, 
that certain ulcers, the result of sexual intercourse, and not 
distinguished by their external characters from other ulcers, 
equally the result of sexual intercourse, yield a characteristic 
pustule by inoculation; but the ulcers which do not yield the 
characteristic pustule are equally liable to be followed by 
secondary symptoms, and are equally benefitted by mercury.” 

Mr. Christophers is a strong adherent to the views of M. 
Ricord, and states that, — 

“T know not a means of diagnosis in surgery furnishing in- 
formation more extensive and important, or so unerring and 
conclusive.” (p. 43.) “ And it ought not to be too much to 
say, that what vaccination has done for variola, inoculation 
may be made to do for syphilis; though not itself (as in the 
former case) the prophylactic, it has been the means to indi- 
cate it. Variola, under the influence of vaccination, is now 
well-nigh extinct,” [we beg leave to differ, ] “and were inocula- 
tion practised in every case of genital sore, and were every 
Sore that inoculation proves to be syphilitic destroyed before 
the fifth day of its existence, the same remark might nearly 
apply to syphilis.” (p. 44.) 

That we are not of this opinion some late observations we 
made in connexion with the subject of Lock Hospitals will 
testify. Of the value of early treatment in its general appli- 
cations, of course we think most highly, but te look for the 
eradication of syphilis on the principle above alluded to, we 
must dissent in toto from the author. Nevertheless we can 
recommend Mr. Christophers’ little treatise to every one 
engaged in the treatment of syphilitic diseases, as affording 
many hints to be borne in mind in practice, especially as 
regards the employment of mercury. 





Tae Late Dr. Pererra.—A committee has been 
formed for the purpose of raising subscriptions to have a 
marble bust of Dr. Pereira executed and placed in the new 
college of the London Hospital. 
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THE PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 
To the Editor of Tan Lancer. 


Sir,—Mr. Martin and Dr. May do not controvert the facts 
of my letter. They do not deny that the amendment at 
Oxford was concocted at a private meeting held at an hotel 
in that town. They cannot deny that it was a ruse on the 
part of its concoctors to mislead the great body of the Asso- 
ciation. They cannot deny that only 122 voted; and that the 
amendmént, and not the motion, as stated by Dr. May, was 
carried by a miserable majority of two. Remember, Dr. May, 
I speak of the amendment of which no notice was given! 
They cannot deny that many refrained from voting, from dis- 
gust at the entire proceedings. Of what, then, do your corre- 
spondents eomplain !—of the tone of my letter? I can 
say I meant to speak strongly. I felt so; and if the style be 
indignant, it expressed the feelings under which I laboured. 

Mr. Martin not only admits the trath of my surmise about 
the destruction of the Provincial Association, but glories in 
the fact: “The character of the Society and its feeble pub- 
lication are at an end.” Then, if such were the intention of 
the Oxford clique, why not proclaim it fairly at the time? 
Why profess that the publication of the journal in London 
was the only object?) Why not at once give the journal a 
name? Ay, Mr. Martin, yow are too honest in your own in- 
tentions to penetrate the maneeuvres of others. You do not 
object to Dr. Forbes being the president of the new associa- 
tion, “notwithstanding his heterodox opinions.” Are you in 
that enviable position that your practice has never been 
injured by the heterodox opinions paoeevignted by the late 
editor of the British and Foreign Medical Review? Tave 
none of the heresies with which that editor so long dallied 
ever yet found their way to rural Pulborough! But ask what 
their effect has been in any of the large towns. Ask at 
Halifax, at Southampton, at Huddersfield, at Norwich, or 
here at Brighton. Can it be wondered at that it was broadly 
stated in a Yorkshire paper that the royal children were 
treated by homeopathy, when the physician to the Queen’s 
household dallied with that heresy? And here I might tell 
Dr. May that nothing is so conducive te the tien a 
“ of heresies of every tint,” as to place in stations of honour 
in our profession those who do not hold decided opinions 
against those “heresies.” I regret as much as he can 
spread of quackery; I regret the disunion in the ranks of our 
profession: but I contend that the “ divided house” was made 
by the late proceedings at Oxford still more divided. I con- 
tend further, that if an association be formed having a metro- 
politan centre, the provinces will be swamped. A little 
clique, such as that which led the way at Oxford, will have 
the full sway; and the 1700 members in the country districts 
will not be represented. Time will show. Dr. May praises 
the new journal! He attributes the defects of the late bi- 
weekly publication to the poverty of the resources at com- 
mand of an editor in a provincial town. Now let me ask him 
candidly—Has one single article yet appeared in the new 
journal which could not have been as well procured at Wor- 
cester? Have the leading articles improved? Look to the 
first. “ leader” of the second number! 

No, Sir, my statements remain uncontradicted—my charges 
unassailed. It remains to be seen how the country surgeons 
of England will submit to the deceit practised upon them. 
The Provincial Journal, as well as the Association, I repent, 
are no more; I ask, therefore, whether we shall tamely submit 
to be dictated to by a self-elected clique with a “ heterodox” 
president? 

I am, Sir, your obedient servant, 
An O_p Member or THe Provincial MEDICAL 


Brighton, 
AND SURGICAL ASSOCIATION. 


Feb. 14, 1853. 





Loxpon Opntaatmic InrirmMaky.— The annual 
meeting of Governors was held on Monday, in the Board- 
room, Moorgate-fields—the Rev. J. Russell, D.D., in the chair. 
During the year, 10,595 out- and 344 in-patients partici 
in the benefits of the Infirmary. Of 171 affected by cataract, 
68 were relieved by extraction, 2 by depression, and 59 | 
solution. There were 16 suffering from congenital 
The subscriptions and donations, with £335 interest on fanded 
property, amounted to £1074, and the expenditure exceeded 
£1087. During the year, Captain Bean 
£917 14s. Od. to the institution. It should be mentioned that 
the above expenditure included the bills for two years 
drugs, &c. 
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THE DISCUSSIONS AT THE MEDICAL SOCIETIES. — 





THE LANCET. 








LONDON: SATURDAY, FEBRUARY 19, 1853. 


Ar the commencement of the present session, and very lately 
also, we made some remarks upon the method in which the 
discussions are carried on at the Medical Societies of the me- 
tropolis. We again refer to the subject, and in terms somewhat 
stringent and energetic, being of opinion that along with the 
suaviter in modo we must combine the fortiter in re. It is to be 
hoped that our remarks will be of benefit to these associations, 
whose welfare we have ever had at heart, and that whilst it 
is believed we are far removed from the intention of hurting 
the feelings of any of their individual members, we shall be 
regarded as not having gone beyond the prescriptive privileges 
of our position, in thus attempting to correct some abuses of 
&@ very generally-spread and frequently-recurring character. 
The opinions which we shall state ex cathedré; and with the 
prestige of the editorial we, we repeat must be held to be free 
from all personal allusion, even if it should so happen that on 
perusal of them the cap may be felt to fit one or other of the 
presumable delinquents. We have caught an echo of the 
warning—“ Judex damnatur cum nocens absolvitur,” and 
have felt bound, therefore, to bring them up as a body to the 
bar of our judgment, that we ourselves may not incur the con- 
demnation otherwise our due. In our previous observations, 
(p. 89,) we chiefly alluded to a fault which more usually ob- 
tains at the Medico-Chirurgical Society than elsewhere—viz., 
the apparent reluctance of the older members present to 
discuss the paper of the evening, and this when fair and 
proper opportunity is permitted them by the non-obtrusion of 
the opinions of younger or less experienced men. This re- 
luctance appears to be based upon the views which many take 
of the Society not being really intended for discussion, but 
more properly for the reading of papers:and communications. 
The falsity of these views we have again and again exposed. 
On the other hand, at some other Societies where such views 
have always been abrogated, and one of the chief intentions 
ever admitted to be that of free argument and discussion, 
another evil has arisen of a different kind, and which has by 
degrees assumed a very bold and pertinacious character, and 
demands our animadversions as freely as did the ether. The 
evil alluded to is as follows:—No sooner is the paper for the 
evening finished reading, than—be the subject what it may, 
medicine or surgery, pathology or therapeutics, insanity or 
obstetrics—upstarts one out of a band of gentlemen, who talk 
upon everything and upon every opportunity, sometimes with a 
fluency equalled only by the platitudes they utter, at other 
times with such stammering and stuttering that are most de- 
plorable to hear. In nine cases out of ten, it is found that the 
gentlemen thus gifted with the cacoethes loquendi are either the 
junior members of the profession and the Society, or persons 
to whose opinions neither of the latter attach any importance, 
because their known age, standing, and experience, or general 
tone of mind, powers of observation, or force of intellectual 
character, rationally forbid any amount of value to be predi- 
cated of the opinions they may express. It is fairly to be 
argued, that he who has had but a very limited time for the 
collection of facts, and whose reflective powers for turning 





them to account are as yet immature, or he whose judgment: 
is but slightly practised in the formation of legitimate de- 
ductions, and whose knowledge, derived from the study of 
what others have done, is insufficient to correct his own, very 
possibly, hasty, or inconsequent conelusions, acts neither judi- 
ciously towards himself, nor with becoming propriety to his 
associates of longer standing, higher intellectual character, 
or professional weight, in constantly and pertinaciously ob- 
truding his crude opinions. Not only does a positive evil 
of a very tiresome and annoying kind thus arise, but a 
negative one of very serious import likewise resulte— 
viz., the deprivation the Society experiences of hearing what 
the older and more matured minds might have to express 
upon the matter before the meeting. We know it to bea 
fact that some of the latter have felt the obtrusion just alluded 
to so greatly as to regard it somewhat in the light of a per- 
sonal insult, and keep away from the weekly assemblages 
altogether, whilst those of less sensitiveness who appear before 
the presidential dais, sit silent and reserved the whole evening. 

It sometimes happens, too, that a paper is read upon @ 
specialité in practice, and that there are present men whose 
chief professional duties are connected with such specialité 
and yet the whole evening passes without the Society 
reaping any advantage from their presence. Against the 
strong current and rapids of the constant talkers upon every- 
thing, a quiet retiring man of intellect will not attempt to 


| make way, or even to launch his boat amid their rocky 


shallows. The man of mere superficial cleverness and re« 
stricted mental calibre, unable to leok beneath the surface of 
things, obtains, of course, at the first glance, the best view he 
can take of any subject, and at once jumps up to display what 
he thinks to be the whole essence of the matter in question; 
whereas {he man of greater profundity readily perceives some 
little reflection and care is necessary in carrying on a discus” 
sion which shall give due justice (according to the rules of 
logic and ascertained facts in physical science) to the theme 
brought before his notice. And yet one would think that by 
many Fellows of the Society all truth was perceived at once, 
by some power of intuition or keen transparency of mental 
vision, to observe them night after night rise up to talk, some- 
times two or even three of them at a time, so anxious are they 
for priority. It occasionally happens also that the president 
is requested to put it to the vote, that the time for their talk- 
ing be prolonged half an hour. 

The Medical Societies, we would also remark, are intended 
for the intercommunication, by discussion, of the experience 
of their members upon practical subjects, not to represent 
lecture-rooms, where rechauffés of Carprrter’s Physiology, 
Sruon’s Chemistry, Grecory’s Elements, or Cooprr’s Die- 
tionary, are to be served up, garnished with the freshly- 
imported transcendentalism of Kériixer and Lrenre, vid the 
test-tube and microscope; nor are they meant to be mere 
schools of debate, or arenas where beginners are to make 
their first essays in talking or lecturing, or, as it is sometimes 
called, in “acquiring confidence.” All this must be learnt 
and done elsewhere. Further, and with full stress, do we 
maintain the absurdity of certain speakers constantly endea- 
vouring to twist the paper of the evening and the observations 
of the Fellows into an “illustration” or “support” of some 
far-fetched theory or dogma, which it has pleased any such 
person to “take up,” by which he means, “to make himself 
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known,” or which, as we have also heard it expressed, he in- 
tends “thoroughly to exhaust.” To be constantly hearing 
everything resolved into three or four things becomes a 
nuisance, and is an error only equalled by its folly. Not 
the less so is the consumption of valuable time taken up 
by many speakers in repeating, one after the other, 
their assurance that they “thank Mr. So-and-so very much 
“for his reading the valuable paper, and that the Society they 
“are also sure,” &c. &c.; and this often both at the commence- 
ment and end of their oration, in which, after all, it is very 
likely that the author of the paper is informed the speaker 
does not believe a word of what is contained in it. 

We say it with deep regret, but we must say it, that in no 
assemblages for discussion do we meet with such proof of 
utter want of logical discipline of the mind as at our Medical 
Societies. The generality of speakers seem to be entirely 
ignorant that there are such things as precise and formal 
laws of thought; that the rules connected with the theory of 
evidence, circumstantial and direct, are severe and strict; and 
that there is known to be such a thing as the doctrine of 
“ fallacies,” with the latter’s quicksands of petitio principii 
and non causa pro causa, &e. Whatever may have been the 
amount of ridicule cast by some writers upon the study of 
scholastic or formal logic, and however much at some periods 
it may have been abused, we are nevertheless firmly per- 
suaded that the mind, totally undisciplined in its rigid 
formularies, undrilled by its severity of ratiocination, and 
unschooled by a course of reading in mental philosophy, 
cannot only never hope to be developed to the extent of its 
natural capabilities, but will be found constantly incapable of 
reflectively making known to another mind even that amount 
of development which itself feels satisfied it has attained to. 
With this belief, we have always regarded with high satis- 
faction the examination demanded in the case of medical 
alumni, by the University of London, in Cousin, Locke, 
Borter, &c.; and we are sure that those graduates who have 
further increased such obligatory acquaintanceship with these 
and like lofty minds into one which has become a “ labour of 
love,” will turn out to be, ceteris paribus, the true ornaments 
of their profession. Weare quite aware how much opposition 
—nay, ridicule— may be attached to our opinions on this 
score, and how great among medical men is the tendency to 
sink too low the importance of contingent truth and the science 
of mind beneath that of necessary truth and the science of 
matter. In our opinion, the legitimate bounds in weighing 
the value of these two great branches of human knowledge 
have not been preserved. All departments of human science 
have their due importance; and least of all can that be turned 
contemptuously from, and sneered at, whose office is to deal 
with the laws of the reasoning faculty of man, which, in 
whatever sphere of life the latter may move, will at some 
time or other be found either endeavouring to persuade, in- 
vestigating, learning, or teaching, or having striven to arrive 
at a just conclusion, anxious to lead another to its own infer- 
ence or deduction. It is all very well to talk about common 
sense, and make it displace sound and valid reasoning as 
respects its capabilities for our education in the higher de- 
partments of knowledge; but common sense is no substitute 
for skilful knowledge. 

A few words more and we have done. The presidents of 
the various societies must excuse us if we say that they do 





not sufficiently exert the authority they possess in arresting 
the progress of redundant talkers; they allow them to go on 
until at length the society is obliged to cough, scrape, laugh, 
or talk the gentleman to his seat again. Another error of 
the president we conceive tobe, his permitting a speaker tokeep 
on talking away from the subject matter or thesis instead of to 
it. This is exceedingly unfair to the author of the paper 
which has been read, and wearying to the rest of the society. 
Immediately a speaker begins to wander, he should be gently 
reminded that there is such a thing in argument as the point a 
issue; and if the president finds he has really nothing to say 
regarding it, or cannot, from want of proper mental disci- 
pline, restrain himself from flying off to irrelevant matter, it 
should be intimated to him, from the chair, that he has 
already said enough. Finally, we would say, let good prac- 
tical papers take all the time they require for reading and 
discussion; but let treatises and essays on dreamy philosophy, 
invisible anatomy, and symbolic chemistry, be pruned down 
to a legitimacy of duration equivalent to their clinical or bed 
side importance. For all these latter subjects there are 
special societies, the handmaidens of practical medicine, and 
which those following the latter can visit if they please. 





Ture is no spectacle more humiliating to witness than the 
obstinate and convulsive grasp by which senility sometimes 
clings to the dutics and offices which for their effectual perform- 
ance demand the full vigour of manhood. The diurnal exhi- 
bition of a monotonous routine of mechanical acts, which simu- 
late the performance, but fail in the reality of public duties, 
suggests the most painful reflections. Public trust unfulfilled, 
private engagements disregarded, personal contempt—these 
are the results which a mere oblivion to the inroads of age, 
its blunted perceptions, and energies decayed, is sure to 
entail. Such an exhibition, if we may credit the testimony 
of numerous correspondents, is now visible at one of our 
metropolitan hospitals. It is represented to us that a senior 
physician, by his perverse tenacity of office, daily affords matter 
of grief to his friends, of vexation to his colleagues, and of 
indignation to the students. 

The government of St. Bartholomew’s resembles that of, 
Bethlehem. There is the same subjection to the City autho- 
rities, the same machinery for its guidance, the same irrespon- 
sibility, and, we may safely say, there is the same tendency to 
the growth and perpetuation of abuses. At Bethlehem we 
have seen abuses growing up almost unheeded, until they had 
attained such a monstrous pitch of abomination as to challenge 
the interposition of the public. At St. Bartholomew’s the 
same long immunity from public observation and censure 
cannot be expected. Bethlehem was: only screened from 
censure and reform because it was jealously secured from the 
public eye. St. Bartholomew’s cannot hope to escape obser- 
vation. It has no prescriptive right or special parliamentary 
sanction to withdraw it from the general category. St. Bar- 
tholomew’s is a large medical school; and if the responsibility 
of the authorities is increased by this charge, they may also 
rest assured that they possess, in the students, who have paid 
to enter the gates, a body of censors, who have not only an 
immediate right, but ample intelligence and courage to remind 
them of their shortcomings. If the governors, out of regard 
to vested interests or other feelings, think fit to connive at the 
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retention of office by a physician, whose advanced years and 
infirmities, it is asserted, incapacitate him for the execution 
cf its duties, they are themselves betraying a very culpable 
weakness. Or if, to take the most lenient view, they consider 
that their senior physician is still sufficiently competent to 
minister to the sufferings of the patients whom misfortune 
may consign to his wards, and that the further requisites of 
instruction to the pupils, and the cultivation of medical 
science, are matters beyond their cognizance, we still tell 
them that they take a very low and imperfect estimate of 
their responsibility. The three duties, of giving relief 
to the suffering patients, of instructing young men, and 
advancing medicine, call for equal zeal and diligence, and 
are inseparably associated. The physician who fails in 
any one is sure to fail in all. But if for a moment we admit 
that the first duty—the treatment of the patients—is per- 
formed, will the governors be insensible to the just re- 
monstrances of the young men who complain that they pay 
large fees for clinical instruction, without receiving that for 
which their money is given? Are they ignorant of the facts 
advanced? Do they consider that the case of the students is 
not made out? Let them peruse the mass of letters we have 
felt it our duty from time to time to print. It is not easy to 
resist conviction when we find the facts alleged are admitted 
and even substantiated by those who have undertaken the de- 
fence. Besides, is it true that since the publication of the 
first letter of a “ Third Year's Student,” Dr. Hus has invited 
students into his wards, and offered to take clinical clerks? The 
question of fact admits of easy solution. If Dr. Hug has now 
adopted this course, there is no need of further inquiry—he 
has pleaded guilty to the charges against him. Nor are the 
complaints of students to be passed over unheeded or as un- 
worthy of attention. The young man who by imperfect 
knowledge and want of experience may be himself unfit to 
conduct the business of a clinical ward, may still be an ex- 
cellent judge of the fitness of others for such a duty. There 
is, indeed, no judgment on which, for impartiality and truth, 
a public teacher may rely with more confidence than on that 
of his pupils. In the particular case before us, it is impossible 
not to recognize a more than commoa ability and candour in 
the student who first laid the case of his companions before 
our readers. His pardonable ambition to clothe his thoughts 
in the graces of style has never betrayed him into the 
mis-statement or exaggeration of a fact. In no instance has 
he been successfully contradicted; in most he has been amply 
confirmed. 

There is another aspect of the case besides the claims of 
the senior physician, of the patients, and of the students ; 
there is the claim of those able and accomplished physicians 
whose sphere of usefulness is narrowed, and whose hope of 
advancement is discouraged, by an unreasonably protracted 
probation in a subordinate capacity. If the Governors think 
it undignified to concede anything to the representations of 
students, they ought not to be insensible to the position of 
men who are growing grey in the juvenile character of 
assistant-physicians. 

The grievous deficiency of medical clinical instruction is 
not the only complaint that has been forced upon our atten- 
tion. Many others have been urged. We are told that it is 
long since the chemical lectures have been resorted to in the 


hope of profit. But we cannot upon the present occasion 





pursue the subject throughout all its bearings. It may be 
more useful to dwell upon that grievance which appears to be 
the most pressing and the most offensive. 

“ Exempta juvat spinis 2 pluribus una.” 

Our observations have been chiefly directed to those whose 
especial province it is to watch over the important interests 
involved in the government of the great City Hospital. It is 
at all times a painful, and often an unprofitable task, to 
appeal to one whose finer sensibilities have been obtunded by 
decay, and who clings to office with an inveterate and dis- 
creditable tenacity. 

Dr. Hvsz may, however, properly be reminded that he has 
not, as he says, “been stabbed in the dark by a secret 
assassin.” He has been assailed, when deaf to every other 
warning, by the concurrent testimony of his pupils. 
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Tost who look upon medicine as an art, whose armamen-. 
tarium consists solely in the drugs and chemicals of the 
Pharmacopeia, take but a narrow and imperfect view of the. 
scope and objects of a science, which, rightiy considered, 
takes cognizance of the entire apparatus of nature in its 
manifold relations to the health of mankind. Of what insig- 
nificant moment is the drug which the physician prescribes 
for an exceptional occasion of manifest disease, compared 
with those agents, water, air, and the elements of food, de-. 
rived from the animal and vegetable kingdoms, whose in-. 
fluence is daily and hourly acting upon the human frame! In 
the sense in which we understand the term medicine, and in 
which it has always been presented in this journal, Medicine 
includes Hygiene. Could we for a moment admit that the art 
we profess was only concerned with the cure or treatment of 
those obvious deviations from health which the pathologist 
describes, and did not embrace the wider subject of investi-) 
gating the means of preserving health and ameliorating the. 
physical condition of our fellow-creatures, then indeed we 
might contrast Hygiene and Medicine; we might view them as 
distinct sciences; we might, as some have done, whose limited 
vision is circumscribed within the contracted circle of their 
daily practice, restrict our attention to the relative merits of 
precipitated or sublimated brimstone, to the neglect of those 
universal agents which are constantly operating upon the- 
health of millions. , 

The members of an enlightened profession and the public - 
have done justice to the soundness of our views; they have 
appreciated the boldness and the originality of those opera- 
tions which, under the conduct of our Analytical Sanitary 
Commission, were first of all directed to the detection and ex- 
posure of the vast system of frauds by which commercial . 
knavery had falsified every article of our daily food, and 
thus had laid a siege without truce against the health of a 
defenceless community. Throughout the long and prosperous 
—prosperous because useful—career of this journal, we can 
refer to no achievement with more pride and satisfaction than 
the success which has attended this undertaking. 

We have devoted two years to the exposure of adulterations 
of food, including the filthy fluids served out as water. So 
vast a subject is far from exhausted; and, in pursuance of the 
principle which has been our guide, it will: doubtless be our 
duty to return, under a variety of forms, to articles which have 
already been subjected'to our scrutiny. The course we have, 
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adopted is not less logical than useful. How does disease 
arise? In countless instances, from some modification or 
deterioration of those agents we consume in the shape of air, 
water, and food: How can we hope to estimate rightly the 
nature of a disease, when it comes before us fully developed, 
if we are ignorant of many of the most important antecedent 
conditions which led to it? And when we have a disease to 
treat, even then, is food a remedial agent or not !—is it an 
element in the purity of which we are or are not concerned ? 
The drug, powerful, efficient as it may be to control the 
course of disease, is often of secondary moment to that aliment 
which is in the first place essential to life, and in the next, 
necessary to the restoration of the body, whose structures 
have been wasted, and whose energies have been weakened 
by sickness. 

There is another reason why drugs should have been post- 
poned to the second place. Extensive and culpable as we 
know the falsifications of drugs to be, this is an evil over 
which medical practitioners have more control, and from 
which they have, to a certain extent, the power to protect 
their patients. When the public exercise the obvious disere- 
tion of resorting to the use of the ordinary medicinal agents 
only under competent advice, they have that security for the 
genuineness of what is supplied to them which is afforded by 
the supervision of the physician. Those who swallow potent 
medicines, of the effects of which they must be ignorant, on 
their own responsibility, or, what is the same thing, on the 
recommendation of quacks, anile, domestic, and professional, 
do a very foolish thing; and although we will not be so severe 
as to say they deserve to suffer, yet it must be admitted that 


they have only themselves to blame if they do. 

Nevertheless, it is impossible to overlook the importance to 
the public of extending our analyses to the composition of 
drugs. It is of immediate interest also to the medical prac- 
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; his and his reputation are often intimately 
associated with the effects resulting from his prescriptions, and 
these may often be imperilled by the impurity of the ingre- 
dients prescribed. He may be ordering one thing; another 
may be unconsciously administered. Jn the pursuit of this 
branch of our subject, we shall sternly aud impartially adhere 
to the same rule we have hitherto adopted. “To attack vice 
“tin the abstract, without attacking persons, may be safe 
“fighting indeed, but it is fighting with shadows.” In 
political life, what good is ever effected by abstract disquisi- 
tions upon the iniquity of abandoning all former professions 
and of betraying a public trust? You hold up the renegade 
and the traitor to the common scorn. Who ever dreamed of 
declaiming against thieving, and letting the thief go seot-free— 
of substituting sermons for the police? So it must be with 
every kind of fraud. It is thus that, to use a recent instance, 
the public may hope to see that monstrous shamefal 
injustice to departed worth, which has long been perpe- 
trated in the National Gailery, arrested by the courageous 
denunciations of Mr. Morris Moore. 





General treatises upon adulterations, or the most minute 
details as to the substances employed and the processes re- 
sorted to by that ingenious craft, whose vocation it is to sell | 
one thing for another, to cheat the eyes of their customers, to 
poison their stomachs, and to rob their pockets, have an effect 
the very reverse of what is supposed. Such general treatises 
become the text-books whence the enterprising rogues derive 


| consistency of our statutes! 
| hold as he may any licence or diploma, can legally prescribe 


fresh knowledge to enable them to extend their trade. Such 
books are but seldom referred to for the purpose of guiding 
analysis and detecting fraud. Their use is chiefly synthetical; 
they are consulted for information as to the modes of con- 
cocting fictitious compounds. Give us the catalogue of works 
upon adulterations and falsifications, and we will tell you the 
libraries of the manufacturers of spurious articles of food and 
drugs, which, like bad pictures, are made to pass for what 
they are held out to be on the sole authority of a mendacious 
label or inscription. We are not without fear that even the 
splendid work which Dr. Perstma has bequeathed to the 
scientific world as the enduring monument of his fame, has 
been too often perverted to the vile uses of these unprincipled 
impostors. 

We may refer with confidence to the scientific value of 
many of the Reports of our Commission. The ultimate strac- 
ture of many animal and vegetable substances has been 
described and figured in such a way as to have attracted the 
attention of the learned. We, too, like others, have described 
the ingredients employed, and the processes pursued by those 
who had heretofore followed the nefarious trade of adultera- 
tion in seeresy and with profit. But our analytical exposi- 
tions carry with them a wholesome warning. Those who 
meditate seeking in them unlawful instruction have learned 
to ponder well, lest their names be held up to the reprobation 
of all honest men. The microscope, directed by the hand of 
science, and aided by the skill of the chemist, has.a serutinizing 
power before which the arts of the adulterator are sure of 
detection. No grinding, no admixture can destroy an 
organic cell; the microscope—that mighty structural analyst 
—reveals it to the eye, and enables the accomplished observer 
and naturalist to refer it with unerring precision to its source. ' 
That wondrous tube has struck more terror into the hearts of 
knaves than an army of excisemen. What it reveals to us, 
we proclaim to the world. We detect the imposition, and 
gibbet the impostor. 

ee 

Tue progress of events would seem to indicate that the 
settlement of the Medical Reform question on some compre- 
hensive basis cannot long be delayed. The anomalies which 
have existed for so long a period in the profession are daily 
becoming more glaring, and undoubtedly more injurious to 
the great body of practitioners. Not to allude more parti- 
cularly to the circumstance of there being nineteen corporate 
bodies in the kingdom which grant diplomas or licences to 
practise medicine or surgery, we may remark, en passant, that 
this fact alone shows an unanswerable necessity for some 
change. But it is well known that any person, however 
ignorant or depraved, may assume the title of “physician” or 
“surgeon,” and by these false pretences practise upon the 
credulity of the public, without rendering himself liable to 
any punishment. Nay more, the most ignorant bone-setter is 
really in a condition to recover at law, for “work and labour 
done,” against any one of his patients! And yet, mark the 
No man, be he ever so qualified, 


and dispense physic in a medical case unless he be a member 
or licentiate of the Society of Apothecaries! And observe, if 
he infringe this law he renders himself liable to a penalty of 
£20 for every offence proved against him. The Society of 
Apothecaries, of late years, seeing the injustice of the clause 
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in their Act, which conferred upon them this power, have 
wisely abstained from prosecuting qualified practitioners. 
Twenty years ago, it is true, they brought actions against 
members of the College of Surgeons for dispensing their own 
medicine; but the indignation which those prosecutions 
aroused is not likely to be forgotten by the powers in Black- 
friars. But the Hull Association, with a strange notion of the 
requirements of the age, have actually commenced a crusade 
against a member of the College. Their first shot has been fired 
against a professional brother, in the shape of a notice for him 
to “ qualify as an apothecary,” or retire from practice. We 
do not believe, however, that the Association can have 
any serious intention of doing more than frightening the 
* offender.” We must confess we think them “too far north” 
to attempt a prosecution. Tow must such a fact as the pro- 
secution of a highly educated member of our profession arouse 
indignation, when we look with what impunity quacks and 
impostors of every description practise upon the credulity 
of the public. Is Hull so exempt from these harpies and 
cheats, that the Association for the protection of the pro- 
fession in that town ean find no fitter object than a member 
of the College of ‘Surgeons for its first victim? Hull must, 
indeed, be peculiarly favoured if such be the case. Are there 
no advertisers of disgusting pamphlets, no distributors of 
obscene and offensive handbills, no ignorant pretenders to 
medical knowledge, upon whom they can exercise their 
power! Need we pause for a reply? Shame, then, we say, 
upon the Association at Hull for this unworthy proceeding! 
And yet at this very moment, at a time when a member of 
their own College is threatened with prosecution for offend- 
ing against the Apothecaries’ Act, the Council of that very 
College is actually holding out inducements for candidates, 
without any other qualification, to become “licentiates in 
midwifery.” What can all this mean? Surely there must 
be a determination on the part of the College and the Hull 
Association to bring matters to a crisis. For observe, whilst 
the penal clause of the Apothecaries’ Act remains unrepealed, 
what protection has the licentiate in midwifery against prose- 
cution? It is not yet decided by law whether midwifery 
belongs to what is foolishly called the medical or the surgical 
part of our profession; but this, at all events, is clear enough, 
that many diseases which should fall under the care of a prac- 











titioner in obstetricy are medical. Let the “licentiate” then 
beware how he breaks the law, and let him remember for 
every such infraction he renders himself liable to a penalty 
of £20. Such a state of things cannot much longer exist; and 
it therefore behoves every one who has the real interest of 
the profession at heart, to aid in furthering a reform that 
would keep in check the ignorant and designing, and 
protect from injury all those who have given satisfactory 
proofs of their capacity to practise medicine. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Turspay, Jan. 25, 1853.—Mr. Hopason, Presrpent. 
(Continued from p. 156.) 





_ Mr. Bartow, whilst fully admitting the value of the contribu- 
tion already made by Dr. Barnes to the Society on fatty degene- 





Tation of the placenta, could not but perceive that Dr. Droitt’s 
interesting communication supplied some very important matter ' 





relative to the degeneration of that organ, as generally viewed. 
Dr. Barnes had confined himself to its fatty degeneration; but 
Dr. Druitt had shown how very common was its calcareous decay, 
and with what frequency earthy and fatty particles were found 
intermixed. Wherever atrophy prevailed to excess, there was a 
tendency to earthy or fatty degeneration, as was exemplified by 
the placenta, as well as other parts. He quite agreed with the 
author of the paper that much of the placental degeneration which 
was found at the close of gestation should be called normal. In 
some few observations which he (Mr. Barlow) had ventured to 
make on this form of decay, he had observed, that in considering 
the degeneration of the mature placenta, its fall age must be taken 
into account, for he had kept before him the important subject of 
definite life, and the wide relation which it held to degeneration 
in general. He had examined a few mature placenta, all of 
which bore out the observations in the paper. Dr. Druitt had 
also shown him some beautiful specimens of mature placenta, not 
enough degenerated to have their function damaged, or the life 
dependent on them injured in any way; but quite enough to 
show that they were in many parts beginning to decay, according, 
most probably, to that law whereby it happened that parts having 
arrived at the falness of their growth, and fulfilment of their 
office, began to atrophy, and give signs of incipient death. He 
had examined the placenta of a woman seven months gone with 
child on its expulsion; it was very slightly degenerated ; the villi 
were for the most part healthy, and full of blood-eorpuscles ; the 
child was shrivelled, and died soon after birth. The mother had 
erysipelas, and was in a state altogether unfavourable for the 
support of the life contingent on her own. He thought, in this 
ease, that the death of the infant was owing to the changes of the 
materual blood, and not to any alteration of the placenta. As to 
what the author had observed respecting the propriety of pro- 
ducing premature labour in cases where the child was considered 
to be perishing from suspected fatty degeneration of the "peta ad 
he must beg to express his agreement. Were the child really 
perishing from atrophy, its chanees would not be benefited to any 
certainty by the operation; were it weak simply, and quite viable, 
it seemed better for it to remain in utero. As to the mother 
herself it was clearly most prudent not to interfere. 

Dr. Tyzer Smiru eulogized Dr. Druitt’s paper as a valuable 
contribution to our knowledge of the minute structure of the 
placenta at the full term of gestation. There could be little doubt 
that, at the time of the coming on of labour, the placenta, although 
it hdd fully nourished the foetus up to that date, often presented 
signs of commencing degeneration. One form of this—the cal- 
careous degeneration or deposit—was well known in practice, 
and might often be observed, to a very considerable extent, in 
eases in which living and comparatively healthy children were 
brought forth. In some women the calcareous deposit upon the 
uterine surface of the placenta was always found. Such changes 
in the placenta appeared to be preparatory to the easy separation 
of the organ from the uteras after delivery. He had under- 
stood the author of the paper to argue, from the facts he had 
detailed respecting the partial degeneration of the mature 
placenta in a certain rtion of cases, that in abortions happen- 
ing in the early months, in which fatty degeneration of the pla- 
cental tissues was found, the degeneration did not occur as a 
primary affection of the placenta, but was a secondary change, 
depending upon disease of the foetus and diminished ane of 
the placenta as a nutrient organ. In this view he could not 
concur. No facts had been adduced, in the me before the 
Society, which could destroy the validity of the facts and opinions 
brought forward by Dr. Robert Barnes in his paper on the sub- 
ject. It was fair to consider, that at least in some of the cases of 
abortion, with fatty change in the placenta, the condition of the pla- 
centa was the canse, and not the mere result, of disease or atrophy 
of the ovum. He had himself, he believed, seen two distinct 
conditions, in which fatry degeneration of the placenta had existed. 
In. the one, the degeneration had appeared to be the primary 
disorder, and the eause of the wasting and death of the foetus, and 
subsequently of abortion. In the other, the faetus seemed to have 
perished first, and the placenta to have degenerated subsequently. 
In some of the latter cases, the withered ovum was retained 
several months after the death of the fetus, and sometimes up to 
the full term of healthy pregnancy, the extent of fatty degenera- 
tion being much greater in these than in other cases. Future obser- 
vation must determine which of these two classes of cases occurred 
most uently. It would be especially necessary to observe 
eases of fatty degeneration in which abortion had been caused 
before the death of the child had been effeeted. Such cases would 
show pretty clearly that the fatty degeneration of the placenta 
was the primary disorder and the cause of abortion, With respect 
to one point referred to in the paper, and remarked upon 
Mr. Barlow, he would observe, that cases undoubtedly 
in which women had lost several children in succession by intra- 
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uterine death towards the end of pregnancy. In some of these 
cases, the placenta had been found diseased, and the induction of 
premature labour had, in subsequent pregnancies, produced living 
children. In such cases the child had plainly benefited by the 
operation. 

Dr. Murpuy expressed his thanks to Dr. Druitt for the able 
and interesting communication which he had laid before the 
Society. He considered that fatty and calcareous degeneration of 
the placenta resembled, in some iustances, the fatty and calcareous 
degeneration which occurred in old age. There were, however, 
other causes of such degeneration to which no allusion had been 
made in the paper. He referred to the consequences of inflam- 
mation of the placenta, which Dr. Simpson had shown to be, in 
some instances, the causes of fatty and calcareous degeneration. 
He wished some attention had been paid to this source by Dr. 
Barnes and the author, but he appeared to have overlooked it. In 
the eleventh case, however, related by Dr. Druitt, he thought the 
effusion of fibrine, which had been mentioned as existing in one 
portion of the placenta, was the result of inflammation. The ques- 
tion was important, because he believed that after inflammation 
the placenta was not in a condition to separate after delivery, but 
would remain adherent to the uterus. He thought the existence 
of inflammation might be suspected during pregnancy by symp- 
toms, in many cases ; and if this were done, they might be possibly 
able to counteract the inflammatory process. He was acquainted 
with an instance in which symptoms indicative of inflammation 
of the placenta existed during pregnancy, and after delivery 
processes of degeneration were found to have taken place. 

Dr, O. Warp agreed in the main with the views of Dr. Tyler 
Smith respecting the cause of the degeneration of the placenta, 
and on the propriety of producing premature labour. He usually 
examined every placenta that came under his notice, and he 
should say that the earthy degeneration was more common in the 
lower, the fatty degeneration in the upper classes of seciety. He 
had noticed the proportion of cases of degeneration to be the 
— of the earthy, next the fibrous, and lastly the fatty. 

r. Toynpee remarked that the most interesting feature in 
Dr. Druitt’s paper was the relation which was shown to exist 
between calcareous and fatty degeneration. In his (Mr. Toynbee’s) 
opinion, both were but phases of the same change. For instance, 
when the membrana tympani, from inflammation, had been so far 
destroyed that its functions could not be well performed it was 
found to be affected by calcareous degeneration. This was ob- 
served quite independent of age, being present even in children ; 
at the same time the musculus tensor tympani would assume the 
fatty degeneration; so that it would seem the change in the mus- 
cular structure was fatty, that of the fibrous, calcareous, showing, 
he thought, that essentially the changes were the same. In some 
eases, where the functions of the tympanum were not performed, 
and this altogether independent of inflammation, a calcareous 
deposit would be found upon it. 

Mr. Bowman considered that the theory of Dr. Druitt, that 
the placenta at the period of parturition was in a state of com- 
mencing decay, could not be sustained, No analogy whatever 
could be instituted between the placenta at the full period of 
utero-gestation and the thymus gland or the testicles of birds. All 
such analogies would on examination be found to fail. It would 
be recollected that the placenta would be growing up to the very 

iod of parturition, the increasing fetus of course requiring a 
ur placenta, On these grounds the analogy could not be sus- 
tained, and he should be glad to know upon what physiological 
grounds Dr. Druitt’s theory rested. 

Dr. Barnes said it was impossible for him to listen to the 
paper which had been read, or the discussion upon it, without 
the deepest interest. He was gratified to find that the subject 
which he had broaght before the Society had excited the atten- 
tion which had been bestowed upon it. The points adverted to 
by Dr. Druitt had not escaped his observation. He could not 
alt ther agree that the remarks of Dr. Druitt were correct. 
He himself had examined many healthy placenta of the full 
period. It was difficult to examine any healthy tissue, not pla- 
cental only, without detecting the presence of some granules or 
spherules of oil; and it was expressly stated in his paper, pub- 
lished in the Medico-Chirurgical Transactions, that some oil was 
found in the healthy placenta; but the proportion was exceed- 
ingly minute, and not of a degree or character to alter the texture 
of the tissues, or to impede their function. He believed that 
whatever fatty degeneration might be found in the norma! pla- 
centa at term was accidental and partial; and that appeared to 
be confirmed by Dr. Druitt’s remark, that he had usually ob- 
served it at the margin, where there is commonly a hard, gristly 
border, the result of effused fibrine. He (Dr. Barnes) believed 
that either from pressure or other circumstances, the villi in the 
immediate vicinity of this gristly border might become atrophied 
and degenerate. But this was accidental, and in no way proved 








that degeneration to any extent affected the mass of the placenta. 
He distinctly repeated that he had carefully examined the villi of 
the decidual surface of many healthy placentw, and found them 
free from any change of the slightest importance, and the decidua 
also clear, transparent, and free from oil. It was obvious that 
the placenta was an organ the integrity of which was essential to 
the child upto the very moment of birth, and he was glad to 
hear Mr. Bowman state that opinion. This fact was a strong 
argument against the conclusion of Dr. Druitt, that fatty degene- 
ration was a normal condition of the placenta towards the termi- 
nation of pregnancy. He had also paid some attention to calea- 
reous degeneration. He had not observed the crystalline form 
so frequently as Dr. Druitt had. It was usually amorphous. It 
seldom appeared to him to affect the villi themselves; and it 
certainly, except perhaps in very extreme cases, did not interfere 
with the function of the placenta. He (Dr. Barnes) wished to 
correct a remark of Mr. Barlow's, If Mr. Barlow would refer 
to his paper, he would observe that be did not recommend the 
induction of premature labour as a rale in practice in cases of 
suspected fatty degeneration of the placenta. He had merely 
referred to the fact, adverted to by Dr. Tyler Smith, that women 
had been observed, time after time, to bear dead children in con- 
nexion with some or other form of diseased placenta, and that in 
such cases the induction of premature labour had sometimes been 
the means of saving the child. He had simply remarked that fatty 
degeneration was a form of disease similarly liable to recur m 
successive pregnancies, and that it might become a question whe- 
ther the indaction of labour should not be resorted to. He would 
not detain the Society by any lengthened remarks in sup of 
the conelusions he had arrived at upon the subject. He had 
placed in the hands of the Society a second paper illustrated b 
additional cases; and he believed it would be found that this 
paper confirmed the statements he had previously made. It would 
be inexpedient to anticipate the contents of that paper. He pre- 
ferred to rest his case upon it. 

Dr. Drurrr thanked the Society for the courtesy with which 
they had received his communication, and regretted that the late- 
ness of the hour prevented his replying to the gentlemen who had 
spoken upon it. He would merely observe that he was employed 
in collecting as many placente as possible, examining and noting 
down minutely both the naked eye and microscopic appearances, 
and collating them with the symptoms (if any) which the patient 
experienced before, during, or after her confinement. The com- 
munication laid before the Society was a fair sample of the 
results; it showed the great prevalence of some amount of devia- 
tion from healthy structure; but when the appearances came to 
be compared with the symptoms, he had the greatest difficulty in 
accounting for them on any other theory than that they wete 
indications of a decay, or chiefly of surplus structure. He had 
found them equally in all sorts of cases—ia the syphilitic, and 
the chaste, and alike when the labour was easy and when 
lingering. He had not succeeded in connecting them with any 
inflammatory condition—in fact, having set out with this idea, he 
was compelled to abandon it from want of evidence, as he pur- 
sued his researches. In using the term fatty degeneration, he 
meant no more than atrophy with the presence of oil-globules, 
which, though decidedly present, were often in small quantity. 
He concluded by expressing his satisfaction that the subject was 
to be yet further elucidated by the labours of Dr. Barnes. 


Tvuespay, Fesrvary 8, 1853. 


HyrerTropay AND PROLAPSE oF THE Toncur. By Grorce 
Morray Humpurey, Surgeon to Addenbrooke’s Hospital, 
Cambridge. 

(Communicated by James Pact, F.R.S.) 


Marcaret K——, aged eleven, was admitted into Adden- 
brooke’s Hospital in May, 1847. When between two and three 
years old she had sore throat and hooping-cough, for which 
powders were given, which made the mouth sore and the tongue 
swollen. During a fit of coughing, the swollen tongue was pro- 
truded from the mouth and remained so, continuing to increase 
in size to the time of her admission. At this time the tongue 
measured three inches and a half from the upper lip to its tip 
one inch and half from the lower lip to its tip, from the angle of 
the mouth round the sides and tip to the opposite angle, six 
inches and a quarter. The circumference of the widest part six 
inches and a half. When drawn into the mouth to the fullest 
possible extent, the measurement from the upper lip to the tip 
was two inches, It was soft and supple, without ulceration or 
trace of inflammatory or other disease, except simple paper d 
The papilla were enlarged, and separated by deep clefts, giving 
to the mass a warty appearance; this extended, in a less degree, 
to the part within the mouth. The colour was nearly natural; 
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the mouth was large, the lower lip everted, and the angles de- 
pressed. The enlarged orifices of the sublingual gland were 
situated in front of the edge of the lip. The saliva was con- 
tinually dripping, the quantity amounting during the day to more 
than half-a-pint. From constant pressure a curvature had taken 
place in the lower jaw, so that a wide interval existed between 
the incisors and bicuspids of the two jaws. When the molars 
were in contact this interval measured nearly two inches. The 
lower incisors and their alveoli were horizontal; the teeth encrusted 
with tartar; mastication could be effected without interference 
with the protruding organ. The os hyoides was in its natural 
position; the speech indistinct but intelligible; she suffered no 
pain. The author resolved to remove the protruding portion by 
the bistoury, which was passed a little to the left of the mesial 
line from below upwards, and a flap made on the left side by 
cutting forwards and outwards. The middle part was then cut 
through, the ranine arteries secured, and the operation completed 
by cutting out a flap on the opposite side. The flaps were 
brought together, and maintained by two deep stitches. The 
haemorrhage was not very great, and was easily restrained by the 
ligatures. Some swelling followed the operation, which was sub- 
dued by frequent rubbing and fomentation, and the wound healed. 
The lips could not at first be brought together, and the thick 
— could be always seen, though it never protruded. Aftera 
few days, however, mouth could be closed; the teeth and jaw 
soon began to their natural position. This was facilitated 
by the use, during several hours each day, of an apparatus which 
made pressure on the chin, and the deformity was at oe 
entirely removed. The tongue became much lessened during the 
first few months after the operation, and then remained stationary. 
Two years after the operation, the only defect observable was a 
slight thickness in her speech, In the summer of 1852 she re- 
mained quite well. 

A nearly similar case is then related which occurred in the 
practice of Mr. Crosse, of Norwich, in 1837. The patient, a female 
six years old, had at birth a ranula, which was opened by a 
surgeon; the tongue afterwards enlarged, and hung from the 
mouth, no treatment being adopted. She could articulate intel- 
ligibly. Mr. Crosse was induced, on reading the paper ty Lassus, 
to try the treatment by compression. After seventeen days’ con- 
tinuance of pressure by means of a bandage soaked in solution of 
alum, the tongue was so much reduced as to be capable of return 
within the mouth. After this a bandage was merely passed over 
the mouth, which was worn for about ten weeks, and then an 
elastic strap was worn, which passed under the chin and over the 
head, to approximate the jaws. Four months after the operation 
she was made an out-patient, with directions to continue the use 
of the chin-strap, Four months after she was re-admitted, with 
the tongue protruded to nearly the same extent as at first. The 
same treatment was adopted, and in five days the tongue was 
again returned. Nearly a twelvemonth afterwards, the child was 
sick and feverish, and tongue was again protraded, and again 
reduced, From that time no further protrusion took place, but 
the tongue remains thick; the jaws are in their natural state. 

The author saw another case, in a woman forty-six, a 
patient of Mr. Ormerod, at Oxford; the characters the 
same as in the two former. 

In all these cases, the author observes, the disease is of a very 
simple nature. Examination of the amputated portion in the 
first case showed that nearly all the tissues had participated in 
the change, which was that of simple hypertrophy. It was not 

uite clear, however, that the muscular tissue had undergone any 
p ovations but the fibres were in coarse bandles. In all 
the affection was to be traced, in the first instance, to inflamma- 
tion; the depending position of the organ, the constriction of the 
lips, and other causes, combining to ote the enlargement, 
and preveot the cure which takes in ordinary glossitis, 
The author then gives his reasons for preferring amputation to 
other modes of treatment. He agrees, however, with 
that in early cases com ion is the proper treatment. Few 
instances of the disease have oceurred in this country. A case 
was treated successfully by Sir A. Cooper by ligatare. Mr. Syme 
removed the protrading portion, in another case, by the knife ; 
but the patient died of inflammation of the tongue and parts about 
the larynx. Mr. Liston mentions a case in many respects similar, 
but in which the parts were more vascular, and were the seats of 
severe hemorrhages. He tied both lirgual arteries ; inflammatory 
swelling supervened, followed by sloughing. A ligature was 
then applied; but the system became disordered, abscesses formed 
in various parts of the body, and the patient died. The affection 
was long ago described by various authors, and copious notes are 
appended by the author referring to these descriptions. The 
best account is by Lassus, whose description. has been generally 
followed. He b gee the practice ing the protruded 
part, and strongly recommends pressure, even in the most in- 








veterate cases. He observes that the malady has never been 
known to undergo a spontaneous cure; but that, on being re- 
turned into the mouth and retained there, the swelling of the 
organ gradually si@sides. A short account is given of three 
cases, descri by Lassus, which were successfully treated by 
this method. The author observes that all the recorded cases 
present great similarity, and .hat the disease is one of sufficiently 
definite character to merit special notice. It sometimes originates 
in an inflammatory affection, but often appears to be independent 
of such a cause; usually it commences in early infancy, or is 
congenital, If early attended to, it admits of an easy cure by 
compression; if allowed to take its course, the prolapsing organ 
increases, at first in greater proportion than the growth of the 
child, but after a time it becomes stationary, or grows only with 
the general wth; even in the most aggravated cases a cure 
may be h for by ren Dm tinued pressure, Spontaneous cure 
rarely, if ever, takes place. The operation of removal is not 
attended with much danger, and the remaining part of the tongue 
shows no disposition to enlarge again. In no case does the 
stump appear to have shrunk below its p dimensions. The 
displacement of the incisor teeth, and the altered form of the jaw, 
form an im nt feature in the disease. The same chan 
takes place, in some degree, from the contraction of the cicatrix 
of a burn in front of the neck. It increases the difficulty of 
effecting cure by compression, as the tongue, during sleep and at 
other times, has the tendency to protrude, owing to the want of 
support ; and the presence of the enlarged tongue in the mouth 
interferes with the return of the teeth and jaw to their natural 
position, When the prolapsed portion is removed, these parts 
quickly recover their natural situations. The author refers to 
twenty-six cases, of which seven were treated by ligature, seven 
by compression, and twelve by ligature. In all a cure was 
effected except in Liston’s and Syme’s; in Siebold’s the child 
died of fever during the recovery. 


Appenpix To Mr. Humpnrey’s Paper on HyrertTropuy oF 
THE TONGUE; BEING THE AcCcoUNT oF A CASE OF THAT 
DISEASE WHICH WAS SUCCESSFULLY TREATED BY LIGATURE. 
By T. Hopason, F.R.S., President of the Society. 


Harrier H—, two years, was admitted into the 
Birmingham Hospital on the 15th of April, 1833. The tongae 
was enormously enla hanging out of the mouth, and reaching 
below the chin, It fills the orifice of the mouth, and doubles 
down the under lip, which is always in contact with the chin. 
Within the lips, it presents no unnatural appearance. There ‘is 
an evident constriction where it has pressed against the teeth and 
lips. Beyond this, it is enlarged both in breadth and thickness, 
measuring two inches and three-eighths across, and rather more 
than two inches from the lip to the extremity. The child was 
born with a large tongue, which seemed to increase after a leech 
had been applied to the tip. When first seen by the author, about 
a year before, she was in bad health; the whole surface of the 

was inflamed, excoriated, and extremely irritable; and 
believing that she would not live, he did not advise any operation. 
Her , however, improved, and at the date of her admission 
she was as strong as infants of her age generally are. The pro- 
jecting part of the tongue was of a deep-red colour; dry and 
rough on the upper surface, where scabs have formed in places ; 
the papillz are raised. She could suck as well as other children, 
and ate and drank as well ; she could talk at sixteen months, and 
articulates as clearly as other children of her The anterior 
part of the lower jaw has been pressed into almost a horizontal 
position, together with the incisor teeth, On the 20th of April, 
the protruding portion was included in ligatures. A strong, 
curved needle, armed with a double ligature, was passed through 
the organ in the median line, a little distance within the mouth, 
and each ligature then tied as far back as possible, so as to leave 
akind of tip. She did not suffer so much as was expected. She 
passed a quiet night. The next day the protruding portion was 
cold and purple. In the course of the day, the tongue, anterior 
to the ligature, became warmer, and blood oozed from the surface 
on slight abrasion. Fresh ligatures were applied, which stopped 
the bleeding, and the parts again became cold. On the following 
evening some warmth returned, and on rabbing the surface slight 
bleeding came on. The ligatures were renewed as before, 
the 23rd, the slough had nearly separated; there was no inflam- 
mation in the mouth, nor constitutional disturbance. Next day, 
the Senge was removed by cutting it away anterior to the liga- 
tures, The tongue was quite within the lips, but very thick in 
the horizontal direction. The altered shape of the lower jaw 
prevents its being ay oy into contact anteriorly with the upper. 
On the 28th, she left hospital. Two years afterwards she 
was again seen ; her health was then 3 she could talk and 
eat without the least intonvenience ; the tongue had undergone 
no morbid change; the pointed end or tip was thick, and stood 
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up in the mouth, but caused no pain or inconvenience; the lower 
jaw still projected, and the front teeth of the two jaws could not 
be placed in apposition. 

Mr. Soxty did not rise to give any information on the subject 
of the paper, but merely to state, that during the thirty years 
which he had been connected with St. Thomas's Hospital, he had 
never seen a case of hypertrophy of the tougue. This fact he 
thought was sufficient to show that, in London at least, that 
disease was very rare. 

Mr. Bowman considered that one point of interest in the paper 
just read was the mode in which the disease under consideration 
arose. It had been shown that the enlargement did not consist 
of simple engorgement of the tissues, but of actual increased 
growth of the muscular and mucous structures of the organ. It 
showed also that this hypertrophy had a different cause from 
simple hypertrophy of a muscle, which was dependent on increased 
action, producing increased development. In these cases, how- 
ever, at least, in the one which had come under his (Mr. Bow- 
man’s) notice, the tongue beeame enlarged whilst in a state of 
inaction. The part of the tongue beyond the lips was pendulous 
and motionless. In ¢onsequence of his own case having been 


treated by ligature, the structure of the tongue could not be ex- | 


amined ; but, judging from what was observed in Mr. Humphrey's 

case, it would seem that the hypertrophy of the museular aud 

mucous structures had arisen from simple engorgement of the 

vessels; the blood being admitted into the structures, but not 

readily getting back. his showed that chronic congestion of a 
art might give rise to hypertrophy, when obstruction to the re- 
ow of blood existed. 

Mr. Lioyp had never, during upwards of thirty years’ at- 
tendance at St. Bartholomew’s Hospital, seen a case of hyper- 
trophy of the tongue. As to the treatment of such cases, 
judging from the effects of remedies in cases of cancer of the 
tongue, he should be inclined to the use of the ligature rather 
than of caustic or the knife. He had seen many cases treated, 
and he certainly had come to the conclusion that the ligature 
was the least objectionable mode of proceeding. 

Mr. Hopason, in reference to the rarity of the disease, re- 
marked that the only case of it which he had seen was the one 
which he had brought before the Society that evening, and which, 
previous to the case related by Mr. Humphrey, he had thought 
to be the only one known in this country. He was aware of 
Lassus’s account of the disease, but he had been unable to find 
any work in the English language on the subject. He therefore 
thought the Society were indebted to Mr. Humphrey, not only 
for the case which he had sent, but also for the authorities which 
he had cited respecting the disease. With regard to the nature 
of the affection, he (Mr. Hodgson) could give no information 
from his own case, the parts in that instance, as Mr. Bowman 
had observed, having been so disorganised from the ligature that 
nothing could be made out. He doubted, however, if the disease 
could be justly regarded as mere hypertrophy, and was more 
inclined to think that it was dependent upon elongation of those 
parts which naturally keep the tongue hack in the mouth. 
Children were occasionally in the habit of putting out their 
tongue and keeping it in that position; the parts thus became 
stretched, the tongue remained out, and the mouth acting as a 
kind of ligature, the protruded part became swollen and enlarged. 
He was more inclined to take this view of the case because, in 
some instances, when the tongue was put back into its proper 
position, the deformity disappeared for a time. One thing, at 
all events, was certain—the disease was not malignant in any of 
the instances which had been recorded. With regard to his (Mr. 
Hodgson’s) own ease, he might remark that he had seen the 
patient many years after the operation. There had been no 
change, except that the jaw had in some degree righted itself. 

Dr, Wensrer remarked that it was an interesting fact that by 
far the larger number of persons affected with the disease were 
females. 

Dr. Copranp, thirty years ago, had seen a woman in the 
Shetland Isles labouring under this disease. The tongue was 
protruded to a very great extent, and nearly immovable. The 

pill were much hypertrophied. The woman was otherwise 
in good health. 

A paper was also read entitled 


OBsERVATIONS ON THE INDUCTION oF PREMATURE LABOUR 
BEFORE THE SEvENTH Monto oF Preonancy. By Dr. 
Rozert Ler, F.R.S. 


In the year 1812, in the third volame of the J'ransactions of 
the Society, Dr. Merriman had published a paper entitled “ Cases 
of Premature Labour Artificially Induced in Women with Dis- 
torted Pelvis, tq which are subjoined some Observations on this 
Method of Practice.” The author thought it significant that in 
thirty-two volumes of the Z'ransactions, embracing a period of 











forty years, there did not occur the history of a simple case to 
illustrate this important rule of practice; while in these volumes 
there were reports of ten cases of Cyesarian operation. Of the 
safety, efficacy, and morality of inducing premature labour, in 
conformity with the rules inculeated by Dr. Merriman, the 
author thought most British and some foreign practitioners were 
convinced; but in respect to the induction of premature labour 
before the seventh month and in first pregnancies, to obviate the 
danger of craniotomy and the fatal effects of the Cexsarian section, 
in cases of great distortion of the pelvis, little had been said by 
writers on midwifery, To justify the practice, which the author 
regarded as equally safe, efficacious, and moral, before as after 
the seventh month of utero-gestation, and in a first as in any 
subsequent pregnancy, he submitted the history of a successful 
ease, which was attended with pecaliar complications and for- 
midable difficulties. 

In October, 1849, with Mr. Booth, of Queen-street, West- 
minster, he saw Mrs. S——, who bad been in labour forty-eight 
hours, and whose pelvis was distorted in the highest degree from 
mollities ossium. After perforating the head, which had not 
entered the brim of the pelvis, and by tearing in pieces the bones 
with the crotchet, delivery was accomplished after two hours’ 
violent exertion. The partially dilated state of the os uteri 
greatly increased the difficulty and danger of the operation. 
The patient recovered without any unfavourable symptom. In 
December, 1852, the anthor learnt from Mr. Booth that the 
patient was again pregnant; and in the fifth month, some 
diagnostic symptoms of pregnancy being absent, any interference 
was postponed for another month. In January, 1853, the move- 
meats of the fetus could be distinctly felt, and the necessity for 
immediately attempting to induce premature labour was obvious 
and urgent. The great distortion of the pelvis (the tuberosities 
of the ischia were almost in contact, and the sacrum _ projected 
forward so as nearly to touch the front of the pelvis) presented 
unusual difficulties, seen in reaching the os uteri for the purpose 
of introducing the stiletted catheter to puncture the membranes. 
After a time, the fore and middle fingers of the left hand were 
passed into the vagina, and the anterior lip of the os uteri was 
touched with the tip of the forefinger; the instrument was then 
guided into the cavity of the uterus, and the membranes - 
tared. The liquor amnii continned to flow till the morning of 
Friday, the 7th of January, when labour pains came on, At 
two p.m. the os uteri was so mach dilated that the points of two 
fingers could be introduced, and the nature of the ntation 
ascertained. It was not the head, but whether shoulder or nates 
could not be determined. At seven PM., the right band was 
hanging out of the external parts, and the shoulders and thorax 
had sunk deeper into the pelvis. On a careful examination, it 
was found that the tuberosities of the ischia had been pressed 
considerably apart, the short diameter of the outlet being thns 
increased; and there was little doubt but that the bones at the 
brim had also yielded somewhat to the pressure. The shoulder 
being brought down as much as possible, the viscera of the 
thorax were removed by the crotchet; and after fixing its point 
in the spine as near as possible to the pelvis, afier strong traction, 
the nates and lower extremities were drawn through, and the 
other superior extremity soon followed. But little difficulty was 
experienced io crushing or extracting the head. The placenta 
soon followed. Three weeks after the delivery, the author re- 
ceived a satisfactory communication from Mr. Booth, stating that 
the patient had progressed very favourably, 

The Prestpent inquired what was the smallest diameter of 
the pelvis which would admit of the removal of the fetus 
piece-meal. Had Dr. Lee seen any case in which this could not 
be effected, and in which, consequently, the performance of the 
Cesarian section would be justifiable ? 

Dr. Lee said that his object in narrating the case was to bring 
under the consideration of the Society the propriety of inducing 
prematare labonr, in certain cases, before the seventh month of 
pregnancy, to prevent the necessity of resorting to other and 
dangerous operations. With respect to the production of prema- 
ture labour after that period, full discussions had taken place. 
With regard to the question put by the President, he might 
remark that it was most difficult to determine the exact measure- 
ment during life, but that he had never seen a pelvis with a less 
diameter than in the present case; and after this he felt confident 
that if premature labour was induced before the seventh 
month, no ease could occur in which delivery could not be 
effected. In this case, also, it might be remarked that the 
diameter of the pelvis bad been increased by the pressure of the 
head of the child, in consequence of the bones being affected by 
mollities. ‘This might reasonably be expected to occur in cases 
of a similar kind. He wished to know if any one objected to 
the course of proceeding which he had recommended previous to 
the seventh month, to prevent the necessity of craniotomy, or of 
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the Cesarian section. He might here remark that he had the 
best reason to believe that one fatal case of Cwsarian section 
occurred since the discussions on that subject before the Society; 
and this, too, in an instance in which it would not have been so 
difficult to effect delivery as in the case before the Society. That 
operation, however,—he meant the Casarian section,—had not 
been recorded. 

Dr. Joun CLar&g, in reply to one of the questions of Dr. Lee, 
might observe, that he had seen two cases, in which, by the in- 
duction of premature labour before the seventh month, the child 
had been extracted alive, The distortion in one of these cases had 
been very great, bat not so great as in the case recorded that 
night by Dr. Lee; but to such an extent, that unless delivery had 
been before the seventh month, the child could not have 
been born alive. The extraction of a child from a deformed 
pelvis had been aptly compared to the extraction of the kernel of 
a nut by making a hole in the shell; and one well competent to 
give an opinion upon the subject had said that he had never seen 
a — in which, by patience, perseverance, and time, this could 
not 

Mr. Woon, in relation to the opinion expressed by Dr. Lee, 
that in the case he had recorded bones had yielded to the 

of the head of the child, inquired whether it was not 
possible that the ligaments might not have yielded under the ex- 
pulsive efforts of the uterus and the pressure of the fetal head ? 

Dr. Lee inquired what ligaments could have yielded—what 
ligaments, in fact, were concerned in the act of parturition? 

To this no reply was given. 

Dr. Tyterx Smiru would not enter into the question of the 
propriety of inducing premature labour at or before the seventh 
month, in certain cases, for in this he entirely agreed with Dr. 
Lee; he would, however, take the opportunity of saying a few 
words respecting the mode in which the operation should be per- 
formed. It was well knéwn that Dr, Lee's favourite method of 
inducing labour was by puncturing the membranes with a 
stiletted catheter, and evacuating the liquor amnii; but his own 
(Dr. Smith’s) opinion was, that very considerable advan 
would be gained b pera uterine action without rupturing 
the membranes. In cases of deformed pelvis, one of the chief 
dangers to the mother was the rupture of the uterus from exces- 
sive action of this organ. In his “Clinical Midwifery,” Dr. Lee 
had himself related a case in which he had induced premature 
labour at the seventh month, in a woman with deformed pelvis, 
by puncturing the membranes; but incessant labour-pains came 
on, causing rupture of the uterus, from which the woman died. 
The danger of such an accident would be very much diminislied 
by dilating the os uteri before the evacuation of the liquor amnii. 
The points to be-aimed at in such cases were the dilaiation of the 
os uteri and the deseent of the fetus, so as to admit of operative 
tee ree. for its extraction. These objects might, he believed, 

obtained much more safely by the use of the water douche, as 
proposed by Professor Kiwiseh, of Wiirsburg, than by punc- 
turing the membranes. In a case of pregnancy with deformed 
pelvis, he had himself used the douche with the most satisfactory 
results. 

Dr. Lez had no possible objection to the douche after the 
seventh month, to induce premature labour. No doubt it was 
desirable to effect this vithout rupturing the membranes by 
puncturing. He had with this view given ergot of rye, and 
detached the membranes all round the os uteri, but without 
effect. He believed in these early cases nothing was gained 
before the seventh month, until the membranes were ruptured, 

Dr. Trier Smrrn remarked, that the object to be gained by 
the plan he recommended was that of averting the danger of 
rupture of the uterus, a danger which certainly occurred as early 
as the seventh month. en uterine action was induced while 
the membranes remained entire, the pains were moderate and 
the os uteri could be sufficiently dilated without risk. While 
the liquor amnii remained in contact with the internal surface of 
the uterus, the organ was defended by the fluid pressure from ex- 
cessive stimulus. But when the liquor amnii was evacuated, the 
solid limbs of the child came in contact with the uterus and 
excited powerful contractions. This might occur before the 
dilatation of the os uteri, and before means could be taken to 
diminish the fetus. Under such circumstances there was great 
danger of ruptaring the uterus. Rupruring the membranes 
before the dilatation of the os uteri was, in principle, very much 
like giving the ergot of rye before its dilatation. 

Dr. Lee said, that cases had occurred in which the uterus had 
been ruptured though the liquor amnii had not been expelled. 
It must be recollected that in these cases complete dilatation was 
not to be expected, but only so much as to enable the practitioner 
to introduce o.e or two fingers into the uterus. 

Dr. Trex Smiru would beg to ask one practical question of 








Dr, Lee—Was rupture of the uterus more likely to take place in 





ee | eases before the liquor amnii was discharged, or after- 
wards? 

Dr. Lee said, no doubt after the discharge of the liquor amnii ; 
as he had before observed, he should have no objection to 
ay. plan recommended by Dr. Smith after the seventh 
mo 


pregnancy. 

In reply to a question, Dr. Smrrm said, it appeared obvious 
that a tube containing a harmless jet of water could be directed 
to the os uteri more safely and easily than a catheter containing 
a stilette capable of puncturing the membranes or of injuring other 
parts with which it came in contact. He also referred to some 
cases in which fatal results had followed the operation of punc- 
turing the membranes, and to some cases, lately published in this 
journal, in which the douche had been successfully employed. 
Those cases must be fresh in the recollection of our readers. 
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Mr. Cuarves CLark exhibited some 
EXTRAORDINARY BODIES PASSED WITH THE URINE, 


occurring in a patient of his, a young married woman, about 
twenty-four years of age, and now about seven months advanced 
in her second pregnancy. She stated that she had felt for some 
time past a dull, aching pain and tenderness in the region of the 
left kidney; but that on Wednesday, the 2nd instant, it in- 
creased in severity, and appeared to shift to the front of her left 
thigh, and shoot up from that through the left iliac and lumbar 
regions to the back; that she felt excessively sick, and suffered 
intense agony from that time until between eleven and twelve 
o'clock on Thursday night, when those singalar bodies came 
away in her urine; after which she felt relieved, but was very 
much exhausted by her sufferings: her symptoms, in fect, were 
similar to those produced by the passage of a calculus through 
the ureter. Six or seven of those substances had been voided 
upon the present occasion, and she stated that the stream was 
interrupted in its flow as they made their exit from the bladder, 
Some of them being evidently broken and crushed in their pas-— 
sage, he bad found their remains in small pieces in the urine 
passed afterwards. The bodies themselves, it would be seen 
upon examination, were about the density and consistence\6f a 
boiled pea or bean; and although differing a little in size and 
shape from each other, were all larger than peas, some being 
roundish, others flattened, and of an irregular or triangular form; 
their external coat was smooth, and of a dark-brownish colour, 
and their interior pulpy and granular. Altogether they were 
singular substances to be in the urine; and although he 
had been in nearly all parts of the world, he had never seen any- 
thing like them before, except some which she had voided ina 
former attack. This had occurred in November, 1850; 
being call-d in at the time of the attack, he found her lying on 
the bed, pale, vomiting, and in great pain, having a short time 
previously passed some water containing about eighteen or twenty 
of those substances in presence of the nurse, They, however, 
differed from the present, in being rather smaller, rounder, of a 
firmer consistence, and greenish colour. She was then unmarried, 
and stated that, although this was the first time she had noticed 
these substances in her water, yet for several yore she had at 
intervals suffered somewhat similar paroxysms of pain, but of a 
milder nature; and the last, she says, has, been the most severe of 
all, which may perhaps be accounted for by the larger size of the 
bodies and her pregnant condition. At one of the meetings of 
the Pathological iety, in January, 1851, he had exhibited 
those passed in the former attack; but then, as now, the greatest 
diversity of opinion existed as to their real nature. Some com- 

> Sm to lupin-seeds; others to rabbit’s-dung; whilst he 
himself thought with many they looked more like large capers. 
No one, however, could tell exactly what hag Sige Though 
examined chemically and microscopically 4 r. Bence Jones, 
Mr, Quekett, Dr. Quain, Dr. Lankester, and Mr. Medlock, of the 
College of Chemistry, each of those gentlemen differed in their 
opinion, and failed to determine what they actually were. Some, 
who could do nothing else, jeered and laughed, and thonght it 
must be some clever trick; but although he had no means of 
disproving their ppeewens at > ape g doerper agg to show 
them the utter impossibility of any girl being able to procure, 
substances which had baffled the aulil of all the members of a . 
learned society, and of all who had seen them, even to say what 
they were. This second attack, however, occurring above two 
years afterwards, resembling the former in all essential parti- 
culars, yet differing sufficiently and in such a manner, as to the 
size, shape, and cclour of the bodies themselves, that no 
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means known could have ever prodaced it, was alone enough to 
demonstrate the absurdity of this view. Without pretending 
himself to determine the exact nature of these singular bodies, 
his confident opinion, from all he knew of the history of the case, 
was, that they were some peculiar morbid product of the kidney, 
hitherto unknown, which, if thoroughly understood, might ulti- 
mately lead to a more lucid view of kidney pathology, beneficial 
both to science and humanity. In this idea he was sustained by 
the opiuion of Mr. Quekett, who had once seen somewhat similar 
bodies in the cysts of a kidney, and who, after a diligent micro- 
scopic and careful examination, considered them as decidedly of 
this nature. Having a high opinion of his friend, Dr. Hassail’s, 
abilities in this department of pathology, he had submitted some 
of the present bodies for his examination, but had not yet re- 
ceived his report. He hoped, however, at some future day to be 
able to lay before the Society some further researches into the 
nature of those interesting substances, which at all events tended 
to show that, notwithstanding the wonderful progress of science 
in late years, yet there still remained something “ more in nature 
than was dreamt of in our philosophy.” 





CGorrespondence. 


*Audialteram partem.’’ 


KING’S COLLEGE. 
To the Editor of Tue Lancer. 


Srr,—The praiseworthy desire, which seems ever to have 
actuated the Editor of Tue Lancet, of ameliorating the condi- 
tion of the medical profession, has lately had the effect of per- 
mitting the appearance in your columns of several very lengthy 
letters, complaining of the misconduct of the authorities of two 
of our largest and most important medical schools. I do not 
intend to comment upon the letters respecting St. Bartholomew’s, 
for the men there seem to have some real cause of complaint; I 
very much regret, however, that the cacoéthes scribendi should 
have spread westward and seized some of the young gentlemen 
at King’s College. 

In the first place, a “ King’s College Student” suddenly imagines 
himself an injured individual; he commits his grievances to 
paper, and forthwith appears a letter in Tue Lancer, full of 
deans and secretaries, solution and tow, lectures and hot water, 
crowded together in the most extraordinary and indiscriminate 
confusion. These intended complaints were shown to be atterly 

undless, when we have a letter from a gentleman who styles 
imself a “Superannuated Student,” in which it appears that, 
even in his day, the morbid feelings of Kings’ Students led them 
to imagine they were suffering under the same fanciful burdens. 
Another letter appears in Tue Lancet for February 5, in which 
a most ungenerous and unfounded attack is made upon our 
demonstrators. I can assure the writer of that libel, that had he 
really wanted assistance in his dissection, a demonstrator was at 
hand, and would readily have afforded him any aid in his power. 
The letter, however, is so obviously an excuse for his own idle 
conduct, that it is not worth more time and attention. 

I believe, Mr. Editor, that these letters, in themselves, will be 
considered by most men as trivial and insignificant, but as 
affording very fair evidence of the unpleasant feeling spre 
unhappily amongst Kings’ men; I think they are worth a little 
serious consideration. With your permission, I will explain 
why, and by whom they were written. 

lam a great admirer of King’s College on the whole, but am 
by no means blind to the very obtrusive system of control which 
has of late years been carried out in that institution. I freely 
acknowledge that the students are harassed and hampered in 
every way, but they have themselves only to thank for these 
inconveniences, and have the remedies in their own bands, were 
they capable of using them in a proper manner. It is a well- 
known fact that the class of medical students at King’s College is 
the most juvenile of any in London, Many of them come to 
town direct from school—boys in ideas, in manner, in behaviour. 
What is the consequence? Attend a lecture, and you are pelted 
with small pieces of paper; others are engaged in the equally 
intellectual proceeding of cutting their names on the benches, &c. 
Often have I heard the lecturer remonstrate with the class upon 
this highly indecorons behaviour. Again: enter the library, and 
the contrast with the same room in any other medical school is 
indeed remarkable: in the latter, men are reading, or at least 
they are perfectly quiet; in the former, the young gentlemen visit 
that room for the purpose of talking and laughing, thereby annoy- 
ing all industrious men. This and similar conduct induced the 
authorities to enforce that schoolboy discipline so bitterly men- 








tioned by an “ Old King’s Man” in the very last words of his letter, 
and which naturally enough raises the indignation of the juveniles, 
and is a source of great annoyance to the men who have been 
unlackily tempted to enrol themselves at King’s College. It is 
in consequence of the extremely childish conduct of the class 
that the secretary occasionally appears cross; that the dean is 
often compelled to turn a deaf ear to complaints which one 
hears at a boarding-school and King’s College. Let the pupils 
at this institution learn to conduct themselves with that dignity, 
that firmness which becomes the man; let them put away all petty 
ideas and childish behaviour; let them cameneie themselves that 
the authorities are not in ingen to deprive them of instruction; 
let them not come before the public with complaints which, at 
best, are fit only for the dissecting-room; let them behave and 
write as men, and they will be treated as men: as it is, let me 
assure them that they and their effusions will escape ridicule and 
contempt only when they escape notice altogether. I firmly be- 
lieve that it is this schoolboy discipline, carried into effect in 
every possible way, that is the real source of all the bickerings 
between the authorities and students; but so long as the latter 
show themselves unfit for liberty, so long will they be under strict 
control. 

May I say a word, Mr. Editor, on the mode of teaching at 
King’s College? Surely the exact routine system of education 
so rigidly followed up does not act beneficially. Why are our 
men rejected at the College?—at the Hall? They used to be 
satisfied with nothing less than honours at the University, they 
now think themselves lucky to see their names in the second 
division. Our teachers are a body of men who deservedly stand 
the very highest in the opinion of the profession, and yet where, 
of late years, has King’s College appeared in the pass-lists? 
Nowhere. I can attribute this falling off to nothing but the ex- 
ecrable routine mismanagement pursued. All our men are not 
fools, but the attempt to make differently-constituted minds follow 
in the same track of education, will most assuredly be attended 
with failure. 

I apologize very much for occupying so much of your valuable 
time, but as the letters which have appeared might, unless ex- 
plained, give rise to erroneous impressions, I have thought it my 
duty to trouble you with this. 

I have the honour to be your obedient servant, 
Feb. 1853. A Late Kine’s Srupenr. 

P.S. I send you my name and address as a guarantee of my 

assertions. 





MR. MARTINEAU'S MODE OF OPERATION IN 
LITHOTUMY. 
To the Editor of Tae Lancer. 

Sin,—It is equally due to the memory of a celebrated and 
successful operative surgeon, and to those who shall be anxious 
to emulate his reputation by imitating his method of operating, 
that no misapprehensions should be permitted to remain in 
their minds as to the principles on which he conducted one of 
the most difficult and important operations in. surgery, in 
which his practical skill and dexterity were so eminently 
successful. 

It is to correct such misapprehensions in reference to Mr. 
Martineau’s operation of lithotomy that I trouble you with 
this communication. The reporter of a case of stone in the 
bladder, lately operated upon by Mr. Bransby Cooper, at Guy’s 
Hospital, in several passages of the report, assumes that Mr. 
Martineau operated without dividing with the knife any portion 
of the prostate gland, but used forcible dilatation only with a 
blunt gorget. The following paragraph fully explains the 
— of the reporter as to Mr. Martineau’s method of pro- 
ceeding: — 

“This method of proceeding is similar in principle to that 
which, some years ago, used to be performed by Mr. Martineau, 
of Norwich, whose success exceeded that of any of his con- 
temporaries. The system of Dr. de Borsa agrees with that of 
Mr. Martineau, inasmuch as both avoided making any incision 
into the prostate, the object being merely to cut into the mem- 
branous part of the urethra, and then dilating the prostatic 
portion of the canal. This object was effected by Mr. 
Martineau with a beak-pointed blunt gorget, narrow at the 
extremity, and gradually widening towards the handle; and 
he gently inserted this instrament through the presuteqhes 
into the bladder. Dr. de Borsa uses his finger instead of the 
gorget, and this constitutes the only difference between the 
two operations.” 

Mr. Cooper’s operation performed in this manner was suc- 
cessful; but my object is, not to criticise this method of pro- 
ceeding, but to prove that it was not that of Mr. Martineau; 
and for this purpose I shall adduce two authorities, which i 
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thes, must be allowed to be equally conclusive and irre- 
futable:— 

1. The description of his method of operating, as described 
by Mr. Martineau himself, in his paper mse ed in 1821 in 
the Transactions of the Medical and Chirurgical Society of 
London:—“ After the first incision, I look if the staff is not 
altered in its situation, and then, feeling for the groove, I 
introduce the point of the knife into it, pony Bes down as I can, 
and cut the membranous part of the urethra, continuing my 
knife through the prostate into the bladder; when, instead of 
enlarging the wound downwards, and thus endangering the 
rectum, J turn the edge of the knife towards the ischium, and 
make a lateral enlargement of the wound in withdrawing the 
knife. I thus avoid cutting over and over again, which often 
does mischief, but can give no advantage over the two inci- 
sions, which I generally depend on, unless in very large 
subjects, where a little further dissecting may be required.” 
It is true that Mr. Martineau introduced a blunt gorget, but, 
as he says in a former paragraph of this paper, “as a conductor 
for the forceps.” “Yn the first years of my practice I was not 
very successful; and, after witnessing many untoward circum- 
stances in myself and others, which appeared to arise from 
the use of the cutting gorget, I determined to Jay that instru- 
ment aside, and employ the knife only, and the blunt gorget 
as a conductor for the forceps;’—surely not as a substitute for 
the cutting gorget? If, then, Mr. Martineau understood his 
own operation, it must appear quite clear that, in passing his 
knife “through the prostate into the bladder,’ he must have 
partially divided that gland, and probably still wore in 
withdrawing his knife when he made a lateral enlargement of 
the wound. But, 

2. The dissection of an unsuccessful case operated on by 
Mr. Martineau, Sept. 15, 1825, which was conducted by Mr. 
Crosse, and recorded in his “ Treatise on Urinary Calculus,” 

laces the question beyond dispute. “The prostate gland 

d been extensively divided with the scalpel, (perhaps to 
above two-thirds of its depth from the anterior vein,) in a 
direction backwards and a little outwards; and had the in- 
cision been carried on entirely through the prostate gland and 
neck of the bladder in this direction, it would have interfered 
with the left vesical seminalis, and divided the left vas 
deferens.” 

Of the merits of the plan of procedure recommended by the 
Italian surgeon, Dr. de Borsa, aud lately adopted by Mr. 
Bransby Cooper, which had a successful issue at least to re- 
commend it, I do not now offer any opinion, it being my only 
purpose to prove that such was not Mr. Martineau’s method 
of conducting the long course of successful operations recorded 
in the paper already quoted. I may add that I am confirmed 
in this opinion both by operations performed by the skilful 
hand of Mr. Martineau which I had the pleasure of witness- 
ing, and long conversations with him on the subject. 

I remain, Sir, your obedient servant, 


Feb, 1853. T. M. Greennow, 





SPURIOUS DIPLOMAS. 
To the Editor of Tux Lancer. 


Sim,—In accordance with your opinion, expressed in a note 
appended to my letter of last week, I to state that the 
individual who ap prominently in the transactions 
therein alluded to, and with whom alone I corresponded, gave 
me, in 1851, his name and address as Dr. William Lan, x 
Great Pulteney-street, Golden-square, London. 

I remain, Sir, your obedient servant, 

Gloucester -cottage, Prior-park-road, Joun Truut. 

near Bath, Feb. 1353. 





PERMANGANATE OF POTASH IN DIABETES. 
To the Editor of Tar Lancer. 


Sin,— Will you be so obliging as to allow me to offer one or 
two observations as supplementary to a communication which 
I addressed to you, on the 8th of last month, respecting the 
use of pe’ te of potash in diabetes. 

In that communication I specified two or three grains of 
that salt as the dose which appeared to agree best with the 
stomach; but I have since ascertained that a larger quantity 
may generally be administered without inconvenience. For 
instance, a patient, for some months past afflicted with 
diabetes, commenced the use of the pe », Six weeks 
since, in doses of two grains; but he is now taking eleven 
ous three times a day, and is rapidly advancing towards 

covery. 





There is, however, considerable diversity in the tolerance of 
the medicine evinced by different individuals, In two patients, 
for example, suffering from dyspepsia, it became n to 
restrict the dose, nausea being produced, in one instance, by 
nine grains, and in the other by six grains of the salt. 

My experience leads me to the conclusion that the best 
plan is to begin with two or three grains three times a day, 
and to add one grain to each dose every third day, unless it 
be found to disagree. 

The effect of the permanganate is remarkable in speedily 
removing the thirst from which diabetic patients usually 
suffer so much; and although during the use of the remedy a 
brown fur is sometimes formed on the tongue, this appear- 
ance is not accompanied with dryness of the surface, and is 
not therefore to be regarded as an objection to the continu- 
ance of the medicine. 

I remain, Sir, your obedient servant, 

Eaton-place, Féb. 9, 1852. Geoncs Sampson. 





THE INCOME-TAX AND THE MEDICAL 
PROFESSION, 
To the Editor of Tue Lancer. 


S1r,—It appears from a letter which was published some few 
days since in the J'imes, signed “ William Farr,” that it is pro- 
posed to substitute a “property” for an “ income-tax ;” but, in 
order to still mulet income, and to compel industry to bear its 
share of taxation, “ all incomes are to be capitalized—i. e., to have 
a meee assigned them, and to be made to pay tax upon that 
value.” 

This value is easily found with regard to land or funds. The 
fundholder who derives £1000 a year from Government securities 
ean sell his capital at the present prices for more than £30,000, 
and will be fairly taxed on that property; buat I must, as a pro- 
fessional man, and one who has had many opportunities of 
knowing the value of “ practices,” protest against a medical man’s 
income being considered as valuable as an annuity. 

I see a h attempt at laying an unfair burden on our 
shoulders when I see a professional income of £1000 a year con- 
sidered as representing a capital of £13,000 and upwards, when 
I know that £2000 is the utmost I could sell it for. ‘The market- 
able value of an income is, I conceive, the true test of its 
worth, and this, I hold, ought to be considered in any attempt 
at capitalization of income. 

I trust, Sir, that you will use your powerful pen in asserting 
our right to fair consideration in any modification of the income- 
eed a pretended boon may ia reality prove a more oppressive 

urden. 

In contemplation of change, would it not be advisable to collect 
evidence as to the real practical value of the incomes of medical 
men, and to embody this evidence in a petition for real, not 
theoretical, justice, to be signed by medical men? 

I am, Sir, wees | yours 


. Brighton, Feb. 1853, WLM Bayes, M.D. 





INADEQUATE REMUNERATION OF MEDICAL 
ASSISTANTS BY PUBLIC BODIES. 
To the Editor of Tus Lancer. 


Sim,— While the attention of the profession is directed to the 
inefficient remuneration of medical assistants, perhaps you will 
allow me a little space to show how shamefully they are remune- 
rated by public bodies. 

A short time since, I inserted an advertisement in your columns 
for a situation as medical assistant; and among the various replies 
I received one from the guardians of the Cleobury-Mortimer 
Union, offering a salary of £40 per annum for an assistant to 
dispense and vaccinate, &c. Of course, for such a sum, I sup- 
posed my board, resi &c., was found, but wrote, however, 
to satisfy myself fully on the subject, and received an answer 
that that, and that only, was the remuneration offered. 

Supposing, Sir, I was able (which I very much doubt) to obtain 

, Tesidence, and every accommodation at £30 per annum, I 
should o> just £10 for my services, re ae the 
expense of going toa so far distant as -Mortimer, 
which would be little — of £2. iy 4 

And this, Sir, is the remuneration the Board of Guardians 
think sufficient for gentlemen of a liberal education. I imme- 
diately declined the situation, and ex my astonishment 
that the Board of Guardians could ever think of offering such a 
very niggardly sum. I do not know whether they have been 
able to get any one to accept it, but this I know—that if medical 
assistants were but true to themselves, we should soon hear no 

shameful offers. The rdi 





_ con 


be obliged to double the salary before they would get any one 
to fill the situation. 
I enclose my name and address, to vouch for the accuracy of 
my statement, and remain, Sir, 
Your obedient servant, 
A MepicaL AssIsTANT. 


Horsham, Jan. 1851. 








THE HUNTERIAN ORATION. 


Tue oration to celebrate the birthday of the great John 
Hunter was delivered, on Thursday, by Mr. Bransby Cooper, in 
the new theatre of the College of Surgeons. The new lecture room 
is capable of containing about one hundred more than the older 
theatre, but in some respects is badly constructed. For instance, 
there is a very broad passage between the lower and upper 
seats on the basement, by which those on the apper and back 
benches are preeluded from the sight of the ellie when the 
passage is crowded. This was particularly the case on Monday, 
and many gentlemen must have laboured under the disadvantage of 
only hearing the voice of the orator, and not seeing him. The 
theatre, however, is certainly a great improvement over the old 
lecture-room, and, when completed, will no doubt be sufficient 
for all its purposes, with the exception of the annual gathering 
on the 15th of February. Before three the theatre was full, and 
in consequence of the entrance door for the Council having not 
yet been completed, the novelty ensued of the President, the 
Orator, the Council, and visitors, having considerable difficulty 
to get to their respective places. So crammed was the passage 
alluded to above, that it was in vain, for a few minutes, that the 
silver mace was wielded by Mr. Stone, or that the official dress 
of the President cou'd obtain respect from the crowd. At 
length, however, a pass was made, and, after a somewhat 
hard squeeze, the dignities of the College reached their destina- 
tions. The oration, as usual, was a wri'ten one, and if it did not 
go much out of the usual course of these lucubrations, at all 
events might be regarded as thoroughly Hunterian. It did not, 
like some Of its predecessors, touch upon any of those points 
which may be called foreign to the occasion: it did not, for 
instance, enter into the Coleridgeian philosophy, or sneer at the 
grades in the profession ; neither did it exhibit the ill manners 
and ill taste of a late oration, in telling the members of the Col- 
lege how low they were in their habits of thought, in the taste of 
their equipages, and the decorations of their houses. On the 
contrary, noone could take exception to the oration of Mr. 
Cooper, which throughout was characterised by the feelings and 
temper of a gentleman. It was. a relief, in these exciting times, 
to have an oration dedicated to Hunter, really keeping to the 
subject. Mr. Cooper deserves,.on this ground alone, the thanks 
of his fellow members. 

With respect to the oration itself, Mr. Cooper first made a 
few remarks on the peculiar characteristics of Hunter’s mind: 
of its originality and power, unaided or strengthened by early 
education ; of its unwearying activity and its tenacity of purpose. 
He referred to the gigantic museum, which was an honour to the 
country, and of uself would have conferred immortality on 
Hunter. He then spoke of the difficulties of choosing a subject 
for the occasion, so that he might not pass over a trodden road; 
and therefore, from the preparations of Hunter, he gave an in- 
teresting account of the labours of the great naturalist in his early 
researches into organization. He paid a graceful tribute to the 
memory of the late Mr. Vincent, Dr. Pereira, and Mr. Dalrymple; 
and concluded his oration amid great applause. 





Muevdical Mews. 


Royat Co.LtEcE or Puysicians. — At a Comitia 
Majora Extraordinaria, held on Thursday, the 17th inst..— 
Dr. Ramsxi1t, St. Helen’s-place, Bishopsgate, 


having undergone the necessary examinations for Diploma, 
was admitted a Member of the College. 


Royat Cot.tece or Surcrons.— The following 
Members of the College were elected to the Fellowship at the 
last meeting of the: Councils—William Batchelor Diamond, 
Henley-in-Arden, diploma dated Feb. 5, 1808; William 
Bodington, Kenilworth, May 6, 1808; Tobias Michell, Red- 
ruth, Dec. 16, 1808; John Parrott, Clapham-common, May 19, 
1809; Bernard Gilpin, Ulverstone, Dec. 7,:1813; Joseph Seed, 
Rochdale, Lancashire, March 1, 1816; Henry John Gore, 
Croyden, April 2, 1819; Timothy Pollock, Watten-sihten, 
March 8, 1820; John Nathan Bainbridge, St. Martin’s-lane, 
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Dee. 1, 1820; William Thompson, Bognor, Sept. 5, 1823; John 
Hembrough, Waltham, Jan. 23, 1827; Oswald Dickin, Mid- 
dleton, Lancashire, Jan. 27, 1839; James Townley, Kenning 
ton-common, March 26, 1830; Edward Blackmore, Man- 
chester, March 26, 1830; William Irving, Penrith, Oct. 1, 1830; 
Henry Stanhope a ane Arlin -street, March 16,1832; 
Richard Faircloth, Newmarket, May 8, 1832; James Henry 
Ceely, Aylesbury, August 3, 1832; Robert Duncan, Tunbridge 
Wells, June 20, 1834; John Levin Craigie, Finsbury- 
square, November 28, 1834; George Henry Marshall, Kington, 
January 6, 1836; George Daniel, Manchester, Jan. 6, 1837. 

At the same meeting, John Macdonald, Coburg-place, Upper 
Kennington, Member of the Edinburgh College, was admitted, 
ad eundem, a Member of this College. 

Licentiates IN Mupwirery.— The name of Francis 
Nortivgz Macyamara, of Uxbridge, was omitted, in Tus 
Lancet of last week, as having passed his examination for 
the degree of Licentiate in Midwifery. 


Apornecaries’ Hatit.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise on 


Thursday, February 10th, 1853. 


Cantis, Hewry, London. 

Desruan, Henny, Bath. 

Davis, Epwarp, Newbury, Berks. 
Hampton, Epwarp, London. 

Man ey, Jonny, Pernambuca. 

Woops, Grorez, Maghull, Lancashire. 


Betutenem Hosrtrat.—The Governors, having 
appointed a second physician to the Bethlehem Hospital, are 
now considering the propriety of also appointing a second 
apothecary. 


A deputation, consisting of the Earl of Burlington, 
Lord Monteagle, Mr. Warburton, and Mr. Lefevre, (Members 
of the Senate of the University of London,) had an interview 
with the Earl of Aberdeen, yesterday, at his official residence 
in Downing-street. 


Tue. First Paystctan ann Cuter PHarMAcrEn 
or THE Emperor oF THE Frencu.—The personal history of 
Dr. Conneau, who is now First Physician of the Emperor of the 
French, is well known in this country, as that gentleman was for 
several years in practice in this metropolis. He has been all his 
life in the family of the present Emperor, and attended the latter’s 
mother, Queen Hortensia. He followed Louis Napoleon in all 
his hazardous expeditions, and was finally allowed to share his 
captivity at Ham Castle. The Emperor’s attachment and esteem 
for Dr. Connean have lately been rendered manifest by the ap- 
pointment to which we have alluded, and we mention this act of 
constancy and gratitade of the Em r towards a member of 
our profession with no small degtee of pleasure, as exalted persons 
are not always grateful, and because these favours are being 
bestowed on a physician who in every way deserves them. Dr. 
Conneau has lately given mye’ of his good taste and high sense 
of propriety, in writing to the Academy of Medicine, that he did 
not mean to avail himself of the right he has just acquired as First 
Physician of the Emperor, to take his seat in the Academy as 
honorary President. This right is to be traced to the foundation 
of the Academy in 1820, when Portal, the first Physician to 
Louis X VIIL, exerted himself so warmly in behalf of the Society, 
that it was resolved to give him and his successors the honorary 
presidency of the Academy.—The chief pharmacien of a 
sent Emperor is M. Acar. This gentleman was formerly residing 
at Ham, and rendered the then prince services of an important 
kind. It is refreshing to see the new monarch surrounding him- 
self with the men who stood around him in evil days. M. Acar 
is aman who has claims to a scientific 2 mere yend and has pub- 
lished some valuable papers on professional subjects. 


Post-Mortém AND ANALYTICAL EXAMINATIONS.— 
This week, Mr. Carter, coroner for Kent, resumed an adjourned 
inquest at the Railway Tavern, Dartford, on Elizabeth Reed. A 
suspicion of foal play existed, and Dr. Culhane performed a post- 
mortem examination, as Mr. King, his assistant, could not arrive 
at a satisfactory conclusion respecting the cause of death. Dr. 
Culhane informed the coroner that an analysis of the stomach was 
indispensable, which should be made 
The coroner demurred to the proposition for engaging 
Taylor, as the analysis would cost £6 6s., and he could only give 
the surgeon who performed the necropsy £2 2s. At the adjourned 
inquest, the coroner informed Dr. Culhane that he could fine 
him £5 for not complying with his warrant, and therefore he 
called upon him to give evidence of the result of his analysis of 
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deceased’s stomach. Dr. Culhane refused compliance for the 
following three reasons :—Ist, want of ability; 2ndly, want of a 
proper apparatus and analytical experience; 3rdly, want of re- 
muneration. For these reasons, and more especially as important 
interests were involved in the case, he declined analyzing the 
stomach. Dr. Calhane called upon the coroner to read a letter 
whieh he bad received from Professor Taylor upon the subject. 
The coroner accordingly read the letter, which stated that the 
want of a proper apparatus, and the absence of experience, ren- 
dered it impossible fora medical man to perform a satisfactory 
analysis of the stomach: that was the result of twenty-five years’ 
experience. There were not twelve men in London competent 
to make a fali and satisfactory analysis. Professor Taylor, in 
conclusion, said that it was only in Essex and Kent that the 
magistrates refused allowing the expenses of an analysis. The 
coroner observed that Baron Parke and Mr. Justice Coleridge 
recommended an application to the Home Secretary, who would, 
he had no donbt, order such expenses to be paid. He then 
informed the jury, that if a majority of them signed an order to 
that eff-et, he would direct another surgeon to analyze the 
stomach, Dr. Culhane cautioned him against such a perilous 
experiment. The coroner asked Mr. Callow, the assistant over- 
seer, to sign an order for the analysis, which Mr. Callow declined 
doing without the auditors’ permission. But Mr. Gurnet, one of 
the churchwardens, undertook the responsibility, and the order 
was handed to Dr. Culhane for transmission to Professor Taylor, 
Guy’s Hospital, where the stomach has been lying nearly three 
weeks. The inquiry was accordingly again adjourned to await 
the result of the analysis. 


Tue New Law or Lunacy.—On Monday Ear! St. 
Leonard’s Bill reforming the Law of Lunacy was read for the 
first time. The bill is under three heads:—1. For lessening 
the expense of the commission de lunatico inquirendo; to pre- 
vent the unnecessary summoning of juries; to confer the 
Lord Chaneellor the right of chamber ptactice as regards 4 
lunatics; to prevent the unn attendance of the next 
of kin, and to do away with the references to the Masters in 
Chancery. 2. The consolidation of the lunacy laws. 3. The 
safe guardianship of lunatics. The bill has no reference to 
criminal lunaties, nor does it. include Bethlehem Hospital. 
But as Bethlehem, Government has expressed its de- 


termination to enact a law bringing the hospital under the 


provisions of the above bill. 


Arrointments. — Mr. G. F. Naylor, M.R.C.S., 
late one of the surgeons to the Yorkshire County Asylum, 
Wilts County Aaylomy, fee Dr. Foote, redned. "There were 

ilts County um, vice Dr. . ere were 
thirty candidates for the office. 


Promotions. — Assistant-Surgeon W. Richardson, 
1848, from the Britannia, 120, fiag-ship on the Mediterranean 
station, to the Victory, flag-ship, th. 

Insanity.—The prize of twenty guineas, founded 
by Lord St. Leonard’s, when Chancellor of Ireland, has been 


awarded by the College of Su to Joseph Williams, Esq., 
M.D., for his essay on *Hypochondtiacal Insanity.” sit 
Foun Conspiracy anp Perjury Acarnst A Union 
Worxnovuse Surcron.—At the Croydon Sessions last Saturday, 
a young girl named Duff, residing with her parents at 
charged Mr. Shorthouse, one of the surgeons to the 
Union, with rape, committed in his surgery. while she 
professional advice, The prosecutrix swore that while 
in his surgery, Mr. Shorthouse applied some lint to her face, when 
she immediately became insensible, and that during her uncon- 
sciousness he committed the felony, which in five months after- 
wards he ted. The father was examined as a corroborative 
witness, . Donbd! , surgeon, the Rev. Mr. Eaton, and Mr. 
Shorthouse so sa ly d the charge, that the magis- 
trates without retiring immediately i the summons; 
stating that Mr. Short left the court without the slightest 
stain upon his character ; after which Anne Duff was held to bail 
to answer the charge of perjury this day, (Saturday,) 
Moniricent Garrs To Mepicat Instrrutions By 
M. Onrita.—M: Orfila has just read the following letter before 
the Acad of Paris:—*“ I do not wait, as is generally the rule, 
ull death bas removed me from among you, to assign the sum 
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of £4800 to different public establishments. I have two reasons 
for acting thus: first, it is of some importance that the « 
institutions to which I refer should as soon as possible reap the | 
benefit of the donations which I am 3 and secondly, , 
because I ¢ Renita Layee Myper ffi mabeeathed 
overcome any difficulties w might arise during the carrying 


out of my ; or perhaps in order to modify the latter, if the 
necessity of doing so were clearly demonstrated. I shall not 
attempt to enter into the reasons which have induced me to give 
the preference to certain institutions over others; it will be suffi- 
cient for me to state, that by giving £2400 to government for the 
completion of the museum which bears my name, it is my inten- 
tion to endow France with a scientific collection which will be 
unparalleled, and also to afford students in medicine a new proof 
of the sympathy and good-will with which I have always re- 

arded them. Iam also anxious to show them how grateful I 
feel for the very flattering attention they invariably have given 
to my lectures for the last thirty-four years, Iam anxious for 
this reason, that no mi hension should exist regarding my 
motives, and have directed the following inscription to be - a 
over the principal entrance to the museum ;— 

“*7'o Students in Medicine.—1 founded this Museum, in 1845, 
for promoting medical studies, and solely to be useful to your- 
selves.—ORFILA.’ 

“I have thought it right to found a small poanity in favour of 
the keeper, who has always rigidly attended to his duties. I 
also institute two prizes, one to be given by the Academy of 
Medicine (£80), the other by the School of Pharmacy (£40), on 
subjects which have fixed my attention all through life. I have 
thus no other ambition but that of serving a science to which I 
have always remained faithfn!, without allowing myself to be led 
astray by politics. I give to the Preparatory Schools of Bordeaux 
and Angers, £40 to the former, and £88 to, the latter, to show 
how I approve of this kind of schools, which were organized upon 
a proposal of mine. ‘To the Benevolent Medical Association of 
the Department of Seine, I give £16 a year, in proof of the high 
estimation in which I hold this society, which I am proud of 
having founded in 1833.” 

M. Orfila mentioned various other acts of kindness and bene- 
volenee of smaller importance, and received at the end of his 
discourse the hearty and unanimous applause of the members 
present. The Academy have decided that thanks should be 
tendered to M. Orfila by a deputation; and the medical press 
are calling a meeting for the same purpose. 


Seamen’s Hosrrrat.—‘The number of patients 
admitted on board the Dreadnought the past year was 
2316, and those supplied with medical and stores, as 
out-patients, amounted to 1554, making a total of 3870. A sam 
of £136 was received by means of the subseription-boxes, which 
were placed under the care of the rr om gan 7 pee 
under the Mercantile Marine Act, sum was more 
valuable as being contributed ehietly by seamen themselves. The 
society received three legacies during the year— £300 from Mr. 

Hill, £100 from Mr. Boucher, and £10 from Lady 
Colville. The number of men received into the hospital, in- 
cluding those of the year just , was 67,903. There were 
under cure or convalescent, on the 3ist of January last, 159. Of 
the 2316 admitted in the present year, there were discharged 
cured 1653; convalescent 181, relieved 88, not cured 16, deaths 
75. The patients of different nations received were aaaee 
following proportion:—Englishmen, 39,734; Seotchmen, $ 
Irishmen, 6035; Frenchmen, 249 ; 913; Russians, 871; 
Prussians, Ms Dutchmen, _ ee et hen os. 
wegians, 2299 ; Italians, 639; Portuguese, 3 ; 
Fast Indians, 1142; West Indians, 1167 ; British Americans, 918; 
United States, 1322; South Americans, 149; Africans, 391; 
Tarks, 16; Greeks, 64; New Zealanders, 35; New South Wales, 
86; South Sea Islanders, 226; Chinese, 42; born at sea, 137; 
total, 67,903. In what service employed:—Her Majesty's navy, 


vessels of different nations, 62,890; total, 67 € 
for the year amounted to £8135 14s. 11d.; and the expenditure 
to £7716 11s. 4d.; leaving a balance of £419 3s. 7d. 


Hosrirat ror Diseases or Cuitpren. — The 
annual meeting of this charity was held in the board-room, 
Great Ormond-street, uare, Sir H. Dakenfield in the 
chair. The number of out-pati alone numbered 1250, and 
all the beds were generally full. The addition of fever wards 

roved most beneficial. e su figured £293; the 
onations, £4221, inclading £100 from her Most Gracious 
Majesty. - 

Tus Empress anp Mepicat Cuaritimes.—It is 
stated that amon ie patickee comune ian conven S 
mari of the press, her husban directed to be 

in lieu of the purse which it is the custom to give to 
the bride, a pocket-book ining notes to the amount of 
250,000 francs. This large sum Empress has devoted 
entirely to medical giving. 150,000 francs to be em- 
ployed in founding new in the Hospice des Incurables, 
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in favour of destitute persons of both sexes, the designation 
of whom is to belong to the Empress. Her Majesty has also 
become the patroness of the Sociétées Maternelles, to which 
institution she has given 100,000 francs. 


Osrtvary.—At the Kent and Canterbury Hospital, 
Mr. Browne, F.R.C.S., who had been fifteen years surgeon to 
the hospital. His death is a source of deep affliction to a 
large circle of friends, and is especially deplored by the sick 
poor, who found in him not only a most attentive medical 
attendant, but also a sincere sympathiser in their sufferings.— 
At Cheltenham, Frederick Thomas Wintle, M.D., F.R.S., late 
resident physician of the Warneford Asylum, Headington, 
Oxfordshire. 


Heattu or Lonpon purtInc THE WEEK ENDING 
Sarurpay, Fes. 12.—The increase of mortality announced in 
the previous return appears to have been fully maintained last 
week. In the week that ended Saturday, Feb. 5, the deaths 
registered were 1220; in the week ending Feb. 12 they were 
1235. The effect of the cold weather has been to shorten the 
lives of more than 450 persons in a fortnight ; the number who 
died in January, weekly, having been less on the average than 
1000. In the ten corresponding weeks of the years 1843-52 the 
average number of deaths was 1054, which, if raised in propor- 
tion to increase of population, would give 1159 for the last week. 
The present retarn shows, therefore, that the deaths of last week 
exceed the estimated amount by 76. In comparing the results of 
the last two weeks it appears that while cases enumerated under 
“ zymotic diseases” have declined from 231 to 212, those under 
“ diseases of the respiratory organs” have further increased from 
250 to 312. It is worthy of notice, however, that under one of 
the heads in this latter class—viz., pneumonia, there is a decrease. 
The following figures show the progress of particular diseases 
during the last five weeks:—Bronchitis was fatal in 67, 82, 91, 
110, and 168 cases; asthma in 16, 17,18, 23, and 42; pneumonia 
(or inflammation of the lungs) in 58, 58,71, 95, and 87; con- 
sumption (in the tubercular class) in 125, 134, 138, 151, and 
142; hooping-cough in 39, 49, 40, 64, and 53 cases. Measles, 
which destroyed only 3 children in the previous week, has sud- 
denly increased, and last week carried off 21. While last week 
was less fatal to childen than the previous, it was more fatal to 
persons of riper age. 

Last week the births of 849 boys and 804 girls, in all 1653 
children, were registered in London. In the eight corresponding 
weeks of the years 1845-52 the average number was 1427. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 29225 in. The mean daily tempera- 
ture was below the average on every day in the week, except 
Monday, when it scarcely exceeded the average. On Friday 
and Saturday it was less than the average by 6° and 8°. The 
mean of the week was 34°8°, which is less by 3°6° than the 
average of the same week in thirty-eight years. The mean 
daily temperature, which was 38°8° on Monday fell to 30-7° on 
Saturday. The wind, which blew from the south at the be- 
ginning of the week, blew from the north or north-east on the 
last four days. The mean dew-point temperature was 29°2°. 








TO CORRESPONDENTS. 
Wm. IZ., (Gateshead.)—It is probable that a Medical Bill will be introduced 


MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS. _ 





Alpha.—The “treatment” proposed is a very “natural” one, and the 
“* medicine,” if taken in mederation, would conduce to improve the 
yeneral health. Our correspondent must be a phenomenon. Can he be 
correct in his statement ? 

M. £.—1. The subjects for examination will be published long before 
October.—2. Consult the Students’ Number of Taz Lancet. 

Mr. Dixon's paper, on “ Soft Cataract,” will be published, if possible, next 
week 


A Deruty ReGcISTRARS AND THE MEDICAL PRroFrsssion. 
Te the Editor of Tax Lancer. 


Ainll. 





assured they wiil meet the 
I am, Sir, your ‘nt servant, 
Islington, Feb. 1853. W. H. Burrerrieco. 

*,* A certificate so signed is undoubtedly a fraudulent one. The Registrar- 
General could prosecute.—Svus-Ep. L. 

A cornresPonpent has forwarded to us the Leamington Spa Courier, in 
which he draws our attention to an “ advertisement” by a person who 
assumes the name of ‘* Doctor” Manfred. We cannot discover such to be 
the fact. The good people of Bedford, Aylesbury, and Banbury would do 
well to be on their guard. 


Tux Operations at Kixno’s Cottece Hosrirar. 
To the Editor of Tus Lancer. 

Str,—As our new hospital is now in course of erection, I think it may not 
be out of place to direct the attention of the proper authorities to a nuisance 
which we find very disagreeable in the old one, and which they would do 
well to remedy. On Satardays, at our operations, there are ly a 
great many strangers, who, coming early, obtain the best and 
students, who may not be able to be there haif an hour before the time, are 
obliged to shift as they can. Bat this is not all. Several who have 
no business there whatever, in the area of the theatre, and crowd 
about the table, so as greatly to impede the view of those abore, and also to 
the inconveni oft and attendants. As an instance, I may 
mention that on Saturday last there were no less than twenty-four persons, 
besides the surgeons and dressers. The front row is stated to be “‘ reserved 
for the surgeons and dressers; but these er 
others by augmenting the crowd below and proffering superfluous assist- 
ance, apparently forgetting that ‘too many cooks spoil the broth. 

Now, Sir, is it not very improper that any one should be allowed in the 
area but those who are absolutely necessary ? The surgeon, house-sargeon, 
and dresser, and one or two are all that are required in most 

3 and should ssistance be needed, there is free access to 
the “ reserved” front row. 

I hope that in the new theatre we shall bone 0. ginee art anne entiogty Se 

or at least, that some arrangement will be made by which 
who pay to go there to see and learn may have ample opportunity afforded 
for 


both. 

Apologising, Sir, for taking up so much of your valuable space 
- “< T vesaia your obedient carvent, : 
King’s College, Feb. 1853. 





A Fiast Year's Strupsenrt. 
Mr. J. F. Heeley.—The information will be found in the Students’ Number 
of Tas Lancer. 
Tox communication of Mr. Frederick Curtis can only be inserted as an ad- 
vertisement. 
Bupor anp WALLER. 
To the Editor of Tus Lancet. 

S1r,—Permit me to correct an error which I have observed in several of 
the journals during the last few weeks, and which has found its way into 
last Saturday’s Lancer. B is not an , but one of the pro- 
fessors at Bonn. Waller is the Englishman; he is a fellow of the Royal 





into Parliament during the present session. 

A Subscriber, (Norwich.)—We have received the correspondence respecting 
the Thorpe Asylam. The endeavours made by Mr. Henry Landor to im- 
prove the diet of the inmates, and of having the medical officer placed in 
his proper position, as master of all the internal discipline and arrange- 
ments, ere creditable to that gentleman. 

Mr. T, Westropp.—We have not yet been able to find space for the article 
on ‘‘ North American Emigrants and their Diseases.”’ 

Incognita, (Bath.)—The abuse of ary means of diagnosis or of treatment is 
no argument whatever against its legitimate use. We can scarcely admit 
that the knowledge of our correspondent entitles her in any way to be a 
critic. 

ExTraorpDinary Birra. 
To the Editor of Tak Lancer. 
Srtr,—Will you allow me to correct a mistake you have copied froma 

** morning paper,” respecting the recent extraordinary birth of a child with 

two heads and necks on one body? The instruments were used on that 

occasion by Dr. Lee, and not by 
Your obedient servant, 
Bedford-square, Feb. 1853. Samus. Ricwarps. 

A Friend, (Newcastle.on.Tyne.)—A very brief account of the correspond- 
ence, if forwarded to us, would be inserted. It must not exceed half a 
column in length. 

Jurisprudence.—1. We believe not.—2. The information may be obtained 
by applying at the office, or referring to the index of Tag LANcET. 





Society, and several of his memoirs may be found in the recent volume of 
e Phil hical » I am, Sir, yours, &c., as> 


the J ip 
St. Andrew’s, Feb. 1853. 
Communications, Letrers, &c., have been received from — Dr. Samuel 
Richards; Dr. Marshall Hall; Justitia; A Thirty Years’ Subscriber; 
M.R.C.S.; M.E.; Dr. Nelson, (Birmingham ;) Medicus, (Plymouth ;) 
K. Q.; Mr. J. Gaman, (Hambledon ;) Mr. Dixon, (Green-street;) Mr. T. 
Westropp, (Dublin ;) Mr. W. H. Butterfield, (Islington ;) Dr. J. Edwards ; 





Wm. H.; A Student, (St. Barthol w’s Hospital ;) Dr. F. Smith, (Not- 
tingham ;) A Subscriber, (Norwich ;) Incognita, (Bath;) Mr. Wiblin, 
(Southampton ;) Mr. John Trull ; Jurispradence; Redjacket; Mr. James 
Stakes, (Liverpool ;) F.R.C.S. Edin. ; A Junior Student, (King’s College ;) 
Dr. Glover, (Newcastle-upon-Tyne ;) Dr. E. T. Roe, (Plymouth ;) A First 
Year’s Student, (King’s College;) Quartus Tertius; Mr. Parker Law- 
rence, (Shichapore ;) Mr. G. Hudson, (South Shields, with enclosure ;) 
Dr. Pratt, (Appledore, with enclosure;) Mr. C. Heatly, (Tow Low, 
with enclosure ;) Mr. C. R. Robinson, (Corfu, with enclosure ;) Dr. 
Wilson, (Whitchurch, with enclosure ;) Dr. Morris, (Normanby, with en- 
closure ;) Mr. D. Evans, (Lilanfylian, with enclosure ;) Mr. T. Pennington, 
(Liverpool, with enclosure;) Messrs. Wright and Co., (Bolton, with 
enclosure;) Mr. G. F. Wills, (Crewkerne, with enclosure ;) Mr. T. Jack- 
man, (Llintwardine, with enclosure ;) Mr. W. J. Jameson, (Ponteland, 
with enclosure ;) Bridgwater Infirmary, (with enclosure ;) Mr. H. Hamil- 
ton, (with enclosure ;) Dr. Martin, (Quebec, with enclosure ;) Mr. R. A 
Frogley, (Hounslow, (with encl ;) Dr. Garstang, (Dobscross, with 
enclosure ;) Dr. Stevenson, (Birkenhead, with enclosure ;) &c. &¢. 
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Clinical Wectures 


OBSTRUCTION OF THE BOWELS. 
Delivered at Westminster Hospital. 


By B. PHILLIPS, Esq, F.RS., 


SURGEON TO THE HOSPITAL, 


. 


LECTURE II. 


Sooner or later, in many of these cases, a very important question 
has to be resolved—namely, has medicine, onal pr og been 
exhausted, and must be appealed to? i confess, at the 
outset, that I know of no question in the art ofcure which involves 
more difficulty and responsibility than this, What is to justify us 
in saying that medicine can be no further relied on? Is it the 
time during which obstinate constipation has persisted? Is it the 
occurrence of fecal vomiting? Is it general prostration ? 

With respect to the first question, constipation has persisted for 
fifteen, twenty, twenty-five, thirty, forty-eight days, and even 
more, and the patient has recovered without operation. The time 
a has elapsed therefore cannot be regarded asa sufficient motive 

‘or operation. 

With respect to the second question, I have had, in my own 
charge, five cases in which fecal vomiting has continued for 
many hours, and yet, after that, natural relief has been obtained 
— operation, and the patient has recovered from the 
attack, 

The general prostration is an unsafe sign to justify operation, 
because it may be excessive within a few hours of the attack, 
and yet the patient may recover. Then, it may be said, what 
constitutes a egy ee «to amma and to this no very satis- 
factory answer can be 

Tf, from the length of time during which the constipation has 
persisted, though treated by the most energetic agents—if from 
the oceurrence of fecal vomiting, and the general prostration, we 
believe that medical means are powerless to relieve the obstruc- 
tion, the question comes tobe presented, as it will, in the 
following shape—Are we justified in having recourse to a sur- 
gical operation for the relief of the patient ? 

It may, indeed, be asked, whether any state of things, in a case 
of obstruction of the bowels, justifies a serious surgical operation 
to remove the obstruction, or to give relief without its removal. 
I say, unhesitatingly, yes, in apparently even the last extremity, 
for it is certain that t relief has been obtained in a great many 
instances, and in a few it has been complete ; but when I say yes, 
I feel all the difficulty which presents itself in a to lay 
down a rule for the guidance of the itioner. e difficulty, 
in my mind, depends mainly on our inability to say that nothing 
else can afford relief. If we could say that most of our difficulty 
would vanish, because we have now sufficient evidence to show 
that life can be extended by surgical interference when medica! 
means have utterly failed. But even when we do come to the 
conclusion that medicine is powerless, it may be that there is 
nothing to indicate what operation should be performed. 

Let us now inquire—What is the amount of to be 
obtained if the operation be successful? It may that the 
relief is complete and permanent—that is to say, the irritation 
being removed, the obstruction ceases, and the natural channel 
has been restored. This result has occurred in several instanves ; 
but in the majority of cases of obstraction, other than those from 
invagination, it cannot happen. It may be less complete, the 
natural passage may not be restored, but an artificial opening 
fulfils its functions satisfactorily, and life is extended; it is true 
it is embittered by a oy mca infirmity; still, that infirmity 
may be bearable, and the discharge may be regulated sc that the 
inconvenience is lessened. Even then much difficulty may be 
experienced in overcoming the tendency to contract in the new 
opening. Amussat thought it was lessened or removed by 
bringing the mucous surface over the edge of the wound, and 
Securing it there; but this is not always easily accomplished, nor 
always successful. An ivory ball, to fit into the opening, has 
been found advantageous. pposing all to be favourable, and 
the opening to be made in the descending colon, there is no 
question that then nutrition may be letely ished ; but 
if the opening be in the eecum, then nutrition is incomplete] 
accomplished. It may, however, even then be sufficiently we 
performed for the maintenance of the powers of life. I have 
myself had a case of artificial anus at the concluding portion of 
the iliam, which ha ina upwards of eighty years 
old, and that was consistent with fair nutrition, and after several 
eg a lesan 

0. . 





Still, our present experience, even under the most favourable 
circumstances, does not enable us to promise a large extension of 
life after enterotomy. It is true, however, that in a few cases 
many years have been added to the patient’s life; but of the 
cases which have occurred in the last few years, not one has 
hitherto lived much more than three years. At the date of the 
last report of Pennell’s case, when ears had elapsed the 
patient was in good health, and he had much increased in weight, 
which showed that the yar tae were energetic, and 
the artificial opening gave no troub: 

The operations that have been performed, in cases of obstruc- 
tion, have consisted of incisions made into the peritoneal cavity, 
followed by a search for the obstacle; incisions upon a recognised 
tumour; incisions upon the cecum from behind and before; 
incisions upon the descending or sigmoid colon from behind and 
before. In either case, the first object has been to remove the 
obstacle to the of fecal matter, and failing that, to punc- 
ture the intestine to form an artificial anus. 

Supposing all ordinary means to have failed, and that a careful 
search over all regions at which an intestine may protrude ex- 
ternally has not served to discover any protrusion—supposing 
that, by means of a finger, a tube, or an injection, or by the 
absence of fullness in the left or right lumbar region, we are not 
satisfied that the obstruction exists beyond the ewcum, is any 
operation justifiable? Are we justified in making an incision 
into the abdomen, to explore without a chart to guide us? 
think not. It is true such operations have been performed, in a 
few instances, it is said, with success, but in our own country 
such operations have almost uniformly failed. This may be 
owing to the operation not having been performed until peritonitis 
was imminent, or had actually commenced; and then even a 
common hernia operation may be expected to fail: but, whatever 
the cause, that is the result. Although I entirely disapprove of 
exploratory operations under these ci yet it is a 
serious question, whether, when there is no clear indication of the 
seat of the obstruction, we may not be justified in opening the 
cecum, provided it be distended, knowing as we do in how large 
a —- of the cases, the obstruction is beyond the cecum. 

he spensiene which have been most frequently performed 
are modifications of that of Littre and that of Callisen.. The 
operation of Littre was never performed by him on the living 
subject. It is described in the volume of the “Histoire de 
lI’ Academie des Sciences” for 1710, p. 36, in the following terms: 
“Tao the dead body ofan infant, who died on the sixth day, Littre 
found the rectum divided into two connected by an inter- 
vening filamentous portion, of the length of little more than an 
inch, The superior portion was filled with meconium; the 
inferior portion was empty. Littre conceived that this observa- 
tion might be made useful, and has ted an important 
surgical ion for the relief of such a malformation. He 
proposed that an incision should be made into the abdomen, so 
as to give room to open the superior part of the intestine, to 
secure it at the abdominal opening, and thus to form an artificial 
anus, The operation suggested by. Littre was performed by 
Pillore in 1776. In that ease the cecum was opened; by Duret 
the descending colon was opened, and the example of each has 
been followed in a certain number of cases. The recognised 
method of performing the operation of Littre, as perfected by 
Daret, is thus described :—Lay the patient on his back, with the 
thighs extended. An incision about two inches long is theu 
made a little above Poupart’s ligament, between the iliac spine 
and pubis, and passing upwards towards the iliac spine; the parts 
are carefully divided, and the sigmoid flexure of the intestine is 
exposed. It is drawn up to the opening, secured there, and 
opened, When the contents are disc a tent is inserted intc 
the intestinal opening; the intestine adheres to the opening, and 
an artificial anus is established. This plan of operation was sub- 
mitted to the Society of Medicine, who resolved that without 
such an operation, in imperforate anus, death was inevitable. 

An idea was soon entertained that the danger of Littre’s opera- 
tion was increased by exposing the peritoneal cavity; bat up to 
the time of Callisen no feasible proposal was made to divest the 
operation of this drawback. In his “ System of Surgery,” (1800,) 
Callisen says—* The incision of the eacum or of the descending 
colon, which has been proposed in cases of im rate rectum, 
by means of a section practised in the left lumbar region, along 
the border of the quadratus lumborum, forthe purpose valereg = | 
an artificial anus, offers a very slight chance of cure, and the life 
of the patient can hardly be saved.” In a succeeding part he 
says—“ When the contraction of the intestine is very narrow, we 
must avoid ae. directly upon the intestine; yet this state, 
which is indicated by no certain sign, ought not to deter the sur- 

from an operation. If the intestine cannot be got at with 

e knife nor the trocar it will be very difficult to save the 
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patient. The incision of the cecum or the descending colon, 
which has been proposed in this state of things, by means of a 
section along the border of the left quadratus lamborum, offers 
—. pert 2 ae - 
t does not clearly appear, however, that the proposition made 
by Callisen had any adiovnte to the peritonzeum, though 
tier, Pring, and others, have given him.credit for it. He per- 
formed the operation twice on the dead body, but never on the 
living. In the first the periton@um was wounded; in the second 
it was avoided. This mode of speaking of the operation leads to 
the conclusion that the operation was known before be considered 
it, but he makes no mention of its author. 

This operation of Callisen was not many times performed, and 
it has given place to the modification of Amussat. In that opera- 
tion the incision is at first transverse, and may, if necessary, be 
made cracial, acd by him the principle of avoiding the peri- 
tonzeum is first clearly enunciated. Amussat lays his patient on 
his face, a little inclined to the right side, with a large pillow 
under the abdomen. An incision is then made in a slightly 
oblique transverse direction, about two fingers’ breadth above 
the crest of the ileum, It begins a litile within the external 
border of the lombar muscles, and extends through four or five 
fingers’ breadth. After cutting through, in the same direction, 
the integument, the latissimus dorsi, the oblique and transversalis 
muscles, and the aponeurosis, he then makes a crucial incision 
through the deep portion, the better to discover the intestine. 
The quadratus may indeed be raised, and, if necessary, its exter- 
nal border — be incised. If the patient be very fat, the skin 
may be incised crucially. When those parts have been divided, 
we arrive upon the fatty cellular tissue which covers the colon. 
It must be pulled aside carefully. The most delicate part of the 
task is to decide on piercing the intestine. Pressure with the 
finger, and percussion, are the best means of ascertaining that we 
are on an intestine, but even then there may be doubt whether it 
is the colon. The greater resistance on pressure, the longitudinal 
bands, and the sometimes greenish colour, may serve to make up 
our minds that we have to do with the colon, but this is not 
always easy. Itis said thatthe presence of the longitudinal bands 
in the colon are important as tending to remove any obscurity as 
to the intestine exposed; but in the enter operation these fibres 
may not be apparent. In a case at this hospital, where I per- 
formed the operation, those bands could not be perceived, and I 
experienced some difficulty in determining what was the intestine 
before me. In fact, one of these bands is in front, and two are 
lateral, so that the space in which the operation is performed, 
uncovered by peritoneum, is free from them, and therefore we 
cannot usually derive assistance from them. 

Vidal (de Poitiers), who regarded favourably the operation of 
Callisen, points out the extreme anxiety that he had observed in 
the assistants, when they were asked whether the intestine ex- 
posed was small or large. 

When we have made up our mind that we have the proper in- 
testine fairly exposed, we pass a couple of needles carrying thread 
through the intestine; an assistant supports it against the.external 
opening, and with a trocar or a knife it is produced, and the 
opening enlarged. When the contained matter is discharged, 
the threads are carried through the external opening, and the in- 
testine is fixed. 

Baudens proposed a modification of the operations of Callisen 
and Amussat. His incision was oblique, commencing a little 
more than an inch below the last rib, on the outer border of the 
sacro-spinal muscles, and terminating near the crest of the ilium, 
about an inch anda half in front of the border of those muscles. 
He attributes to that incision the following advantages: it allows 
of the exposure of the intestine in a larger part of its course than 
can happen when it is transverse, and it can. be opened an inch 
higher if necessary. 

Supposing there be good reason for believing that the obstrac- 
tion is situated in the rectum, or in the terminating portion of 
the colon, what is the operation that ought to be performed? 
Should it be the operation known as that of Littre, or should it 
be that of Callisen or Amussat? In the first, the operation is 
performed in the anterior wall of the abdomen; in the latter, in 
the posterior wall. The advantage claimed for the latter is, that 
the peritonzeum is not opened; the objection made to the former 
is, that that membrane is wounded. But there is a second motive 
for preference, supposing all else to be equal; in the one case, 
the artificial anus is in front, and the patient can attend to it 
himself; in the other, it is behind, and he cannot; but it must be 
borne in mind that in the lumbar operation the space is confined, 
and cannot, in case of need, be much enlarged; whilst in front it 
can be enlarged to any extent that may be necessary. 

The plan of Amussat is adopted on the faith of a conviction 
that the peritoneum escapes injury. Upon that assumption the 
Operation stands or falls. My investigations have satisfied my 





mind, that in some instances a considerable space of the circum- 
ference of the écscenting colon really remains uncovered by 

ritoneum ; but they have also satisfied me that in — 
instances it has a perfect meso-colon, leaving only a very 
space uncevered by peritoneum, and in some cases none at all, 
Whether in the state of distention the layers of peritonzum 
may not be further separated from each other is doubtful ; but 
by artificial distention, by insufflation, I have not known it to be 
the case to any decided extent. Amussat says that he has never 
found a lumbar meso-colon ; but others have; and even with his 
great experience on the subject, he has wounded the peritoneum. 
Besides, would it necessarily follow, that if we fairly penetrated 
into this interspace, that we might not set up peritonitis? 

The operation of Littre unquestionably always does what 
that of Callisen or Amnussat perhaps only occasionally does— 
wounds the peritonazum; but is that objection fatal to the o 
tion? I apprehend not. Do we, or rather I may say we, 
hesitate to wound the peritoneum in the old operation for hernia? 
If it be done early, is there much to be feared from peritonitis ? 
Did Pott lose many cases after his operations for the relief of 
strangulated hernia? and if we take the results, even after all 
the aggravations caused by delay, still peritonitis does not destroy 
life in more than one fadimaon ies ren It seems to me to 
be clear, however, that if the operation of opening the intestine 
can be performed without doing injury to the peritongum, that 
it is a manifest advantage ; and this is the merit that is claimed 
for the operation of Callisen and its modifications. The vertical 
incision of Callisen is tacitly abandoned, and the question to be 
solved is this—is the oblique or transverse incision to be pre- 
ferred? I think the momentary convenience of either may 
establish the preference. ’ 

If the seat of obstruction can be discovered, we are, I think, 
justified in operating, no matter where it is seated, provided it 
be beyond the ca#cum, whether it may be necessary to open the 

ritonzeum or not. Do we not open the peri with impunity 
in the ordinary operation for hernia? But the existence of a 
tumour is not enough to justify usin cuttingdownupon it. What 
is this tumour? Is there a tumour;within the gut? and, if so, is 
it observable ? 09 outside the gut—a vy nee structure? Is 
it an ovary or other organ pressing upon it 

No doubt if ‘relief could be afforded withont opening the eri 
tonseum, we ought not to add that element of danger in secking 
to afford relief. The two situations in which, an operation may 
be performed without opening the peritona@um are the right and 
left lumbar region, the caecum, or the d colon. But I 
am by no means satisfied that the operation of opening the cecum 


licability of the operation by pro- 
back the caecum, is, een 
artificial anus to be made, it will not admit of proper nutrition 
unless it be situated beyond the small intestine. Bat it is true, if 
the obstacle be removable without opening the gut the operation 
may succeed at any point. : sale 

After an extensive experience obtained since the eee a 
of my paper in the Zransactions of the Medical and Chirargical 
Society, I find it necessary to make certain alterations in the 
suggestions there made; thus in the seventh suggestion I would 
say that I believe the suffering of the patient is much increased, 
and the fatal termination is much accelerated hy the nse of ordi- 
nary purgatives, whether introduced by the mouth or the reetum. 
But I am of opinion that calomel, given often enough, to provide 
most effectually for mercurial action, with opium enough to guard 
the calomel and to allay spasm, is the most appropriate medical 
treatment that can be employed. LEmollient enemata may be ad- 
vantageoasly associated with it, but I doubt whether they can be 
advantageously used oftener than once in six hours. Supposing 
there be no satisfactory indication of the seat of the obstruction, 
this plan of treatment should be continued until the mercurial 
action is set up in the system. In the eighth nqguien I also see 
cause for modification. I am now of opinion u 
ration is not justified unless there be evidence as to 
the point at which py 5 agg orange If nosuch evidence 
is obtained, I am of opinion an exploratory operation—a 
voyage of discovery as it were—is not justifiable, and, therefore, 
the niath suggestion must be modified by leaving out the latter 
portion of the sentence. 

The conclusions, then, which the present state of our know- 
ledge seems to warrant are as follows :— ne 

That the oecurrence of cases of complete obstruction is by no 
means unfrequent. j 

That the causes of obstruction are various; and that in most 
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eases the causes and the seat of obstruction cannot be discovered; 
but the presumption always favours the idea that it is beyond the 
excum. 

That in a considerable majority of cases the termination of the 
disease is fatal. 

That in the treatment of cases of obstruction we should 
exhibit calomel in and frequent doses, with or without 
opium, together with aperient enemata. 

That if the symptoms become urgent, the ostruction complete, 
the fecal vomiting exhausting, the tympouitic distention dis- 
tressing, and the vital powers failing, we are justified in having 
recourse to surgical operation for its relief, provided we can 
determine upon the seat of obstruction. 

Thus, supposing all ordinary means to have failed, and the 
—— condition has become desperate, if a surgical operation 

decided on, regard must be had to certain rules. 

If there be a distinctly marked tumour at any point of the 
abdomen, whether without or within, provided that be the pro- 
bable cause of the obstruction, we are justified in cutting down 
upon the — for the purpose of endeavouring to relieve the 
patient, either by removing the obstacle or by establishing an 
artificial anus. 

If no tumour can be discovered, nor other symptom can be 
made available for the discovery of the seat of obstruction, we 
are not justified in rming an exploratory operation, by 
opening the inal cavity, for the purpose of searching for 
the obstacle. 

If we have satisfactory proof that the cecum on one side, or 
the descending colon on the other, are distended, we are justified 
in opening on the left or right lumbar region, or in the iliae 
regions, the cecum, or the descending colon, for the purpose of 
establishing an artificial anus. 

As tion for still farther availing ourselves of this opera- 
tion—if not with the probability of cure, at least with the chance 
of temporary relief—has lately been made by Amussat, in a letter 
tome. He says—“I have at this moment before me a case of 
intestinal obliteration, which would have required the establish- 
ment of an artificial opening in the lumbar region, if the cancerous 
affection, which was seated in the rectum, was not so serious or 
so advanced. The tympanitic distention was so urgent that the 
patient was threatened with suffocation; I therefore proposed to 
puncture the distended lumbar colon, to allow of the escape of 
i and thus prolong life. The patient was greatly relieved. 

he presence of the canula in the wound, however, caused a 
wee infiltration of ‘the cellular tissue; this was caused by the 

vcking up of the canala from | rage ok 

concludes by saying that operation may be useful 
in cases ef intestin: ceanvestion produced by Gea. of too 
serious a character to permit of the establishment of an artificial 
anus with any prospect of success. 
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Ovr age is fertile in inventions and discoveries, which have 
caused alterations of vast magnitude, and undoubted improve- 
ments in the social state of man. The human mind, in its 
indefatigable activity, has been at work in all the provinces 
of science and art, and practical applications have-followed 
very closely upon ingenious theories and well-ascertained 
principles. The science and art of medicine has not escaped 
the myn eed influence of this mental restlessness, and innova- 
tions of various kinds have been made for the last half-century. 
Among these, some, which I need not detail here, have been 
universally hailed and adopted; and others, into the considera- 
tion of which it is not my to enter, have been accepted 
by a small fraction only of medical men, and rejected by the 
rest. Now, I consider that new doctrines in medicine should 
never be set aside without due and dispassionate examination: 
let them, after the scrutiny of close analysis and logical dis- 
cussion, if they have stood the trial, be adopted; and if found 
wanting, hae, mee > oe and condemned. Without 
enumerating the follies of the day, I would state that the dis- 
Ler rpee examination — T have oe oy be oe 

I as regards wopathy, by Dr. Routh; and it isa 
scrutiny of the same kind, i prophylactic and cura- 
ae et bject is o ve biartling lind, anc has very 

subject is one of a ing kind, an 
attracted the attention of ng bang eae of the ‘4 


pro- 
and men of me have taken part th the Wootten 








that every practitioner.is more or less aware of the insaae 
attempt which has been made to introduce into the legitimate 
practice of medicine a new mode of preventing and treating 
syphilis. The supporters of this pod 0 propose no less than 
to saturate every human being with the syphilitic virus, either 
to cure existing ptoms of the same disease, or to render 
individuals proof against contagion before any syphilitic 
manifestations have occu 

I may perhaps be allowed to state that I take much interest 
in the question, as I was present last summer at some of the 
discussions which took place before the Academy of Medicine 
of Paris, and because I had several conversations with M. 
Ricord (whose hospital I had gone to revisit) on this unfor- 
tunate isopathy, as he called it. I need —_— = that this 
eminent surgeon repudiates with all his might the pseudo- 
doctrine of syphilization, and no less could have been expected 
from his excellent judgment and vast experience. 

The principal facts bearing upon this question are generally 
known; but the actual nature of the theory and practice of 
pene ty the circumstances which gave rise to the wild 
scheme, the extent to which it has been applied, and the 
arguments brought forward by the supporters of the method 
and its opponents, are perhaps. not very clear to every one. 
I may therefore serve a good p by presenting in a con- 
nected form, the features which I have just enumerated, and 
my own views regarding the new system. 

Contagious diseases are conveniently divided into those in 
which the morbid poison can be isolated and accidentally or 
artificially implanted upon human beings, and those in which 
the virulent and contagious principle is known only by its 
effects, the latter being in general regular, ever alike, and not 
under our control or guidance. Among the first class, I would 
mention small-pox, hydrophobia, the deadly effects of the bites 
of certain snakes, glanders, and syphilis; among the second, I 
need hardly mention typhus, scarlatina, rubeola, &c. Now, in 
the former of these two classes, there is but one disease against 
which an almost certain preservative has been discovered— 
— has ceased to destroy a large proportion of the 
infantile and sometimes adult population; and, thanks to the 
immortal Jenner, the scourge is kept in abeyance. It should, 
however, not be overlooked that inoculation vaccina- 
tion. No preservatives are known the rest of the 
diseases of the first class; hydrophobia, the effects of venomous 
bites, (as illustrated by the late accident,) glanders, and 
eyphilis, remain as fearful and destructive as ever. 

ut the fact of the inoculation of the small-pox virus having 
really and truly been ascertained to act as a preservative of 
the malady, has naturally led to the inquiry whether a similar 
proceeding might not be view! advantageous in some of the 
contagious diseases just alluded to; and prophylactic means, 
especially as to syphilis, were anxiously sought for. By a 
little falee reasoning, it has lately been inferred, that by 
inoculating the syphilitic virus in sufficient quantity, a man, 
already affected, might be cured, and shielded from further 
attacks; and others who had never had the disease be brought 
so far as to be able to expose themselves to infection without 
being contaminated. I shall presently inquire which are 
the real tenets of the originator of this plan, and the facts 
which he brings forward to a his views; but before 
doing this, it will be useful to throw a restrospective glance 
at the attempts which have been made in the same direction; 
we shall thus be enabled to judge more distinctly of M. Auzias 
Turenne’s merits. 

In a book published at Paris in 1815, by Luna Calderon, 
entitled “ Practical Demonstration of Syphilitic Prophylaxis,’ 
a great number of experiments are given, which were made 
in 1812 before a committee at the Venereal Hospital of Paris, 
tending to se that the author unfail ing means of 
preserving himself from contamination. These experiments 
were carried on in a perfectly authentic manner, they were 
constantly successful, and M. Ricord quotes several of them in 
his work on “ Inoculation.” It is unfortunate that Calderon 
kept his secret to himself; M. Ricord, however, thinks that it 
probably consisted in the use of some caustic saponaceous sub- 
stance. 

It has, indeed, been found that purulent matter from a 
chancre, mixed with an alkali or a slightly concentrated aci 
and then inoculated, produced no effect; but Calderon allow: 
pure virulent matter to be inoculated be = his prepuce and 
various parts of the glans, and always left the hospital before 
applying any of his preservative, whatever it might be. No 
means but a complete destruction with the caustic are in our 
days known for obtaining such results, and the register of 
pte pe 2 where the: experiments were made, shows that 
no of cauterization was ever observed. 
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Another prophylactic agent was lately proposed,.also in 
Paris, by M. Langlebert, and the discoverer has published the 
favourable results which he has obtained upon himself after 
the artificial inoculation of the syphilitic virus. ‘The following 
is the formula, as extracted from the “ Foreign Department” 
of Tue Lancet, vol. ii, 1851, p. 375:—Alcohol, ten drachms 
and a half; striped soft soap, prepared with potash, the same 
quent, Dissolve the soap in the alcohol; strain, and add 

ve drachms of the essential oil of lemons. 

M. Langlebert mentioned the following experiment :—He 
took purulent matter from an indurated chancre, and made 
an inoculation on the deft thigh of one of his pupils, who had 
volunteered his services. On the right thigh scarifications 
were made with a lancet charged with the same matter. 
Nothing was applied to the /eft thigh, but on the right side the 
preservative was used after five or six minutes. A regular 

ustule sprung up in due time on the left side where nothing 
had been applied, but on the right, where the preservative had 
been tested, a mere thin and dry crust appeared. Further 
experiments have been made upon two other pupils, (who had 
requested the favour,) as well as upon M. Langlebert himself, 
and success is said to have been complete. M. Ricord has not 
yet reported to the Academy of Medicine of Paris upon this 
new prophylactic of syphilis. 

I shall not enter into the consideration of the other prophy- 
lactic means which have from time to time been proposed; 
suffice it to say, that up to M. Auzias’s time inoculation as a pre- 
servative had not been thought of, but as a curative agent it had 
been used by Percy,and I shall just extract the main facts of a 
case which was thus treated by Percy. This surgeon employed 
inoculation principally with the view of modifying a very ob- 
stinate case of syphilis, the patient having been pronounced 
incurable. His attention was first attracted by the following 
occurrences:— 

A drummer in the French army had been treated for a con- 
siderable period for a deep chancre at the corona glandis, a 
bubo in the right groin, pains in the limbs, and a general 
icterus. At last, tired out by the uselessness of the treatment, 
he exposed himself to infection, which gave rise to a great 
number of verrucze on the corona, a new chancre on the pre- 

uce, and the enlargement of the old one. The bubo and pains 
in the limbs became likewise worse, and the icterus remained 
as before. The patient was admitted in this state into the 
military hospital of Besangon, and was perfectly cured of the 
old and new symptoms by twenty mercurial frictions. 

The second case, which gave Percy the idea of inoculating 
the virus, runs thus:—“In 1777, a gentleman, holding office 
in the Treasury, underwent the usual treatment for a chancre 
on the velum palati, two on the penis, and a great many 
mucous tubercles on the verge of the anus. The mercurial 
frictions caused the two chancres on the penis to cicatrize, 
but the one on the velum persisted, and the mucous tubercles, 
which had been cut and cauterized, had soon afterwards 
re-appeared. Aphonia and singing in the ears were at this 
time superadded to the former symptoms. The patient now 
placed himself in the hands of another surgeon, but a treat- 
ment of six months left him as bad or worse than before. 
He now fell into loose habits, and became infected afresh; all 
the chancres took on renewed ulceration; a third one, as well 
as a bubo in the groin, appeared besides, and deep sores on 
the whole of the velum became apparent. Percy now under- 
took this patient; sixteen mercurial frictions were made, and 
Pc we symptoms vanished without any salivation being in- 

uced, 

Let us now examine the case in which Percy, remembering 
the two preceding ones, actually used inoculation of the 
syphilitic virus as a therapeutic agent. 

The patient was an artilleryman, who had been affected 
with syphilis for a considerable period. When he came under 
the care of Percy, he had used a great many remedies, and 
had still upon him a chancre which had destroyed the left 
tonsil, another occupying two-thirds of the corona glandis, an 
eczematous eruption on the perineum, scrotum, and left 
thigh, purple papulz: on the forehead, and a general cachectic, 
leaden hue of the skin. Percy, after having used bichloride 
of mercury to no purpose, inoculated virulent matter upon 
this patient’s arms; he made three punctures on the right 
and three on the left side. On the sixth day, pustules, sur- 
rounded by an inflammatory areola, began to appear. On the 
seventh, the arms swelled up, some axillary glands became 
enlarged, and the symptomatic fever ran high. 
eighth, the pustules had coalesced, broken, and formed one 
suppurating sore. The throat had in the meanwhile become 
painful, and the chancres had not increased. On the four- 
teenth day, the artificial ulcer of the right arm was cicatrized, 











but that of the left had become larger, and the pain which 
had been felt in the chancre and eczematous eruption had 
disappeared. On the eighteenth day, the patient came round 
to the same state in which he was before the inoculation, 
except that the chancres of the tonsil and the corona were 
larger, and that a deep ulcer was still observable on the left 
arm. Percy’s father now conducted the case, and with six- 
teen mercurial frictions, the first of which was begun six 
weeks after the inoculation, a perfect cure was obtained. 

Now what can be inferred from these facts? Simply that 
old symptoms have, in a few isolated iven way, along 
with more recent ones, (the latter being accidentally or arti- 
ficially superadded,) under the influence of the renewed use of 
the same therapeutic agents which had before failed. But 
this circumstance does not prove that the fresh symptoms had 
any direct action on the disease or assisted in the cure. It 
would therefore be wrong, upon such slight grounds as these, 
to advise a new infection, the effect of which may, as far as 
we know, be excessively prejudicial instead of conferring 
any benefit. 

It has, nevertheless, been coolly proposed to inoculate 
virulent matter again and again, in order to cure both 

rimary and secondary symptoms, and, moreover, to shield 
individuals who have never had syphilis from the effects of 
a casual infection. But when we inquire more closely into 
the wild theories which have of late been broached, we find 
that there are four different systems of inoculation, or iso- 
pathy, now before the profession. The first—the author of 
which is M. Diday, of Lyons, advocates a kind of vaccination; 
the second, which belongs to M. Laval, a young practitioner 
of Paris, restricts itself to the cure of secondary symptoms by 
inoculation; the third, proposed by M. Auzias Turenne, is the 
so-called prophylactic and curative syphilization; and the 
fourth, brought forward by M. Sperino, of Turin, has much 
similarity with the third, differing principally in the manner 
of making the inoculations. It should likewise be memioned 
that M. Thiry, of Brussels, has tried inoculations of the matter 
of chancre to cure cancer. This attempt has not been con- 
structed into a regular system; it does not, therefore, come 
under the four heads just mentioned. This practice will 
presently be alluded to. I shall now rapidly pase these 
methods of treatment in review. 

The first system, that of M. Diday, of Lyons, is very far 
from calling for the complete repudiation which syphilization, 
properly so termed, fully deserves. M. Diday was a pupil of 
M. Ricord, and has upheld his master’s doctrines with great 
talent at the Venereal Hospital of Lyons, of which he has 
been surgeon. Like all those practitioners who frequently 
come in contact with syphilitic patients, he was struck and 
grieved at the rapid manner in which the disease spreads, 
and bethought himself, since the most highly recommended 
prophylactics are of little avail, whether syphilis wight not 
have its cow-pox as well as variola. It was not, however, 
among the inferior animals that he sought for his preserva- 
tive, But he fancied that the syphilitic virus, very much 
weakened, as it is supposed to exist in the blood of patients 
affected with tertiary syphilis, might, by being inoculated 
upon individuals labouring under chancre, preserve them 
from secondary symptoms. 

It will be at once perceived that this is not a complete 
imitation of vaccination; for the tertiary blood is intended to 
preserve from secondary syphilis those persons who are 
already affected with primary symptoms. M. Diday, how- 
ever, cherishes the idea of finding a vaccine virus, which may 
as effectually preserve healthy individuals from syphilis, 
though 1 A to infection, as cow-pock matter preserves 
from variolous attacks. 

This curative vaccination, as it is called, has been the 
subject of experiments at the Venereal Hospital of Lyons. 
Sixteen patients, having recent chancres, were subjected to 
this vaccination, and inoculated, by means of a lancet, with 
blood taken from a patient suffering from tertiary syphilis. 
The punctures healed very rapidly, and there was, contrary 
to what takes place in real vaccination, no local manifesta- 
tion. No mercury was given, and these patients were 
watched, after the healing of the chancres, for six months or 
more. One of the patients had had an indurated chancre, 


and was of course attacked with secondary symptoms; 4 
second proved untrue in his statements; and because the 
fourteen others did not suffer from secondary syphilis after 


from six months to a year had elapsed, M. Diday jumps at the 
conclusion that the tertiary blood has acted as a preservative, 
regardless of the very first tenets of his master, M. Ricord, 
who says, that simple unindurated chancres require n0 
mercury, because they are never followed by secondary 
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symptoms. So enthusiastic, however, was M. Diday, that he 
was proposing to take the utmost care of a few patients 
labouring under tertiary syphilis, and preserve them as store- 
houses of syphilitic vaccine matter, if the latter could not be 
kept like the real cow-pock virus. 

I am not prepared to throw ridicule on M. Diday’s experi- 
ments; his intentions are evidently good; he is anxious that 
syphilis should have its preservative as well as variola; but one 
circumstance should ever be borne in mind—viz., that small- 
pox may reign epidemically or be acci ly caught, but that 
matters are quite different as far as syphilis is concerned. 
M. Diday has proceeded very cautiously, and, for fear of doing 
harm, took blood and not pus, and made use of tertiary affec- 
tions rather than venture with secondary symptoms. His is a 
harmless error, and forms a very advantageous contrast with 
the wholesale inoculations of virulent matter to which I shall 
presently allude. 

After M. Diday, we find M. Laval, not exactly in a chrono- 
logical order, but being second as far as regards prudence and 
caution in the experiments. This young surgeon took cura- 
tive syphilization as the subject of his thesis, after having, 
like a true enthusiast, made experiments upon himself. His 
view is to substitute inoculations of virulent pus for the use of 
mercury in the cure of secondary syphilis. His ideas were 
made public after the prophylactic and curative syphilization 
of M. Auzias Turenne had been proposed and carried into 

ractice, but I mention M. Laval now, becanse he confines 

imself to the treatment of secondary syphilis. 

Experiments were carried on at the military hospital of 
Val te Grice, under the aging, ¢ of one of the surgeons of 
the institution, M. Marchal (de Calvi), who took up the sub- 
ject very warmly. The number of patients was sixteen; seven 
had syphilitic psoriasis and roseola; four were affected with 
specific ecthyma and psoriasis; and five had mucous tubercles: 
almost every one of them had marked induration left in the 
part where the chancre had first appeared, and all presented 
tumefied posterior cervical glands. Only two inoculations of 
virulent syphilitic matter were made, and in a short time the 
above symptoms disappeared; the induration of the chancres 
vanished in twenty days, and the secondary symptoms in 
about ten. The inoculated chancres took, however, fifty days 
to cicatrize. 

Now, these experiments (which were stopped by the mili- 
tary medical authorities) prove literally nothing; for it is well 
known that cutaneous manifestations and the induration left 
after chancres will gradually go off under the most simple 
treatment; but this result has very little to do with the 
eradication of the syphilitic diathesis, which is in eral 
sought to be effected by the use of mercury. M. Ricord 
showed me repeatedly in his wards, last summer, that dry lint 
and simple diet drinks were sufficient to remove secondary 
symptoms of a mild variety, and he used to point out the 
patients to me with a view of proving the complete insufficiency 
of the above-mentioned experiments. 

One case, however, has been held up as capable of support- 
ing M. Laval’s doctrines—viz., that of an infantry officer, who 
had a spreading secondary ulcer of the tongue. After one 
inoculation of matter taken from a chancre, the ulcer, which 
sad before been very obstinate, began to improve. Several 
inoculations were afterwards made; the ulcer went on healing, 
but the patient was obliged some months afterwards to apply 
to M. Ricord for well marked tertiary symptoms; so that the 
case upon which the greatest reliance was placed crumbles 
into nothing. M. Laval considered himself completely syphi- 
lized, and proof against any inoculation, and this circumstance 
was very much ¢ried up; but it happened that the purulent 
matter, which was used to try his powers of resistance, also 
failed upon other patients. When, however, purulent matter 
taken from a chancre at the period of development was em- 
ployed, ‘eas was found to be but a weak inoculable mortal 
after all. 

So much for M. Laval and his inoculations proposed for the 
cure of secondary symptoms! I now come to M. Auzias 
Turenne, the syphilizer par excellence. It appears that as long 
back as 1844 M. Auzias had made numerous and persevering 
experiments on animals, in order to find out whether Hunter, 
Ricord, Cullérier, and others, were not mistaken when they 
affirmed that the lower animals were insusceptible of taking 
syphilis. M. Auzias was afforded t facilities by the 
managers of the Zoological Gardens in Paris; he carried on 
his experiments with much care, and did really at last suc- 
eeed in inoculating chancres upon some monkeys. I cannot 
enter here into the details of these experiments; suffice it 
to say that the ulcerations induced upon the monkeys (behind 
the ear locality inaccessible to the animal’s tongue) was so 








bond fide of a ific kind, that the pus secreted by them 
being inoculated upon a German physician, M. Robert de 
Welz, produced both primary and slightly marked secondary 
manifestations. Now, it is plain that M. Auzias has really 
and truly succeeded in giving chancres to mon but Tam 
much inclined to side with M. Ricord in considering this as a 
mere transplantation; for it should be noticed that the syphi- 
litic disease is more comprehensive than the mere production 
of a chancre; it is a constitutional affection, and it still re- 
mains doubtful whether the lower animals are obnoxious to 
the malady, as no secondary symptoms have ever been observed 
among them. 

Now, during these inoculations upon animals, which proved 
that it is extremely difficult to communicate the disease to 
the poor creatures, M. Auzias thought that the more numerous 
the ulcerations were becoming the feebler the later ones deve- 
loped themselves; and this descending scale seemed to him so 
marked, that he at last fancied that the animals had become 
proof against any further infection, and he then looked upon 
them as being syphilized. The fact being thus construed into 
a kind of saturation, M. Auzias bethought himself that per- 
haps the same saturation might be effected in man; and in the 
experiments which he now begun upon human beings, he 
relied both upon the kind of immunity observed upon animals, 
and another fact which had been observed and made public 
by M. de Castelnau, the editor of the Gazette des Hépitaux. 
This was no less than a species of saturation, or immunity, 
which the latter surgeon had observed among the prostitutes 
under treatment at the establishment of St. Lazare, where 
all diseased women of that description are obliged to repair. 
M. de Castelnau had noticed that such of these unfortunate 
women who had frequently suffered from syphilis, had at last 
become refractory to infection, and were even sought after on 
that account. 

Now, upon these facts, which are, to say the least of them, 
anything but established, and vaguely and unsatisfactorily 
described, M. Auzias boldly n to inoculate purulent 
matter from chancres upon healthy and diseased subjects, 
with results which I shall presently describe. Before doin; 
so, however, I must be allowed to refute an assertion whic 
has been made by some of M. Auzias’s supporters. 

They say that Hunter and Ricord made inoculations on a 
large scale, and that the new doctrine is merely an offset of 
Hunter's school. Nothing, however, can be more erroneous, 
for every one knows that inoculations were made both by the 
English and French surgeons upon persons already affected 
with syphilis, and with the purulent matter secreted by their 
own sores. Patients could, in this way, not be any worse 
off from the experiments which were instituted; and com- 
paring the odious method of implanting syphilis upon per- 
fectly healthy or slightly-affected individuals with the scientific 
and prudent inoculations of Hunter and Ricord is perfectly 
unjustifiable. 

Now, it would appear that in this instance, as in all circum- 
stances when anything of a strange, new, mysterious, and 
startling kind is proposed, the human race has been true to 
tradition, and numerous victims are being voluntarily made 
at the shrine of syphilization. So extensively multiplied have 
inoculations become, both on healthy and pS 4 subjects, 
that M. Auzias asserts having tried his method upon more 
than 300 patients, 17 of whom are, according to his statement, 
completely syphilized, and unsusceptible of taking either 
gonorrhoea gg chancre. These are, however, mere assertions, 
and no cases or facts have been brought before the profession, 
except such as are of so melancholy and mischievous a de- 
bes gr as to attach the greatest blame on the operators. 

. Auzias was nevertheless so emboldened by his pseudo- 
success, that he applied to the Chief Commissioner of Police 
for permission to carry on his experiments at the hospital for 
ree The head of the police asked the Academy of 

dicine to appoint a committee to report upon the doctrine 
of syphilization, and to advise him how to act; this report has 
not as yet been published. The Academy has, however, largely 
discussed the matter, in consequence of a report of M. in, 
which was rendered necessary by M. Ricord presenting before 
the Academy a patient supposed to be syphilized. 

(To be continued.) 











ApporntMENtTs.—Mr. H. Stevens, from the King’s 
College Hospital, to be resident medical officer of St. Luke’s 
Lunatic Asylum, vice Dr. Arlidge, resigned.—Mr. W. H. Rean, 
to be assistant-surgeon-in the Hon. East India Company’s service, 





at the Presidency of Madras. 
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PRACTICAL REMARKS ON DISEASES OF 
THE EYE. 
By JAMES DIXON, Ese., F.R.C.S., 
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V.—On Fucom Cataract, AND THAT ForRM OF IT TERMED 
* Morcaeyian.” 


Introductory Remarks. Impropriety of the term “ Morgagnian.” 
Diagnosis of Fluid Cataract. Vomiting a result of Kerato- 
nyxis, when the Lens is partially or wholly Fluid; how best 
prevented. Cases. 

Moraaontan Cataract was formerly described as a peculiar 
morbid condition, consisting in a loss of transparency in the 
“humor” supposed to exist between the capsule and the lens, 
without opacity of the latter. It is now regarded by the most 
experienced ophthalmic surgeons as merely an early stage in 
the conversion of the whole lens into a state of fluidity. 

It seems that a lens which has become opaque, but has at 
first retained its natural consistency, or (if the subject be 
aged) acquired even additional firmness, may, in certain cases, 
undergo a further alteration—that of softening and disintegra- 
tion of its tissue. If a lens so altered be examined shortly 
after the softening process has begun, the superficial portion 
will be found fluid, the rest of the lens remaining firm. This 
stage would constitute a true “ Morgagnian cataract,” as 
described by authors. But if a sufficient time be suffered to 
elapse, the disintegrating process will go on until the whole 
of the lens is reduced to a creamy consistence, Such a 
cataract, examined with the microscope, is seen to be made 
up ofa granular mass of lens-fibres, in various states of dis- 
integration, oil-globules, and occasionally crystals of choles- 
terine.* 

For the reason I have just stated, many writers have pro- 
posed to abandon the term “ Morgagnian cataract;” and it is, 
no doubt, desirable to reduce in every possible way the over- 
crowded vocabulary of ophthalmic surgery. But there is 
another reason for discarding the term, which, so far as I am 
aware, has escaped notice—namely, that it is commonly used in 
respect of a sup d morbid process, the very reverse of that 
described by ali himself. This anatomist attributed 
opacity of the lens to an absence of that fluid which he 
believed to exist in the healthy eye, immediately within the 
capsule. His own words are—“ Tunica [erystalloide] in 
vitulis etiam, bobusque, sive recens sive non ita recens occisis 
perforata, pluries animadverti illico humorem quendam 
aqueum prodire: quod et in homine observare visus sum, 
atque adeo credidi hujus humoris secretione prohibita, crystal- 
linum siccum et opacum fieri fere ut in extracto exsiccatoque 
erystallino contingit.” (Adversaria Anatomica, &c,, Lugd. Bat. 
1741, Adv. vi. p. 90.) 

To introduce into pathological nomenclature the names of 
those who have undoubtedly been the first to notice or explain 
certain diseases is not without its inconveniences; but surely 
there can be no excuse for perpetuating anatomical and 
pathological mistakes by using any longer the terms “ Mor- 

ian fluid” or “ Morgagnian cataract.” 

will not now enter into detail respecting all the modes 
of distinguishing fluid cataract from other forms of lenticular 
opacity, but would rather draw the reader’s attention to 
certain varieties in the appearance of fluid cataract as pre- 
sented in different individuals. I may, howeverfremark that 
the most uniform characteristic of this disease is a total 
absence of those radiating streaks so evident in ordinary hard 
cataract, where the fibres of the lens, although deprived of 
their transparency, still retain their natural arrangement. 

Fluid cataract is frequently white, with a faint bluish cast, 
like milk-and-water; this tint being either uniform through- 
out, ee irregularly mottled here and there with more opaque 

tches. 

a other cases the lens assumes a dirty-grey colour, aptly 

compared by Mr. Lawrence to that of * thick gruel.” 

Sometimes a faint tinge of yellow, and a seeming inequality 
of consistence, give to a perfectly fluid cataract the appear- 
ance of curdled cream. In such a case the most practised eye 
may fail to distinguish the morbid change from one of a 








* The earliest instance, perhaps, of fluid cataract being actually demon- 
strated, is that recorded by Heister, who found the lens of a dog “‘iystar 
vesiculze liquore lacteo plenz. (Acad. Cvs. Leopold. Carol. Natarz Curio- 
sorum Ephemerides, 1714, Cent. 3 and 4, p. 469.) Although, at the present 
day, such a case a by no means remarkable, it was additionally im- 
portant at the time it was published, as establishing the fact of cataract 
being a disease of the lens—a novel and much disputed theory at the 
beginning of the eighteenth century. 








directly opposite character—namely, that in whicli a lens has 
become solidified by earthy t. The creamy colour is 
usually a sign of the cataract having existed in the liquid 
state for a considerable time. 

Fluid cataracts are commonly said to be larger than solid 
ones, and to manifest their greater bulk by pressing the iris 
forwards, and lessening the capacity of the anterior chamber. 
The latter part of this statement is by no means uniformly 
true; for cases of genuine fluid cataract occur in which the 
iris deviates little, if at all, from a vertical plane; and a fluid 
lens, even if actually in in size, may, on account of 
some alteration in the vitreous body, ject backwards, 
instead of pressing forwards into the —_ 

It is asserted that the opacity of a fluid cataract is most 
marked towards the lower part, in uence of the gravita- 
tion of its denser particles, and that a brisk movement of the 
eye, by mixing together the contents of the capsule, will at 
once cause the opacity to become uniformly diffused. i 
effect of gravitation is, I apprehend, but rarely seen except 
by a very practised observer, and cannot be much relied upon 
as a means of diagnosis. 

I have related the first of the following eases at considerable 
length, because, among other points, it illustrates the fact 
that a cataract in a perfectly fluid state, may intercept the 
rays of light more completely than one which is solid; some- 
times, as in the present instance, intercepting them to such a 
degree as almost to destroy the power of perceiving light. 
One must be careful therefore in deseribing a lenticular 
opacity as “ dense,” to distinguish between the two senses in 
which this word may be used, since an opacity may have 
great density in the sense of being impenetrable to light, while 
yet of the least possible density in the sense of firmness of 
texture. 

The three following cases, which have come under my care 
during the past year, exhibit most of the facts connected 
with fiuid cataract:—1. That it is the result of a slow, 
secondary change in a lens previously opaque and solid. 
2. That it may present considerable varieties of colour and 
general appearance. 3. That the admission of its milky fluid 
into the anterior chamber eee peculiarly distressing 
nausea and vomiting, attended with neuralgia. 4. That these 
sequela may be prevented by the prompt removal of the 
milky fluid from the anterior chamber. 

This vomiting, which often ensues when only a small por- 
tion of a lens beginning to undergo the fluid change passes 
into the anterior chamber, is the more remarkable as it is 
rarely caused by the dislocation of a firm lens into that cavity, 
although the latter accident may set up inflammation, and 
cause the most intense pain. Neither does vomiting occur in 
young children after the i ion for congenital 
cataract, even when a considerable escape of milky fluid 
follows the puncture of the capsule. 

I do not find this obstinate vomiting described by German* 
or French writers as a result of allowing the fluid part of a lens 
to mix with the aqueous humour. eir silence may arise 
from the fact that the anterior operation for solution of the 
lens is even now but little understood, or seldom practised in 
its true simplicity, by continental surgeons—who, when they 
use the needle, either attempt to cut the lens in pieces by 
“ discission,” as they term it—a thing, by the bye, much easier 
said than done—or thrust it out of the axis of vision by the 
hazardous and uncertain manceuvres of “ depression.” During 
the severe and long-continued inflammation which too fre- 
quently follows such over-active surgery, the occurrence of 
vomiting would not attract as much attention as ina case 
where nothing but simple puncture of the capsule had been 
performed. ‘Tyrrell;+ Scott,t and Dalrymple,$ all mention 
vomiting as a consequence of admitting the fluid of a milky 
cataract into the anterior chamber; and the last-named of 
these writers adds—* If the suffering be considerable, we ma: 
even evacuate the fluid of the anterior chamber with ab 


* Chelius, for instance, in his “ Handbuch [der Augenheilkunde,” 1839, 
vol. ii. p. 280, says—** It has been asserted that vomiting sometimes occurs 
after keratonyxis; when that is the case, it is the result of careless and too 
extensive movements of the needle, whereby injuries are inflicted on the 
retina and ciliary nerves.”” The English surgeon will be inclined to think 
that, in most cases of cataract, at least in adults, the operations 
the cornea both of “ discission’’ and “ de » as described by Chelias, 
are open to the objection of being ‘‘ too jive,” in parison with the 
simple although slower method of “ solution,” in which the capsu'e is care- 
fully 1 ted without breaking or displacing the whole mass of the lens. 
Mischief is almost sure to ensue if the op is over-anxi to cure his 
patient by as i i 

















get the lens ii all absorbed, and the 
danger. 
+ Practical Treatise, &c.; 1840; vol. ii. p. 454, 
t Cataract and its Treatment; 1643; p. 62, 
§ Pathology of the Human Eye. 1852, 
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of immediately removing the fluid in Case 3, related below, I 

should recommend such a step to be taken as a preventive, 

instead of waiting until vomiting and pain had set in. 

Fluid Cataract of old my ee Slight meg of Light; 
Puncture of the Capsule, fi ed by Severe Vomiting; Cap- 
sule subsequently removed entire; Good Vision restored. 

Case 1.—Eleanor A——, aged sixty, came to the hospital 
in June, 1852. eo lahore — right nat nee ——- 
five years ago ight of t ight eye 0 grow dim, 
without oar pain, and in about a twelvemonth it had become 
useless. At a later period the left eye failed, in the same 

aal and painless manner, and within a year was as useless 
as the other. She could give no account of any old attack of 

iritis in the left eye, evidence of which, however, existed in a 

slight adhesion between the capsule and the outer edge of the 

pupil, which was large, irregular, and immovable; the lens 

resented the ordinary horn-like aspect of hard cataract, al- 

owing mere perception of direct light. In the right eye the 
iris appeared quite healthy, the pupil being active, of natural 
size, and dilating fully under atropine. The lens, cream- 
coloured, and mottled with very opaque patches of the same 
tint, altogether presented an appearance very similar to that 
of a lens filled with earthy deposit. In this eye perception of 
light was so faint that it was only after repeated careful trials 
that I satisfied myself of its existence. Still it seemed more 
prudent to operate on the right eye than on the left, for in 
the latter, although the lenticular opacity’was not very great, 





=o 


perception of light was, as I have said, so trifling, as to lead 
me to suspect some impairment of the retina. 

Accordingly, on the 18th of June, I performed keratonyxis 
on the right eye, being still in doubt as to the consistence of 
the lens. As soon as the capsule was opened, the cream-like 
fluid burst forth, and rendered the aqueous humour so turbid 
as completely to hide the iris. Shortly after the operation, 
the patient vomited, as severe as that of sea- 

; sickness, with distressing headache, continued incessantly for 
| about thirty-six hours; after which period they rapidly sub- 
wif sided, and she became quite easy. Hydrocyanic acid had 

/ tne quite ineffectual in calming the irritability of the 


stomach. 

June 21st.—The anterior chamber was still rather cloudy 
throughout, but nearly all the granular contents of the capsule 
had settled down to the bottom of the cavity, producing the 
appearance of hypopyon. There was still a good deal of 
redness and @dema of the conjunctiva. By the 28th, the 
deposit at the bottom of the anterior chamber had almost 
disappeared, and there was no trace of chemosis. 

On the Ist of July, a crescent of whitish deposit was still 
visible; the pupil, large and motionless, and vertically oval, 
was wholly oceupied by the capsule, which, now that its 
cream-like contents were gone, looked greyish-white. Per- 
ception of direct light was increased, but still no object could 
be discerned. 

On the 7th of July, the patient left the hospital, the 
deposit in the anterior chamber being reduced to a mere line. 

@ was re-admitted on the 20th of August. The anterior 
chamber was then quite free from deposit; the pupil much in 
the same condition as on the previous date, but sight had im- 
proved a little, so that Medes ay objects, such as a hand or 
sheet of paper, could be perceived. 

As a preliminary trial of the condition of the retina, I in- 

a needle through the cornea, and detached the 
capsule from the upper part of the pupil. About half of the 
space remained clear and black, and the patient at once 

ised small objects held up before her. 

Sept. 17th.— Having made a small opening at the outer edge 
of the cornea, I in a canula-forceps, and, seizing 
? the edge of the capsule, which I had set free by the last 

operation, drew it out entire. 

Oct. 14th.— With a convex glass the patient sees very well 
even small type, but cannot read, being “no scholar.” On 
the clear black ground of the pupil, minute, sparkling crystals 
of cholesterine may be recognised in a strong light. 


Fluid Cataract ; Nausea and Headache following Puncture 
of Capsule. 


Cast 2.—A lady, about fifty years of age, consulted me last 
August. She had formerly cataract in ‘both eyes, but kera- 


ee Mr. 
mple, once in 1850, thriee in 1851, and for the last time 
in January, 1852; and excellent sight was the result. I found 
the left lens opaque and milky-looking throughout, without 
any appearance of fibres. The iris was very active, and not 
at all bulged forwards. The patient’s friends had remarked, 
that during the time occupied in performing the repeated 
operations on the right eye, the cataract in the left had 
gradually become whiter and more noticeable. It was no 
doubt undergoing a change into the fluid state. 

Sept. 1s'.—Keratonyxis performed on the left eye. A jet 
of white fluid followed the puncture of the capsule, and 
mixing with the aqueous humour, hid the iris from view. 
Towards evening, pain in the head came on, and I ordered 
twenty minims of tincture of hyoscyamus, a medicine the 
patient was accustomed to take oecasionally when attacked 
with neuralgi As night advanced, she had frequent 
paroxysms of pain in the temple, extending to the eye, and 
felt considerable nausea. I told her to swallow, at intervals 
of a few minutes, small bits of ice, which allayed the irrita- 
bility of stomach so much that no vomiting occurred. At 
her own request, I allowed her to apply to the forehead cloths 
wetted with iced water, as she had derived great benefit from 
— employment during former attacks of neuralgic head- 
ache 


2ad.—In the course of the day the pain abated, the intervals 
of ease becoming longer and longer; and she had a good night, 
without any narcotic. 

3rd.—I examined the eye to-day, and found the aqueous 
humour turbid, so as almost to coneeal the iris from view. It 
—— its transparency in the course of a few days. Enough 
still remains of the solid matter of the lens to require another 
operation or two for its complete removal. 


Fluid Cataract of old standing; Puncture of Ca; and imme- 
diate Evacuation of Anterior Chamber ; no Pain or Sickness ; 
Subsequent Removal of Nucleus of the Lens. 


Case 3.—Mary B——., aged fifty-three, came to the hospital 
in the summer of 1851, having a cataract in each eye. 
left lens, which had been opaque for about eighteen 
had a homogeneous, greyish appearance, like gruel. The 
one had been opaque only two and still retai a 
striated surface, slightly marked with milky floculi; with this 
eye she could dimly discern large well-lighted objects, but 
with the left she merely perceived light. I performed the 
anterior operation for solution on the right eye twice during 
the summer and autumn of 1851, early in the following year 
cleared the pupil of capsule, and excellent sight was the 
result. The patient came again to me on the 14th of October, 
1852, anxious to have the left cataract removed, which 
sented the same appearance as it had done the year belore. 
On the 15th of October I performed keratonyxis; and, as-soon 
as the capsule was opened, a jet of milly fluid escaped, and 
mixed with the aqueous humour. oe A we cutt 
needle, such as is used in operating for arti pupil, I 
an opening near the edge of the cornea, at the spot whence I 
had withdrawn the cataract-needle, and, by rotating the in- 
strument, allowed all the opaque fluid in the anterior chamber 
to drain away. As the last drop was escaping, the dark, 
amber-coloured nucleus of the lens came forward, and w 
itself in the pupil. Fearing it might prove a source of irrita- 
tion if left there, I determined at once to extract it, and 
pores awed proceeded to enlarge the corneal wound with the 
common blunt-ended knife. The slight pressure thus exerted 
on the eye caused the nucleus to sli k into its former 
= — the — to be no longer visible. I ae 

esis rom any er operative measures, applied 
bandage, and sent the patient to bed. or 

As she continued quite comfortable and free from pain, I 
did not examine the eye till the 21st, when I found the cornea 
clear, the wound closed bya hardly traceable cicatrix, and 
the pupil central, round, and black. At the bottom of the 
anterior chamber lay the nucleus, about the size of a small 
hem . The patient was kept in the hospital for another 
week, that the state of the eye might be watched, and the 
nucleus extracted in the event of its producing irritation. 

By the 28th it had considerably diminished, and, as there 
was no sign of iritis, the woman was made an out-patient. At 
the end of another fortnight the nucleus had still further de« 
creased, and would no doubt have been wholly absorbed in 
the course of a few weeks; but for some days there had been 
a little inereased redness of the sclerotic, and slight pain in 
the eyeball towards night, so that I did not think it safe to 





allow the jent to into the country, which she was 


anxious to do, without first removing the nucleus of the lens 
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I therefore made a small section of the lower edge of the 
cornea, out of which the nucleus with the aqueous 
humour, being of a dark brownish tint, about as as a 
mustard-seed, and loosely enveloped in a portion of the torn 
capsule. This second corneal wound healed as rapidly as the 
first one. The patient returned to the country at the end of 
November, able to read small type with the right eye, and 
large letters with the left, which since the removal of the 
nucleus had lost all trace of redness and irritability. 
Green-street, Feb. 1853. 








CLINICAL MIDWIFERY.—TURNING; TRANS- 
FUSION. 
By CHAS. W. TURNER, Esq., M.R.CS., 


SURGEON TO THE DISPENSARY, ETC., MINCHINHAMPTON. 





On Monday, Dec. 13th, I was summoned to see Elizabeth 
C——, aged thirty-nine, in labour with her ninth child. She 
was a short, strong-built, muscular woman, and had been in 
labour many hours. About two manths previously two of her 
children were ran over by a wagon, and one of them sustained 
a fracture of the thigh. She says she thought she should have 
been confined at that time, as the fright brought on severe labour- 
pains attended with a considerable discharge of water. She 
thinks the shock to her system, in consequence of the accident, 
caused the situation, or rather the position, of the foetus to be 
changed ; be that, however, as it may, certain it is, that on my 
making an examination I discovered the hand presenting. This 
I returned, and, after some difficulty, I succeeded in , 
down one of the feet, and in due time delivered her of a very 
large child. As the placenta was not readily thrown off, and as 
the womb was well contracted, I thought under the circumstances, 
it would be better to use no force; I therefore left her under the 
care of the midwife who was in attendance, and desired her, in 
the event of any symptom occurring requiring my attendance, to 
dispatch a messenger tome. Hearing nothing of the case after 
a lapse of several hours, I considered all was going on well, and 
I proceeded to visit a patient eleven miles off, who was my! 
desirous of seeing me. On my return home in the afternoon, 
found several urgent messages hed been forwarded to my house, 
and in consequence I lost no time in visiting the woman, I was 
much alarmed at the condition in which I found her. Her 
countenance was anxious and pallid, her lips bloodless, and not a 
vestige of pulse to be felt at either wrist ; the voice was low, she 
complained of a load upon her chest, and there was a constant 
disposition to syncope. In consequence of my absence from 
home, Mr. Wells kindly supplied my place, and removed the 
placenta, which was firmly adherent. She had lost a deal 
of blood, but this had ceased on my arrival. Mr. Wells had 

iven her brandy, and applied hot bottles to her feet; he said, 

owever, that he could detect no pulse at the time of his visit, 
neither could I an hour or two later, notwithstanding she had 
had a good deal of brandy-and-water. It was clear we had to 
pet with a very desperate case—that life was fast ebbing; and 
there seemed to be nothing left to be done but the operation of 
transfusion. Doubtful as the remedy was, Mr. Wells agreed with 
me in the propriety of trying it. I therefore had up the husband, 
and explained to him that his wife was sinking from loss of 
blood, and that the only chance remaining for her was supplying 
this loss by throwing some blood into her system, and that for 
this purpose it was requisite that I should abstract some blood 
from him. To this he consented. Having made an opening 
into the vein of the right arm of the woman, I took a brass 
syringe capable of holding about three ounces. This I warmed 
by means of hot water; I then opened a vein in the arm of the 
man and received the blood into the syringe. I inserted the 
ivory point of the syringe; but, perhaps from the opening in the 
vein being too small, the stream got under the cellular tissue. 
I therefore cut down upon a vein in the other arm, and, with a 
syringe fall of fresh blood, I directed the stream upwards. This 
appeared to do very well, and in about a quarter of an hour 
afterwards Mr. Wells thought he could discover a very faint 

ulsation. Still her condition was anything but promising; and, 
indeed, at one time during the operation, both Mr. Wells and myself 
thought she was gone. When her husband came to her, she 
said she never had such feelings before, and she was certain she 
was dying. However, I persevered in giving her hot egg-tea, 
with brandy, and occasionally port wine, (as she liked the latter 
the better of the two,) and incessantly applied the smelling bottle 
to her nostrils, also taking care to keep the feet warm by means 
of hot water. I also gave her a cordial mixture, containing 
chloric ether, and which certainly was very useful, She got 





through the night better than could have been expected, and the 
next morning she was decidedly better; she e more audibly, 
and there was some strength in the beat of the carotids; the 
pulse admitted of numbering, but was very weak indeed ; and, 
- much er een Fi = disposi _—- had 
entirely disappeared, tie state o Ww 
= was so observable yesterday, to-day was much dwintned’ 


Yipee no urine for thirty- hours after her delivery 
which made me anxious; this secretion, however, was restored, 
and for four days nothing could be more satisfactory than her 
progress. On the fifth day, her appetite was good, she felt stronger, 


. 


and in all respects appeared to be on well, with the excep- 
tion of a hard boil on the back of the left forearm. This had 
been coming for a fortnight previous to her confinement, but had 
only become troublesome to-day. Each day this became harder 
and more extensive and inflamed, tili at length the limb became 
so large and painfal, from the tip of the fingers to the shoulder- 
joint, that she could obtain no rest ; she became feverish, lost her 
appetite, her breath got short, and on the 23rd of December, ten 
days from her confinement, she died. I should state that I cut 
deep and completely through the carbuncle, and with decided 
relief; the pain, after this incision, was much subdued, or, to use 
her own expression, I had “cut away the pain.” There was 
scarcely any blood followed, and the sensation was that of cutting 
through brawn. 

I should have been glad had the woman have lived ; nevertheless, 
she survived sufficiently long for the operation to be pronounced 
thoroughly successful; her death arose quite from extraneous 
cal 


uses. 
I was led to employ this operation in or of reading 
a letter in your journal from Mr. Soden, of Ba 

Minchinhampton, Gloucestershire, Jan. 1853. 
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ST. BARTHOLOMEW’S HOSPITAL. 
Anemia ; Bellows-sound in most of the Arterial Trunks of the 
Body; and Bruit de diable in the Veins of the Neck. 


(Under the care of Dr. Rovrsut.) 


Ovr attention was lately attracted by a patient of Dr. 
Roupell, who presented a somewhat unusual symptom—viz., 
a strongly-marked bellows-sound in the principal arterial 
trunks, clearly distinguishable from the venous murmur 
which was also audible at the neck. We may perhaps incur 
the reproach of stopping over a symptom which is merely 
curious, and affords no aid in the diagnosis; but we are of 
opinion that signs of this kind should be noticed and fully 
described, in order that the possibility of their occurrence 
should be well ascertained, with a hope that ulterior, if not 
present, usefulness may result. As there was a systolic 
bellows-sound at the base of the heart, one would almost be 
inclined to think that the murmur was only propagated from 
the central organ of circulation to the larger arterial branches, 
though this supposition might be objected to by the fact that 
systolic bruit de souffle is often heard without any abnormal 
sound in the arteries being noticed. 

From the following details, collected by Mr. Croft, the 
clinical clerk, it will be perceived that the patient was very 
ansemic, and hence the idea might be ony owe that a dispro- 
portion between the circulating fluid and the size and con- 
tractility of the vessels might have had some share in the 
peeneetion of the strange symptom to which we have alluded. 

ere are the brief facts of the case :— 

Hannah H——, a seventeen years, a domestic ser- 
vant, was admitted into Mary’s ward, Sept. 20, 1852, under 
the care of Dr. Roupell. The objective and subjective signs 
are thus described:—Countenance pallid; skin, gums, and 
lining membrane of the mouth, very pale; tongue clean, 
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moist, and also pale; pulse 108, small, and somewhat sharp; 
feet Culds een neni and free micturition. No catamenia 
have ever appeared. The patient complains of severe pain 
over the eyebrow and breast on the left side, violent beating 
at the heart and carotids, as well as palpitation and dyspnea 
at the least exertion; venous murmur in the neck; systolic 
bellows-sound at the base of the heart. 

This girl had been a patient in this hospital five months 
before her present admission, for an attack of rheumatism, 
and it was then ascertained that the articular affection was 
complicated with peri- and endo-carditis. Three weeks before 
her being received for the second time, she had im to be 
inconvenienced by palpitation of the heart and uneasiness in 
the head; there was, however, no constant pain in the joints or 
limbs, but the legs ached in walking. Dr. Roupell ordered a 
purgative, and two days afterwards the girl began to take two 
grains of the sulphate of iron three times a day. : 

It was at this time noticed, that when the patient pronated 
the hand, a bruit de soujle was heard in the course of the 
brachial and radial arteries. The other arterial trunks were 
now also examined, and the same sound was heard in both 
carotids, the left femoral artery, and the abdominal aorta. 
The stethoscope, placed over the veins of the neck, allowed 
the usual ansemic bruit de diable to be heard. 

No change of importance took place until the twenty- 
second day after admission, (with the exception of a trouble- 
some cough,) when the patient complained of pain in the 
right knee, which looked @dematous. A sinapism was applied 
to the articulation, and the solution of acetate of-ammonia, 
with syrup of poppies, prescribed. The venous pulsation was 
observed in botis external jugulars, and the bruit de souffle in 
the carotid and the brachiai arteries. The bellows-sound at 
the base of the heart had remained the same as before. The 
patient now began to take quinine. 

On the thirty-seventh day, the bruits continued the same, 
but pain in the hypogastrium was complained of, and electri- 
city was ordered to be applied to that region. Both knees 
were now swollen. 

The quinine was persevered in, as also the electricity; and, 
on the Aftieth day, a leucorrheal discharge supervened, and 
the knees improved. The various bruits continued and were 
heard as loud as before. 

On Dec. Ist., nine weeks after admission, the patient was 
found much improved in health, the leucorrhwa 1 
the knees were almost well, and the girl was allowed to get 
up. The bellows-sound at the base of the heart was still 
heard, but the bruit in the brachial artery had ee 
and had become feeble in the carotids and the femoral. 

The patient was discharged, nearly three months after 
admission, in a very satisfactory state of health, excepting 
some pain in the sacral and h ric regions, and the non- 
appearance of the catamenia. The cardiac murmur, several 
times alluded to above, remained as before, as well as the 
bruit in the carotid and femoral arteries. 

The girl was seen just one month after her discharge; she 
was then much improved in health, and the murmur, both at 
the heart and the arteries, had quite disappeared. It was 
principally at the arm that the bruit, much resembling the 

ff of a steam-engine, had been the loudest, it could now no 

onger be detected. The girl had menstruated for the first 
time three weeks after leaving the hospital, and since the 
appearance of the catamenia she had lost all her ailments, 
looked fresh and rosy, and presented no longer the yellow 
hue of conntenance which she had exhibited all through 
the treatment. 

This case offers another example of the fact, that the 
absence or irregularity of menstruation is not the cause of the 
morbid symptoms presented by anzwmic girls, but is merely 
one of the effects of the general debility. It would indeed be 
strange if this function (one of no mean importance) could be 
well performed when all others are carried on in a defective 
manner. The well-known therapeutical indication which 
flows from such a state of things is, that we should endeavour 
to improve the general health and invigorate the blood. As 
to the bruit heard in the principal arteries, we would merely 
say, in addition to the few remarks we made above, that that 
bruit might have been owing to the more than usual fluidity 
of the blood, the calibre of the vessel, being but imperfectly 
filled, or else to the velocity of the blood through arteries 
contracting but very inconsiderably upon it. 


Addition to the Case of Unusually Large Calculus, extracted by 
Mr. Lawrence. (See Tue Lancet, vol. i. p. 131, 1853.) 


The large size of the stone extracted in this case has 
excited much attention among our professional brethren, and 











we have received various communications on the subject; 
some alluding to facts of the same nature, and all expressing 
approval of the manner in which we perform our 
Among the facts bearing analogy to Mr. Lawrence’s case, we 
would especially mention the stone extracted by Mr. Cline, a 
cast of which is preserved in the museum of the Royal 
College of Surgeons, which specimen was kindly pointed out 
to us by Mr. T. M. Stone, the Librarian of the College. Sir 
James le made this operation the subject of a paper, read 
before the Royal Society, and inserted in the volume of the 
Transactions for 1809. From this paper we beg to make the 
following extracts:— 


An Account of a Calculus from the Human Bladder of uncom- 
mon Magnitude. By Sir James Earce, F.R.S. 

“Sir Walter Ogilvie, Bart., of Dundee, at the age of twenty- 
three, active and healthy, was crossing the ferry at ith, 
when he received a blow on his back from the boom of the 
vessel, which paralyzed the pelvis and the lower extremities. 
During two months he was obliged to have his water drawn 
off ; for fourteen months he remained in bed, and though he 
then recovered the use of his bladder and of his limbs suffi- 
ciently to walk across the room, his health continued man 
ue in a weak and precarious state, while the limbs acqui 

ittle additional power. 

About twenty years after the accident, perceiving symptoms 
of stone in the bladder, he was examined by Mr. Benjamin 
Bell, at Edinburgh, and a stone was felt, which was judged to 
have attained a considerable size. The operation of extrac- 
tion was then recommended, but was postponed from time to 
time, though his health declined, and the irritation and pain 
about the bladder gradually increased. Sir Walter continued 
to endure this state of existence twenty-eight years from the 
time of the accident, when he became unable to make water 
in an erect position. This inconvenience increased to such a 
degree that latterly he could make none without standing 
almost on his head, so as to cause the upper part of the bladder 
to become the lower; and this he was obliged to do very fre- 
quently, sometimes every ten minutes, as the quantity at each 
time was less than the measure of a wine-glass, and when he 
used exercise it was tinged with blood. 

At the age of fifty-three, thirty years after the accident, the 
spasms and fits of pain, from the urgent desire to void urine, 
became so frequent and violent, and his life so completel 
miserable, that he was determined to have the stone ext 
I received a letter requesting my opinion whether a paralytic 
state of the lower limbs was a prohibition to the operation of 
lithotomy; on my reply to tlie contrary, he was put on board 
a ship, and conveyed to the Thames; brought in a boat to 
Hungerford-stairs, and in an easy carriage to Hanover-street, 
without suffering any inconvenience of material uence, 

Towards the latter end of July, 1808, I visited him, when 
he gave me a clear and distinct account of what has been 
related, and added that the stone could be felt above the os 
pubis. At first, I much doubted of the large prominent 
tumour which I saw in the lower part of his belly being a 
stone; but, on attempting to pass the sound, it would not enter 
the bladder, being stopped by a solid mass; and, on further 
examination I was thoroughly convinced that there was a 
stone of sufficient size to fill the bladder. On consulting with 
Mr. Cline, it was agreed that the extraction must depend on 
the consistence of the stone: if it proved soft, as is well known 
to be frequently the case, it might be taken away; but if too 
hard to be broken, it would be too large to be extracted whole, 
and must be left. 

The operation of extracting it above the pubis was thoroughly 
considered, and concluded to be uncertain and dangerous, 
because the bladder, thickened and exquisitely irritable, could 
not bear to be further distended with fluid; and the stone, 
although so large, had not raised it sufficiently high to obviate 
the danger of wounding the peritonzeum, and penetrating into 
the cavity of the abdomen. The usual lateral operation was 
therefore judged to be the only safe and probable means to be 
attempted. 

After some consideration, Sir Walter, thoroughly and per- 
fectly aware of the difficulties which might reasonably be 
apprehended in the extraction, from the magnitude and also 
from the uncertainty of the structure and consistence of the 
stone, determined to submit to the operation; and Mr. Cline 
was requested to perform it. 

On the 11th of August he was placed in the usual situation, 
and the proper ligatures were applied; but it was soon found 
that the lower limbs were so incapable of action or resistance, 
that they were left unconfined. The staff could be passed in 
ne further than the neck of the bladder; the division of the 


. 
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urethra and prostate gland was made with the scalpel and 
probe-pointed bistoury. When this was accomplished, it was 
found impossible to introduce any kind of forceps; but, on 
pressing hard with the finger, part of the stone felt soft, gave 
way, and made some room for the forceps, which brought 
away several portions, and, with the assistance of a scoop, as 
much stone was extracted as would have filled a large tea- 
cup; but the great mass beyond what the finger could reach 
on either side still remained hard and impenetrable; and, 
after repeated trials with forceps of different kinds and of the 
strongest powers, it was found impossible farther to reduce the 
size of it, or take it away. The patient, after great suffering, 
died ten days after the operation. 

Post-mortem Examination—On opening the abdomen, the 
bladder was found much diseased and thickened, firmly em- 
bracing a stone of extraordinary magnitude, and appearing to 
be completely filled with it. On dividing the bladder from 
the os pubis backwards to the rectum, the stony mass was 
uncovered, which I attempted to take away with the larger 
forceps, but it was impossible. It was then raised, by getting 
the hand under it, with considerable difficulty, as the cohesion 
between the bladder and the stone was very strong, though 
there did not appear to be any diseased or distinct adhesions. 
When taken out, the form of the stone appeared to have been 
moulded by the bladder; the lower part, having been confined 
by the bony pelvis, took the impression of that cavity, and was 
smaller than the upper part, which, having been unrestricted 
in its growth, except by the soft parts, was larger, and pro- 
jected so as to lie on the os pubis. A large excavation had 

een made in the lower part, which lay on the neck of the 
bladder, by the operation. The weight of the stone was 
forty-four ounces.” 

Sir James then gives a sketch of the pathological changes 
which had taken place in the ureters and kidneys, and men- 
tions the composition of the stone, which was principally 
phosphate of lime. 


ROYAL FREE HOSPITAL 
(Under the care of Mr. Gay.) 


Mr. Gay has lately had under his care two little boys 
affected with stone in the bladder, who presented symptoms 
which are not usually met with in calculous cases. These 
symptoms were morbid irritability of the bladder on the one 
hand, and incontinence of urine on the other. We are accus- 
tomed to suspect stone when there is much pain about the 
neck of the bladder or glans penis, sanguineous urine, sudden 
stoppage of the flow, occasional tenesmus, &c.; but long- 
protracted irritability of the bladder, and constant dribbling 
of urine, are more rarely met with. Yet it is easy to under- 
stand how the presence of a foreign body in the bladder may 

roduce such symptoms. Mr. Coulson alludes to the subject 
in the Lectures on Lithotomy and Lithotrity lately published 
in this journal, and thus places great i and atony, or 
lysis of the bladder, in juxta-position:—* The same modi- 
cations of sensibility and contractility may be observed in 
the bladder, as a consequence of stone. This you can readily 
understand, for here the foreign body acts directly on the 
organ. In nearly all old cases of vesical calculus, the bladder 
has more or less tendency to contract with force on the fluids 
or solid matter contained in its cavity. This is a natural con- 
sequence of the presence of a foreign body, to expel which 
the bladder is incessantly stimulated. The morbid con- 
tractility of the organ is manifested by an urgent and constant 
desire to void the urine. This may be carried to a very great 
degree: the bladder will not hold more than a spoonful of 
urine at a time; and if a couple of ounces of fluid be injected 
into it, the injection is instantly thrown back with force 
An opposite condition of the bladder is occasionally met with 
asan effect of calculus. Instead of contracting violently on 
its contents, the bladder seems to have lost more or less of its 
expulsive powers; it becomes sluggish; allows the urine to 
accumulate in considerable quantity; its sensibility is dimi- 
nished; the organ, in fact, is struck with atony or partial 
ralysis.” (Tae Lancet, vol. ii. 1852, p.170.) It will be seen, 
in the first of the following cases, that the presence of a stone 
in the membranous portion of the urethra caused a paralysis 
of the kind here mentioned; whilst, in the second case, a 
stone in the cavity of the bladder gave rise, during several 
years, to the morbid contractility to which Mr. Coulson alludes 
in the foregoing quotation. 

A lad, aged eight years, was admitted into the Royal Free 
Hospital, under the care of Mr. Gay, on the evening of the 
7th of January, 1853. The patient had been suffering from 





symptoms of stone for five months, previously to which period 
he had complained of occasional lumbar pains. On examini 
him, Mr. Gay observed that the boy was unable to retain 
urine, but was quite free from pain. The ordinary signs of 
calculus had, about four days before admission, given place to 
the symptoms just mentioned. 

On exploring the hypogastric region, the bladder was found 
to be distended, but there was no pain on pressure. A catheter 
was passed, but on attempting to carry it into the bladder, its 
progress was stayed by a calculus, evidently lodged in the 
membranous portion of the urethra. As the stone could not 
be displaced, Mr. Gay at once cut down from the perineum 
and removed it. A catheter was then introduced into the 
bladder, and a pint and a half of urine drawn off. 

The case did well; the lad passed his urine voluntarily on 
the following morning, and the wound was in progress 
healing on the ninth day, when the patient was deemed suffi- 
ciently recovered to be discharged. The calculus was large 
and triangular, and composed of lithic acid. 

Case S——, aged eleven years, was admit 
Jan. 23, 1853, under the care of Mr. Gay. The boy 
suffered from irritability of the bladder for three years, and 
this affection had increased upon him, so that for the last 
nine months he had not been able to retain scarcely any 
urine, but was obliged to pass it every few minutes. 
actual symptoms of stone in the bladder were not such as to 
attract the attention very particularly, and the constant wish 
of evacuating the bladder was the principal source of incon- 
venience complained of. Mr. Gay proceeded, however, to 
sound the patient, and a stone having distinctly been felt, the 
boy was wy for the operation, and Mr. Gay removed 
the calculus by the ordinary method. 

The stone was, however, ver large, measuring two inches 
in its long,and nearly one inch and a half in its short, axis, 
the pelvis being at the same time unusually narrow. This 
latter circumstance made the removal of the foreign body 
rather difficult, and the more so, inasmuch as the surface of 
the stone was composed of lithate of ammonia, which broke 
down on the least effort at extraction. 

Some pain and tenderness over the region of the bladder 
followed the operation, but these were subdued by opium and 
fomentations of hot water. The urine passed through the 
wound for several days, but is now partly passed by volun 
effort through the urethra, and the progress of the case is 
satisfactory. 

There was some difficulty in effecting the extraction of the 
stone in the latter of these two cases, principally from the 
outlet of the pelvis being rather narrow. Mr. Gay, in making 
some remarks upon this circumstance, stated, that calculus in 
a child might perhaps interfere with the free development of 
the* pelvis, by its restraining the due exercise of the muscles 
paige. | to the walls of that cavity. There is certainly 
some ground for this belief, especially if we judge by analogy’ 
for it is well known that development is favoured by m 
action, and rendered very imperfect by inactivity. We saw, 
some time ago, at St. Mary’s Hospital, a pathological speci- 
men, exhibited by Mr. Coulson, which afforded a rather ex- 
traordinary illustration of the fact alluded to by Mr. Gay. It 
was the thigh-bone of a male subject, about thirty-five, who 
had been affected with congenital luxation of the hip, and 
long standing disease of that joint. The femur was wasted in 
its thickness to sucha d that it was reduced to the size 
of the common cane, and somewhat bent forwards, without 
any caries or any solution of continuity. 


CHARING-CROSS HOSPITAL. 
Intestinal Obstruction of Seventeen Days’ Duration; Gastrotomy ; 


(Under the care of Mr. Hancocx.) 


Ir occurs unhappily but too often that cases of unconquer- 
able obstruction of the bowels are met with in our hospitals; 
and in casting a retrospective glance at our series of noso- 
comial reports, we find that we have had to record in 
—— Oe nt = ao ve is St. — 
mew’s, King’s College, an ree Hospi respecti 
under the care of Dr. Hue, Dr. Roupell, Mr. Fe cn 
Mr. Gay. (Tus Lancer, vol. i. 1850, p. 128; vol. i. 1851, p. 623; 
vol ii. 1851, p. 128.) Another instance of intestinal obstruc- 
tion has just taken place at this hospital, and we hasten to 
lay before our readers the particulars of the case:— 

Ann H——,, aged fifty-two, single, following the occupation 
of cook, and residing at Ham Common, was admitted on the 
11th of Februry, 1853, under the care of Mr. Hancock. The 
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patient had enjoyed very good health until ten months before 
admission, omy 4 was seized with a pave ge 
in the bowels, which latter became much distended, re- 
mained constipated for five days. She was attended by Dr. 
Hassall, and took various purgative medicines, without effect, 
to the fifth day, when an enema was ini through 
chine tae, (which the patient stated was passed some dis- 
tance into the bowel,) and the same evening a motion was 
. After this shé appears to have improved, but has 

ever since been obli to take aperients yams. sats Jin. keep 
Ce Bowein anes, has observed that the motions have been 
getting smaller—that is, long and thin, being at last about 


e size of her little Sage. 

About a month before admission, the patient to 
suffer much from distension of the bowels and considerable 
flatulence, which at times was so inconvenient that she was 
obliged to lie upon her bed until the flatus passed off. This 
state of things lasted for about a week, the bowels being at 
the same time rather constipated. 

Three weeks before the woman came to the hospital she 
became so unwell that she was obliged to give up work and 

to bed; and during the whole of that day and night she 
violent vomiting and retching. An injection was ad- 
ministered during the dey, and a motion d. Enemata 
were given several times during the following week, with the 
same effect, the motions consisting of small scybala, the last 
one having been passed fifteen days before admission. At that 
time the motions, according to the patient’s statement, had 
assumed the form of pills. Frequent vomiting took place 
up to the time of admission, when it ceased, and from this 
time it did not oceur after food, but pom after 
taking any aperient medicine. The matter brought up was 
tna 
smell not being e. 

The bowels had been much distended, and they were 
greatly so on admission. At times there was difficulty in 

ing urine, the latter coming away in small quantities. 

e patient did not suffer much pain, except from borborygmi, 
which were relieved as soon as the flatus escaped, which at 
this period always occurred upwards, excepting after an in- 
jection, when a little passed downwards. 

No pain in any particular spot was complained of, excepting 
from a little distension about the umbilicus. The patient 
stated that the enemata did not appear to go be: a certain 
point—a little above the crest of the left ilium; and she | 
thought that nearly a quart of injection has been retained at 
one time. She was bled the dekh netemasiaiatiemn annie 
calomel and opium. Mr. Hancock ordered two grains of 
SS Sen apne Sea ae to be taken every 


r. 

Second day.—Pulse 108, rather small, but not particularly 
feeble; tongue furred, brown in the centre, and red at the 
top and sides; surface warm; no perspiration; countenance 
not at all anxious. The spirits are pretty good, and the 
woman is tolerably cheerful. She does not sleep well; appetite 
very bad; abdomen tympanitic, supple, and painless. There 
is rather a faecal smell t. the patient. 

Third day.—Ten a.m.: Pulse weak, 112; does not feel so 
well as yy, and is very low; is in great pain with 
flatus. e vomited a small quantity of yellow bitter matter 
this morning. Tongue more tarred; skin cool and dry; urine 


y- 

A consultation was held at two o’clock, and it was decided 
to give an enema, and meet again at fouro’clock. The enema 
was administered through the tube of a stomach-pump, which 
was introduced its whole length into the bowel, and about a 
quart of injection employed, as no greater quantity could be 
employed. It returned, however, almost directly, untinged 
by fecal matter, but accompanied by a small quantity of 
flatus. The temperature of the ward was raised as much as 
possible, and warmed sheets and towels provided, to cover 
the patient, should the operation be | a map 

Fourth day—Four p.m: Nothing having passed from the 
bowels, and it being now the seventeenth day since anything 
had done so, the operation was decided upon, and chloroform 
administered. As there were not sufficient indications as to 
the situation of the obstruction, Mr. Hancock determined to 
commence by an incision in the median line from the umbilicus 
to the pubis; the intestines, distended by flatus, escaped throu, 
this opening, and were Senemeen ornare by warmed to 
to preserve their temperature. e transverse colon bei 
distended, the cause of obstruction was sought beyond, an 
found without any difficulty at the si id flexure, in a portion 
of the bowel about an inch in constricted by a band 


about half an inch wide, but of so long standing as to have 





thickened Gaietetiqnand chiltente’ Mecenal. a 
was . as ng pe analy poo 
compressed, that it was evident the only chance of recovery 
consisted in i the colon, and forming an artificial anus 
above the obstructed point. A transverse incision was there- 
fore carried through the abdominal parietes, from below the 
umbilicus to the crest of the ilium on the left side, and an 
qpening being. modelo the cslen ahent on ib l-Gna, 
cut edges of the gut were attached by sutures to the 
margins of the tegumentary wound; after which the i i 
were returned into the cavity of the abdomen, the wound 
anes egetias bp-ctemn, ant Ge. potent. ceeh dee 


operation, which lasted forty minutes from first to last; and a 
little brandy, with fifteen minims of laudanum, immedi 
after.—Twelve p.m. Pulse stronger, 126; surface of body 
a large quality of fecal matter na a ——- the 
opening; ient complains greatly in in part 
incised. Mr. Hancock saw her at nine ee ie as she 
then appeared extremely low, ordered her laudanum and 
ammonia, in camphor mixture, every four hours. The pain 
which was most severe, now less intense. 

First day after the operation —Eight a.m.: Mr. Hancock 
found the ient better; her pulse was fuller; skin warm, 
and ow . with — peapeanee pnermoaene acted v. 
copiously during the night, through the artificial opening, 
the saliien has ceased; pain has diminished, and the woman 
has had some sleep.—Ten a.m.: Not quite so well; pulse more 
feeble; in other respects much the same.—Three p.m.: Much 
worse; is in great pain; countenance anxious; very restless; 
upper and lower extremities cold; pupils contracted; 
dry and parched; pulse cannot be counted; can bear 
without much increase of suffering. The patient died ata 
quarter-past three o’clock. 


A case having much analogy with the preceding has just 
occurred at Guy’s Hospital, under the care of Dr. i . 
The patient was a man, forty-six years of age, who died after 
ten days’ intestinal obstruction, situated in the sigmoid flexure, 
The case presents features of the greatest interest; we shall 
endeavour to include it in next week’s “ Mirror.” 








Foreign BMepariment. 





M. Levert on Cancer. 


M. Lepert, the author of the well-known work on Cancer, 
lately read a paper before the Surgical Society of Paris, on Fibro- 
plastic Tumours. The Lyoag facts and conclusions brought 
forward by M. Lebert are the following:— 

1. Fibro-plastic tumours are composed of a cellular texture of 
new formation, similar to that seen in embryonic life. Fibro- 
plastic tissue may have an inflammatory origin, it may be the 
result of hypertrophy, or arise quite ——— 

2. Fibro-plastic tumours are made up of a soft lobulated tissue, 
of a pinkish yellow; or else of a firmer texture, of a pale hue, and 
more homogeneous; or, finally, of a mixture of a gelatiniform 
substance with the two structures just mentioned. These tumours 
are situated in the skin, or the subcutaneous areolar tissue; they 
may be buried in the depth of the muscular masses of a limb, 
especially the thigh; or else they may spring up in bone, a 
favourite seat being the jaws; or finally,they may grow upon the 


meninges. 

3. Fibro-plastic tumours present the same characters in mau 
and in domestic animals. 

4. The Fibro-plastic texture, which owes its origin to inflam- 
mation, has a marked tendency to fibrous transformation; it is 
often met with in protracted inflammations, of which it is at the 
same time the support and the produce. 

5. Fibro-plastic tumours present either a smooth or lobulated 
surface, and are either globular or flattened, according to their 
seat, and in cases of hypertrophy they assume the shape of the 
affected organ. They are generally free and well-defined, but 
when springing from bone they are sessile, and look like ex- 
crescences, 


6. These tumonrs may become very large, both in glandular 
organs and when seated on limbs, especially when they contain 
much gelatiniform tissue. They are generally surrounded by a 
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fibro-cellular envelope. When a section is made in a recent case 
the liquid obtained is clear and transparent; but it is sometimes 
thick and dull, when flocculi or entire lobuali are suspended in it. 
Besides the textures above mentioned, there is sometimes found 
in the tumours a substance of a pale yellow, and quite dull; some- 
times calcareous concretions are found, or else osseous radiations, 
when the disease begun in the periosteum. 

7. Under the microscope, cells with small, rounded, or ovoid 
nuclei are seen, and all the forms intermediate between the cell 
and common fibre, especially a great many narrow fusiform 
bodies; the nucleoli are always very small. There are also per- 
ceived original cells with compound nuclei rolled up together, 
and sometimes fusiform nuclei which then constitute fibro- plastic 
masses. 

8. As regards neighbouring textures, fibro-plastic tumours 
grow like fibrous tumours, as they press upon these textures 
without taking their place; whilst cancerous tumours substitute 
themselves in neighbouring parts. Fibro-plastic tumours follow, 
as to their growth, the following development:—There is first a 
local deposit ; the increase is then slow, but soon becomes rapid ; 
phlegmasia takes place; then come hemorrhage, partial caleifi- 
cation, softening, the formation of cysts, partial ossification, 
ulceration, and then, in exceptional cases, sloughing. 

9. Both sexes are obnoxious to these tumours; they are seen 
at all ages, but they arise more frequently between thirty-five and 
fifty years. 

10. Recurrence after operation takes place, especially in auto- 
geneous tumoars, and has not been observed in fibro-plastic 
hypertrophy; recurrence is not observed, as in cancer, to arise 
in distant organs, though it is often caused by an incomplete 
operation. Notwithstanding the occasional pertinacity of fibro- 

lastic tumours to recur in the cicatrix, they are not found to 
injure the general health. In very rare cases a kind of fibro- 
plastic diathesis becomes established ; this fact has, however, been 
observed with fibrous, adipose, neuromatous, and lanotic 
tumours. 

11. Singleness and a strictly local nature have been observed 
as a rule in fibro-plastic tumours. This fact is proved by twenty- 
six carefully conducted autopsies of cases in which the disease had 
reached its natural termination, and also by a considerable number 
of perfect and permanent cures after operation ; whilst no such 
cures are known to exist respecting true cancer. 

12. Fibro-plastic tumours have a much more chronic character 
than cancerons tumours; and save a few cases of very rapid 
growth, it may be said that fibro-plastic tumours, when they 
become fatal, last rather more than between five and ten years; 
whilst the natural duration of cancer is from two to two years 
and a half. Cases have even been known, and are not rare, in 
which fibro-plastic tumours have lasted twenty years and more, 
without much inconvenience. It should, however, be mentioned 
that these tumours, after a very slow progress, have rapidly 
assumed a very serious character. 

13. Pain is very rarely acute and permanent, and is mostly, as 
in other tumours, of a neuralgic kind. Functional disturbance 
depends principally on the seat of the tamour. The general 
health, in the great majority of cases, remains undisturbed, 
except in the very rare cases of general fibro-plastic infection, 
or those in which the local affection has ended in extensive 
ulceration. 

14, The prognosis of fibro-plastic tumours is much more 
favourable than that of cancer. Curability is the rule. The 
fibro-plastic texture of inflammatory origin is the more likely to 
be benign the more it shows a tendency to assume a fibrous cha- 
racter. The prognosis is, in fibro-plastic hypertrophy, likewise 
favourable. In fact, these tumours constitute a local affection 
little or not at all likely to recur, which can only become dangerous 
in so far as its seat, extent, or amount of ulceration are concerned. 
Kelis is likewise an affection of a simple kind, (see “ Mirror of 
Hospitals,” Tae Lancet, vol, ii., 1852, p. 567,) notwithstanding 
its pertinacity regarding recurrence in the cicatrix after operation. 
Fibro-plastic tumours of spontaneous origin are yery likely to 
recur after excision, when they are situated on the tegumentary 
surface, under the skin, or in the bones. The surgeon should 
always bear in mind the possibility of general infection, only, 
however, as an occasional occurrence, but not as a probability. 
Fibro-plastic tumours seated in the meninges destroy the patient 
by interfering with the functions of the brain, though remaining 
ail the while a perfectly local affection. ad 

15. The treatment of these tumours should begin with the 
prolonged use of preparations of iodine, when the origin is of a 
syphilitic nature, or when the tumour is simply owing to hyper- 
trophy. When an operation is necessary, it should consist, as a 
rule, of complete extirpation; strong caustics should be tried 

with superficial tumours of small dimension. Operations in such 
cases should always be performed boldly, whether the knife be 
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carried into soft parts, or whether the affection be seated in bone. 
Amputation should be performed when the tumour is situated in 
the depth of the limb and the former sends prolongations into 
parts where dissection is difficult. 

Autoplasty should be used to substitute healthy tissue to 
cicatrices likely to favour recurrence, in operations ot a moderate 
extent, and the tumour is seated on the surface. The actual 
cautery is necessary when superficial tymours are too extensive 
to admit of em nea A 

It is finally advisable to use iodine after operations, as a pro- 
phylactic means against recurrence or general infection. 








Rebiews and Notices of Wooks. 


The British Medical Directory for 1853—England, Scotland 
Wales. 8vo, bound. pp. 562. All Booksellers and News- 
vendors. 

Wuen this volume was announced for publication, we 
thought that the Editors had undertaken a most important 
and laborious duty. That they have devoted themselves to 
their task with extraordinary energy and persevzrance is 
proved by the contents of the Directory now before us. The 
work is splendidly got up, and forms a most handsome volume. 
A catalogue of a considerable portion of the contents will be 
found in our advertising columns. The profession will per- 
ceive, with feelings of extreme satisfaction, that the most 
odious species of quackery with which society is now infested 
is not mentioned, in terms, throughout the entire volume. The 
Editors promise to continue their labours in succeeding years. 
In the next number of our journal we shall refer at some 
length to the contents of this guide, the principles on which it 
is conducted, and the general and hearty support which it is 
sure to receive from an enormous majority of the profession. 











PROSECUTION OF QUALIFIED PRACTITIONERS, 
To the Editor of Tae Lancet. 


Srr,— Agreeing with you as I do on the 2 rng of non-inter- 
ference with surgeons not in possession the Apothecaries’ 
licence,—an opinion which was called forth from you with regard 
to the recent proceedings at Hull,—I was sorry to see this subject 
so dogmatically brought — before the profession by your 
correspondent, “A. B.” But, Sir, if your correspondent had 
been correct in his assertions, I would not have asked the 
liberty of a niche in your journal. As it is, I should be 
sorry that it should go forth to the world uncontradicted, 
that no surgeon of any British college is examined on the 
subjects of 
correspondent, referring to these, says—‘ With respect to which 
subjects, the mere surgeon, no matter of what college, has under- 
gone no examination, or, in other words, has given no proof of 
competence whatever.” Now, Sir, I beg to in him that this 
statement is incorrect, and I now proceed to prove aie. 
As a licentiate of the Royal College of Surgeons in Edinburgh, 
my examination ges od consisted of questions in Anatomy, 
Surgery, Medicine, Midwifery, and Materia Medica—the three 
Jatter being those so TT dwelt upon by your correspondent. 
Now, cases not unfrequently occur in which candidates have 
been rejected for a want of knowledge in these three last- 
mentioned subjects—a sufficient f of the essential part they 
play in the examination. The diploma is all that is ; Te- 
quisite for a practitioner in Scotland. Were I to go to ogland, 
and more especially to Hull, and commence practice, I Id 
ineur the penalties of the Apothecaries’ Act. And here, Mr. 
Editor, is another strong argument in favour of a universal quali- 
tication—another link in the chain of evidence against the in- 
justice of the existing state of medical qualifications—another 
incentive to the accomplishment of a universal qualification. I 
hope the time is not far distant when the man of grades will 
stand, as regards qualification, on the same-ground as the general 
practitioner—when worth, not titles, will be considered essential 
to professional eminence—when all will start on an equal footing 
for the race of professional distinction and talent alone will show 
the result. Hoping that day is not far distant, 

Allow me to remain your obedient servant, 

Edinburgh, Feb. 1853. L.R.C.S. Ep. 


edicine, Materia Medica, or Midwifery. Your ~ 
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Tue second Report of the Directors of the New EquiTaBLe 
Lire Assurance Company is placed before the profession in 
another page of this journal. “Good wine needs no bush;” 
and certainly the facts of this Report speak so loudly for 
themselves, that we feel it would be almost a work of superero- 
gation to enlarge upon their importance. For another year 
the Directors have zealously laboured for the welfare of the 
profession, and the profession have nobly seconded their 
efforts. The support of medical men has, from the very 
birth of the New Equrtapis, placed it among the Assur- 
ance Offices of the first class. The New Equrtasze is at once 
a monument of the influence of medical men in a depart- 
ment hitherto shut out from their sympathies, and of the re- 
sentment of the profession at the injuries put upon them by 
Life Assurance Directors. This monument will grow larger 
and larger with succeeding years; and we feel thoroughly 
convinced that the New Equrrasze will not only be amongst 
the first, but that it will become the first and greatest Life 
Office in existence. 


tints 
]-— 





“An Essex jury,” says a calumnious proverb, “hang half 
and save half” Justice is supposed to be regarded in the 
light of an avenging power, which is to be periodically ap- 
peased by the sacrifice of a definite proportion of victims. On 
the assumption before us, society is called upon twice in every 
year to offer up a certain quota of its members: the jury are 
the assessors, and, in the execution of their office, they display 
(according to the proverb) a stern and indiscriminate im- 
partiality, showing no regard to persons, and no care to inves- 
tigate the relative guilt or innocence of the appellants. Their 
duty is similar to that occasionally imposed upon some un- 
happy community in mythic ages, by which it was compelled 
at stated intervals to deliver up to the relentless jaws of some 
grim and powerful monster twelve youths and as many 
maidens. It is not an affair of individuals, but a rigorous 
decimation of the community. 

It is upon a similar principle that taxes are levied in 
“Indian villages.” A particular village is assessed at so 
much. The assessors have no concern with the distribution 
of the burden according to the property or means of indi- 
viduals. All they see is “a class” rated at so much, and that 
much they must have. 

An ingenious but eccentric philosopher has proposed to 
make the device of the Essex jury and the system of the 
“Indian village” the model for the assessment of the Income- 
Tax in this country. The pure mathematician, whose mind 
has been trained to abstract operations, and whose specula- 
tions have never been degraded to practical purposes, looks 
upon the apportionment of the burdens of the state amongst 
its members as a question to be solved by algebraical rules. 
In his supreme contempt of particular applications, he cannot 
of course regard the individual members of the state in any 
other light than as simple units, to be dealt with in the aggre- 


gate as one of the terms of his formula. 


We have on a former occasion stated in part Mr. Banpacs’s 





engument Others may have stated his leading sophism in 
different forms; but whatever the disguise, the fundamental 
fallacy of those who maintain the present uniform assessment 
is the same. As Mr. Bansace states it, the sophism stands 
out in naked deformity. It ‘is not unfair to take him as the 
exponent of those who contend for the identity of incomes 
from whatever source as regards the demands of the tax- 
collector. We’ will therefore state Mr. Bappace’s position 
again:—“If we divide the country into various classes, we 
“shall find that the revenue of each class is tolerably uniform 
“and permanent, though no doubt the persons composing 
“each class are constantly varying.” “The cost of protecting 
“each class is about the same.” “It is clear therefore,” says 
Mr. Basnacs, that “ the fifty millions of taxes which we raise 
“annually should be divided amongst all these classes in the 
“ proportion of their revenues.” 

That is Mr. Banpace’s argument for placing the professional 
income on the same scale as the income derived from pro- 
perty. But he goes further:— 

“ Another D poy of taxation had been laid down, to 
which he did not assent—that the revenue of the country 
should be so raised that every one should suffer an equal in- 
convenience from the amount of taxation which he was called 
upon to pay. He believed it was not worth while di 
whether this Fitely ian were right or wrong, because it woul 
be found abso! impossible to ascertain the pro of 
taxation to be paid by each individual, in order that the in- 


convenience might be equal.” 

Here, then, is Mr. Bassace’s argument for discarding all 
consideration as to the means of the individual tax-payer. 
Here is his apology for injustice:—“ It is impossible to ascer- 
“tain the proportion of taxation to be paid by each individual, 
“in order that the inconvenience might be equal.” Therefore 
the class shall be taxed without reference to the actual pro- 
perty of individuals! The logic and the humanity of the 
argument are worthy of each other. 

Let us examine the first branch of the argument—viz., that 
the fifty millions of taxes annually raised should be divided 
amongst all the classes in the proportion of their incomes. 
The transparent fallacy of this proposition consists in the 
assumption that all incomes are equal in value, and that the 
benefit of protection afforded by the State out of the taxes 
raised is equal in all cases. Is it necessary to show the utter 
absurdity of comparing the precarious, the laboriously. 
earned income of the medical practitioner with the perpetual 
income of the fundholders or the landed proprietor? And if 
the labour-income and the property-income differ so widely in 
value, where is the truth ? what approximation is there to the 
truth, in asserting that the value of the protection extended 
to each income by the State is equal? The protection afforded 
to the Funds and the Territory is indeed impossible to exag- 
gerate. Their value is tangible, substantial, convertible, and 
permanent, but they derive all these valuable qualities from 
the protection thrown around them by the State. They could 
not exist without it. But is this the case with regard to the 
labour-income? It is so but partially at best. The protection 
of the State is no doubt of some value to the merchant, to the 
lawyer, and to many other classes; but inasmuch as intetleet, 
energy of character, and talents, are cosmopolitan, and are 
not immovable, like the soil, or dependent upon the prosperity 
of a State, like the funds, so is the value of State protection 
of infinitely less importance to the merchant and the lawyer 
than to the fund-holder or the landed proprietor. If this be 
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the case with regard to the merchant and the lawyer, the 
value of the protection held out to the physician is still less. 
In what way, we ask, is the income of the medical practi- 
tioner fostered or enhanced in value by the protection 
of the state? As an individual citizen, he enjoys, it 
is true, the blessings of a free constitution and the pro- 
tection of the laws. But in what respect is his income im- 
proved or protected? A lawyer’s practice is defended against 
the unqualified intruder. The legal provisions for the secu- 
rity of property are manifold and effective. The preservation 
of even the game on a nobleman’s estate is amply cared for, 
and at no inconsiderable cost. But any knave may poach 
upon the demesne of the physician: he has only the privilege 
of being taxed. It may be fairly asserted, then, that, taking 
Mr. Basnaae’s standard,—the value of the protection afforded, 
—the physician derives a less advantage from the expenditure 
involved in the administration of the law than the members 
of perhaps any other class. But the expenditure on account 
of the civil service, including the law, is inconsiderable com- 
pared with the cost of the army and navy. And setting aside, 
as we are entitled to do by Mr. Bassace’s principle of value, 
the love of country, the sentiment of patriotism, which cannot 
be rated at a money estimate, and which may be assumed to 
be equally powerful in the breast of every Englishman, we ask 
for whose benefit, in a pecuniary point of view, are our naval 
and military establishments maintained? Stocks, and new- 
fangled florins, and broad acres, may indeed derive no small 
accession to their value from the security afforded. But the 
income of the medical practitioner! In times of peace and 
prosperity it is worth at best but a single year’s purchase; 
and we leave it to statisticians and calculating philosophers to 
discover what proportion of that value is owing to the sums 
expended in the defences of the country. And forgetting 
again the love of country and patriotism, we may remind 
those who maintain that the value of the protection afforded 
to the different classes is the same, that no profession has 
less inherent connexion with locality than that of medicine. 
The skill of the physician is as good, and perhaps more lucra- 
tive, in the colonies or in America as in England. Physicians 
and surgeons carry their estates in their craniums. 

So much for the relative value of the protection afforded 
by the State to the different classes of the community. If 
there be little truth or justice in this, Mr. Bassace’s first 
assumption, there is still less in his second, that it is not worth 
whil® to consider the means of the individuals who compose 
the different classes. We will, first of all, dispose of the 
reason why it is not worth while. He says, “it is impossible 
“to ascertain the proportion of taxation to be paid by each 
“individual, in order that the inconvenience might be equal.” 
No doubt the circumstances of, and the claims upon, indi- 
viduals are infinitely various and complicated. Some amount 
of individual hardship is incidental to the operation of every 
tax; but can that be seriously urged as a bar to the attempt 
to re-adjust the income-tax upon a principle which shall have 
some reasonable regard to the value of the incomes derived 
from different sources? The medical practitioner who has 
£500 a year and five children, would, probably, feel more in- 
convenience in paying a tax of £15 a year than his brother 
practitioner who had an equal amount of business and no 
incumbranece. But, as a reasonable man, would he make this 
difference an objection to his paying an equal tax? No; he 














will compare his income, not with one derived from a similar 
source, but with an income derived from land or the funds; 
and he must be prejudiced indeed who does not see the mon- 
strous disparity of these two cases. 

This, then, is not the practical difficulty which it has been 
represented to be. Let us now see, since Mr. Bassacs and 
those who think with him so sublimely disregard the tax- 
bearing capacities of individuals, how they propose to arrive 
at the assessable amount of the revenue of the various classes. 
In the discussion on Mr. Fanr’s paper at the Statistical 
Society, this last stronghold of Mr. Baspace’s fallacies was 
thus exploded by Mr. Hort Mackenzie. He put the question 
we have just placed before our readers to Mr. Banpacs. The 
bare statement of the question is enough to expose the 
absurdity of talking about the incomes of classes, without 
ascertaining that of each individual. Of what is a class 
composed? Of individuals, Of what is the aggregate in- 
come of a class composed? Of the incomes of individuals. 
Was ever a fallacy more strikingly exposed? Behold, then, 
Mr. Bassaee, in spite of himself, reduced, au dernier ressort, 
to take cognizance of the individual, and consequently to 
consider whether or not he is able to pay the tax demanded 
of him. 

Mr. Banpace may rest assured, and the Government may 
rest assured, that the individuals of the professional classes 
are not mere tax-paying machines, but reasoning beings, who 
can understand when they are oppressed, and who will make 
their grievances heard. 

A minister who had small sympathy for the masses of his 
countrymen, Lord Casrisreacn, said, that the people of 
England were remarkable for “their ignorant impatience of 
taxation.” Probably, when more equitable principles of 
taxation shall come to be adopted, this “ignorant impatience” 
may give place to a more enlightened endurance. At present 
the income-tax admirably fulfils the condition, held by a 
witty statesman of the reign of Queen Awnz, to be essential to 
a good tax: It is unjust, and therefore keeps alive discontent; 
it is only submitted to until it can be got rid of. There is no 
danger of its growing into a permanent engine of oppression. 
Its iniquity is so great, that the country will never be recon- 
ciled to the infliction. 

What we have already said will help to explain what every 
practitioner too painfully knows,—why it is that his income is 
of so much less value than that of almost any other income? 
A correspondent, Dr. Bares, very properly protests against the 
injustice of considering a professional income as valuable as 
an annuity, and taxing it in proportion. He makes a very 
valuable suggestion-—viz., “ to collect evidence of the reat 
“practical value of the incomes of medical men, and to 
“embody this evidence in a petition for real, not theoretical, 
“justice, to be signed by medical men.” There can be no 
doubt but that such evidence would set, in the clearest light, 
the peculiar hardship and the aggravated injustice under 
which the practitioners of medicine labour from the present 
operation of the income-tax. Even if such a petition as that 
proposed by Dr. Bares should not have the effect of obtaining 
the full measure of relief which strict justice demands, it 
could not fail to strengthen the hands of those able men who, 
like Mr. Disrazui, Mr. Hume, and others, are anxious to see 
the difference between the labour-income and the property- 


income recognised guodd taxation by the legislature. 











Once more we urge upon the profession the expediency, 
the necessity, of instant action. Let their remonstrances be 
heard in the House of Commons before it be too late. 
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Twat the prejudices against Vaccryation entertained in 
former times by the educated classes of society have been so 
far reduced as to be almost annihilated, is perfectly true; but 
many portions of the less instructed classes of the community 
are as strongly as ever imbued with feelings on this subject 
as baneful to themselves and to the public; and these deplor- 
able feelings, amounting to prejudices, interfere with, and 
daily prevent, the practice of vaccination. The enormity of 
the mischief thus inflicted will be doubtless shown by the 
Report on Vaccination which has been so long promised 
by the Epidemiological Society; but the Registrar-General’s 
last quarterly Return suggests some reflections upon this im- 
portant subject. 

From the remarks of the Registrars of the various counties 
of England and Wales, (Middlesex not included,) we learn 
that 299 persons fell victims to small-pox in the quarter 
ending December 31,1852. Of these 299, only sixteen were 
said to have been vaccinated; and we may fairly infer that 
the death of 283 is principally to be attributed to the neglect 
of vaccination. The observations of the various Registrars 
on this head confirm the unanimdus voice of the profession. 
We shall quote a few of them, as they may tend to remove 
the evil. 

From St. Thomas Heavitree, Devonshire, the Registrar 
writes,— 

“JT have had several cases of small-pox, severe in persons 
not vaccinated; the poor people refuse vaccination. In St. 

Exmouth, there were ten from small-pox, (none after 
vaccination,) the results of ignorance and prejudice. The 
disease has extended to the village of Lympstone very viru- 
lently, and the parents are, if possible, more obstinate against 
vaccination than in Exmouth. The schoolmaster is much 
wanted in this district. In St. David’s, Exeter, small-pox has 
been prevalent. Of the sixteen deaths from it, fourteen 
occurred without vaccination. In one case, vaccination was 
performed only two days before variola appeared. In another, 
that of a — aged eighteen years, the fact of vaccination 
could not be ascertained.” 

In Bristol, under the combined influences of filth, poverty, 
and an unusually wet season, small-pox assumed a virulent 
character; and Mr. Sransury, the medical officer to the 


corporation, says 
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child, who could do more than any doctor, and that it was of 


no use for any one to interfere in such circumstances.” 

There were scattered cases of small-pox, of a similar type, 
in other parts of Bristol, which is one of our most populous 
towns; and let those who boast of the enlightenment of the age 
look at the fact of this occurring in the second half of the 
nineteenth century. 

In Cleckheaton, Bradford, small-pox has been very preva- 
lent, and caused twenty deaths, (nineteen without previous 
vaccination, and the other without effectual vaccination.) In 
Newport, small-pox has largely prevailed, and a great number 
of adults have been attacked by the disease, but the deaths that 
have resulted from it have been confined to children who had 
not been previously vaccinated. From Scarborough, the 
Registrar’s remarks are of still more importance. He says,— 


“T have taken a good deal of pains in ascertaining whether 
any deaths from small-pox have occurred to persons who had 
been vaccinated, and I believe that not a single death has 
occurred. Small-pox was prevalent, and the great quantity 
of rain that has fallen has no doubt tended to increase it. 
Among the lower class great numbers are indifferent to 


vaccination, and many others are prejudiced against it.” 

We do not now pretend to fathom the evil, but merely to 
give a specimen of what daily occurs in every part of the 
kingdom. It seems to us that enough lives have been sacrificed, 
and that something more must be done than the mere pro- 
hibition of inoculation. The Registrar of Narberth, South 
Wales, makes the following judicious remarks:— 

“ Small-pox has greatly prevailed, and several deaths have 
been caused thereby. Iam of opinion that a prejudice pre- 


vails in the minds of the common people against vaccination, 
and therefore they neglect this necessary precaution. I am 


always endeavouring to remove the prejudice in the — 
committed to my charge as clergyman, and elsew as 
registrar, but I cannot succeed to my own satisfaction in re- 
moving it. Neither registration of birth, nor vaccination after, 
will ever be complete until there be some compulsory measures 
used to enforce them.” 

We incline to this opinion, for the case stands thus:—How- 
ever virulent is the poison of small-pox, it may in general be 
prevented by vaccination. Why then should those who ad- 
minister arsenic be amenable to the law! Why should those 
who attempt suicide by taking poison be severely punished 
for so doing, if no punishment be inflicted on those who 
wilfully permit both themselves and their neighbours to be 
infected by the poison of small-pox! Thereisa law to prevent 
the infection of the community by certain poisons—why should 
there be none to prevent wholesale destruction by another, 
of too subtle a nature to be confined in a glass bottle! The 





“That he has never before seen it in so malignant a form, anomaly is absurd ! 


the type being Goonly confluent, and the pustules running 
into putrid masses with unwonted rapidity. He found his 


In the present season the shops are placarded with bills, to 


efforts to arrest the ravages of the disease frequently im : 
tay the ignevenee, clalianay, and. Sisty habits af aney ye enforce, under a penalty, the removal of snow and ice from 
the pathways in front of our dwellings. Thus there are 


parents, who not only neglected to administer the remedies 
prescribed, but in spite of his repeated remonstrances persisted 


penalties enforced to prevent life being endangered through 


in loading oe with warm clothing, and heating the accidents, but none to prevent the 1 of infection,—in 


atmosphere of rooms to an oven-like temperature. In 


none of the twelve fatal cases registered had vaccination been | other words, the law prohibits bruises, but permits the loss of 
resorted to. He learnt that in some few instances persons | ji¢o caused by the neglect of vaccination. 


who had undergone the Jennerian process took the infection, 
but it was always in a modified form, while the completeness 


When the report of the Epidemiological Society allows 


of the povviaws vaccination in one or two cases was very | us to treat the subject in all its bearingsand with an imposing 


doubtfu 
absurd but widely-spread prejudices against vaccination, which 
it should be the a of enlightened persons to remove: some 


As the result of much inquiry, he found most array of f we shall again return to it; but, in the 4 
time, we must express our conviction, that on this point our 


objected to it from a superstitious fear that it is an impious legislation is defective, for it behoves the educated to protect 
attempt to ighty; ns . 
mp’ arrest the will of the Almighty; others had an Sienpiaadilioas t themselves, so that all classes may 


equally groundless dread that it would introduce other diseases 
into the system. In two cases 


regis 
neglected to call in medical aid. Upon his questioning one of 
the fathers, he stated that some ‘good women’ had seen the | P°° 





istered, the parents had | not suffer from the fatal consequences of the prejudices of the 
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NEGLECT OF THE JUST CLAIMS OF THE NAVAL ASSISTANT-SURGEONS. 





Couoxat Boupeno, the consistent and persevering advocate 
of the claims of the assistant-surgeons of the Royal Navy, has 
again brought their case before the House of Commons. Our 
readers will not easily have forgotten that, as the result of the 
indignant remonstrances of the profession, aided, we are proud 
to say, by the strenuous representations of this journal, on the 
Sth of April, 1850, a resolution to the following effect was 
carried in the House of Commons:—“ That the accommoda- 
“tion provided for the assistant-surgeons on board her Ma- 
“jesty’s ships of war is inadequate and insufficient for securing 
“the full benefit of their professional services.” That the 
above resolution was carried was due to the marked sympathy 
and good sense of the House; it met with no favour from the 
administration of the day. It is not therefore a matter for 
surprise to find that official prejudices and stubbornness have 
hitherto been successful in evading the reformation indicated 
and desired by the House of Commons. On the 17th July, 
1850, the Lords Commissioners of the Admiralty issued a 
memorandum in ostensible compliance with the resolution of 
the House, but which in reality rendered it nugatory. The 
unwilling spirit evinced by Sir Fraycts Barixe, the then First 
Lord of the Admiralty, showed very plainly that, if its execu- 
tion were left to his hands, the resolution would be a dead 
letter. What he could do to prevent the only satisfactory 
adjustment of this question he did. But he was unable to 
undo the wholesome effect of a free discussion of its merits. 
Since that time better information and reflection have given 
birth to more kindly feelings towards this branch of the ser- 
vice, and a better appreciation of the reasons for making those 
concessions which are not only just in themselves, but im- 
peratively demanded by the requirements of the service. We 
had last week the gratification of recording a graceful example 
of this nature in the conduct of Captain Hancock, of the 
Espiégle, who spontaneously and liberally gave up one of his 
own cabins to the use of the assistant-surgeon. We feel per- 
suaded that such an example will not pass without imitation. 
But it is clear that the spontaneous and accidental liberality 
of a commander is a very different thing from the formal 
recognition of a right. Short of this we cannot rest satisfied. 

In bringing the case before the Committee on the Esti- 
mates, on Monday last, Colonel Botpzro observed, that the 
memorandum of the Admiralty Board, so far from being calcu- 
lated to give effect to the resolution of the House, was offen- 
sive to the assistant-surgeons, and insulting to the medical 
profession. According to that memorandum, they were to 
have cabins when the space on board would admit of it. This 
would leave the whole matter to the Board of Admiralty, 
and defeat the resolution of the House. Colonel Botprro 
stated, that he had received returns from the Mediterranean, 
and out of twelve assistant-surgeons only five had received 
cabins. The gallant Colonel enforced his argument by a re- 
capitulation of the principal facts which have become familiar 
as illustrations of the indignities to which assistant-surgeons 
in the navy are exposed. The Admiralty was fitly defended 
by Admiral Berxetey, who could reply to unanswerable facts 
only by asking the honourable and gallant officer, how he 
would like, as the colonel of a regiment, to have the discipline 
of his regiment regulated by a naval officer? On the whole, 
said Admiral Berke ey, the assistant-surgeons “are very well 
off;” and, so far from there being any want of candidates, no 
fewer than fifty-four had entered within the last few mouths. 








He further expressed his regret to find the honourable and 

gallant officer doing so much to create dissatisfaction in the 
navy, by his efforts to place the assistant-surgeons above their 
superior officers—the mates. 

We will not waste time in confuting what has been con- 
futed so often; but we will take this opportunity of repeating, 
that there is no rejoinder which so completely baffles the 
efforts of the friends of the profession, as the answer, “ there 
are plenty of candidates.” The triumphant and, in Admiral 
Berkeey’s estimation, all-conclusive answer of the Board is, 
that within a few months they have had fifty-four candidates. 
It is a hard matter, either in the way of advice or otherwise, 
to deter a young man starting in life from embarking 
in a career which is open to him; but we may again ex- 
press our regret that official bigotry should be armed with its 
most powerful argument for the maintenance of injustice by 
the profession itself. 

We could wish that the Board had a more consistent ad- 
vocate than Admiral Berxeey. It can give his colleagues 
but little gratification to hear their conduct defended by pal- 
pable contradictions, and with a manifest want of candour. 
Let them contrast the different parts of Admiral Berxeey’s 
defence of the course taken by the Board in pursuance of the 
resolution of the House:—The Board has done all that was 
possible to carry into effect that resolution. Is this assertion 
correct? If it be, then mark what follows:—Jt would create 
dissatisfaction in the navy to place assistant-surgeons above their 
superior officers, the mates. What does this mean! Simply 
that Admiral Berxe.ey is resolutely determined to resist 
the establishmext of the principle affirmed by the resolution, 
which he yet has the assurance to state to the House he has 
done everythin, to carry into effect. 

When we remark that Admiral Berxexey stood forth upon 
this occasion as the advocate of the Admiralty Board, it must 
be understood that this applies to the Board as constituted in 
1850, to whom the carrying into effect of the resolution of the 
House was entrusted. The present First Lord, Sir James 
Grana, is still free, and we cannot doubt that he is willing, 
to increase the efficiency of the service over which he pre- 
sides by placing the assistant-surgeons in a position to dis- 
charge their important duties with comfort to themselves, and 
advantage to the persons who are entrusted to their care. 








THE NEW EQUITABLE LIFE ASSURANCE 
COMPANY, 


Annual General Meeting, 

Tue Second Annual General Meeting of the policy and share- 
holders of this Company was held at the chief office, Charing- 
cross, Strand, on Thursday, Feb. 17, 1853. There was a full 
attendance of Directors, shareholders, and policy holders. 

Sir Cartes Hastrnes, M.D., D.C.L., 
took the chair at one o’clock, and, after adverting to the objects 
of the meeting, called upon the secretary to read the 


REPORT. 


Tue Directors of the New Equrrante Lire AssvuRANCE 
Company, in presenting their Second Annual Report to the Policy 
and Shareholders, feel that the bts only to describe the extent 
of business actually transa the Company, to demonstrate 
most conclusively its aiceeneat he unparalleled success. 

The New Egurraste Lire Assurance Company havin ing 
been completely — stered, commenced operations on the Ist 
February, 1851. tween that time and the 31st of December, 
a period of eleven months, the Directors issued THREE HUNDRED 
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AND EIGHT policies, for the sum of NINETY-EIGHT THOUSAND 
FIVE HUNDRED PouNDS. The Annual premiums on those policies 
amounted to THREE THOUSAND FOUR HUNDRED AND EIGHTY- 
THREE POUNDS. 

During the whole of that period not a death occurred amongst 
the assured persons. 

From the Ist of January, 1852, to the 3ist of December, 1852, 
the Directors received Four HUNDRED AND TWENTY proposals 
to assure TWO HUNDRED AND TWO THOUSAND EIGHT HUNDRED 
AND FORTY-FIVE PounDs. Out of this number of proposals, 
THREE HUNDRED AND SIXTY-NINE policies were issued, assuring 
the sum of ONE HUNDRED AND EIGHTY THOUSAND THREE HUN- 
DRED AND FIFTY-FIVE PouNDs. The remaining proposals, for 
assuring TWENTY-TWO THOUSAND FOUR HUNDRED AND NINETY 
POUNDS, were either declined by the Directors or were not com- 
pleted at the end of the year. The Annual Premiums payable 
upon the THREE HUNDRED AND SrixTY-NINE policies issued in 
1852, amount to SEVEN THOUSAND ONE HUNDRED AND SIXTY- 
NINE POUNDS. 

The only claim upon the Company during the year 1852 was 
one made in December for THREE HUNDRED PouNDs. Thus, no 
claim occurred until one year and eleven months after the esta- 
blishment of the Company. 

The entire number of proposals received from the date of the 
first Policy in February, 1851, to the 31st of December, 1852, 
was EIGHT HUNDRED AND THIRTY-FOUR, for assuring THREE 
HUNDRED AND FORTY-NINE THOUSAND ONE HUNDRED AND 
TWENTY-TWO PouNDS. The number of policies actually issued 
in the above period was Six HUNDRED AND SEVENTY-SEVEN, for 
assuriog the sum of Two HUNDRED AND SEVENTY-EIGHT THOU- 
SAND EIGHT HUNDRED AND FIFTY-FIVE POUNDS; and the income 
derivable from these policies in premiums amouuts in the whole 
to TEN THOUSAND SIX HUNDRED AND FIFTY-TWO POUNDS 
TWELVE SHILLINGS AND TWOPENCE PER ANNUM, the average 
amount of each Policy being Four HUNDRED AND ELEVEN 
POUNDS. : 

The Directors may be allowed to add, that in no like period of 
time since the establishment of the pes has the number of 
proposals been greater than from the Ist of January, 1853, to the 
present date. 

The number of lapsed policies has been few and of incon- 
siderable amount during the past year; and, indeed, from the 
commencement of the company the same remark applies. 

The Directors may point to the number of proposals either 
declined by them during the year or still remaining under con- 
sideration, to show that every care has been taken in the selec- 
tion of lives. This is farther proved by the fact that the single 
death which occurred amongst the large body of pclicy-holders, 
during a period of nearly two years, has been greatly below the 
average even of selected lives. 

The distinguishing principle of the New EquiTaBLe, since its 
original foundation, has been the recognition of medical testimony, 
as the most substantial and certain basis for all Life Assurance 
transactions. The Directors have found the best proofs of the 
soundness and wisdom of this principle; on the one hand, in 
the daily increased im attached to medical opinions by 
Life Offices, which had hitherto refused all remuneration to medical 
practitioners for their reports; and on the other, in the zealous 
and powerful support the New Equrraste has received from the 
medical profession. They may also observe, that additional experi- 
ence has but confirmed their opinion of the value which, from the 
first, they attached to their system of medical evidence. After 
reflecting most patiently and deliberately on the nature of medical 
testimony, and the influence it must ever exercise in conducting 
Lire Assurance proceedings to safe and successful results, the 
Directors determined on consulting the Mepicat ATTENDANT 
of the party proposing the Assurance, if a legally-qualified prac- 
titioner, as THE Meptcat ADVISER OF THE BoarD, and on award- 
ing a consultation-fee of two guineas for every Medical Report. 
An ample experience now enables the Directors to refer, with 
feelings of peculiar satisfaction and pleasure, to the highly im- 
portant precedents thus established by the New Equiras_e Lire 
AssuRANCE CoMPANY. 

In the progress of this Company to its present unquestionably 
high ition, the Directors have necessarily encountered the 
difficulties and obstacles which a field crowded with able and 
active competitors was sure to furnish. But, experiencing daily 
the confidence of the public, and, above all, of the great body of 
the Medical Profession, the Directors have felt every encourage- 
ment to advance, and they now refer to the detailed history of the 
transactions of the Company for the best proof of the success of 
their labours. 

In the month of November last, the period having expired for 
which the late Chairman of the Board had undertaken to occupy 
his office, the Directors being anxious to elect a President, whose 





position, character, and attainments commanded the respect of 
the profession, addressed the following 


REQUISITION 
To 


SIR CHARLES HASTINGS, M.D., D.C.L., &e. &e. &e. 


The Chairman of the New Equrran.e Lire AssuRANCE Com- 
PANY, much regretting that his professional avocations, coupled 
with a previous engagement at another Life Office, and where he 
was recently elected to succeed the late Sir Charles Forbes, as 
Physician, make it incumbent upon him to resign his present office, 

the pleasure of proposing at the Board, held on Thursday 
last, the 28th day of October, the following Resolution :— 

Moved by the Chairman, Robert Lee, M.D., F.R.S.; seconded 
by Thomas Wakley, Esq.,— 

“That Sir Charles ings, M.D., D.C.L., be requested to 
favour the Directors by accepting the office of Chairman of the 
Board of Directors of the New EquirasBLe Lire AssURANCE 
Company, an office about to become vacant by the resignation of 
the present Chairman; and that a Requisition, signed by the 
Chairman and every other Director, be presented to Sir Charles 
Hastings, expressed in such terms as the Board may think 
proper.”—Carried unanimously. 

In conformity with the spirit and terms of this Resolution, we, 
the undersigned, consisting of the entire Board of Directors, now 
request that you will confer upon the New EqurraBLe Lire 
Assurance Company the honour and advantage which must arise 
from your becoming the Chairman of the Board. It is proper 
that we should state, that, although the Company has been esta- 
blished for only the short period of twenty months, its income 
exceeds £9400 per annum; and, from the promises of support 
and encouragement which the Directors are continually receiving, 
they believe that few Life Assurance Offices will issue a greater 
number of policies than the New EqurraB ez in future years. 

It is right also that you should be informed, that when this 
Company was established the Directors resolved to act apon the 
principle of regarding Medical Testimony as the safest guide in 
forming a judgment relative to the conditions on which policies 
should granted. They therefore unhesitatingly recognised 
the Practitioners named by the rs for Assurance as the 
Medical Advisers of the Directors, who have considered it to be 
a conscientious daty to award the medical gentlemen thus con- 
sulted an adequate fee for every Oficial Medical Report. 

An experience of twenty months’ duration has been sofficient 
to convince the Directors that the course of policy which they 
determined to adopt was founded on correct premises, the results 
having been in the highest degree gratifying. 

You, Sir Charles, by accepting the office of Trustee, sanctioned 
the principles which were adopted for regulating the proceedings 
of the Company ; we, therefore, hope that you will readily consent 
to become more closely connected with its management and suc- 
cessful operations, by occupying the highest appointment that the 
Directors can confer, 

Being fully aware of your high personal character, unsullied 
reputation, and intimate professional connexion with a vast 
number of the most respectable Members of the Medical Pro- 
fession practising in this country, we believe that your acceptance 
of the Presidential Chair, at our Board, would be of signal advan- 
tage to the interests of the Company, and would also have the 
effect of facilitating, in a very great degree, the recognition, by 
other and long-established Life Assurance Companies, of the just 
claims of the Members of the Medical Profession. 

As we are strongly impressed with these views and opinions, 
we conclude by emphatically and respectfully requesting that you 
will honour the Company by accepting the office of Chairman of 
the Board of Directors. 

(Signed by) Rosert Lee, M.D., Chairman. 
Grorce Beaman, Deputy Chairman. 


And by all the other Directors. 


The Directors heartily congratulate the Policy and Share- 
holders on the success of this application. Sir Charles Hastings 
is now the Chairman of the rd; and since his election a 
Local Board has been established under his auspices at Wor- 
cester, under the title of the “ Worcester Crry anp County 
Boarp or tHe New Equitas_e Lire Assurance Company.” 

The Directors have much pleasure in ing before this 
Meeting the testimony of F. G. P. Neison, Esq., the justly dis- 
tinguished Actuary—a testimony given after a careful inquiry 
into the affairs of the New Equrrasie :— 

25, Pall-mall, London, Jan. 31, 1853. 


I have carefully examined the balance-sheet of the “ New 
Equiraste Lire Assurance Company,” containing a state- 
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ment of the receipts and disbursements for the year 1852; and 
having regard to the unusually large amount of business trans- 
acted by the Company in its second year, the current — 
expenditure appears to me to be very moderate; and, in fact, 
do not see how, consistently with the effective management and 
extension of the Company’s business, the general expenses could 
be safely lessened. 

I have also attentively examined the other documents sub- 
mitted to me by the Secretary, showing the nature and extent of 
the assurances effected; and from these I consider the progress 
of the Society most satisfactory and encouraging. 

(Signed) F. G. P. Nerson, Actuary. 

The Directors cannot conelude the present Report without most 
sincerely congratulating the medical profession, and the policy 
and shareholders, on the prosperous condition of the New 
EquiraB_e Lire Assurance Company. 

(Signed ) Cuartes Hastrnes, M.D., 

Feb, 17, 1853. Chairman. 


After the Report was read, an animated conversation took 
place among some of the most influential shareholders, all of 
whom expressed the highest satisfaction at the prosperous condi- 
tion of the Company. The retiring Directors and Auditors were 
unanimously re-elected, and, before the close of the meeting, it 
was announced that the whole number of the remaining shares 
had been subscribed. According to the constitution of the deed, 
the Directors had the right to elect Sir Charles Hastings as 
Director and Chairman, but this election had to be confirmed 
by the general meeting. When the question of the election of 
Sir Charles Hastings was put, it elicited the warmest approbation 
from those who were present, the great majority being members 
of the medical profession. 

Mr. Netson, in reply to a question from Mr. Goddard, stated 
that, in his opinion, there could be no doubt that the New 
EquitTas_e was safely and fully established. He (Mr. Neison) 
knew of an office, allowed by all who were acquainted with its con- 
dition, to be safe and prosperous, though moving slowly, in which, 
in seven years, a larger amount of business had not been transacted 
than had been effected by the New EqurraB ie in less than two 
years. He had, some time ago, examined the financial position of 
fifty life offices with reference to the items of income and expen- 
diture. He drew, as a principle, from his researches, that those 
offices which did most business expended most in the way of 
annual income, and that life offices in general sacrificed rather 
more than the first year’s income upon new policies, to procure 
business. There are a few offices with incomes reaching to 
£20,000 a year from new premiumsalone. But these are very few 
in number. He had divided the whole of the life offices into three 
classes as regards income and expenditure. The first received, 
in new premiums, £7000 a year, and their average expenditure 
was £8000 per annum. The second received, in new premiums, 
£4000 a-year, and spent £5000 in the expenses of management. 
The third class averaged £2200 a-year in new premiums, and 
£3500 a-year in expenditure. By looking at the balance-sheet 
of the New Equrranzz, the policyand shareholders might see that 
the income from new premiums, during the year 1852, amounted 
to £7300. (Cheers.) The office then was entitled to rank amongst 
the highest class of offices as regards income. But if they looked 
at the expenses—the current annual expenses—they would find 
them to be £3700. If this did not combine unusual success in 
extent of business and economy of management he did not know 
the meaning of success or economy. The policy and share- 
holders might remember the facts he had detailed, and turn a 
deaf ear to all the objections to which their institution might be 
exposed. The facts relating to the extent of their business, the 
confidence of the public, and the observance of economy, by the 
Directors, in managing the affairs of the company could not be 
refuted. (Loud cheers.) 

A vote of thanks to the Chairman having been carried 
with acclamation,— 

Sir Cartes Hastrves expressed his cordial thanks to the 
meeting for the kind manner in which they had received his 
election as Director and Chairman of the New Equrran.e Lire 





Assurance Company. He felt honoured by the position in 
which he was placed in their institation. When he received the 
flattering requisition which they had heard read, he felt that the 
subject was one deserving of great consideration. Owing to eir- 
camstances in which he had happened to be placed, he had for 
many years held a prominent position in the profession. He felt 
himself to be, in some respeets, a public man, and that, in deciding 
upon the requisition, he was bound to determine with reference 
to the interests of the medical profession. He might have pleaded 
exeuses, for certamly it was only at considerable inconvenience to 
himself that he could attend the board meetings; but he came to 
the conclusion that the New Eqourraste was fixed on a sound and 
honourable basis in recognising the value of medical evidence 
as of the greatest importance in life assurance transactions, and 
he had therefore felt it his bounden daty to accept the honourable 
post offered him by the directors. (Cheers.) What were the facts 
respecting the common treatment of professional men by life 
offices? He had himself had a thirty or forty years’ experience 
of the profession in this respect, and he knew that, before the 
tnodern agitation upon the subject, medical men were constantly 
treated with injustice by assurance offices. He had again and 
again experienced this in his own person. The old life offices 
had constantly repudiated all payment for the important services 
rendered them by medical men. When he saw, two years ago, 
that the New Equrraste had determined to stand or fall by the 
principle of doing justice to the medical profession, by re- 
eognising the importance of medical testimony, his feelings 
were at once strongly enlisted in its favour. This company 
had made the important declaration that life offices were 
indebted, in the most liberal sense, to medical men. It was 
by acting upon information which medical men alone could 
furnish that life offices were enabled to make those calculations 
which had led to the wealth and accumulations of the old societies. 
Well, and what bad been the result of the declaration of the 
directors of the New Equrraste? At the present moment he 
believed that almost a miajority of the established offices— 
many} of them, no doubt, unwillingly — were declaring 
their intention to give something like a fair remuneration to 
medical men. To whom was the profession indebted for this 
satisfactory result? He had no hesitation in declaring that it was 
attributable to the example set by the New Equitable, and to the 
remarkable success which had from the first attended the progress 
of this Company. (Hear, hear.) But if the profession wished 
this reform to be real and permanent, they must support the 
directors of the New Equrrante. The old offices were be- 
ginning to see that not only would life assurance business be 
insecure without the co-operation of the medical profession, bat 
that without their aid there would be a falling off in the amount 
of business transacted. He thought the policy and shareholders 
could not be otherwise than satisfied with the progress of the 
Company. The success of the Company was undeniable, An 
extraordinary large business had been transacted; and if the 
publication of the present Report did not bring a great accession 
of business, he should be much surprised. It was calculated in 
every way to increase the confidence of the medical profession 
in the Company. He had thus given the meeting some of his 
reasons for accepting the requisition of the directors. He was 
fully rewarded for the part he had taken by seeing that his 
motives had been appreciated by the meeting, by knowing that 
what he had done had been approved of by the profession, and 
by witnessing the onward and successful progress of the New 
EquiraBte Company. He entertained the fullest confidence that 
at every succeeding annual meeting accoants of increasing pros- 
perity and usefulness would be placed before them. (Loud cheers.) 








Navat anp Murrary Appointments. — John 
Weald, surgeon, Espiégle.—Thomas H. Keown, surgeon, Win- 
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Eliote ae M.D., sur; = ae India - 
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RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


OF THE 


SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


LARD 


AND ITS 


ADULTERATIONS. 


Laagp is the soluble oily portion of the fat of the pig. The 
process by which this is separated from the vesicular, fibrous, 
and vascular tissues in which it is either enclosed, or by which 
it is surrounded, is termed lard-rending. 

The pieces of fat to be converted into lard are sometimes 
salted a little, the better to ensure their preservation, and are 
stored in barrels. The fat which immediately surrounds the 
kidneys yields the best and purest lard; this is owing to its 
being in a freer state, that is, it is less-highly organized. The 
process is as follows:—The pieces of fat are scored or sliced 
into lesser portions of an inch gr so in diameter; they are 
placed, either with or without the addition of a little water, in 
coppers heated by steam; the soluble part of the fat melts out 
and floats on the surface, the animal matter and tissues either 
forming a scum, which is skimmed from time to time, or sinking 
asa deposit. As the oil has no affinity for either water or 
salt, it does not take up any of the water which may be present 
with it in the copper, while the salt used to preserve the fat 
falls as a sediment. The oil whilst still warm and fluid is 
turned out of the copper through a tap, and is received either 
into bladders or casks termed kegs, and hence the division of 
lard into bladder-lard and keg-lard. It is usually the best 
description of lard only which is stored in bladders, keg-lard 
being for the most part of inferior quality. Good and pure 
lard should be entirely free from either taste or smell, it should 
be firm and white, and when melted be almost as clear 
and transparent as water; subjected to a temperature of about 
212° Fahr.; it should liquefy without ebullition, thus showing 
the absence of water, and should not throw down a particle of 
deposit. Inferior or adulterated lards possess characters and 
properties almost the reverse of these. 

Our supplies of lard are derived principally from Ireland, 
part also comes from America and Hamburgh, while London 
and our chief provincial cities lard manufactories. 
Daring the last year or two seareely any lard has arrived from 
America 

We have long been aware that lard, like nearly every other 
article of consumption, is liable to adulteration; indeed, the 
fact that it is so is very generally known to dealers, as also 
the nature of the principal adulteration practised. 

To this subject Mr. George Whipple has very recently 
drawn attention, in a communication brought before the 


Pharmaceutical Society, and which was briefly noticed in the | 


Pharmaceutical Journal for January last. He states that he 
had detected large quantities of some farinaceous substance 
in lard. “This adulteration was discovered in the different 
varieties of lard—from the finest bladder to the common 
firkin lard. In an examination of the contents of two firkins, 
weighing 105} lbs. a quantity of farinaceous substance, 
amounting to 22}lbs., was separated. The contents of 
another firkin, weighing 43} lbs., yielded 123 lbs. of a similar 
substance.” 

In the next number of the same journal, Mr. Calvert, of 
Manchester, published some further observations on the 
adulteration of “ American Lard.” He writes—* During the 
numerous a I made some three years since, of various 
articles of food employed in public establishments, I analyzed 


several samples of American lard, and therefore may add to 
the fact already mentioned by Mr. George Whipple in your 
last number, that I found them to contain, in addition to 
3 ye cent, of water, and from two to 
quick-lime. 

the ope- 


starch, from ten to twelve 
three per cent. of alum, and about one per cent. of 

“ A few months ago I was able to ascertain 
ration is conducted in the following manner:— 

“ The fatty matters, such as they arrive from America, are 
melted with a little water in false bottomed copper pans, 
through which circulates a current of steam. The dirtand other 
he matters fall to the bottom of the pans, and the 
clear is allowed to run into a wooden vessel, when it is 

i in contact with cold water; it is then put under re- 
volving wheels with a thick paste made of patato-starch, mixed 
with a little alum, and quick-lime, which appears to 
facilitate the taking up of the water and starch by the fatty 
matter. 

“The cause of the American lard appearing so white is, no 
no doubt, the division of the fatty matter through the inter- 
position of the starch, water, and alumnia. 

“The quantity of alum should be such that a small excess 
should remain to prevent the starch from becoming mildewed; 
and I believe that the manufacturer also adds it for the pur- 
pose of communicating to the lard the property of oeang 
the raising and increasing the whiteness of the confectione 
paste, in which it is largely employed. 

It should be that American lard, as brought to 
this country, is not in general adulterated. The adulteration 
usually takes place uent to its arrival, and is the work 
of some of our own manufacturers. The reason why American 
lard is so frequently selected for adulteration is, that it is of 
very inferior quality and value, and so soft as to be almost 
uid, come process of consolidation being indispensable before 


it can be employed as lard. 

It therefore, that water, starch, potash, alum, and 
cunstintiten, tain all been ascertained to be employed in the 
adulteration of lard. To these substances we may add the 
following:—carbonate of carbonate of potash, and salt. 
ee ee terations may be readily dis- 
covered. 

The first thing to be done in order to ascertain whether a 
lard be genuine or , is to melt it at about a tem- 
perature of 212° Fahr. If it dissolve without ebullition or 
without the occurrence of a deposit, we may safely conclude 
‘that the sample is genuine; but if ebullition take place, or a 
sediment is thrown down, the lard is unquestionably adul- 
terated. 

The adulteration with water, and the quantity present, may 
be thus determined:— A known weight of lard is to be exposed 
to heat until bubbles of vapour cease to escape; the loss in- 
dicates the per centage of water. 

The presence of starch may be discovered by oy a | in- 
corporating a solution of iodine with a few grains of the lard, 
pa a slip of glass; the lard will change colour, and 

ome deep blue, or almost black. If now a littie of this be 
viewed under the microscope, the starch-corpuscles will them- 
selves be seen coloured by the ivdine. 

To determine the kind of starch contained in any sampl 
we must use the microscope. A minute piece of the 
should be placed on a glassslide, previously thoroughly warmed; 
the moment the lard is melted it must be viewed by the 
objiect-glass, when the starch-corpuscles will be distinguished 
standing out as clearly as though they were in water. 

Another way in which the starch-corpuscles may be well 
seen by the microscope, is to spread out by gentle pressure, 
between two pieces of glass, a very thin stratum of the lard. 

Engraving, p. 212. 

Although it is easy enough to detect starch in lard, it is by 
no means s0 to estimate the amount present. 

Ether does not readily dissolve lard, particularly in cold 
weather, owing to the stearine of the lard being then in a 
more firmly crystalline condition, so that by this reagent it is 
very difficult to separate all the lard from the other ingre- 
dients with which it may be admixed. If, however, ether be 
used for the purpose, the lard should be melted, a little warm 
fone + Ye added, and lastly, while still en the ether 
shou poured wu it; we may then weigh, w 
dried, either the ail obtained, or the sediment ee wail, 
with every precaution, this of separation is very 
troublesome, and often fails. b 

Another method is as follows:—Put one hundred of 
we ae in . Y emda yo test-fube M4 aos ——- t; heat 

ow the boiling point of water unti escape of vapour 
ceases, and weigh again when cold. Fill nearly up with 
| water heat as before; allow the oil which has risen to the 
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surface to become cold; collect; heat again with a little more | 
water, when a second portion of oil will be obtained; add the 
two portions together, dry, and weigh. 

Although this method is simple, it is very troublesome, and 
gives only approximate results, since it is almost impossible 
to separate all the oil by heat alone. 

For the determination of the saline matters sometimes 
present, it is in most cases sufficient to melt the lard, collect 
the precipitates, free them from oil witli ether, weigh, and 
afterwards taste them. Salt, soda, alum, and lime, may all 
be distinguished, provided quentities of lard sufficiently Lege 
be operated upon, by the taste alone. 

There is no doubt but that the refuse fat of sheep and 
calves is sometimes mixed with lard, especially mutton fat; 
the last being a hard fat would give solidity and firmness to a 
soft lard. The detection of these adulterations would be most 
difficult, if not impossible. 


Sample of lard, purchased of Messrs. Ling and Sons, Borough, 
largely adulterated Se pee the starch-granules are 
seen imbedded in the , and surrounded by stellz of crystals 
of stearine. 


Resvuits or THE Microscopical AyD Caemican Examrnation 
or Twenty-rive Sampies or LARD AS OBTAINED FROM 


tue Docks, AND AS PURCHASED OF VARIOUS DEALERS IN 
THE MeErTRopo.is. 


LaRDs AS OBTAINED FROM THE Docks. 


Although the names of the manufacturers of the lards were 
obtained with the samples, yet as in one or two cases some 
uncertainty exists as to their correctness, we refrain from 
publishing the names, and simply indicate the localities from 
which they were obtained. 

lst Sample. 
From Hamburgh:— 
Genuine. When subjected to heat, it melted without 
ebullition, and without the formation of the slightest 
deposit. 


From London :— 
Genuine. 


2nd Sample. 


3rd Sample. 
From Bristol:— 
Enormously adulterated. Contains about seven per cent. of 
water, and an immense quantity of potato-flour. 
Lard adulterated with flour is found invariably to contain 
a proportion of water, part of which is derived, no doubt, from 
the flour itself. 
4th Sample. 


From Liverpool:— 
wine. 
5th Sample. 





From the county of Cork:— 
Genuine. 


6th Sample. 
From Liverpool:— 
Enormously adulterated. Contains about four per cent. of 
water, and an immense quantity of potato-flour. 
7th Sample. 
From Waterford:— 
Genuine. 
8th Sample. 
From London:— 
Genuine. 


9th Sample. 
From Bristol:— 


Enormously adulterated. Contains about five per cent. of 
water, and an immense quantity of potato-flour. 


10th Sample. 
From Liverpool :— 
Adulterated. Contains about thirteen per cent. of water 


and a little salt. 
11th Sample. 
From Ireland:— 
Genuine. 


From Waterford :— 
Genuine. 


12th Sample. 


13th Sample. 
From Ireland :— 
Genuine. Contains less than one per cent. of water. 


14th Sample. 
From New Ross:— 
Genuine. 


LaRDs PURCHASED OF DEALERs. 
15th Sample. 
Purchased—of M. Medwin, 2, Crown row, Walworth road. 
Genuine. Contains a very small quantity of salt. 
16th Sample. 
Purchased—of G. King, 46, High street, Borough. 
Enormously adulterated. Contains about four per cent. of 
water, and an immense quantity of potato-flour. 
17th Sample. 
Purchased—of J. Batchelor, 7, Aldgate High street. 
Genuine. Contains 0°50 per cent. of water. 
18th Sample. 
Purchased—of I. Woolcott, 30, Little Newport street. 


Genuine. 
19th Sample. 


Purchased—of Ling and Son, 216, Borough. 
Enormously adulterated. Contains about five per cent. of 
water, much saline matter,and an immense quantity of 


~ 20th Sample. 


Purchased—of W. Kinlock, 48, Jermyn street. 
Genuine. Contains over one per cent. of water, and a very 


little sait. 
21st Sample. 
Purchased—of W. Burnard, 4, Wentworth terr., Mile end-rd. 
Adulterated. Contains a little salt, and a considerable 
quantity of impure carbonate of soda, which to the taste 
was caustic, owing, probably, to the presence of lime. 
22nd Sample. 
Purchased—of J. Barnett, 96, Leadenhall street. 
Genuine. Contains 0 80 per cent. of water. 
23rd Sample. 
Purchased—of R. Ormston, 34, South street, Manchester sq. 
Contains about three per cent. of water, and a small quantity 
of potato-flour. 
24th Sample. 
Parchased—of G. Holland, 26, Minories. 
Genuine. Contains 0°31 per cent. of water. 
25th Sample. 


Purchased—of J. Westmarland, 34, Little Newport street. 
Genuine. Contains 0°66 per cent. of water. 
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As the results then of our investigations we may draw the 
ollowing conclusions:— 


1st.—That lard is not unfrequently extensively adulterated, 
the ingredients employed being water and potato-flour, as 
well as certain saline substances, as salt, potash-alum, 
carbonates of potash, and of soda, and caustic lime, these 
being intended either to cause the lard to hold water, or 
to improve its consistence and colour. 

2nd.—That the description of lard most liable to adultera- 
tion is keg-lard, and of this, particularly that which is 
manufactured in England. Irish keg-lard being but 
rarely adulterated. 

$rd-—That of upwards of one hundred samples of lard sub- 
mitted to examination, and Ypres chiefly from retail 
dealers, seven only were found to be adulterated. 


The adulteration of lard prevails not only in certain locali- 
ties, but also chiefly at certain times—that is, whenever a 
sufficient supply of inferior lard, suitable for mixing, can 
procured—for it is said not to answer to adulterate a lard of 
good quality, which commands a good price, and which is 
spoiled by tampering. 

It will be readily perceived that the qualities of a lard thus 
adulterated would be seriously impaired for almost every 
— for which it is employed; thus, of course, it would not 

nearly so economical for culinary purposes. In the pre- 
sence of large quantities of potato-flour the cook will find a 
sufficient explanation for the extraordinary tenacity with 
which the fish sometimes adheres to the frying-pan. Again, 
the use of such lard in machinery might, in some cases, prove 
even of serious conseq y impeding its action. Lastly, 
the activity of all the ointments of the Pharmacopmia, made 
with such a lard, would be much injured, especially the simple 
and compound iodine ointments, which, if starch were present, 
would, to the astonishment of the dispenser, turn blue, or 
almost black, in the act of incorporation. 








Correspondence. 


“‘Audialteram partem.** 


THE YELLOW FEVER. 
To the Editor of Tux Lancer. 


Srr,—An extensive experience of eleven years in the treatment 
of tropical diseases, in perhaps the most unhealthy part of the 
West Indies, induces me to venture on forwarding you the fol- 
lowing remarks on Yellow Fever, and the paper in Toe Lancer 
of Feb, 12, by Mr. Wiblin and Dr. Harvey. 

It is well known that this disease prevails every year, more 
especially between the months of September and January; that, 
after the autumnal rains, its occurrence is expected, although 
sporadic cases prevail at every period of the year. It is also 
very common in ships on just getting to sea on the voyage to 
Europe. Not to be diffuse and extend my remarks too long, I 
must at once state emphatically that, in my humble opinion, the 
disease is not contagious, In this I am also borne out by that 
eminent physician, the late Dr. Musgrave, of Antigua. I con- 
sider with him, and am “a strong advocate for blood-letting in 
the early stage of tropical fevers, all of which, whether intermit- 
tent, remittent, or the graver form of yellow fever, are varieties 
of the same genus,” the causes of which appeared to me to be— 
Ist, heat; 2nd, checked perspiration; 3rd, full European diet; to 
which may be added malaria, which, with the temperature, 
determines the type of the disease. 

With regard to its im ion in England, I appeal, Sir, to the 
opinion of every tropical surgeon, whether they can coincide with 
the conclusions of the Southampton gentlemen, especially where 
they say, “ Who will be bold enough to affirm that yellow fever 
may not also take root and prevail as widely and as — in this 
country as cholera has done.” For my own part, I should 
sooner expect to see typhus in the ak isles of the West. The 
case of Mr. Napier, engineer in the Plata, being attacked nine 
days after he landed the vessel in England, is an 
apparent — but it may be accounted for by the rapid 
passage, and his having been ex: to predisposing causes, 
added to which the influence o 
having time to accommodate itself to the change of climate; for 
although heat causes fever, cold might act as the exciting cause. 

Nothing is mentioned about treatment. Probably (judgin 
by the number of deaths on board) it was in accordance wi 
that practised in the fevers in large towns in England, which, 
when we consider the robust class of patients, the well-known 


fear, and his mse not 


) excellent example set by Messrs. 





rich diet on board passenger-vessels, the appetites of sailors and 
most persons at sea, the decided and intense inflammatory nature 
of the disease, although the usual symptoms are frequently absent 
until the fatal black vomit sets in, accounts for so great a 
mortality. 

An opposite treatment would give a different result, with the 
facilities offered on board ship of attacking the enemy before 
fixture in his strongholds. Such, indeed, is the ice learnt 
in the tropics. The debility and collapse so in the fevers 
of cities need not alarm ; the learning of the schools and hospitals 
must be almost unlearnt. I state from experience and observa- 
tion, that a Creole practitioner who has never left his island, and 
having little more than blind experience to guide him, will be 
more successful with A oar simple es remedies than - 

jority of young English surgeons. ve never regret! 
bleeding too nab or too often, and frankly confess, in several 
early cases, my regret subsequently at not having abstracted 
more blood, and at an earlier period. 

In conclusion, I will add, that as I would not offer opinions 
about diseases which had afforded me little or no experience, so I 
would not express myself so decidedly unless I had ample means 
of personal acquaintance. 

I remain, Sir, your obedient servant, 
Nottinghamshire, Feb. 1853. J. Smrru, M.D. &c. 


To the Editor of Tar Lancer. 


S1r,—In common, doubtless, with very many of the profes- 
sion, I have read, with great interest, the v valuable commu- 
nication, in Tae Lancet of the 12th inst., of Messrs. Wiblin and 
Harvey, on the history of the yellow-fever sickness on board the 
La Plata steamer, during her voyage from the West Indies to 
Southampton, in November last. At the present time, when 
public attention is deservedly so much drawn to the subject of 
the propagation and diffusion of pestilential diseases, and when 
the important question of quarantine regulations is under delibe- 
ration, not only with us, but in other countries of Europe, it is of 
the utmost consequence, for the guidance of medical opinion, 
that full and circumstantial narratives of all such instances as 
that of the La Plata should be published by those gentlemen 
whose official position enables them to be acquainted with the 
actual facts. It would, therefore, be most desirable, it seems to 
me, that the medical officers of the West India steamers, on 
board which yellow-fever has recently existed, should follow the 
iblin and Harvey, so that 
the information on every point of inquiry may be as complete as 
possible. A direct appeal you, Sir, upon this head, in one of 
your leading articles, might do good service in calling forth much 
valuable evidence which may otherwise slumber, and which, if not 
produced at the present time, will ultimately be lost. It is can- 
didly admitted, by Messrs. Wiblin and Harvey, that they could not 
trace the history of one-half of the cases on board the La Plata. 
It is to Mr. Phillips, the late surgeon of the vessel, that the pro- 
fession naturally look to supply the hiatus, as well as for direct 
information on other points. For example, it was stated at the 
time, that two men died on board while the steamer lay for two 
days on quarantine, and that they were buried at sea before she 
was released. What, pray, was the nature of their sickness? 
Again too, it would be highly interesting to know whether Mr. 
Phillips himself, or his assistant, who were of course more in 
intercourse with all the sick than any other persons, suffered in 
health. There are many other particulars still requiring eluci- 
dation before we can arrive at any decided opinion on the history 
of the La Plata sickness, if indeed such an opinion can be 
legitimately formed from the instance of a single vessel. I there- 
fore earnestly hope, that Messrs. Wiblin and ey will not fail 
to follow up their highly important paper with similar communi- 
cations respecting the other steamers—viz., the Medway, the 
Oronoco, and the Parana, on board which yellow fever had pre- 
vailed, and which were consequently fro | under their supervi- 
sion as the quarantine officers of the port of Southampton. 

I remain, Sir, your most obedient servant, 

Fitzroy-square, Feb. 1853. Gavin Muizroy. 





THE PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 
To the Editor of Tus Lancer. 


Srtr,—I do not pretend to the possession of that faculty of 
ience which gives to the sinister forebodings of “ An Old 
ember of the Provincial Medical and Surgical Association” a 
quality so oracular. I have yet to learn that the Association is 
—— or that its character is at all altered except in 
comp’ iveness. I confess myself unable to see why, as a 
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necessity resulting from the recent change, Dr. Forbes is to be 
inducted to the presidential chair of the Association. I have yet 
to learn what advantage has accrued to Dr. Cowan for the 
trouble and anxiety he has undergone in effecting such a change, 
or for his indemnification against the wrathfal vials which your 
correspondent has showered so copiously upon him, and upon 
others, who, in the exercise of their judgments, have thought that 
the best interests of the Association demanded an alteration, and 
who, in the exercise of their undoubted rights, have effected it. 
This, however, I do know-—I know that dissatisfaction has 
been expressed at the inferior character of the old journal, which 
in this locality, although the number of members is very few, 
has resulted in the withdrawal of more than one from the Asso- 
ciation. I do know that several new members have been added 
to the list in consequence of the alteration in question; and I 
firmly believe that the stability and efficiency of the Association 
will be ensured by the change. Did not the act involve invidious 
comparisons, which would now answer no beneficial end, it 
would be an easy task to point out the improved character of the 
Association Journal as compared with its predecessor, My object 
is, and has been, to claim for myself and others the right of 
private judgment in the matter at issue. This right I most 





willingly accord to your correspondent; and I would beg to 
suggest to him that argument is disarmed of its force when it 
leaves its legitimate limits and descends to the region of invective 
and personality. 


I am, Sir, your obedient servant, 


Maldon, Feb. 1953. G. Parker May, M.D. 


To the Editor of Tur Lancer. 
Sir,—Your Brighton correspondent and myself are quite 


agreed as to the tendency of the steps lately taken to centralize | 


the influence of the Provincial Association; or, if he please, to 
“swamp” it in the all-ingulphing vortex of the metropolis. But 
we differ, as I ssid before, as to the final result of these measures. 
I am quite content to let the thing work ; he is not, but wishes 
we should continue to be provincial; and views with dislike the 
approach of that overpowering imterest which must necessarily 
follow the establishment of a “metropolitan counties’ branch, 
with the direction of a metropolitan journal. 

The cuckoo’s egg is laid in the hedge-sparrow’s nest, and the 
hatching goes on ! 

My object, in this rejoinder, is to assure our Brighton friend, 
that I am not one of the plotters, or of the clique who assisted in 
the concoction of the “ Oxford-mixture,” which has given him so 
much offence. I was present at the Folkestone meeting, and 
said a word or two against moving the journal to London as a 
denationalizing, or, if the figure is better, a suicidal act; and, 
although that meeting did not come to a direct vote against the 
measure, I believe the general feeling was opposed to it, and it 
was agreed to refer the matter to the meeting at Oxford, with 
the impression at least that it would not then and there be hastily 
decided. 

Bat, after all, there is not essentially any antagonism in the 
terms metropolitan and provincial, as applied to our profession, 
and I anticipate much eventual good to arise from the amalga- 
mation of such large and influential bodies. There.is no reason 
why, out of the projected union, an institution may not arise which 
shall embrace all interests, and be a fit representative of the great 
republic of medicine. Thence it is I embrace with ardour the 
idea of a British Medical Association. 

Another time I may havea word or two to say on the “ hetero- 
doxy” of which your correspondent stands in so much disgust. 
Here is enough for your readers for the present, for I confess 
to the “ rural Palborough,” and that— 

“T sing in a rustical way.” 
Bat if your correspondent has not already come to the concla- 
sion, that the public favour is given to homeopathy, more from 
the great and glaring abuses in the administration of drug-medi- 
cines, than from any appreciation of the principles of Hahne- 
mann, or from the advocacy of its most active and talented fol- 
lowers, he is not endowed with the penetration for which I am 
fully prepared to give him credit. 
I am, Sir, yours, &c., 


Feb. 1853. P. J. Martin. 





SURGEONS TO EMIGRANT-SHIPS. 
To the Editor of Tax Lancer. 

Srr,—A great many letters have appeared in your late numbers 
with regard tosurgeonsof emigrant-ships. One gentleman suggests 
what I took the liberty of recommending, through your columns, 
above two years since, that surgeons re to go without proper 
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remuneration. As to the ery about unqualified men going out as 
| surgeons, the remedy is very easy. ‘The-Actof Parliament makes 
it imperative that ships requiring medical men should carry only 
| those that are qualified; and the agent of the Emigration Com- 
| missioners at every port, or where such t does not exist, the 
| eustom-house officer, is bound to see the Act carried out, or not 
| to allow the vessel to sail. There are at present three or four 
| medical men in the House, and if any of your correspondents can 
prove that a vessel has left any port in the United Kingdom with 
an unqualified gentleman acting as surgeon, I would recommend 
an interview with one of these M.P.’s, and let the question be 
brought before the House. We will then see if this grievance 
cannot be put a stop to, as the over-crowding of vesse!s hag been. 

I have the honour to be, Sir, your obedient servant, 
February, 1853. VIATOR. 








Miedical Ares. 


Royvat Cottece or Surcrons. — The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College at the 
meeting of the Court of Examiners, on the 18th inst.:— 


Atkins, Heyry, Southampton. 

Banks, Atrrep Josspn Hoemetey, Australia. 

Baryes, Joun Wickuam, Bath. 

Burke, Ricuarp Josgrn, Dublin. 

Ciarke, Thomas Frernanpez, Gerrard-street, Soho. 
Hewitt, Wray, Liverpool. 

Jacon, Samue., Australia. 

Jessop, Coartes Moors, Bilton, York. 

Lizsic, Groree voy, Hon. East India Company’s Service. 
Lisweiiyy, W1LL1AM Ponsonsy Jonns, Newquay, Cornwall. 
Ma.tiey, Tuomas, Shelton, Notts. 

Roserts, Davin Jongs, Glantowy, Carmarthenshire. 
Suzeny, Tuomas, Limerick. 


Licentiates 1N Muipwirery.— The following gentlemen 
have been admitted, by the Board of Examiners in Mid- 
wifery, to the distinction: —John William Tripe, King’s-place, 
Commercial-road, diploma of membership dated Feb. 11, 
1848; Robert Thorley Bolton, Australia, April 16, 1852; 
Thomas Thomson, Brunswick-place, Regent’s-park, July 12, 
1852; Robert Coker Nash Davies, inchelsea, Sussex, 
June 22, 1849; Edward White, Birmingham, Dec. 10, 1852; 
William Webb, Stafford County , April 30, 1852; 
William Job Collins, Gloucester-road, pt’s- i. il 24, 
1846; John Evelyn Crook, Northfleet, t, July 16, 1849; 
Edward Ralfs, Tunbridge, Kent, May 16, 1851; George 
Terry, Northampton, July 16, 1852; Augustine Batt, Witney, 
Oxfordshire, July 9, 1852. 


Apornecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise on 


Thursday, February 17th, 1853. 


Granam, Wiri11amM, R.N., London. 

Hoimay, Constantine, Hurstpierpoint, Sussex. 
Trumoy, Joun Josern, London. 

Musom, Georce Pace Harrrort, Collumpton, Devon. 


Tue Assistant-Surceons wy THE Navy.—The fol- 
lowing is taken from a leading article in the Jimes, of Wednes- 
day last:—‘ Colonel Boldero was rather sharply answered in his 
protest for the assistant-surgeons of the navy, but we are inclined 
to consider him substantially in the right. Some two or three 
years ago a vote of the House was obtained, against the will ofthe 
government, for improving the position of this class of officers on 
board her Majesty’s ships, and Colonel Boldero now complained 
that the resolution in question bad not been cordially carried out. 
The speakers on behalf of government denied the charge, but 
showed the great probability of the imputation by carping at the 
principle of the vote. Colonel Bo was reminded that it was 
carried “ by surprise, in a thin House;” that the matter was “ one 
of detail,” in which it was exceedingly difficult to interfere, and 
that the assistant-surgeons, on the whole, were as well off astheir 
superior officers, the mates, But the truth is, that the resolution 
of the House, however oe age oy ee the real feeling of 
the country on the question, and the parallel between the 
mates and the assistant-surgeons does not hold good. An assist+ 
ant eon usually commences his career exactly when a mate’s 
is concluded by promotion to a lieutenancy, not to mention that 
the peculiar duties of the former render it advisable that 
he should be furnished with all i for stady. 
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We trust that the vote of the House may be attended to, but we 
are at least sure that it has beea hitherto executed with no good- 
will.” 

University Cottece, Lonpon.—The twenty-eighth 
annual general meeting of the proprietors of the above Institution 
was held on Wednesday last, in the Theatre of the College, Henry 
Crabbe Robinson, Esq.,in the chair. From the report of the com- 
mittee of management, it appeared that after balancing the receipts 
and expenditure, there remained in the hands of the bankers the 
sum of 105/. 13s. 3d. There had been 719 pupils in the College, 
the fees from whom amounted to 11,491/. 5s, 8d. Several very im- 
portant legacies were announced, both to the College and the Hos- 
pital which is connected with it, among which was a bequest of 
28,0001. from the late Edward Lambe, Esq., of Melton Hall, 
Wymondham, Norfolk, subject to the life interest of Mrs. Lambe. 
This munificent sum goes to the hospital, and will be invested in 
the three-and-a-quarter consols. The next legacy was from the 
late Peter Bacon, Esq., merchant, of London, amounting to 
10,0001. in East India Stock, with a. reversionary. interest in 
24,1501 more, A warm tribute was paid to the memory of the 
late Mr. Prevost,a member of the council, lately deceased. 
Thanks were also voted to the Rev. Thomas Dale, the vicar of 
St. Paneras, whose sermon, preached in behalf of the hospital, 
prodaced 100/. Several smaller sums were also announced. A 
resolution that the = be adopted, printed, and circulated 
among the members of the institution, was then agreed to unani- 
mously ; as was also the thanks of the meeting to Sir James 
Graham, Bart., M:P., Mr. Joseph Hume, M.-P., for their exer- 
tions in the interests of the institution. A vote of thanks was 
passed to the chairman, the usual officers for the ensuing year 
having been re-elected, and the proceedings terminated. 


MariscuaL Cotitece, ABperpeeN. — On the 19th 
ult., the nomination of candidates for the office of Lord Rector of 
this college took place in the public school-room. The Right 
Hon. the Earl of Carlisle was first préposed by Mr. Poole, a 
medical stadent, and seconded by Mr. Robertson. Mr, Disraeli 
was then named, but the proposition was not received with 
favour. No other candidate being mentioned, the meeting 
prem - the two motions, when the a of the — 
of Carlisle was carried by a t majority, e election wi 
ain aes saan tier 


Tre Late Unrounpep Caarce acainst A Mepi- 
cAL PractirrioneR.—On Saturday last, Anne Duff, who, it will be 
remembered, in the previous week, had a charge against 
the medical officer of the Croydon and Epsom Union, of having 
assaulted her under very extraordinary circumstances, and which 
accusation was denounced by the bench, appeared to answer a 
charge of wilful and corrupt: perjury, arising out of the trans- 
action. ‘The case excited very great interest, on account of the 
position of the gentleman against whom the charge was originally 
made, and the other cireumstances connected with it; and the 
Town-hall was crowded during the inquiry. Messrs. Byron, 
Ricardo, and Eyles, were the presiding magistrates. Mr. Everest, 
of Epsom, appeared to support the charge, and Mr. Buargon 
attended on behalf of the defendant. 

Mr. Joseph Henry Shorthouse, the defendant in the. previous 
inquiry, now appeared as prosecutor; and he swore positively 
that he had never, in any manner, insulted the defendant, or had 
any improper intimacy with her; and that, io fact, her. story 
upon that subject was an entire fabrication. He also gave evi- 
dence tending to show that the condition of the girl at the time 
the assault was alleged to have been committed was such as to 
render it impossible for such an act to have been committed. He 
attended her two or three months, and she got better. Although 
he had no medical order, he looked upon Anne Duff as a parish 
patient. He made no entry in his books of the medicines and 
attendance upon her, because he did not expect to be paid. In 
point of fact, she was not a A og ampere and he would have 
been entitled to payment. He did not make any charge to the 
parish, beeause he understood that, as the family had come back 
to Carshalton, after being passed home to their own ish, they 
would have been liable to punishment for again making them- 
selves chargeable. Would swear that while Anne was ill 
he did not call regularly to see her at her father’s house. He 
might have gone twice a week, but not so often as three or four 
times. Ifthe did go so often, it must have been to see other 
members of the family who were ill. They were an ailing 
family. He did not maf for payment of any money until after 
Anne Daff was confined, and he then demanded his fee of half-a- 
guinea for attending the labour. This was all he expected. The 
disorder she was suffering from only required him to see her 
every week or ten days; and.if he called to see her twice a week, 
it was because she was otherwise ill, He did not recollect saying 








before the child was born that it was rotten, but he would not 
swear he did not do so. He thought, from the state of the 
mother, that the child would be dead. When the girl’s father 
came to me and demanded the expenses of the girl’s funeral, he 
told me that he considered I was the father of the child. The 
sum demanded was 23s. 6d., and I told him it was not the 
amount, but if I paid any money I should be considered the 
father ofthe child. I told him to call upon me again in a week. 
What I whispered to the girl had —— whatever to do with 
the subject of the child, but was probably in reference to her 
health and condition. I intended to prefer a charge of attempting 
to extort money against the father, and my object in getting him 
to call again was that I might have a witness to hear what he 
said. The girl was not in the family-way when I first saw her. 
I don’t recollect when I first:told her she was in that condition. 
Mr. Doubleday, assistant to the prosecutor, confirmed his state- 
ment with regard to the state of health of the defendant, and also 
ved that he made up medicines for that particular disorder for 
Ee. He considered "ines Daff was a private patient, and that 
Mr. Shorthouse was ‘to be paid fpr his medicine and a:tendance ; 
but yet he made no entries in the books either for medicine or 
attendance. There were many other similar cases which were 
not entered. He did not makea guess at the end of the 
year what the amount of charge s In ordinary 
circumstances, undoubtedly it was his duty to haye entered the 
medicines and attendance in the books. ‘Ihe girl’s family occu- 
pied a miserable cottage, and had the appearance of being very 


PoThe Rev. Mr. Caber deposed that, upon his questioning the 
defendent, she told him that the prosceutor was not the father of 
her child. She said at the same time that she had promised not 
to tell who the father was, and she afterwards saidthat Mr. Short- 
house was the father. 

Other evidence to show that the defendant had made contra- 
dictory statements with regard to the circumstances under which 
the assault was committed, was then given, and this closed the 
case for the proseeution. Mr. Burgon then addressed the bench 
for the defendant, and he proceeded to adduce-evidence for the 
defence, 

Mrs. Clark, who was examined last week,.was again called, 
and in addition to her previous testimony, she said she was present 
when Mr. Shorthonse went up to the side of the bed, and whis- 
age to Anne Duff. She likewise said that the defendant told 

to take the child away because she did not want Anne Duaff’s 
father to see it. She also stated that she was present when money 
was given by the prosecutor to Anne Duff, and that she told her 
upon one occasion he had given her five shillings, and that he 
had tucked the money under the bed. 

Mr. Burgon haying intimated that there were several other 
witnesses he intended to call, the bench said it was now past five 
o'clock, and as it would be impossible to conclade-the inquiry in 
any reasonable time, it would be better to adjourn the case at 


i postponed for a week, bail being 


once, 
The inquiry was aceordingly . 

taken for the appearance of the girl at the mext examination. 
Unrversity or Oxrorp.—A notice has™been issued 

by the Vice-Chancellor, stating, that in the event of convocation 


reeing to the intment of the delegacy respecting the con- 
on ~ camennend lecture rooms for Natura] History and 
Physiology, it will be in a convocation to be held on 
Thursday the third of March at two o'clock, that the Vice-Chan- 
cellor, acting with the advice of the delegates of the estates, be 
authorized to treat for, and, if he sees fit, to purchase a plot of 
ground, not exceeding four-acres, at-the-southern extremity of 
the parks, as a site for new museums and lecture rooms. 


Sourn Devon anp East Cornwatu Hospitau.— 
The a annual meeting wes held last week, at the hos- 
pital, W. H. P. Carew, Esq., inthe chair, During the year 313 
patients were admitted, of whom 237 were cured or relieved, 17 
died, and 14 proved incurable. During the same period 108 acci- 
dents were admitted, and 43 important ions performed. By 
the addition of a new wing 20 additional beds have been erected, 
and a better classification of patients had been effected. The 
Bazaar at Edgecumbe realized 650/., which considerably assisted 
in the erection of the new wing. The receipts figured 18241., 
and the disbursements exceeded 897/. 


CommitraL oF A Quack FoR MansLAUGHTER.— 
Mr. H. Palmer, an agent of the notorious Coffin, has been com~- 
mitted, under the warrant of Mr. Baker, deputy. coroner, forthe 
eastern district of Middlesex, charged with the manslaughter of 
Mrs. Charlotte Cardwell, a widow -of fortune, aged fifty-five, 
lately residing at Shrabbard-street, , whom, it is as- 
serted, he killed by the administration of lobelia, 
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could put in bail, he surrendered to the magistrate of pine 
street, who to his dismay refused bail, and the same day Mr. 
Palmer, who is not a professional man, was lodged in Newgate. 


Tue Seamen’s Hosprrat.—The anniversary dinner 
of the Seamen’s Hospital Society, for sick and diseased seamen of 
all nations in the port of London, was held on Wednesday even- 
ing at the London Tavern, Bishopsgate-street, under the presi- 
dency of the First Lord of the Admiralty, Sir James Graham, 
Bart., supported by a company very influential in the mercantile 
world, most of whom have for many years given their cordial 
patronage to an institution into which sick seamen of every nation 
on presenting themselves are immediately received, without the 
necessity of any recommendatory letters, their own apparent con- 
dition being sufficient to obtain their admission. There were 
about 150 gentlemen present, amongst whom were the members 
for Greenwich, the deputy master of the Trinity House, Sir 
James Lushington, John Labouchere, Esq., Richard Green, Esq., 
&e. The evening passed off with much cordiality of feeling, and 
the right hon. baronet in the chair promised that if invited 
— year, whether at the Admiralty or not, he would attend the 

estival, 


Oxsituary.—lIt is with great regret we this week 
record the death of a most estimable member of the profession in 
the person of Mr. Jonathan Monckton, of Brenchley, Kent, who 
died on the sixteenth inst., in the fifty-seventh year of his age. 
The deceased, who was admitted a member of the Royal College of 
Surgeons in 1819, and a Licentiate of the Society of Apothecaries 
in 1818, had been for thirty-four years engaged in the prosecution 
of a practice held before him by personal ancestors for several 
generations, and had deservedly acquired a well earned reputa- 
tion by the success attending his operations for strangulated 
hernia, which were conducted on a principle, to a certain extent, 
anticipating that recently introduced to the profession by Mr. J. 
Gay, involving an incision into, without extensively laying open 
the hernial sac. Mr. Monckton was also very successful in his 
treatment of diabetes mellitus. It is only a fortnight since the 
residence of the deceased was the happy scene of the marriage of 
his eldest daughter to Mr. Samuel Dyer, of Ringwood, Hunts, a 
Member of the College: now, alas! the scene is changed to one 
of great misery for the loss of one of the best of parents and of 
men, leaving behind him a widow and eleven children. Two of 
his sons are distinguished members of the profession; the eldest, 
Dr. Stephen Monckton, an M.D. of London, M.R.C.S. and LS.A., 
the youngest, Dr. D, H. Monckton, with qualifications from the 
same institutions as his brother, was formerly a student in Human 
and Comparative Anatomy of the Royal College of Surgeons, an 
appointment only obtained by severe competition.— At Boulogne- 
sur-Mer, Dr. Derbyshire, aged eighty-four.— At Mount Pleasant 
Terrace, Devonport, John Erskine Risk, M.D., R.N., aged 
seventy-one.—At Oxford-street, Cheltenham, Simon Davie 
binson, M.D., aged seventy-six, late of Bridport, Dorset.—The 
late Dr. W. Sibbald. This distinguished member of the profes- 
sion, who lately died at Maidstone, aged sixty-seven, entered the 
6th Dragoons as Assistant-Surgeon in 1810, and embarked the 
following year for the Peninsula, where he had a full share in 
the various military transactions that took place during the 
eventfal period from that year to 1814, when he joined the expe- 
dition to New Orleans. Cron his return he joined the army in 
Belgium, and soon afterwards was appointed Staff-Surgeon to the 
Isle of France. Upon being appointed Physician to the Forces 
he proceeded to Ceylon; and in 1835, succeeded in practice, Dr. 
Smith. He died of disease of the heart. 








TO CORRESPONDENTS. 


A Young Surgeon.—The case referred to, in which “ urinary abscesses had 
given rise to such extensive sinuses, that a fistulous opening, through 
which urine escaped, existed in the upper third of the thigh,” has not 
been published in a former “ Mirror.’’ This symptom was of such on. 
usual occurrence, that it was alluded to, but the rest of the case did not 
present features of ejual interest. 

Two Third-Year’s Men, A Late St. Bartholomew's Student, M.B., &c.—We 
are requested to state that the valuable and excellent letters of “ A Third 
Year’s Man,” respecting the existing abuses at St. Bartholomew's Hos- 
pital, will be re-published from Tas Lancer in the form of a pamphlet. 
We believe it also will contain an Address to the Governors in reference 
to the present position of that charity. 

R. L., Senex, Philo-veritas, A Hater of Quacks, A London Practitioner, and 
others on the same subject, are thanked for their polite and kind com- 
mendations, 

Honestas.—The case will be noticed next week. The principal in the dis- 
graceful affair alluded to, is, we regret to say, not “ criminally” guilty. 

J. G.—At the Royal College of Surgeons, Lincoln’s-inn-fields. 





L. A. C.—There is no doubt that the practice is “ irregular,’’ but we should 
not advise a prosecution at the present time. The position of qualified 
practitioners is altogether so anomalous, that matters cannot much 
longer remain as they are. Sach irregularities as that specified will not 
be allowed in any new organization of the profession, There is clearly 
no remedy for the many evils which beset us. 

The Honorary Secretaries of the Manchester Medico-Ethical Association.— 
The report shall receive attention. 

R. E.—Question 1. No ; it is not true.—2. The question is not fully stated ; 
a correct answer cannot be given to the question in its present form, 
The nature of the institution should be fully described.—3. The question 
is again defective. What is meant by all the expenses? The coroner is 
empowered by the statute to compel the witness to make the analyses, or 
cause it to be made.—4, Yes.—5. Yes, when the claim is legally made. 


Beracensem HospPitac. 
To the Editor of Tax Lancer. 

Sir,—In your journal of the 19th instant it is stated that “ The governors 
having appointed a second physician to the Hospital, are now 
idering the propriety .” Your in- 

formant is in error; and since 
venience, I shail feel obliged if you will state that no second physician has 
been appointed, nor have the governors any intention of appointing a second 


I have the honour to be, Sir, your obedient servant, 
Bethlehem Hospital, Feb. 1853. W. Cuarces Hoop, M.D. 
A Constant Reader.—The course proposed is highly objectionable. The 
difficulty would be surmounted by placing the circumstances before the 
Apothecaries’ Company. 
G. B., an L.A.C.—The evidence of a licentiate of the Apothecaries’ Com- 
pany can be legally received in the Coroner’s Court. 
Mr. C. R. Suffeld.—Yes. 


Censor.—We cannot on mere piratical authority assume that any such cir- 
cumstance has occured. 


A Student.—The lectures were published in Taz Lancer in 1834. 

R. A.—The next examination will take place in April. 

Enquirer.—1. No,—2. It is requisite to hold the Apothecaries’ licence.— 
3. Very shortly. 











Tus ANALYTICAL SANITARY CoMMISSION AND THE KiNG or Ovpr’s 
AucE. 
To the Editor of Tar Lancer. 
Sir,—A question addressed to us in a report of the “ Analytical Sanitary 
Commission,” on the Composition of Sauces, &c.,—** Which is the real 
escaped notice till 


King of Oude, and which are the pretenders ?”’—had 
within the last few days. 

In the year 1825, a gentleman, long resident at the Court of Lucknow, 
described a sauce as a great favourite with the King of Oude, and, from his 
information, the sauce w we facture was originally Pp ded 
On being submitted to him and approved of, it was made public under the 
name which it now bears; though so little at that time was known of the 
King of Oude, that numbers of persons who had lived in India stoutly 
maintained that there was no such person. 

Having, at considerable pains and expense, established the name and 
ns were ready to reap 





success of the sauce, we soon found that many 
the frait of our labours. One gen’ a 
label, verbatim, in all but our name, (for which he substituted his own,) 
and the date at which we stated the sauce to have been introduced, which 
he altered from 1825 to 1809, thus making it appear that we had imitated 


im! 

sic We remain, Sir, your obedient servants, 

Welbeck-street, Feb. 1853. Samus. Hickson Anp Son. 

Mr. G.—We are not at present acquainted with the mal-practice of the in- 
dividual in question. The information will be acceptable. 

Tue letter of Medicus contains some useful hints. But practices infinitely 
worse than the writer has described are quite common. We shall be glad 
to hear from Medicus again on the same subject. 

Anti-Quack, (Edinburgh.)—The advertisements forwarded are only a speci- 
men of the usual character of such announcements. If we were to 
“expose” all such documents, we should have nothing else to do. 

Lindum.—It is not unusual to retarn “thanks through the newspapers to 
the governors of public institutions on being appointed or elected to 
honorary medical offices.” 

We will endeaveur to insert the first part of Mr. Henry Thompson's in- 
teresting paper on “Tracheotomy, with a New Method of Performing 
the Operation,” next week. 

Communications, Lerrsers, &c., have been received from — Mr. Boding- 
ton, (Sutton Coldfield, Warwick ;) A Pupil, (St. Bartholomew’s;) R. E., 
(Dover ;) Anti-Quack, (Edinburgh ;) Mr. Henry Thompson; Mr. W. R. 
Milner, (Wakefield ;) Mr. Joseph Chamberlaine, (Wolverhampton ;) Dr. 
Cottle, (Ryde, Isle of Wight;) Lindam; A Constant Reader of Tus 
Lancrt for Twenty-five Years; Pil. Hydr., Hst. Sennse Co.; Mr. Aiken- 
head, (Manchester Medico-Ethical Association;) A Constant Reader ; 
L.A.C., (Regent’s-park ;) Dr. Charles Hood, (Bethlehem Hospital ;) Mr. 
P. J. Martin; Mr. Henry Harris, (Redruth, Cornwall ;) M.B.; A Late 
St. Bartholomew’s Student; An Assistant-Surgeon R.N. of more than 
Three Years’ Standing; Mr. C. R. Suffield; A London Practitioner ; 
Amicus; Honestas; J. G.; A Student; B. A.; Enquirer; Mr. G.; R. G.; 
Senex; Philo-veritas; A Young Surgeon; Two Third-Year’s Men; 
G. B., an L.A.C.; Censor; R, L.; A Hater of Quacks; R. E.; R. A.; 
Mr. Samuel Hickson; &c. &c. 
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SOME OF THE MORE IMPORTANT 
POINTS IN SURGERY. 
By G. J. GUTHRIE, Ese., F.R.S. 


LATE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND; 
CONSULTING-SURGEON TO THE WESTMINSTER HOSPITAL, SURGEON TO 
THE ROYAL WESTMINSTER OPHTHALMIC HOSPITAL ETC. 


LECTURE X. 


In the treatment of pleuritis and pneumonia, the first and 
most essential remedy is bleeding, which should be resorted 
to in every case, whenever the febrile excitement is really 
inflammatory. All old people, under such circumstances, 
unless in a cachectic state, bear at least one bleeding well, 
they often bear more; and no fact is more important, in oppo- 
sition to the opinions commonly entertained on this subject. 
In young people, the bleeding should be repeated until the 
desired object is effected; and the quantity required to be 
drawn in inflammations, particularly after injuries, is often 
very great. It may almost become a question, in some cases, 
whether the patient shall be allowed to die of the disease, or 
from loss of blood; for convalescence is rapid in proportion as 
the inflammation is of a small extent, and has been early sub- 
dued. As the first stage of pneumonia only lasts from twelve 
hours to three days before it passes into the second; and the 
second from one day to three before matter begins to be de- 
posited, no time should be lost to prevent these evils taking 
place, if the patient is to be saved, without incurring a risk, 
from which few escape with health, even if life be ultimately 
preserved. Bleeding in inflammation of the pleura, in young 
and healthy persons, should, therefore, be effected with an 
unsparing hand, until an impression is made on the system— 
until the pain and the difficulty of breathing are removed— 
until the patient can draw a full breath, or faints; and the 
operation should be repeated, from time to time, every three 
or four hours, according to the intensity of the recurrence, or 
the persistence of the essential symptoms. The pulse does 
not often indicate the extent or severity of the inflammation, 
although it often expresses the amount of constitutional irri- 
tability of the person. It is sometimes exceedingly illusory as 
a guide, and is never to be depended upon in the earlier stages 
of disease, when accompanied by pain and great oppression of 
breathing. Whenever the pulsations of the heart are propor- 
tionally much stronger than those of the arteries, we may 
bleed without fear, and with the certainty of finding the pulse 
rise; but if the heart and pulse are both weak, the abstraction 
of blood will almost always occasion complete prostration of 
strength. 

When many years ago in charge of a regiment of infantry, 
on the top of the Berry Head, the outermost point of Torbay, 
the men were attacked by pneumonia. According to the 
practice taught in London, [ bled my patients three and four 
times in the first forty-eight hours. I first drew sixteen 
ounces, then fourteen, then twelve, then abstracted as the 
complaint continued, eight ounces; gave tartar emetic, so as 
to keep up nausea; then calomel, antimony, and opium, and 
lost my patients. I examined the bodies of all, and found that 
they had lived to what is now called the third stage of pneu- 
monia, combined in almost all with pleuritis, with effusion, and 
the formation of false membranes. e disease was essentially 
a pleuro-pneumonia, varying in different degrees, as the pleura 
or the lungs were principally affected; and I saw with regret 
that the disease had not in any way been arrested; that the 
means employed had been insufficient. My sixteen ounces of 
blood were increased to thirty, but it would not do. It was 
evident that, to succeed, no limit should be placed to the ab- 
straction of blood in the first instance, but the decided inca 
bility of bearing its further loss. Every man was therefore bled 
when he came into the hospital, until he fainted, and the 
bleeding was ted every four hours, or even oftener, as 
long as pain or difficulty of breathing remained; and under 
the improved practice all recovered. 

The lesson learned at Berry Head was not forgotten during 
the five subsequent years in British North America. 
The men were as healthy, the winds were sharper and colder, 
the vicissitudes of all kinds ter. Rum was cheaper, newer, 
and stronger than the gin of Torbay. The local inflammations 
were often as severe, whether of the oer or of the lungs, 
= by means less so of the bowels. A grenadier, some 
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six feet three inches high, broad and well-framed in propor- 
tion, had drank a gallon of rum during the afternoon, and 
very narrowly escaped, even with the loss of nearly as much 
of his blood, abstracted in a few hours. His first bleeding was 
into the washhand-basin, until he fainted, lying on his back, 
and the bleedings were repeated as soon as he again began to 
feel pain, and whenever he felt a return of the pain he used 
to put his arm out of bed to have the vein re-opened, for Jack 
Martin was a very gallant fellow. This is given as an extreme 
case, to be borne in mind under circumstances somewhat 
similar, and particularly after injuries. In common cases of 
pleuritis and pneumonia in strong and healthy persons, and 
particularly in pleuritis, it is now not unusual to abstract blood 
with those who rely on its efficiency until the pain and difficulty 
of breathing are relieved, or fainting is about to take place. 
The opnege should be raised in bed, the opening in the vein 
should be large, the flow of blood free. The quantity will 
vary from sixteen ounces to three times that amount in 
different people; but the important point is to repeat it as 
soon as the pain or the difficulty in breathing returns. It 
rarely happens that one bleeding, to whatever extent it may 
be cuviel will suffice to remove the symptoms; and recur- 
rence should be had to this remedy as often as the pain and 
oppression require, and the action of the heart will bear it, 
especially during the first two or three days. It will often be 
necessary to have recourse to it in smaller quantities for the 
next four or six days, and again in less quantity on any return 
of the inflammatory symptoms. Where the patient is likely 
to faint, he should be bled in the recumbent position; and as it 
is advisable to take away a sufficient quantity of blood, great 
care should be taken, by arresting its flow for a time, b 
giving stimulants, by admitting fresh air, and sprinkling wit 
cold water, to prevent syncope, which is sometimes dangerous 
in elderly persons, who may be subject to, and who are not 
readily recovered from it. In the second stage of the com- 
plaint, profuse and repeated bleedings do not answer so well; 
they do not remove the evil which has occurred, although 
they may prevent its increase. Blood should then be drawn 
in such quantity only as will relieve the action of the heart, 
restless under its efforts to propel the blood through a hepatized 
lung. The quickness of pulse, the cough, the difficulty of 
breathing, must now be aided and relieved by other means; 
for although the pulse is not a certain indication, on which 
dependance can be placed in the early stage of this complaint, 
the breathing generally is; and as long as the respiration is 
oppressed, blood should be carefully abstracted, until it be- 
comes manifest that the effect has been to quicken the pulse, 
whilst it materially diminishes its power. 

A cupped and buffy state of the blood, together with a firm 

um, is a satisfactory proof of the propriety of bleeding 

in the first of the disease; but after the effect of mercury 
on the system been produced, it cannot be depended upon 
with the same degree of certainty. When the propriety of 
further venesection is doubtful, the greatest advantage may 
be obtained from the use of leeches and from cupping, parti- 
cularly in cases of injury of the chest. Leeches a be 
applied by tens and twenties at a time; and when they have 
ceased to bleed into a warm bread and water or evaporating 
poultice, they may be replaced by as many more, until the 
pain and the oppression have been removed. Cupping is 
always to be had recourse to when leeches cannot be o ined, 
and when well done, it is frequently to be preferred; cupping 
to sixteen ounces will usually be found equivalent to forty or 
more leeches. Both these means often relieve to a greater 
extent, with less general depression, than a smaller quantity 
of blood taken from the arm, and are therefore, at such times 
more advisable. When blood cannot be obtained from the 
veins, the arteries must furnish it; and both temporal arteries 
have been opened with the best effect, when blood could not 
be obtained from the arm, or from the external jugular vein. 

The effects of bleeding were of old found to be different 
under different circumstances and in different climates. 
Asclepiades remarks that whilst phlebotomy was fatal at 
Rome and at Athens, it was beneficial in the Hellespont. 
Nevertheless, at a much later period, livi says, “ In 
Romano, phlebotomia est princeps remedium in pleuritide.’ 

The remedy first to be administered, and most to be de- 
pended upon in the first stage, is tartar emetic, which usually 
gives rise to vomiting, purging, and eng A sweating, and 
should not be omitted, because such e' are produced in 
the first instance. After a few, perhaps three or four doses, 
the vomiting usally ceases, the stomach tolerates its intro- 





duction, and its gradual increase from six to nine, twelve, 
twenty, or more grains, in twenty-four hours, is often borne 
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not only with impunity, but with great advantage. Vomiting 
and purging are not desirable, as the effects of tartar emetic 
are more rapid and beneficial, when they give rise to no - 
ticular evacuations beyond that of general perspiration. The 
most valuable remark of Laennec on its use, is, “that by 
bleeding we almost always obtain a diminution of the fever, 
of the oppression, and of the bloody expectoration, so as to 
lead the patients and the attendants to believe that recovery 
is about to take place; after a few hours, however, the un- 
favourable symptoms return with fresh vigour; and the same 
scene is renewed often five or six times after as many vene- 
sections. On the other hand, I can state that I have never 
witnessed these renewed attacks under the use of tartar 
emetic.” He further says, that the same favourable results do 
not occur from its use in pleurisy, or in inflammation of serous 
meinbranes, as in pneumonia. 

Mercury is a remedy of the greatest importance in serous 
inflammations, such as pleuritis, although of less value than 
tartar emetic in the first stage of pneumonia, than which it 
would appear to be more efficient in the later period of the 
stages of hepatization and infiltration, though some physicians 
place entire confidence on its efficacy in all. It is of most 
value when combined with opium. Some suppose that the 
opium merely prevents the irregular action of the mercury; 
others, as far back as 1801, believed that the opium has a 
distinct curative effect, being capable, when given in large 
doses, of subduing inflammation, and more particularly of 
allaying pain, relieving the cough and irritation, and of pro- 
curing sleep, in which opinion I tully concur. Opium is highly 
advantageous in irritable and nervous persons, and will fre- 
quently relieve the nervous pain—the pleurodynia which re- 
mains after pleuritis, when nothing else succeeds. Calomel 
in large doses is usually preferred to all other forms, but a 
difference of opinion has occurred as to what is a large dose, 
whether two, three, four, six, ten, or twelve grains are large 
doses, and whether they shall be given every one, two, three, 
six, or twelve hours. It has been attempted to solve this 
question by supposing that in highly ivflammatory cases in 
heal: hy persons, from three to six and even to twelve grains 
may be given twice or three times a day, with better effect 
than smaller ones more frequently repeated. 

In cases less inflammatory or complicated with gastric de- 
rangement, the disease assuming more of a general than of a 
local character, the excretions being vitiated, the skin dry 
and hot, and the tongue loaded, from gr. iss. to grs. iij. of 
calomel, combined with three grains of Dover’s powder, may 
be advantageously given every second or third hour, the great 
object being to affect the gums as quickly as possible. This 
is not effected in some cases by any of the quantities given 
until after a considerable lapse of time, whilst in others it is 
accomplished by less than half-a-dozen grains of the remedy. 
It has not been ascertained that twenty-four or forty grains 
given in two or four doses in twenty-four hours will affect the 
mouth more rapidly than three grains every two hours for the 
same time, neither is it less liable to cause irritation; whilst 
the third or half-a-grain of opium given every two hours 
seems to keep up the effect of that remedy with great advan- 
tage. It does not materially signify which method is adopted 
in strong and healthy persons, although the smaller doses are 
most satisfactory to all parties when the patient is weak and 
irritable, whilst the large and less frequent doses often excite 
great apprehension. It is argued that calomel in large doses 
never causes the dysentery nor the severe ptyalism produced 
by smaller doses; that it acts more quickly, and t after 
giving twenty grains, and repeating it in six hours, any other 
medicines may be given without interfering with it, although 
the strictest attention must be paid to diet, generally con- 
fining it to very small sups of warm whey. Very serious de- 

ments do, however, follow the exhibition of the as 
well as of the smali doses, inasmuch as it is impossible to 
know beforehand what quantity will cause a severe salivation 
or diarrh@a which it may be difficult to arrest. 

It may be concluded, that of the two heroic internal 
remedies, tartar emetic and calomel, recommended for the 
cure of a of the chest, tartar emetic is the more 
a ern e for inflammation of the lungs or pneumonia, pro 
= ed it is not accompanied by otmtennet gastric inflamma- 


tion; in which case its use should be su by leeches to 


the epigastrium, and saline aperients, lest the irritation, 
vomiting, and purging should increase the evil. But care 
must be taken that one inflammation shall not be allowed to 
increase, whilst attention is principally paid to the other, and 
symptoms of irritation, the gastro-enterite of the French phy- 
sicians, are not to be mistaken for gastritis. Mercury, in the 
form of calomel, is more to be depended upon in inflammation 





of the pleura, over which, as well as inflammation of serous 
membranes in other parts of the body, it exercises a remark- 
able influence. 

Blisters are never useful during the continuance of acute 
inflammation of the chest, although their use is indicated 
when the patient is much exhausted, the pulse weak, and the 
breathing continues difficult; or in cases in which the disease 
proceeds slowly, or is becoming chronic, when they often do 
much good. The same may be said of dry cupping, mustard 
poultices, and other cutaneous rubefacients, which often do 
much good in the commencement and termination of slight 
attacks, or of their supervention on chronic disease, as after 
injuries. 

In the acute stages simple drinks only should be allowed. 
As soon as the inflammatory action has subsided, the lightest 
farinaceous nourishment, ually augmented by the addition 
of broths, jellies, eggs, ,and lastly animal food, should be 
substituted. The temperature of the room ought to be moderate 
and equal. 

Inflammation of the lungs frequently terminates by the de- 
position of a white or lateritious sediment in the urine, which 
is considered a critical oe epg not prvense + be relied 
upon, unless accompanied by a remission of the important 
po A moderate diarrhea and a profuse perspiration 
are also signs of a favourable crisis. 

Inflammation of the chest has been hitherto considered as 
accompanied by inflammatory fever as an essential character, 
but this is by no means always the case. In large cities, and 
amongst troops, after hard service, in which they have been 
subjected to much privation, and in certain epidemics, the 
accompanying fever often partakes of a low or typhoid cha- 
racter, and becomes infinitely more dangerous. This modifica- 
tion of disease [ have known from my earliest years, in different 
climates, in all of which it proved most fatal It is a disease 
formed of a local inflammation accompanied by general symp- 
toms of a low asthenic type of fever, combined with those of 
marked derangement of the , intestines, or liver, as 
shown by a dry black, or red black, or brown tongue, offensive 
breath, diarrhea, vomiting of a dark-coloured or ish fluid, 
watery or sanious expectoration, great thirst, h he, a feeble 
and quick pulse, low delirium,and great prostration of strength. 
It was marked, on the banks of the Guadiana, by the discharge 
of lumbrici by the ee by the anus. is disease has 
always appeared to arise from peculiar circumstances, and to 
enaeatten they ceased to exist; such as great privations 
> and fatigue, the use of ardent spirits with- 
out ient food, bad air, or other causes. It is 
sometimes epidemic. The fever is typhoid, the inflamma- 
tion latent, and the symptoms of it masked. It may be com- 
plicated with inflammation of the stomach and intestines; it 
may occur in cases of erysipelas, or after wounds or injuries 
attended with large secretions of puralent matter, or other 
complaints. Whilst the symptoms of low fever are general 
and well marked, those of the latent affection of the lung are 
not so prominent or even observable. The polleuhoomploinn 
but little, and sometimes not at all ef his chest, until attention 
is drawn to it by a slight cough, and difficulty oe 
attended by a character of countenance which y indi- 
ot eae neat in the functions of the a nap 4 be 

t on by a common non-penetrating in. e chest. 

In typhoid ia, general bleeding, missible, is to 
be recourse to with extreme caution, even in y and 
robust persons. i is ——— , and 

rhaps ought alone to ied upon. great 
— calomel and opium, and after such local i 

be thought advisable, counter-irritation by bli 
the administration of stimulants, such as camphor, 
ammonia, and wine, in small and repeated quantities. Mild 
aperients only should be employed, and anodyne injections 
are frequently useful. Whilst auscultation has thrown a clear 
and steady tigh t on the nature of the mischief which is going 
little or dissimilar 


on, it has ree pe ee oe ra 
ursued some forty years ago. nature hepatization 
oy solidification which takes. pleco in the lung.in‘typheld 


neumonia has given rise to some difference of opinion among 
casbthanshemteminedinnts believe, from the rapidity 
with which it takes place, and with which it is sometimes re- 
moved, that it depends more on passive oe and on a 
typhoid alteration of the state of the blood, than on 


dissection, unless it be generally ad- 

— that papdidionaal the third stage of disease 
lungs in pneumonia, mean simply congestion. 

When he aatieulaqrsives the lamniuanpe-of in 


which he is placed by the attack of the disease, and ex- 
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pectoration becomes copious, with great emaciation, quick 
pulse, and hectic fever,a slight infusion of senega with ammo- 
nia, or of cinchona, with a mild and well-regu diet, and 
change of air and climate, answer best in aiding recovery. 

A typhoid pleuritis is presumed to exist, as a distinct disease 
from typhoid pneumonia, although the analogy between them 
is admitted to be close; like it the disease is latent and oftener 
pointed out by the sinking of the powers of life than by any 
new suffering. The signs of effusion may be discovered on 
auscultation, and the treatment is essentially similar; blistering 
and counter-irritants, being perhaps more useful, if time be 
granted for their application. 
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“* The subject of tracheotomy or tracheotony is one of vast and vital im- 
portance, requiring the utmost attention from our best physicians and 
surgeons, and not likely to be exhausted by the superficial observer and 
thinker. I commend it to the earnest enquirer.” —Clinical Notes, by Dr. 
MARSHALL Hatt, Tas Lancet, Nov. 13, 1852. 





Tue quotation placed at the head of this paper forms the single 
sentence of commentary appended to a list of terms descriptive 
of not less than about twenty-five distinct morbid conditions, 
(diseases,) in each of which Dr. Marshall Hall suggests, that 
“ this measure (tracheotomy) may be appropriate and necessary.” 

The object of that list is to show that whatever may have been 
the practice hitherto, the operation of making an artificial opening 
into some part of the iratory passages, for the purpose of 
permitting free access of air to the lungs, is one likely to be re- 

aired by no means unfrequently, and it is conceived that Dr. 

1 Hall’s clearly expressed opinion on this point, renders it 
unn to consider it a question for discussion: at all events 
it is not the object of the present paper to enter upon it. 

Under these circumstances, it has occurred to the writer to 
examine (not without a considerable degree of diffidence on his 
part) the present modes of fulfilling the indication just described, 
their relative value and applicability in different circumstances; 
and lastly, to inquire whether some other method might not be 
adopted with advantage in certain cases. 

‘ hree ope operations have — adopted for the purpose 
of opening the great air passage below the rima glottidis. Strangel 
enough, all these have been comprehended by systematic wens 
under the single term bronchotomy, although it is almost: unneces- 
Teed save mr the meray - is never divided in any ym of them. 

singly, they are known as tracheotomy, laryngotomy, 
and laryngo-tracheotomy. It is needless to describe these in detail. 

Tracheotomy consists in laying bare the trachea at some point 
by dissection through the superjacent structures, and ‘cutting 
through one or more of its rings, usually from about the third to 
the sixth. This method has been practised by surgeons from a 
very early period. 

Laryngotomy is an incision into the membrane which inter- 
venes between the thyroid and cricoid cartilages. Desault 
divided the former also, from below upwards, to a certain extent. 

Laryngo-trachevtomy, commencing by an incision in the mem- 
branous space described, divides the cricoid cartilage, and more 
or less of the trachea below. This was Boyer’s method. 

These operations have not been employed indifferently. With- 
out quoting at length numerous authorities which have been con- 
sulted, it may be stated that it has been in the:main a generally- 
received axiom among all surgeons, that when nothing more is 
indicated than the admission of air to the passages below the 
rima glottidis, a Oem | is sufficient for the purpose, being 
also a much less di t and serious proceeding than tracheotomy. 
But that when the removal of a foreign body is proposed, either 
tracheotomy, laryngo-tracheotomy, or the laryngotomy of Desault 
must be resorted to. Further, that when it is intended that a 
tube should be worn subsequently, for any considerable period of 
time, tracheotomy is to be employed, the larynx being too-sensi- 
tive to admit of its long-con' presence. After laryngo- 
tracheotomy also, the tube has been found to give rise to much 
irritation. 

Let us briefly compare these operations in relation to the diffi- 
culties and which are encountered m each. 

The trachea above the sternum, by its anterior aspect, bas the 
following structures in contact, or in close proximity with it:— 

First, the isthmus of the thyroid body; the size and position of 
which varies somewhat, whi it is also a little larger in the / 





female than in the male, This is most commonly situated opp 
site to the third and fourth rings, reckoning from the top.* 

each side it enlarges, forming a lobe, whieh is closely applied t® 
the side of the tube. A very large arterial supply is afforded t® 
this body by numerous branches of the superior and inferio® 
thyroid arteries, of which the latter are distributed chiefly to its 
under surface, where a free anastomosis exists between the vessel§ 
of either side. Rarely, there exists a third lobe, formed by a 
small projection of glandular substance from either side of the 
middle line, generally from the left. Lower down some sub- 
cutaneous veins may be found of varying size; frequently a 
vessel, uniting the two anterior jugulars, crosses the region an 
inch or so above the sternum. Below the thyroid, the trachea is 
overlapped by the sterno-thyroid and sterno-hyoid muscles, and 
in the interval between these by the deep cervical fascia. On 
separating them, several veins, sometimes of large size, (inferior 
thyroid,) may be seen crossing the trachea to reach the inno- 
minate vein, which usually become more closely aggregated as 
they approach the sternum ; here also are a few tracheal branches 
from the inferior thyroid artery ; and on each side at this part 
the two carotid arteries are closely applied to it fora ter or 
less portion of its length, the innominate and left carotid having 
crossed obliquely in front of it at the episternal notch or there- 
abouts. An irregular arterial branch of considerable size is occa- 
sionally met with here, lying in front of the trachea, and ascend- 
ing upon it to the thyroid body. This is the “ thyroidea ima” of 
Neubauer and Erdmann ;t other large vessels may be occasionally 
found in this situation, but such an occurrence is more excep- 
tional than the preceding.t 

Next, respecting the relation of the trachea to the external 
surface. Immediately beneath the cricoid cartilage, at its com- 
mencement, it is subeutaneous, the distance at which it lies from 
the surface gradually increasing from this point, until, opposite 
the top of the sternum, it is usually found in the adult at a depth 
of about one inch to an inch and a quarter. This, however, is 
sometimes increased in fat subjects, although it may be less in 
those who are emaciated. 

In cases of acute inflammation of the larynx and of the neigh- 
bouring structures, there is sometimes so mach adema of the 
external parts that the distance of the trachea from the surface is 
greatly increased. Mr. Macnamara, of the Meath Hospital, 
reports a case in which, when operating, he found the trachea at 
two inches and a half from the surface, in consequence of this 
condition of the integuments.§ 

Hitherto, most surgeons have fixed upon that part of the 
trachea which is immediately below the thyroid body as the most 
eligible spot for making an opening into it. Velpeau advises 
that the fourth, fifth, ie | sixth rings should be cut, and if neces- 
sary the third and seventh in addition./! Some prefer the upper 
rings, considering that a division of the isthmus of the thyroid is 
less hazardous than an incision lower down, which incurs the 
probability of inflicting injury upon more important structures. 
Thus, Malgaigne, considering that the dangers increase in pro- 
portion as the wound approaches the sternum, prefers cutti 
the upper rings of the trachea and dividing the isthmus of the 
thyroid body, respecting which he says—“ After having divided 
the isthmus of the thyroid gland, and the venous plexus below it, 
(if'sach cannot be pushed aside,) the trachea is exposed. Then 
the patient should be directed to make deep inspirations in order 
to lessen the venous biemorrhage; and next, such vessels as con- 
tinue to bleed should be tied." Mr. Lawrence adopred a 
similar method of operating in the cases which he reported in a 
paper tead before the Medico-Chirurgical Society. ( 7ransactiona, 
vol. vi., art, xv.) : 

Tn reviewing the opinions which have been recorded by prac- 
tical surgeons respetting the operation of tracheotomy, an almost 
unanimous admission that considerable difficulties frequently 
attend its performance is met with. Sir Charles Bell gives a 
graphic account of the difficulties which presented in a case in 
which ‘he attempted to perform it. Having laid bare the trachea, 
he states that he was ubable to make an opening, because, on 





* Quain and Sharpey’s Elements of Anatom 1179., 
Not lees than five examples of 
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account of the laborious respirations of the patient, the “ varia- 
tion in depth of the trachea was not less than an inch in inspira- 
tion and expiration.” He then successfully performed laryngotomy 
instead ;* and he afterwards greatly preferred that operation, 
whenever it could he substituted for the former. M. Roux, in 
endeavouring to perform tracheotomy at “ La Charité,” on one 
occasion was compelled to apply six ligatures in the course of the 
Sa incisions, and, after all, abandoned the operation for 

yngotomy. On a previous occasion he saved the life of a 
a by sucking the blood from the air-passages, by which she 

ad become asphyxiated, and afterwards employing artificial 
respiration. 

r. Porter, unquestionably an experienced authority on this 
subject, although an advocate for the operation of tracheotomy, 
admits that it is frequently difficult. He adds, that “in children 
it is ney so, as the depth of the parts to be cut through is 
increased by the accumulation of fat, generally met with in 
patients at this period of life, and besides, previous to the age of 
thirteen or fourteen years, the trachea is comparatively of a small 
size.” + 

It is, however, unnecessary to adduce numerous authorities for 
the purpose of showing that, under the most favourable circum- 
stances, tracheotomy in the adult is an operation not generally easy 
of performance, and that in the child its difficulties are greatly 
increased.t Here the trachea itself is so small, and the space 
between the two carotid arteries so limited, that the proceeding 
is a hazardous one, especially if the patient be unruly. Desault’s 
strong preference for laryngotomy may be traced to the fact that, 
in the early part of his career, he lost a young patient in an 
attempt to open the trachea, from the delay occasioned by 
hemorrhage in the preliminary incisions, during which the 
patient expired. He also records a case of death in another 
abortive attempt, from wound of the carotid. 

Of laryngotomy little need be said. The interval between the 
cricoid and thyroid cartilages may be opened with ease by a 
lancet puncture. It is usual to make first a short longitudinal 
cut through the skin, and then a single or a crucial one through 
the membrane. AA little artery crosses this space, which is said 
to be sometimes the source of troublesome hemorrhage in an 
operation for laryngotomy. ' 

In laryngo-tracheotomy, the isthmus of the thyroid body is 
cut—a circumstance which does not appear to have interfered 
with the performance of the operation, or to have been regarded 
as an objection to it. But incisions which deviate slightly from 
the middle line are liable to injure one of its lobes, and to cause 
profuse bleeding.§ 

Of these three operations, tracheotomy is unquestionably the 
one most frequently resorted to in the present day when an open- 
ing below the glottis is required ; and for the purpose of removing 
foreign bodies it affords very probably the best chance of success. || 
It is often employed in cases where asphyxia is imminent—in 
circumstances where time is of the utmost importance, and the 
patient’s danger is to be estimated by the lapse of minutes. Yet 
the quarter or even the half of an oot frequently passes before 
the desired opening can be made. Meantime the sufferer 
is rapidly losing his powers of life, and succour, when afforded, 
may have come too late, and that by a few minutes only. The 
delay is due to bleeding vessels, chiefly veins, which being dis- 
tended through the medium of pulmonary obstruction, which 
commonly exists, pour out their contents with great rapidity; 
and these, it is feared, might be rapidly sucked in with the first 
powerful inspirations, through the tracheal incisions, and so 
cause irremediable asphyxia. Cessation of the hemorrhage is 
therefore patiently awaited. It is, however, to be borne in 
mind that this delay may not necessarily be the best mode of 
meeting the difficulty. Such hemorrhage is greatly due to con- 

estion of the venous trunks depending on obstructed respiration. 
Thus, some advise an opening to be promptly made into the 
trachea, as the most efficient method of checking it. On such 
grounds, the trocar has been employed to effect the required 
opening. It was supposed that the introduction of the tube upon 
the cutting instrument itself would effectually shut out blood, 
while it let in air. Experience, however, has not given much 
countenance to this method. The force required to make an 
opening sufficiently large by means of the trocar is considerable, 


caleulated often to bring the opposite sides of the trachea into 
contact, and hence its employment has generally been considered 
a somewhat dangerous procedure. It is sufficiently obvious that 
laryngotomy offers a valuable method of making an opening into 
the air-passages, as occupying only the minimum amount of 
time which can be required for the most simple surgical opera- 
tion.* Its efficiency has been well shown by Mr. Prescott 
Hewett, in an article upon the subject in the London Journal of 
Medicine, Feb. 1849. The result of a considerable number of 
carefully-made observations appeared to be, that in cases of 
cedema of the glottis, whether by extension of inflammation from 
surrounding parts, as in pharyngitis, tonsillitis, &c., or the 
swallowing of boiling water, acids, &c., the edematous condition 
never extended below the margins of the trae vocal cords. Con- 
sequently, laryngotomy is amply sufficient to meet the exigency 
in these cases. In tracheitis (true croup), and in diseases 
primarily affecting the larynx itself, it is generally considered 
necessary to make the opening lower down. 

Bat an opening into the larynx is not compatible, as a rule, 
with the habitual presence of a tube afterwards.+ An important 
desideratum therefore exists—viz., an operation which can be 
safely, easily, and rapidly performed, capable of affording an ade- 

uate supply of air to the lungs when the glottis is closed, and at 
the same time es to some part of the air-passages which 
does not resent the continued presence of a tube. 

Dr. Marshall Hall bas for some time past entertained the idea 
that an opening might be made into the trachea Lf a simple 
puncture of the tissues, and subsequent enlargement of the aper- 
ture by a process of dilatation, to an extent sufficient to admit of 
the insertion of a tube. ‘This latter also he has proposed to make 
of wire, in such a manner that by pressure its diameter may be 
considerably diminished, so as to admit of its being carried th h 
the opening, which, by its own expansion on the removal of the 
pressure, it then has a tendency to dilate. 

The efficacy of this principle depends somewhat on the part of 
the trachea to which it is applied, as well as to the mode in whick 
it is carried into practice. It will be at once apparent that dila- 
tation can be made more easily and efficiently in proportion as 
the amount is smail of the structures to be acted upon; and 
further, that the preliminary puncture can be made with more 
precision under the same circumstances. 

Now in examining the anatomical relations of the trachea, we 
find that part of it which is most easily reached from the surface, 
to be also the one at which the smallest danger is incurred from 
a puncture or incision. It is the part of all others where we find 
the fewest or least considerable sources of hemorrhage. _ 

On theoretical grounds, then, a happy conjunction of circum- 
stances distinctly points ont the top of the trachea as the most 
eligible place for the operation. . 

’ractically speaking, after attempting in several ways to effect 
an opening in this spot on the principle of dilatation, 1 may now 
venture to suggest a method which I have repeatedly executed 
on the dead body, and also performed on the living with great 
ease, and complete success. 

It is an o ion which may be considered “ safe,” because 
almost blood and at the same time efficient to give relief,— 
easy,” because consisting of little more than a simple puncture, 
and one which need not occupy more than a minute, if minutes 
are precious; but which, when they are not so, may perhaps be 
advantageously extended to a little beyond thattime. _ 

The instrument which I have designed, with the assistance of 
the Messrs. Weiss, who have admirably carried out the intention, 
and employed in the instances referred to, consists of a broad pair 
of forceps, (something like ordinary dissecting forceps,) but of 
which a portion of each extremity, about one inch a half in 
length, forms an angle with the handle. The points of them are 
furnished with a fine cutting edge, and the two blades meet accu- 
rately, so as to form, as it were, one blade together. (See figs. 1 
and 2.) By their means a puncture, or short incision, is made 
transversely through the skin and cellular tissue, and between the 
first and second rings of the trachea, so that their cartilages are 
not cut or injured in any manner. The blades being left free in 
the cavity of the trachea, and held there by the left hand, a screw 
placed in the handle is turned gradually, by which means the 
blades separate, and dilate without lacerating the structures 





* Surg. Obsery., vol. i, p. 25. London, 1316. 

+ Sarg. Pathology of the Larynx and Trachea, p. 266. London, 1837. 

+ S. Cooper, Chelius, Sir B. Brodie, Fergusson, Carmichae), and others. 
Desault speaks of ‘‘ Bronchotomie’’ as an “‘ operation toujours facheuse.”’ 
“ Archives Générales de Med.,”’ Dec. 1831, 

§ Fergusson’s Practical Surgery ; third edition, p. 645. 

i M. Garin, of Lyous, has designed an instrument which forms a useful 
addition to the surgeon’s armamentariaum in such cases. It is described and 
figured in Mr. Fergusson’s “‘ Practical Surgery,’ p. 646. Itis intended to 
supersede the knife for the purpose of incising the isit ber of 


* Sir Charles Bell, in his ‘> in \ ees on beg yg ay 
and laryngotomy, asks — “‘ Are it 8 y aw 
poerin Seoraacinnia may be done with a lancet and the end of a tea- 
spoon, and in oe where the more complicated apprratus of a 
tube will cause su’ ?"—p. 50. 

“t The correctness of this statement will scarcely be called in question. 
It is the rule beyond all doubt, although an occasional exception may be 
met with. A single one is reported by Mr. Erichsen, of University 
Hospital, in Taz Lancet of April 27, 1850, in which a patient on whom 





rings after the trachea has been laid bare, while it keeps der the 





ted wore a tube between the thyroid and cricoid cartilages for 


v 





margins of the incision through the rings afterwards. 


it suffering inconvenience. 
t “ Clinical Notes,” No. [1I., Tug Lancet, Nov. 6, 1852. 
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around, until the opening is sufficiently large to permit a tabe to | the glottis, and so tending to prevent its function from falling 
be introduced. The screw being then turned back, the forceps | into desuetude. (See fig. 3. 
may be removed, and the operation is completed. Having been desired by Dr. Marshall Hall, about a fortnight 
e method of determining the required spot is simple. Let ago, to perform tracheotomy upon a patient suffering from epi- 
the patient be placed upon his back, his head lying on the same _leptic fits ofa most severe form, I adopted, with his concurrence, 
plane with the rest of the body ; so that the neck is neither short- | the plan just described. It was done at that gentleman’s house, 
ened, nor unduly stretched. The operator should sit or stand he, Dr. Russell Reynolds, and Mr. Squire, of the Marylebone 
behind the patient’s head, and with the forefinger of the left hand | Infirmary, who kindly gave me his assi being present; and 
first find the larynx, then passing the finger downwards over the it was observed by Dr. Reynolds that the air rushed through the 
cricoid cartilage, the projection of which may be distinctly felt | artificial opening in less than thirty seconds from the commence- 
beneath in the fattest subject, he should with it define clearly its | ment of the operation. The bleeding was exceedingly slight, 


lower border, so as to be perfectly assured of its situation, and 
which it is impossible with ee | care to mistake. 

Then holding the instrument in his right hand, so that the long 
axis of the blades (which are now closely applied to each other) 
has a vertical direction, they are to be introduced without force, | 
strictly in the middle line, as near as may be, a quarter of an inch | 
below the inferior margin of the cricoid cartilage, so that they 
may enter transversely between the first and second cartilages of 
the trachea, or thereabouts. Were the instrument to be applied 
immediately below the cricoid cartilage, it would, in most in- 
stances, encounter and perforate the first cartilage of the trachea, | 
because, judging from the examination of the parts in several | 
bodies, I find that the cricoid usually overlaps the latter some- | 
what, although this is not invariably the case. By introducing | 
the point not more than a quarter of an inch lower down, it will | 
readily slip in between the adjacent rings; the screw is then to | 
be gradually turned as directed above. When the patient is | 
restless and unmanageable, the larynx may be steadied by the | 
unemployed fingers and thumb of the left hand, while the head 
and shoulders are commanded by an assistant. 

As regards the tube to be introduced, a full-sized curved tracheal | 
tube, of moderate length, is, I believe, decidedly preferable to the 
wire tube; at all events at the time of the operation. It is more 
easily introduced, is less liable to be clogged with mucus, and 
there is no fear of its collapsing from the pressure of the recently- | 
dilated tissues upon it, which cannot be said of the latter. An | 
additional opening about the centre of the tube itself, in its upper 


wall, is, perhaps, useful as affording facility for the exit of air by 





scarcely worthy of mention. In cases, therefore, which require 
instant relief, it is presumed that this method will be ly 
applicable. It is, however, not proposed for adoption in the cases 
of children. The small size of the trachea, as it appears to me, 
would contra-indicate its employment, at least until the trachea is 
laid bare in the usual manner,,and even then an ing would, 
perhaps, be more readily made with the knife. Why should not 
the operation, however, be performed in the uppermost rings of 
the trachea in such cases, rather than lower down? 
Wimpole-street, Cavendish-square, February, 1353. 


Since writing the above, I may be allowed to state that the 
subsequent condition of the opening in the trachea of the patient 
referred to has been all that can be desired; no trace of a wound. 
is discernible on examining the neck, simply an opening filled by 
the silver tube. It is satisfactory also to state that the worst con- 
comitant symptoms of the fits have disappeared, and his condition 
generally, physical and mental, is already greatly improved. I 
may also add that I have had the pleasure of witnessing the per- 
formance of the operation with my instrument, by Mr. Lane, of 
St. Mary’s Hospital, about a week since. The patient, a woman, 
had a considerably enlarged thyroid gland. It was, therefore, 
thought desirable to make a smal! preliminary incision through 
the skin and cellular tissue, just above the isthmus, which was 
pushed downwards to some extent with the handle of the scalpel, 
when, without baring the trachea, Mr. Lane inserted the instru- 
ment, and introduced a large tracheal tube between its blades 
with the utmost ease. 








Fro. 1.—The instrament with the blades closed, as for introduction. (Drawn of the 
actual size.) a, the blades ; 6, screw which separates them, 


Fic. 2.—The same instrument with the bi: 
Fic. 3.—Tracheal tube, side view. a, a 


ades 


separated, 
loop of wire, which affords the best means of 


securing the tube by means of tape in good position. 


Fic. 4.—Front of the same tube. 











ON PROPHYLACTIC AND CURATIVE 
SYPHILIZATION, 
By VICTOR pz MERIC, Ese, 
MEMBER OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
(Concluded from page 197.) 


Lrr us now inquire more closely into the theory of syphili- 
zation,and afterwards sketch out a few features of its practice. 
As I have already stated, M. Auzias maintains that he has 
been able to syphilize monkeys—that is, that among the 


| numerous experiments which he made upon these animals, 
it appears, by his own showing, that only in two instances did 
the creatures seemingly prove refractory to further inocu- 
lations; doubtful results were then obtained upon human 
beings, (for not one patient has ever come forward who was 
really and truly proof against infection,) and upon this we find 

| the author promulgating a set of laws and rules, which, for 

| obscurity, dogmatism, and mysticism, completely beat the 

| precepts of homm@opathy and mesmerism. 

| These laws are*extremely numerous; among them we per- 
ceive the fixation of a scale of superior and inferior pu t 
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matter; the determination of syphilism, or the aptitude of in- 
dividuals to become syphilized,&c. One decree of M. Auzias 
explains why certain chaneres are followed by constitutional 
syphilis and others not, in the following-manner:—* No one 
is proof against constitutional syphilis before being syphilized. 
If many people escape secondary symptoms, though they 
have had chancres, it is because they have caught them in 
either too small or too large numbers, and in a peculiar 
kind of succession. Constitutional syphilis may artificially 
be implanted upon a human being, as well as upon animals, in 
regulating, by means of inoculation, the number and succession 
of chancres.” It is with this simple assertion that the author 
attempts to upset M. Ricord’s beautiful theory of the non-in- 
durated and indurated chancre, the latter followed by secondary 
symptoms, the former, never. 

Another law is the following:—* Syphilization is in a direct 
ratio with the number of simultaneous chancres.” Thus, ac- 
cording to M. Auzias, if we were to inoculate, say fifty 
chancres, at the same sitting we might, without much trouble, 
syphilize a person at once. Nor are the benefits of syphi- 
lization confined to becoming proof against syphilis, beeause 
we observe M. Auzias stating in his twenty-ninth law— 
“Syphilization acts as a tonic; it increases the appetite, and 
the assimilating force of organs; it may act as a remedy of 
‘other diseases, especially of cancer.” I stated a little while 
ago, that this latter therapeutical virtue had actually been 
tried at Brussels, and had completely failed; I shall just 
devote a few words to this occurrence by way of digression. 

Whilst M. Ricord was on a visit at Brussels some months 
back, a man, affected with cancer of the penis, and under the 
care of M. Thiry, surgeon to the St. Pierre Hospital, was in- 
oculated in the thigh with pus from a chancre at the period of 
development, in the hope that one disease would neutralize 
the other. The chancre took well, but the progress of the can- 
cerous ulceration was not stopped. A bubo now formed, and 
soon broke, and it became a question whether the abscess was 
connected with the cancer or chancre. The problem was, 
however, soon solved by cancerous cells being found in the pus 
secreted in the groin. The patient died some months after- 
wards, and on a post-mortem examination, cancerous masses 
were found in the pelvis and along the lumbar glands. So 
much for the antagonism between syphilis and cancer; let us 
return to M. Auzias. 

Fally relying on the efficacy of syphilization, and making 
nothing of covering the thighs and arms of individuals of either 
sex with scores of chancres, the author says, (Cede of Laws, 
No. 34,)—“ The syphilitie virus is the best: remedy against 
the action of the syphilitic virus, and hence the following 
persons should forthwith be syphilized: Firstly, all those who 
are labouring under syphilis, whichever be its form; secondly, 
all prostitutes; thirdly, all soldiers and sailors; fourthlyyall 
individuals who spend their lives together, as prisoners, faectory- 
men, &c.; fifthly and finally, all those who may be ex to 
contagion.” In fact, when every one shall be saturated with 
syphilis, the disease will have no longer any existence; such 
is the spirit of M. Auzias’s plan. 

Thus one of the most destructive poisons which afflicts man- 
kind, which shows its baneful effects in the offspring, and 
which, according to some authors, is hardly ever eradicated, 
is proposed to be artificially infiltrated into human organisms. 
But matters have not remained fenced in by theoretical limits; 


more victims have certainly been made than have come for- | 


ward, but among the latter I shall just mention a M. L——, 
a medical man, who was presented to the Academy by M. 
Ricord. The case is extremely interesting, and I would fain 
enter into details, but space does not pernnmt. I shall merely 
mention that M. L—— was experimenting upon himself, and 
inoculating pus from chancre, to try how far specific uleera- 
tions could be brought to cicatrize by the use of cold water 
alone. During this period he took purulent matter from a 
seeming/y secondary ulceration of a friend of his, likewise in 
the medical profession, with which he succeeded in giving 
himself both primary and secondary syphilis. He then 
applied to M. Auzias for the cure of these symptoms, where- 
n the latter inoculated him with the pus of the sixtieth 
~ acorn of a gentleman also undergoing the syphilization treat- 
ment. In spite of the numerous inoculations which were now 
made, the symptoms beeame worse, and 200 inoeu- 
lation did vot keep off tertiary syphilis, which wauifested 
itself by au exostosis of the right ulna. It was clearly shown 
in this case that chancres do not diminish im size as the 
inoculations are multiplied, for the later ulcerations were as 
large as the first. 
‘T must aot omit to allude to another patient,a M. J—, 
who, after supposing that he was completely syphilized, 


exposed himself to contagion, and caught a chancre, which 
was cauterized by M. Auzias himself. This patient subse- 
quently died, carried off by erysipelas, which attacked his 
arm, thickly covered with inoculated chancres. 

Closely allied to the latter is the case of a young female, a 
friend of the deceased, who endured more than 150 inoculations, 
principally on the abdomen. She eventually fell into a state 
of marasmus, and was obliged to apply to M. Ricord for severe 
secondary syphilis. 

There is finally the ease of a patient at Lyons, who, after 
eighty inoculations, (six, ten, twelve, and eighteen punctures 
being made at a time for the space of six weeks,) found 
the chancre for which he was undergoing the treatment in- 
creasing in size, and secondary symptoms becoming manifest. 
In this case the last inoculations turned phagedznic, and yet 
the syphilizers maintain that inoculated chancres diminish in 
size as their number increases. 

Now, by the side of cases such as these no actual bond 
Jjide cure, or well-ascertained immunity is ht forward; 
and even could such be adduced, the benefit would have been 
conferred at the risk of life or future health, and with the 
ugly accompaniment of horridly tattooed arms, legs, and 
abdomen. 

Having now disposed of M. Auzias, let us turn to the fourth 
of the systems of syphilization—to that of M. Sperino, surgeon 
of me venereal hospital of Turin. 

This surgeon had noticed that gedsenic and sloughy 

h es were seldom followed fom ae = syphilis; that 
some patients who were admitted with primary sores 
secondary symptoms and others not; and that bu healed 





pretty fast when he made inoculations for the sake of diagnosis. 


1. Sperino had seen all these phenomena, which are me | 
simple and intelligible to every one but himself, when M. 
Auzias announced to the Academy of Sciences of Paris that 
he had succeeded in syphilizing animals; the Italian surgeon 
forthwith looked upon this communication of M. Auzias as a 
brilliant light thrown upon the therapeutics of syphilis. 

M. Sperino, therefore, began to syphilize the female 
patients of his hospital, and for five months, carried on his 
experiments upon fifty-two women, but has not as yet given 
any details of the cases. He merely says, in a communica- 
tion to the Medical Society of Turin, “ The patients who were 
inoculated had all, on their admission, either primary or 
sezondary syphilis; the inoculations were always made with a 
lancet, mostly on the abdomen, and repeated twice a week. 
The punctured spots were then covered with adhesive 
plaster, the pus being always taken from chancres in active 
development, either upon the patient herself or upon another, 
when the former had no primary symptoms. The punctures, 
at the beginning, invariabl large ulcers, these went 
on diminishing in size, the inoculations became at last 


When the patients were thus saturated or syphilized, 
M. Sperino tested the immunity, by introducing into the 
urethra, vagina, rectum, &c., of these poor women, specific 
purulent matter, but without effect. No cauterization of the 
primary chancre took place in any of the above-mentioned 
experiments, no wmereury or iodine were given for the 
secondary symptoms, and the simplest dressings always used. 
From the inefficacy of the pus earried into the above- 
| mentioned canals, M. Sperino concluded, that syphilization 
| was not only curative, but also an exellent prophylactic. 

He finally mentions that the inoculations had triumphed 
over the most inveterate secondary manifestations, where 
mercury, iodine, and cauterizations of various kinds, had 
failed. M.Sperine, however, doubts whether the immunit 
will be permanent, and whether the sécondary symptoms wi 
recur or not. The patients have now been watched for a few 
mouths, but this spaee of time is of course too short to judge, 
though it is already known that some have returned and even 
have lost their lives. 

Before discussing M. Sperino’s experiments and practical 
deductions, I shall cursorily run over four cases which were 
peblished by M. Diday, in the Gazette Médicale, as being 
translated from M. Sperino’s manuscripts, in order to show 
how the inoculations were carried on. , 

18, 


1. “ Girl, sixteen old; indurated chancre on the 
labium. From the 12th of May to the 22nd of August, 
ninety-two inoculations on the abdomen; origin of pus imper- 
fectly given; the chancre heals; and i 
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chancre heals; and because the last two or three inocula- 
tions remain n ive, (the origin of the pus unknown,) she is 
discharged, well-tattooed, and pronounced syphilized. 

3. “Girl, sixteen years; two large chancres on the four- 
chette. During four months, eighty-four inoculations on the 
abdomen and thorax, (not a word as to where the pus is 
obtained,) and because the few latter inoculations do not 
take, and the chancres of the fourchette heal, the patient is 
pronounced syphilized. 

4, “ Girl, of twenty-five years, large chancres on the four- 
chette, the labia,and anus. Inthe space of four months, eighty- 
one inoculations on the abdomen and thorax; venesection for 
uterine congestion; health good on her discharge; chancres 
healed; and because the few latter inoculations failed to pro- 
duce pustules, she is pronounced syphilized.” 

While on the subject of patients thus treated in Italy, I 
shall devote a few words to a case published by M. Zelaschi, 
of Turin, which is looked upon as a triumphant example of 
the virtue of syphilization. 

T. C_—, twenty-nine years of age: chancre in 1851 on the 
prepuce, by the side of an induration left after a similar 
ulcer caught in 1850; concomitant gonorrhea. When the treat- 
ment began the chancre was thirty-five days old, and had been 
cauterized three times to no purpose. From the 22nd of June 
to the 5th of July, twelve inoculations on the thighs, which all 
take well; the original chancre in the meanwhile increases, 
and a bubo appears in the groin. The artificial and the 
primary uleers become so phagedgenic, that the inoculations 
are suspended for thirty-five days, during which time bleedi 
and other antiphlogistic means are used. After this period, 
secondary symptoms appear, the eruption being papular, and 
periostitis occurs in the tibia. The primary chancre had by this 
time destroyed the anterior half of the prepuce; the gonorrhea 
remained acute, and complicated by ardor urinz. In this 
desperate state of things, M. Spefino advised inoculations on 
the abdomen, about twenty at atime. In thirty-five days, 130 
of these inoculations were made, and the latter ones were 
looked upon as of a negative character. The primary and 
secondary symptems gradually gave way, and the ient, 
after this severe trial of syphilization, was pronounced syphi- 
lized, and barely escaped this shocking ordeal with his life, 

An eminent surgeon of Paris, M. Gosselin, who is appointed 
at the Female Venereal Hospital, repeated these abdominal 
inoculations upon a girl of sixteen, in order to test the value of 
this treatment. In this case every one of the results con- 
fidently announced by MM. Sperino and Zelaschi were dis- 
tinctly wanting. The secondary symptoms were not in the 
least influenced by nineteen inoculations, and the pustules 
Sbligad 1 oners the ae size. M. Gosselin was at. last 

iged to give the girl mercury. 

It is “ hardly necessary, after the sketch which I have 
just attempted, to enter upon a formal refutation of the argu- 
ments brought forward by the supporters of syphilization; the 
facts speak for themselves, and the practice condemns the 
theory. M. Malgaigne and M, who stood up as the 
champions of curative syphilization in the canamges ( of Paris, 
have brought forward il i cases captious 
reasoning to defend M. Auzias and his system. It will, how- 
ever, notwithstanding their undoubted elocutionary power, 
remain clear that it is much simpler and less dangerous with 
secondary symptoms or an. indurated sore to take a few mer- 
curial pills than to be inoculated with hundreds of chancres; 
and with a non-indurated primary sore, to adhere to M. 
Ricord’s practice, and use neither mercury nor inoculations. 
Prophylactic syphilization is at onee repudiated by good sense 
and morality, and must be di as mischievous in the 
Sean, should not aes unnoticed that these wild 

ve given rise to the proposal of inoculating the 
poison of $e and glanders as a rvative of these 
diseases. I even find a nt of this journal coolly 


proposing (vol. ii. 1852, p. 474) to inoculate the cobra poison 
g (vol. ii. e co 
for the cure of inflammation. 

Curative syphilization is eruel in the extreme; deaths have 
occurred in MM. Auzias and Sperino’s practice; and it should 
be noticed that, independently of the repulsive aspect.of count- 


less chancres upon a patient’s body, there is also a chance, 
these wholesale i i of giving constitutional , syphilis 
Copediente who would perhaps never have had it. For in 
‘ . are ae ne 
indurated one may be employs secon sym 
which the ayphilinare rosam ts heey off mony thus be lenplanted 
by their own hands upon their unfortunate victims. 

Is it not melancholy to hear that some of M..Sperino’s 
patients, after having been unmercifully inoculated to the 
extent of hundreds of chancres for the cure of one, have re- 








turned to the hospital with secondary symptoms? And upon 
what grounds does he call his patients syphilized? Merely 
on the plea that some inoculations failed to produce a pustulo 
after scores had taken, and even turned phagedenic. But 
M. Sperino does not inquire whether the sore upon which the 
purulent matter was taken was really of the kind likely to be 
regenerated by inoculation, or whether the ulcer was at the 
period of development, after which period, as shown by M. 
Ricord, one chancre cannot reproduce another by artificial 
means. The very reasons which induced M.Sperino to begin his 
experiments are fallacious: he noticed that some of his female 
patients affected with chancre suffered from constitutional 
syphilis, and others not. What more simple and natural? 
I cannot suppose that M. Sperino is ignorant of the difference 
between an indurated and an unindurated. chancre. 
Italian surgeon noticed, moreover, that inoculations made for 
the sake of diagnosis hastened the healing of buboes. How 
was this ascertained? Do not buboes cicatrize by the usual 
modes of practice?! Another unsatisfactory experiment of M. 
Sperino is the placing of purulent matter from chancre on the 
vulva, into the vagina, &c., without inducing any sore. He 
forgets that the mere contact is not sufficient for the action of 
the pus when artificial means are used; a solution of continuity 
is indispensable to produce contamination. This fact has 
been proved by M. Cullérier’s experiments. 

Now, as to M. Auzias, I shall only mention that. animals 
being naturally refractory to the disease, it is no wonder that 
he failed in inoculating some of them with a great many 
chancres, since he had much trouble in giving them any at 
all; and that, concluding that the poor creatures were syphi- 
lized because he could not multiply chancres upon some of 
them, was making a strange abuse of deductive reasoning, I 
need not say how the patients fared with his wholesale inoca- 
lations: the cases just mentioned speak for themselves; and 
had he even completely cured either primary or secondary 
symptoms, the fact would be of no service to his system; for 
both these manifestations may, as has been clearly proved by 
M. Ricord, be remedied by the simplest means. 

I have thus endeavoured to put syphilization in a road 
light before the profession, and I must be excused if I have 
ta up their time with matters already known to them; 
but I could not help thinking that British surgeons ought to 
investigate fairly and caudidly a method of treatment which 
has created much sensation among our continental neigh- 
‘bours. It will not do in our days to shrug one’s s 
and to condemn any new theory, without carefully ex- 
amining and scrutinizing the matter, and yaalnaey hearing the 
pros and cors. I confess that Iam not pre to condemn 
any one without a ey | and I must say that I am, perhaps, 
as anxious as M. Auzias humbly to contribute to the diminu- 
tion = the evils which are brought upon the human race by 
syphilis. 

am convinced that one of the steps towards this desirable 
end is to give every facility of treatment to those who have 
imprudently erred. We are doubtless less harsh, in our 
times, with syphilitic patients, than was the custom with our 
ancestors; but do we really do our duty towards those who 
have and who have not the disease? Why, some of our 
wealthiest charitable institutions profess to exclude syphilis. 
Iam, however, glad to say, that two of the ancient nosocomial 
establishments have distinet wards for the treatment of vene- 
real diseases. But even in these institutions it too often ha 
that patients leave long before they are sufficiently well, there 
being no means of preventing them, to go and spread the 
disease abroad. Our Lock Hospital has certainly done much 
good, but it is small, and very much out of the way. 

Let us, then, improve our means of cure,and give every 
facility to those who seek for relief; let us continue to in- 
vestigate the pathology of the disease; let chemistry and the 
microscope be brought to our assistance; and let us work 
in the spirit which actuated Dr. Tyler Smith in his late 
researches upon the uterine and vaginal secretions; let 
us carefully collect cases, and establish statistical data; let 
us now and then, by carefully-condncted inoculations, aid 
our means of diagnosis; let us discuss the questions of the 
unity, or plurality of syphilitic poison, the transmissibility of 
secondary symptoms, the more or less affinity between 
and Jues, and the laws of hereditary syphilis,—questions upon 
which M. Ricord has thrown so much light,—and. we shall have 
no. need of so. insane a theory and so cruel a practice as that 
of syphilization. 

Brook-street, Grosvenor-square, Feb. 1853. 


Mariscuat .Cottece, Aserpgexn.— On Ti 
last the Earl of Carlisle was.elected Lord Rector of this College, 
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Nulla est alia pro certo noscendi via, nisi qaam plurimas et morborum, et | 
dissectionum historias, tam aliorum proprias, coliectas habere et inter se 
comparare.—Moreacni. De Sed. et Caus. Mord., lib.i4. Procemium, 
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trachea by a double lancet, piercing the tube horizontal! 
between the tracheal rings. In ordinary cases this instrumen 
would have the advan’ of opening the trachea by one in- 
cision, without dividing the rings, but in this case the integu- 
ments were first divided, as the woman suffered from an en- 
larged thyroid gland. The puncture of the windpipe imme- 
diately produced tracheal cough, and whistling respiration 
began at once through the aperture. Very little blood was 
lost, and that which passed down the trachea was readil 
coughed out through the tube. Chloroform was used, an’ 
during the early part of the anzesthesia the limbs were rigid 


| and convulsed, but the spasm passed away after the puncture 


ST. MARY’S HOSPITAL. 
Performance of Tracheotomy in a Case of Uterine Epilepsy. 
(Under the care of Dr. Tyter Sars.) 

We need not remind the readers of Tue Lancer of | 
Dr. Marshall Hall’s views respecting the operation of 
tracheotomy in epilepsy; they have had ample opportunities 
of becoming acquainted, in the pages of this journal, with Dr. 
Hall’s reasons for recommending this operation, and the facts 
which have from time to time been published in support of | 
this mode of treatment. There can be no doubt respecting | 
the benefit which has,in several cases of epilepsy, been | 
obtained by tracheotomy, as laryngismus is one of the 
symptoms especially calling for relief, and we have much 
pleasure in offering an account of the following case, lately 
treated by Dr. Tyler Smith, which presents the peculiarity of 
the convulsive disease being in its origin dependent on uterine 
derangement. 

Sarah B-——, the wife of a gamekeeper, at Debden, in 
Essex, was admitted into this hospital, on the 13th of Jan., 
1853. The patient has had four children, and has been the 
subject of epilepsy of the most severe character, from the 
ae of puberty. At this time she acted as nurse to a 

ild who suffered severely from fits, and it was supposed that 
this circumstance had some influence in causing the first fits 
which occurred to the present patient. For some years the 
fits occurred with great regularity at each catamenial period, 
as many as twenty seizures frequently occurring before and 
during the menstrual flow. Of late she has menstruated 
— and at irregular intervals, but the fits have pretty 
generally attended the periodical discharge. The attacks 
of convulsion were preceded by screaming, after which she 
would be violently thrown down, and the respiration so 
arrested by laryngismus, as to produce frightful lividity of the 
head and face. This poor woman had been reduced, by the 
long continuance of her malady, to such a state of fatuity as 
to be quite unable to attend to her domestic affairs, and, in 
several instances, violent mania had followed and preceded 
the seizures. On two occasions she has been confined as a 
lunatic. Her head ani face bear the marks of many wounds 

roduced by falls at the onset of fits. In 1850, she suddenly 
ell in a fit across a bed in which her child, an infant of seven- 
teen months old, was laid, and killed it on the spot. Her 
husband was absent half an hour, and when he returned 
found his wife nearly insensible by the side of the dead infant. 

There could be no question, therefore, that this was one of 
the gravest instances which could occur of this terrible disease. 
The patient was not considered a fit subject for permanent 
abode in an asylum, but in her own cottage she was a source of 
constant danger to herself or others. We proceed to give a 
detail of her case from the date of her admission to the present 
time. 

Jan. 19th, or sixth day after admission.—The catamenia | 
were present, and she had one fit, but not of a very severe | 
character. 

Twelfth and thirteenth days.—After the catamenia had | 
ceased, she had a fit each day. These fits were severe, and 
she was thrown violently to the ground, but they were not of 
long duration. She had a fourth fit eight days afterwards, 
and on the following she had two others. Single fits fol- 
lowed on every third day after this, so that during the month 
which she passed in the hospital before the operation, nine 
seizures occurred. 

After the patient had passed one month in the hospital, 
Feb. 13th, tracheotomy was performed by Mr. Lane. An in- 
strument was used on this occasion which we believe had | 
not befor n tried upon the living subject, contrived by Mr. | 
Thompson; late of University College, (vide p. 221.) It is a | 
modification of an instrument, which some of our readers may | 
remember seeing at the Great Exhibition, and opens the! 








| previously, she had 


| of operating, allow of the removal of very 


of the trachea, and she did not have a perfect fit. The patient 
was now placed in a warm situation in her ward, and a gauze 
cravat put round her neck. No inflammation of the trachea, 
or other ill consequence followed upon the operation. 

Two days after the opening of the windpipe she became 
restless and disturbed in the night. Heat of skin, raised 
pulse, and furred tongue were present on the next day, and 
she was very unruly. In the evening she threw the medicine- 
glass at the sister of the ward. Dr. Tyler Smith prescribed 
a febrifuge and an active aperient, and on the subsequent 
evening the catamenia appeared. During two whole days 
been so incoherent as to require con- 
stant watching. On several occasions she pulled the inner 
tube out of its place; but during this time she had nothing 
like a fully-formed convulsion. After the appearance of the 
catamenia, the cerebral disturbance subsided, and she has 
since remained collected and rational. The last fit was that 
which occurred the day before the operation. 

We shall watch the result of Dr. Tyler Smith’s case with 
great interest, and shall not fail to place the iculars before 
the readers of the “ Mirror.” It is ho that as long as the 
tracheal tube is worn, she will not suffer from a fully-formed 
attack. If such should be the happy event, it would remain to 
be seen what effects theabortive seizures, minus the convulsions, 
would have upon the nervous system; and how fur the partial 
abeyance of the disorder would favour the action of medicine 
and regimen, and allow of the restoration of the intellect from 
the blows dealt by the hundreds of convulsions of which this 
peer creature has, in a long course of years, been the victim. 

r. Tyler Smith will do a great service if he can help us toa 
solution of these important points. We should state that, in 
his remarks upon the case, he observed that, sixteen or seven- 
teen years ago, he had at Bristol assisted his then senior fellow- 

upil, Mr. W.P. H. Eales, now practising at Plymouth, to per- 
‘orm tracheotomy in a case in which a man had fallen into the 
water, in a fit, while crossing a plank from the quay to his 
barge. The man did not recover, but Mr. Eales thus per- 
formed, under almost identical circumstances, an operation 
precisely similar to the successful one of Mr. Cane, of Uxbridge, 
which has deservedly excited so much attention. 


KING’S COLLEGE HOSPITAL. 


Two Cases of enormous Cystic Sarcoma of the Breast; Removal 
o&f the Diseased Mass in both instances. 


(Under the care of Mr. Frrevsson.) 


Tuere exists among patients, and likewise with some sur- 
geons, an exaggerated idea of the effects of amputation when 
a tumour has attained a very large size; and this apprehension 
is carried so far that it is sometimes thought less hazardous 
to let such growths slough than to subject them to the knife. 
We need hardly say that this notion, as a rule, is quite 
erroneous; for the use of chloroform, and the improved methods 
e masses of 
disease without a fatal shock to the system, and with a trifling 
loss of blood. The principal difficulty does not lie in the 
operation, but in the diagnosis; and our modes of investigation 
are now so satisfactory that the recognition of the nature of 
tumours is much easier than formerly. As to the diseases of 
the breast, in particular, it is well known that they have of 
late been so carefully studied and described, that books will 
likewise come to our assistance ; so that the surgeons, who are 
acquainted with the of science in that direction, have 
a very fair chance of forming a correct diagnosis. 

Sero-cystic tumours, cystic sarcoma, or fibro-cystic growths 
of the breast present characters of a sufficiently distinct nature 
to preclude the possibility of confounding them with carcinoma 
of the same gland; and as the cystic disease is essentially 
benign and of very unfrequent recurrence, it behoves the sur- 
ne to undertake their removal, however large they may 

ave become. We should, however, whenever we see the 
disease early, strongly advise amputation before the tumour 
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has attained great magnitude; and it is thus of importance 
that cystic disease should, in its incipient stage, be carefully | 
distinguished from carcinoma. : 

Mr. Birkett, in his lately-published work on the diseases of 
the breast, describes the morbid anatomy of the affection in 
question in the following terms:— : 

“The anatomy of the new developments of this class pre- 
sents an almost inexhaustible variety, at least in appearance. 
Cysts of every variety of size, blended with fibrous growths 
varying in the same way; cysts containing fluid only; cysts 
with fluid and intra-cystic growths, vascular and pendulous, 
very soft and gelatinous, in other instances of the most fibrous 
and solid nature,—present themselves in different parts of one 
and the same tumour. Mingled also with growths, which, if 
occurring alone, would be designated ‘ chronic tumour, they 
seem designed to lead to a correct appreciation of their his- 
tological affinities; for we find in tne same preparation every 
stage of development, from blastema to imperfectly developed 
gland tissue, and thence to an almost perfect form of the same. 
They increase to the weight of twelve pounds (in one of Mr. 
Fergusson’s cases the tumour had increased to the weight of 
eighteen pounds and a half), and when of this magnitude the 
appearance of the section of the mass gives rise to considerable 
perplexity When large, it often happens that a great por- 
tion of the interior of the mass is necrotic; extravasation of 
blood has taken place, small and large collections of synovia- 
like or gelatinous fluid of every tint and hue are met with, 
but very imperfectly inclosed by any cyst-like structure. In 
this state, then, recognition becomes a matter of considerable 
difficulty; but, in the midst of all this apparently undistin- 
geishable medley, many parts of more or less solidity are 
present, and these, when minutely examined, infallibly lead 
to the detection of the structure and relation of the whole.” 

Many of the above-described characters were found in the 
tumours just removed by Mr. Fergusson. 

Of the ten cases collected by Mr. Birkett, there were few 
that presented tamours of such large size as were observed in 
the two following instances; and it will also be found that the 
age and catamenial circumstances of Mr. Fergusson’s patients 
do not exactly harmonize with the facts observed in cases of 
a similar nature. One feature is, however, to be found in all 
the accounts which have been made public—viz., rapidity of 
growth, and almost complete absence of pain. 

Case 1.—Mary S——, aged fifty-five, following the occupa- 
tion of cook, was admitted Feb. 5, 1853, under the care of 
Mr. Fergusson, with a tumour of the left breast of very large 
size. The patient is unmarried, and has ceased to menstruate 
for the last eighteen months. About two years before ad- 
mission, she was struck upon the breast by the elbow of a 
man whilst in a crowd. A few months afterwards, she noticed 
in the substance of the gland a resisting tumour of the size of 
a walnut. As this growth gave no pain, it was allowed to in- 
crease in size, especially as its progress was very slow. But 
the tumour became rapidly larger upon the cessation of men- 
struation, so much so that that the patient was induced to 
apply for relief at different hospitals. She was everywhere 
told that the disease admitted of removal, but felt too 
nervous to consent to an operation, fancying (as she expresses 
herself) that “she would never get over it.” After the 
tumour had grown for nineteen months, the weight and size 
became considerable, and she was finally induced to seek 
relief in this hospital. 

On admission, the patient presented, on the left side, a 
large tumour, which had completely involved the mammary 
gland; the size was about that of a man’s head, the mass 

rgely nodulated, and it felt yielding and elastic. Towards 
the lower part of the tumour a fungous exerescence was ob- 
served, measuring four or five inches transversely, the edges 
everted, and of a pale rosy tint. The pendulous growth gave 
great inconvenience from its weight, bet the patient had 
never experienced pain, nor was there any given by pressure. 
From the fungating portion a thin pus was exuding, and this 
discharge, coupled with the weight of the tumour and mental 
anxiety, had greatly impaired the patient’s health. 

Mr. Fergusson thought that the woman was too much de- 
bilitated to bear, without sufficient preparation, the shock of 
an operation. The amputation of the breast, which was re- 
garded as being affected with cystic sarcoma, was therefore 
postponed, and every means employed to invigorate the 
woman’s system. She improved remarkably by the use of 
good diet and tonics; and on February 19, 1853, she was 
pronehs to the operating-theatre, and narcotized by chloro- 

orm. 

As the surface to be laid bare was very extensive, Mr. Fer- 
gusson made the incisions above and below the tumour with 








great rapidity; the cellular connexions were easily severed, 
and by means of sponges simultaneously applied by the 
assistants, and the quick deligation of the vessels, the hzemor- 
rhage was inconsiderable. 

hen the margins of the wound had been brought together 
by sutures, the whole secured by compresses and a roller, and 
the patient removed, Mr. Fergusson p ed to examine 
the mass which had just been taken off. 

It was found to weigh five pounds, and was proved to be 
of a opie nature, as Mr. Fergusson could pass almost his 
whole hand into the tumour by one of the apertures of the 
fungated portion. Ona section being made, a cyst was laid 
open which could have contained two adult fists; this was 
filled with clear serum, as well as several other smaller cysts 
situated in various parts of the tumour. Some cysts were 
distended with a white, fibrous-looking substance, and all were 
connected together with a loose tissue, very much infiltrated 
with serum. The cystic character of the affection was now 
clearly demonstrated; the tumour had, however, out of the 
hospital, been looked upon as malignant. 

Mr. Fergusson said that this was a case of unusual interest, 
and that he had never met with a fibro-cystic tumour of so 
large a size. He thought that the fungoid mass had been 
formed by the rupture of several cysts; that the solution of 
continuity had never healed, and yielded a discharge of serum 
and pus, which had much weakened the patient. No measure 
but removal by the knife could here be thought of; and sur- 
geons seeing such tumours in their early stage would do well 
to urgeamputation. The patient had not so good a chance of 
recovery now as she would have had a twelvemonth ago, 
but he (Mr. Fergusson) had very good hopes of her. 

These hopes were fully realized, as the woman has since 
P very favourably, she has recovered her strength 
and spirits, and about twelve days after the operation the 
wound was in a fair way of cicatrization. 

Case 2.—Ann M . aged forty, married, but sterile, was 
admitted Feb. 24, 1853, under the care of Mr. Fergusson, 
with an enormous tumour of the breast on the left side, of the 
size of three adult heads. The patient hasalways enjoyed good 
health, is of good constitution, and naturally cheerful and con- 
tented. The catamenia have ceased for the last eight months, 
and the function had always been carried on in a very 
manner. About two years before admission, the patient 
noticed a small tumour in the substance of the left breast; 
she paid no attention to it as it gave no pain and created no 
inconvenience. It first grew slowly, but after a few months the 
progress was more rapid, and it became still more so at the 
cessati the cata ial function. Pain likewise set in at 
about the same period, and in spite of a puncture and cauteri- 
zation performed at the Cancer Hospital, the tumour attained 
such a size as to be perfectly monstrous, measuring no less than 
three fect around its base. 

On examination, this enormous growth was found nodulated 
over its whole extent, the lower portion being ulcerated and 
everted, and partly sloughing where the caustic had been ap- 
plied. The woman not been able to work for several 
months, from the considerable bulk and weight of the tumour, 
and it is wonderful that her health should not have suffered 
more, The mass felt hard and resisting in some parts, and 
somewhat elastic and yielding in others. Mr. Fergusson con- 
sidered that no time should be lost, and that the only chance 
of recovery was the removal of the diseased mass. 

The patient was brought into the theatre, Feb. 26, 1853, and 
made insensible by chloroform. The incisions, the stopping- 
up of the wound with sponges, and the deligation of the vesse 
were even more rapidly carried on than in the former case, 
as the effect of the shock and the hemorrhage might create 
more alarm. The loss of blood was, however, trifling, and the 
wound having been secured, as in the preceding case, the 
patient was removed. 

The diseased mass was immediately put on the scales, and 
found to weigh eighteen pounds and a half. The hand could, 
as in the former instance, be partly introduced into the tumour 
through the fungous orifice, but the mass was altogether firmer, 
and three times the size of that removed the previous week. 
When a longitudinal section was made, the tumour was found 
to be composed of a great number of cysts, some filled with a 
clear, and others with a dark brown serum; a great many were 
distended with solid fibrous matter,and most of them con- 
nected with a soft, pulpy, edematous substance, which could 
be easily detached. 

Mr. Fergusson stated, that this case was still more remark- 
able than the last, and that he had never met with a cystic 
sarcoma of this magnitude. The patient had always been 
anxious for the removal of the mass, but she had been told by 








926 _____ LONDON HOSPITAL MEDICINE AND SURGERY, 








surgeons, both in public and private practice, that an opera- 
tion would be immediately fatal, this opinion having been 
iven full seven months before her admission into this 
pital. Mr. Barnes, of Chelsea, who had long known the 
case, considered that it was fit for operation, and Mr. 
Fergusson, having been consulted, fully concurred in that 
opinion. It was plain that the woman would speedily be 
destroyed were no operative measures undertaken; the only 
fear was the shock and loss of blood, and both these dangers 
had just been successfully encountered. The disease was, as 
in the case of the preceding week, of a cystic nature; it was 
multilocular, and the bulk seemed in great part increased by 
® peculiar cedematous condition of the whole substance of the 
tumour. Mr. Fergusson considered that the growth was of 
the benign kind, and that the patient would very probably 
make a good recovery. 

The immediate results of the operation have been ex- 

tremely favourable, no secondary hemorrhage or other un- 
leasant symptom has taken place, and there is every likeli- 
ood that the woman will progress very satisfactorily. 

We shall confine our remarks, touching these two cases, toa 
very few points—viz, first, the age of the patients; second, 
the cessation of menstruation; third, the size which cystic 
tumours can reach; fourth, the diagnosis; and fifth, the 
propriety of operating upon mammary growths of a consider- 
able magnitude. First, as to age, it will be noticed that both 
patients were on the eve of the climacteric, though one 
was forty-eight, (the married woman,) and the other fifty-five 
years, (the unmarried patient.) Second, as soon, however, as 
the catamenia had ceased, the tumours increased with much 
rapidity, as very probably the vital force formerly expended 
on the menstrual fanction was thrown with great energy on 
an organ sympathetically connected with the uterus. As this 
occurred in two cases of the same disease, the fact, as well as 
the explanation, acquire great value. Third, the second of 
the foregoing cases affords a good example of the almost un- 
limited extent which cystic growths will reach, and shows 
how very reasonable it is to resort to an early operation. 
Fourth, we need not say a word about the diagnosis, for the 
above-described characters are so decidedly distinet from 
those presented by carcinomatous growths, that error must 
be the exception and not the rule. Fifth, the apprehension 
felt when very large tumours are being removed is certainly 
not groundless, but it should not be exaggerated; and it is 
sati tory to notice, from the two operatious which we 
have described, that when they are well and quickly per- 
formed—when every precaution is taken to prevent consider- 
able bamorrhage—there is every likelihood that the patient 
will be greatly benefitted by the removal of a diseased, heavy 
inconvenient, and wearying mass. ’ 


UNIVERSITY COLLEGE HOSPITAL. 
Cheiloplastic Operation for a Recurrence of Cancer of the Lip. 
(Under the care of Mr. Entcusey.) 


Tuost who are conversant with hospital practice are fully 
aware how numerous are the cases of cancer of the lower lip 
which present themselves in charitable institutions. Removal 
of the diseased portion of the lip is almost always performed 
upon patients of this kind; and it is not a little strange, seein 
that epithelial cancer is held to recur but seldom, that secon 
operations should so often have to be performed. It must be 
confessed, however, that cancer of the lip is not prone to 
affect the neighbouring lymphatic glands, for cases have been 
known in which the disease recurred twice without the 
Seeatios becoming involved. A very striking example of 

is kind was, a short time ago, afforded by a patient of Mr. 
Hawkins, at St. George’s Hospital. Cancer of the lip had 
recurred two years after operation, but the glands under the 
chin had not suffered. This favourable circumstance was also 
observed in a case of cancer of the lip, under the care of 
Mr. Erichsen at this hospital; but it was necessary, when the 
second operation was undertaken, to remove so large a portion 
of the lower lip, that Mr. Erichsen had recourse to a plastic 
operation, of which we shall now give a short description :— 

. , aged thirty years, was admitted, under the care 
of Mr. Erichsen, in March, 1851, for a small cancerous ulcer 
on the lower lip; this was removed by the usual Y-shaped 
incision. The patient remained well for fourteen months, 
when, in consequence probably of smoking short pipes, the 
edge of the cicatrix_took on an unhealthy action, which in- 
creased pretty rapidly up to his re-admission, Sept. 20, 1852. 

The patient then presented an irregular sore, with a hard 
base, and having a foul, cancerous appearance, the ulcer extend- 





ing from the left angle of the mouth to half an inch beyond the 
median line. It affected the whole depth of the prolabium, and 
extended about half an inch downwards towards the chin. As 
they man’s health was good, and as the disease was i 
progress, Mr. Erichsen thought it best to remove the cancerous 
sore, and at the same time to adopt means for filling up the 
large gap that would be left after the excision of so large a 
portion of the lower lip as it would be necessary to remove. 

On the 5th of October, 1852, Mr. Erichsen accordingly 
performed the following operation:—Chloroform having been 
administered, and the patient seated in a chair, Mr. Erichsen 
removed the whole of the lower lip by a somewhat semi- 
lunar incision, extending from one angle of the mouth to 
the other, and passing about one-third of an inch below the 
morbid growth; by this incision the whole of the lower 
lip was removed as far as the prominence of the chin. He 
next made a horizontal incision, about three quarters of an 
inch long, outwards, from either angle of the mouth; and, 
carrying this obliquely downwards to the semilunar incision, 
removed the angular piece of the cheek that was thus in- 
cluded. The next step of the operation consisted in freely 
dissecting the mental textures away from the lower jaw 
within the mouth, and then taking a Y-shaped piece out of 
the middle of the chin, In this way, the incisions presented 
the following outline:— 





The remains of the lower lip and chin were now raised, and 
the incisions through either angle of the mouth brought 
together by means of a hare-lip pin and a point of suture. 
The central incision was also closed in the same way. 
thus the lower lip was placed on a level with the top of the 
lower incisors. The mucous membrane lining the inside of 
the lower lip, and which had purposely been cut (when the 
first incision was made) longer than the skin, was now a 
forwards, and fixed by means of a few points of suture to 
margin of the incised skin, so as toforma prolabium. A piece 
of lint was also passed between the inside of the chin and the 
lower jaw, so as to prevent adhesions forming between the 
cut surfaces in that locality. 

Four days after the operation the two side-pieces were taken 
out; and three days afterwards the central incision had healed, 
and all the remaining pins and sutures were removed. 

No obstacle interfered with the progress of the case, except 
that adhesions took place between the inside of the chin and 
the lower jaw. These were again divided, and a piece of 
oiled lint having been introduced, they were prevented re- 
forming. The man’s appearance was greatly improved by 
the operations, the contraction and diminution in size of the 
lower lip being but very little perceptible; and altogether 
the patient was highly gratified with the result. ; 

We very frequently saw this patient at our visits to this 
hospital, and became more and more convinced that plastic 
operations, well conducted, and performed upon tolerably 
healthy subjects, considerably improve the looks of patients, 
after the removal of great portions of soft parts. Few 
localities are so favourable to these contrivances as the 
lower lip. 

Mr. Erichsen has lately performed a plastic operation of 
greater importance—viz., rhinoplasty. e results have been 
highly satisfactory, and we shall soon present to our readers 
the details of the case. 


Reviews and Notices of Wooks. 


The British Medicat Directory England, Scotland, and 


Wales. 1858. All and Newsvendors. 

Tue reviewer, it has been well said, acts in the literary 
world, the part of a master of the ceremonies. He introduces 
his readers to the best company, and enables them at once to 
shun the bad without undergoing the penalties of pecuniary 
loss and disappointment. 3 

Our task in introducing the “British Medical Directory” 
is a most pleasing one. We confidently recommend 
handsome, cheap, and useful volume, the pages of which will 
rarely be consulted with disappointment. It is said that 
comparisons are odious; we will not therefore compare—we 
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will contrast. Indeei, it would be worse than odious, it | form us that “they purpose to continue in their alphabetical 
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would be libellous, to the “ British Medical Directory,” to 
compare it with any other existing book professedly devoted 
to a similar object. 

For several years the m s of the 1 profession 
have paid an exorbitant monopoly price for a shabby-look- 
ing production conceived and executed in the narrowest 
commercial spirit, manifesting no sign of improvement 
as the result of experience, and treating, with the most 
supercilious disregard, the interests and the feelings of that 
important and respectable class of the community at whose 
expence it was supported. The Editors of the work before 
us have themselves forcibly described the circumstances 
which led them to their arduous undertaking :-— 

“The inducement was found in an urgent necessity. Delay 
threatened injury to the interests of the profession. Dig- 
nified practitioners were degraded, and quackish impostors were 
exalted before the public. Not any time wasto be lost, and 
we resolved to present the profession with a Medical Guide 
free from the defilement of quackery.” 

There is not one of us who will not cordially respond to the 
following views:— 

“If such a work be polluted by the claims, titles, and pre- 
tensions of quacks, the feelings of the profession revolt from 
the contamination. The indiscriminate association of dignified 
and quackish titles in a Medical Directory has a strong ten- 
dency to destroy the barrier that should ever separate the 
great body of the profession from the different sections of un- 
principled adventurers and false pretenders.” “Not only,” 
say the editors, “have quacks been fostered in Directories, 
but monopoly prices have been- demanded Monopoly of 
publication, monopoly of price—the monopoly of power to 
insult—the monopoly of annually presenting to the world the 
fraudulent distinctions claimed by quacks—all were thought 
to be secure.” 

It is worth while to examine with what success the Editors 
of the new Directory have combated the evils enumerated. 
First, as to the important consideration of price. It is obvious 
that the benefits of a good Medical Directory depend greatly 
upon its wide circulation throughout the community, and 
diffusion must be greatly governed by cost. Not that we 
complain that the old Directories were dear; for their exor- 
bitant price was in our'eyes a redeeming quality. It tended 
powerfully to curtail their diffusion, and thus to restrict, 
as they were -latterly conducted; the mischief they were 
calculated to produce. But in order to estimate the direct 
pecuniary gain to those to whom a Medical Directory of 
some sort is a necessity, it is well to obsérve that the 
“London and Provincial Directory” of 1852 was charged 
7s. 6d. to subscribers and 10s. to non-subscribers, and that 
separate Directories were got up for Scotland and Lreland ata 
Surther cost of 5s. for each. The splendid and compendious 
work before us, embracing England, Scotland, and Wales, is 
sold for 6s., a sum less than half the price demanded for the old 
Directories. The bare announcement of a new Directory at 
& moderate price has produced an astounding effect. The old 
monopoly price was straightway reduced to 12s. 6d, to 7s. 6d.; 
80 that, whichever book is bought, the purchaser has tothank the 
editors of the “ British Medical Directory” for a most material 
saving. So much for the cost. Now let us look,at, the matter. 
The editors of the old Directories, in the eighth year of their 
undertaking, make the following extraordinary admission :— 

“ After unceasing toil, and at a very great outlay, we have 
succeeded in so far accomplishing our object, that the work is 
now admitted Abe Beg yp #) to be as perfect as a careful year’s 
revision can e it, considering that it chronicles nearly 
12,000 names, and that each new edition contains six to seven 
Uiousand corrections.” 
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Six to seven thousand corrections! Half the number of 
names! It was surely time to establish ‘something better. 
But the errors of i 
are venial com 


of carelessness, of indifference, 
with the deliberate injury inflicted upon | secure for the Bririss Mepica, Directory an infinitely 





list, as heretofore, the names of all legally-qualified members 
of the profession, and to distinguish those practising homao- 
pathy by an asterisk (*).” It was not enough to print their 
names in the society of honourable men; to make their bodk 
truly a quacks’ guide, the quacks must stand out, with stars for 
the more convenient reference of the public. And this mark 
of distinction, we are told, was to be given in deference to the 
opinions of some distinguished members of the profession. 
There was a cry, said the compilers, against the homeopaths? 

This injurious course was persisted in even after the an- 
nouncement of that most émphatic denunciation of all con- 
nexion with, or recognition of, the hom@opathic impostors by 
the large body of tie profession, represented by the meeting 
of the Provincial Association at Brighton. The 1853 edition 
of the old Directory is published, and lo! the quacks have not 
received their promised decorations! Whence this change? 
Again we trace the effect to the announcement of a com- 
petitor. The homeopathic constellation has not appeared 
in the firmament. Its t el ts are lost in 
undistinguishable and nebulous obscurity. No stars, single 
or double — no homm@opathic titles—no sham homeopathic 
institutions—no references to pseudo-scientific homm@opathic 
or other quackish journals, such as offended legitimate 
practitioners in former editions of the Quacks’ Guide. All are 
gone. Instead of a Quacks’ Guide, the profession, at less than 
half the price, are now presented with a splendid orthodox 
Medical Directory. 

Whoever looks into the “ British Medical Directory” will 
be both gratified and surprised at the variety, the extent, the 
judicious selection, and the accuracy of the information it 
contains. Our advertising columns supply a list of the 
principal contents. A perusal of this bill-of-fare will at once 
furnish an indication of the value—the necessity of this work 
to every medical practitioner. It would be difficult to seek 
in its pages for any information likely to serve the wants of a 
medical practitioner, or of a gentleman mixing in the general 
business of life, and not to find what he seeks, It combines, 
with everything that is strictly of professional interest, all the 
advantages of the best almanacks and calendars of the day. 
We repeat, that the “ British Medical Directory” isa miracle 
of cheapness and utility. The possessor of this volume has 
no need of any other almanack, annual, or guide. 

As it is impossible to exaggerate the importance of the mis- 
chief averted from, and of the direct benefit conferred upon 
the respectable and regular members of the medical profession 
by the publication of this work, 80 we augur most confidently 
that it will receive their cordial and unanimous support. The 
admirable Directory the Editors have now published as their 
first effort is the best guarantee of their future labours; but 
we will let them plead their own cause, not doubting that the 
profession will recognise it as their own. 

“Tf it be inquired by what means a re-imposition of an 
exorbitant monopoly price is to be prevented !—by what means 
the parading of the names of quacks, accompanied by fulsome 
titles and distinctions, is to be obviated in future? the con- 
tinued publication annually of the “ British Medical Directory,” 
on the principles and plan of the volume now in the hands of 
the reader, and at iss than a moiety of the monopoly price, 
will enable the profession to supply a practical as well as a most 
effectual answer to these questions. . The 
edition of a work of this description never pleads unsuecess- 
fully for an indulgent judgment; subsequent editions are issued 
under greatly diminished difficulties, and cannot establish any 
such claim to leniency. The second annual edition of the 
“ British Medical Directory,” to be published on the lst of 
January, 1854, will challenge the utmost severity of criticism.’ 

The principles on which this Guide is conducted, the extra- 
ordinary quautity of valuable information it contains, and the 
exceedingly moderate price charged for it, must combine to 





the profession by the open encouragement of ‘quaéks. In | greater extent of circulation than any work of the kind ever 
their last circular, dated ‘August, 1852, they impudently in- | before attained. 
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Tunez Bills, having for their object the Amendment of the 
Laws relating to Lunacy, have been brought into the House of 
Lords by Lord Sr. Leoyarps, and have been severally read a 
second time. The present is an appropriate occasion to pass 
these projected measures under review. The subject of lunacy 
is one which is intimately connected with the medical profes- 
sion. At numerous points involving the disposition of pro- 
perty, the administration of the criminal law, and the suspen- 
sion of personal liberty, the members of our profession are 
liable to be brought into contact with the law. It is of the 
utmost importance, not only to the reputation of the individual 
physician or surgeon engaged in any particular investigation; 
but it deeply concerns the dignity and status of the profession 
of medicinein the public estimation, that every one should be 
familiar with the medico-legal relations of insanity. We are 
painfully convinced that the just influence and authority of 
Medicine in matters pertaining to Lunacy have suffered 
severely from the exclusive, hereditary, and, therefore, partial 
manner in which it has been hitherto represented. A few 
men who vaunt their special knowledge have too long mono- 
polized before the public the right of expressing the opinions 
and the science of the profession to which they are attached. 
Incalculable mischief has resulted. It is needless to enlarge 
upon the numerous proofs of the galling contempt evinced by 
the public authorities for medical evidence: it is painful to 
reflect upon the impediments which yet encumber the onward 
progress of the science of psychology. But this is not our 
present purpose. What we now desire is, to direct the atten- 
tion of our readers to the alterations in the Law of Lunacy, 
especially to those points in which they bear upon the medical 
profession, proposed by Lord Sr. Lronanps. 

We venture to say, as a preliminary remark, that the 
measures the late Lord Chancellor has introduced will dis- 
appoint those who have formed a high estimate of his learning, 
of his matured experience, and of his resolution to deal with 
acknowledged abuses. The Bills before us only aim at the 
correction of a few evils of secondary and accidental im- 
portance: they leave untouched the gross errors and im- 
perfections which lie at the root of the present enactments. 

The Bills brought in by Lord St. Leonanps are three in 
number. The first is intituled an Act to Amend an Act 
passed in the Ninth Year of Her Majesty, “for the Regulation 
of the Care and Treatment of Lunatics.” The provisions of 
this Bill refer to the care of patients in private asylums. 

The second Bill is intituled an Act to Consolidate and 
Amend the Laws for the Provision and Regulation of Lunatic 
Asylums for Counties and Boroughs, and for the Maintenance 
and Care of Pauper Lunatics in England. The title expresses 
the main object of this Bill. 

The third is intituled an Act for the Regulation of Pro- 
ceedings under Commissions of Lunacy, and the Consolidation 
and Amendment of the Acts respecting Lunatics and their 
Estates. The purpose of this Bill is also indicated by its 
title. 

We propose, in the first place, to point out the changes pro- 





posed in the law respecting private asylums and private 
patients. The first Bill repeals the 25th sect. 8 & 9 Vier. 
c. 100, which enacts that no one licence shall include or 
extend to more than one house. Under the present Bill, one 
licence may include two or more houses belonging to one 
proprietor, or to two or more joint proprietors, under certain 
conditions of vicinity and specification. The second clause 
contains the useful provision, that no person having, after the 
passing of the said recited Act, (8 & 9 Vict. c. 100,) received 
for the first time a licence for the reception of lunatics, or 
hereafter receiving for the first time such licence, must reside 
on the premises licensed. 

Sections 45, 46, 47, 48, and 49 (relating to the order and 
medical certificates) of the same act are to be repealed, and 
the following regulations are substituted:—The order and two 
medical certificates are still required, but their form is modi- 
fied. An exception to this requirement is permitted—an 
exception which, as it has given rise to serious abuse, and does 
not appear to be indispensable, we still hope to see struck out 
or modified. It is provided always that any person (not a 
pauper) may, under special circumstances, be received as & 
lunatic into any licensed house upon the usual order, with 
the certificate of one medical practitioner, provided that such 
order state the special circumstances which have prevented, 
or it is anticipated will prevent, the examination of such per- 
son by two medical practitioners; and that the medical prac- 
titioner certifying also certify that in his opinion it is ex- 
pedient that such person should be confined without further 
delay; but in every such case another such certificate shall, 
within ten days after his reception into such house, be signed 
by some other medical practitioner, who shall have been 
approved of by the person making such order, or by one of the 
commissioners. Why is the term for procuring the second 
certificate extended to ten days? By the section which it is 
proposed to repeal the second certificate must be obtained 
within three days. What are the facts, or the considerations, 
which have weighed with Lord Sr. Lsonarps in inducing him 
to make this extraordinary extension? With what justice 
can a person alleged to be insane be detained for ten days in an 
asylum, without the proper certificates? If it be found unad- 
visable to abolish the exception entirely, we trust, at any rate, 
that a latitude so dangerous to the liberty of the citizen will 
not obtain the sanction of the legislature. Very cogent 
reasons must be shown to justify this proposal. 

The bill also makes it lawful for the proprietor of a licensed 
house, with the assent in writing of two visitors or of two 
commissioners, to retain in his house as a boarder any person 
who may have been discharged as a patient, for such time as 
he may be willing to remain. The same clause also enables a 
proprietor to receive as a boarder any relative or friend of 
such patient, provided, however, that such patient or friend 
shall, if required be shown to the commissioners or visitors at 
their visits. Facts are not wanting to show that such a per- 
mission as this may also open the door to serious abuse. It is 
not difficult to foresee that it would give great facilities for 
evading the ordinary regulations for the protection of the 
insane. Certain considerations may, indeed, be urged in its 
favour. 

The form of the medical certificate is made to undergo a 
most useful modification. The medical practitioner is not 
only required to specify the facts upon which he has formed 
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his opinion, that the person to whom his certificate relates is 
a lunatic, an insane person, an idiot, or a person of unsound 
mind, but he must distinguish facts observed by himself from 
facts communicated to him by others. Some experience of the 
joose and illogical confusion of facts observed, and facts taken 
upon hearsay, which characterize the reports and certificates 
of some specialists in lunacy practice, satisfies us of the neces- 
sity of this requirement. 

Another clause permits the Order and Medical Certificates 
to be amended within fourteen days after the reception of the 
patient; but no such amendment is to have a retrospective 
operation, except by the direction of one of the Commissioners. 

The eleventh clause is one which illustrates the utility of 
our present task of analyzing the Bill. It makes it incumbent 
upon every medical practitioner to make himself acquainted 
with its provisions. It declares that any physician, surgeon, 
or apothecary, who shall sign any certificate contrary to any 
of the provisions herein contained, or shall untruly state any- 
thing therein, and any person who shall sign any certificate 
under this Act, in which he shall be deseribed as a physician, 
surgeon, or apothecary, not being a physician, surgeon, or 
apothecary respectively within the meaning of this Act, shall 
be guilty of a misdemeanour. 

The fourteenth clause repeals the 89th section of the Act. 
constituting, from among the Commissioners, a Private Com- 
mittee. The functions of this Private Committee relate to 
the inspection of single patients confined in private houses. 
These functions it is proposed to distribute among the Com- 
missioners generally. Little doubt can be entertained of the 
expediency of this alteration. It is a manifest absurdity to 
keep up a sort of imperium in imperio, whose proceedings are 
to be kept secret from the body out of whom it is nominated. 

Clause fifteen enables the Commissioners to dispense with 
the visitation by a physician or surgeon of any single patient 
residing in the house of any physician or surgeon. It also 
enables them to regulate the medical visitation of any single 
patient under the charge of any person not being a medical 
practitioner. 

The twentieth clause, which repeals the Bethlehem exemp- 
tion clause, and which has therefore the effect of bringing 
this notorious asylum under the direct supervision of the 
Commissioners, was of course foreseen. This is a measure 
the necessity of which we pointed out at an early period. 
Although we are not sanguine enough to anticipate that it 
will prove a sufficient remedy for old abuses, or an adequate 
check against the growth of new ones, it is still a concession 
that is due to common sense and equity, and which, to a cer- 
tain extent, must operate beneficially. 

We have now laid before our readers the main features of 
the Bill of Lord Sr. Leonanps, which has reference to the 
care and treatment of private patients. That it contains some 
useful amendments, we freely admit. If only for the sake of 
attaining greater precision of language, and of enforcing a 
more careful investigation, it is undoubtedly a wise measure 
to require that the medical practitioner, who is drawing up a 
document which is to have the effect of placing a fellow- 
citizen in confinement, shall distinguish between the facts 
which he has himself observed, and those which he accepts 
upon the testimony of others. With regard to the expe- 
diency of repealing the Bethlehem exemption clause, not a 
dissentient voice will be raised. Even the Governors of 
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Bethlehem will upon this occasion be silent. But aftera care- 
ful examination of the Bill, we are obliged to express our dis- 
appointment at finding no more than these two proposals which 
merit the name of reforms, or which will in any degree con- 
tribute to raise the confidence of the public in the administra- 
tion of the laws relating to lunacy. And when we find that 
even these meagre amendments are counterbalanced by an 
alteration at once unnecessary and injurious,—we refer to that 
clause which extends the time for procuring a second medical 
certificate from three days to ten after the alleged lunatic’s 
incarceration,—we cannot but question whether it was worth 
while to get up all the imposing machinery of a Bill in Parlia- 
ment for the sake of such an insignificant result. The Beth- 
lehem exemption clause might have been abrogated by a 


simple and independent measure. 


** Amphora ceepit 
Institui, currente rotA, cur urceus exit?” 


It is unwise to legislate imperfectly; to correct small 
errors, and to leave the radical vices untouched, can only 
have the effect of postponing for an indefinite period measures 
of comprehensive utility. 


a “ 





We have been forcibly put in mind, by the receipt of the 
“Fifth Annual Report of the Committee of the Manchester 
Medico-Ethical Association,” of an aphorism to be met with 
in the “ Akesios” of Professor Manx, in the letter of the latter 
to Tuazr—viz., “the best regulation for the medical profes. 
“ sion consists in dignified humanity; this will prescribe in the 
“ simplest manner its relation to science, tothe public, and the 
state.” It was perhaps fitting that, from the locality where 
once Dr. Perctvat laboured—of whose scientific, moral, and 
religious worth the profession generally, as well as Man- 
chester, must be ever proud—and from whence emanated his 
treatise on Medical Ethics,* now half a century ago, should 
spring the first union of medical practitioners, by the co- 
operation of whose members, their wise deliberation, and 
judicious counsel, the “ weaker brethren” might be helped to 
tread the paths of professional etiquette with honour and in- 
tegrity. Nor is it less commendable that from the centre of 
the reputations of Henry and of Datrow the first successful 
endeavour should spring, to bind together the members of a 
scientific calling in reciprocal fellowship, maintained through 
the cementing principles of lofty and unselfish honour. It 
might possibly excite some degree of surprise, however, in 
those looking no deeper than the surface of the matter to learn 
that the members of a noble and self-sacrificing profession, 
numbering amongst its followers some of the brightest names 
in the past history of moral and mental science, as well as in 
the science of matter, should, some half dozen years ago, deem 
it necessary to enter upon the serious undertaking of forming 
an association for the moral surveillance of the profession, and 
for the formation and enforcement of a code of laws, by which 
an unstable or eccentric professional morale might be strength- 
ened or guided, and “suspecteds” and delinquents tested, now 
no longer able to take shelter under the uncertainty and 
vagueness always attendant upon a lex non ecripta. But a 
little further inquiry would dissipate any such surprise, as it 
was observed how vast a number were found composing our 
ranks, of all possible degrees of moral worth and intellectual 

* Medical Ethics, or a Code of Institutes and Precepts adapted to the 


Professional Conduct of Physicians and Surgeons. By Dr. 
Manchester, 1803. 8vo. 
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capabilities, the natural consequence of which necessarily 


being that many must be frequently incurring the censure of 
others in their ranks, whose notions respecting the conduct of 
a gentleman, or whose views of moral integrity were some- 
what more pure and stringent than those of their neighbours 
afflicted with some little obliquity of moral vision. It would 
be found also that the practitioners of medicine had not 
only to protect themselves from the misdoings of their 
legitimate, but erring brethren, to censure and correct 
their conduct, and to offer right standards of propriety 
and rules of medical ethics for their guidance and future 
improvement, but that they had to shield themselves from 
the injury done to them as well as to society by the offen- 
sive and polluting actions of extra-professional charlatans, 
some of whom were pretending to the legal and legitimate 
qualifications of the practitioner, whilst others, laying claim to 
no such things, heralded their obnoxious conduct and quackery 
by sneers and ridicule at all professional requirement and 
status. Had the Medico-Ethical Association of Manchester 
rested satisfied with a mere protest against the several moral 
and professional delinquencies too often perpetrated by the 
real members of the profession, and the criminal or illegal 
acts so abundantly committed by its pretended ones,—or had 
it simply issued its code of laws unvivified by any organic or 
vital power by which its truth and value might be seen 
evolved in its direct practical application,—the Association 
would have merited but little praise in comparison with the 
amount we feel bound to give it. But the contrary has hap- 
pened; it has urged its potential into an actual power, and 
directly and personally interfered, as far as was consistent 
with its scope and means, to compel the evil doer to alter his 
conduct, and the worker of mischief to arrest the viciousness 
of his career. We can offer no better illustration of this than 
the assurance that the Association has issued upwards of two 
thousand copies of a very able address, appealing to the public 
of Manchester to use its influence with the managers of the 
local press to prevent the admission of the disgusting, de- 
moralizing, and mendacious appeals to the nervous, profligate, 
and unwary, in the form of the quack advertisements in the 
local papers. Nor is it less to our purpose to call attention to 
the fact, that in order to put a stop to that monster nuisance, 
both to the public and ourselyes,—the barefaced presumption 
and ignorant quackery of unqualified practitioners,—a sub- 
committee was formed to superintend the prosecution of the 
latter, and to enter into communication with the Society of 
Apothecaries upon the subject. By the legal adviser of the 
Society no less than thirteen individuals were warned, by 
letter, that should they continue to infringe the law by 
usurping the functions of medical men, legal measures would 
be at once adopted against them. It is satisfactory to add, 
that, except in two or three instances, the object of the 
Association has been attained—that the sub-committee is 
fully prepared, both by the possession of the requisite funds 
and knowledge from past experience, to undertake the pro- 
secution of any offender whose case may be laid before them— 
and that during the past year only one misdemeanant has 
Bppeared, and concerning whom professional correspondence 
is still pending. 

In connexion with this point, we may also remark upon the 
benefit resulting from the publication, by the Association, of a 
local directory of “ practitioners in medicine and surgery resi- 





dent in Manchester, and within twenty miles of that town,’ 
and to which is appended a list of between eighty and ninety 
persons who were applied to for a statement of the nature 
and extent of their qualifications for medical practice, but 
without eliciting a reply. To this list, of course, the attention 
of the members of the Association is directed, as also that of 
judges, coroners, magistrates, and others, in order that caution 
may be used in meeting such persons in consultation, and in 
accepting their evidence and certificates, &c. Another, and 
not the least of the practical benefits brought about partly by 
the influence of the Association, is the acknowledgment. by 
no less than eighty-six life assurance offices, of the propriety 
of remunerating medical practitioners for their certificates of 
health; and, it is gratifying to add, that amongst the thirty- 
four offices specially alluded to in the present “report,” are 
some of them ranking the highest for wealth, respectability, 
and honourable character. That the Manchester Association 
has been of no limited or local value only, will be further appa- 
rent from the fact of its having been the means of causing 
new societies of a like character to spring up in various parts 
of the country, and whose applications to the parent associa- 
tion for copies of its laws, and expressions of general approval 
are stated to be numerous. It is also to be recorded, that the 
general council of the Provincial Medical and Surgical 
Association have been engaged in the consideration of the 
subject of medical ethics; and, in fine, that the movement has 
become so general, that there is now scarcely any danger of 
arrest. 


— 
- 





Toms-worsuiP, or the reverential treatment of the remains 
of man, isas ancient as humanity itself. Civilization and 
religion do not add to the energy of the feeling which leads 
to a respect for the dead, for this is strongest in barbarous 
tribes who pass through life guided only by the obscured 
instincts of natural religion. 

In a densely populated country the various plans of inter- 
ment are of the greatest importance to the sanitary state 
of society, for these plans may be so injudicious as to permit 
the health of the living to be seriously compromised by the 
processes of decomposition which dissoive the flesh into its 
organic elements. We will therefore glance at the various 
modes adopted to promote the decomposition of the body. 

Inhumation.—Resorted to by the first children of Apam. 
This was practised by the Greeks and many other nations, 
and finally adopted by all denominations of Christians, The 
plan is unobjectionable, for when the body is placed several 
feet underground, the gaseous products of decomposition are 
transformed into others useful for vegetable, and when suffi- 
ciently diluted, harmless to animal life. The length of time 
taken by the processes of animal decomposition varies, how- 
ever, with the constituents of the soil; for decomposition pro- 
ceeds rapidly in a light, porous soil, while it is indefinitely pro- 
tracted in a stiff clay, like that of many of the London 
churchyards. Regardless of this essential fact, a company is 
at this moment negociating for a tract of clay, in the vicinity 
of London, for burying purposes. 

Mummy fication.—The history of an extraordinary country 
affords a living lesson to all governments who have at heart 
the welfare of their people. The sun makes the Egyptians.as 
swarthy as it did in the days of Szsostris; the Nile still over- 
flows its banks; nothing is altered but man and his institu- 
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tions. When he ceased to prevent the noxious effects of the 
decomposition of human bodies by the process of embalming 
—when he contented himself with the careless burial of his 
dead on the surface of the soil—Egypt became desolated by 
plague; and now a sickly and scanty population ekes out an 
existence on the banks of the Nile, where once teeming 
millions lived in health and prosperity. 

Incineration.—This effectual and expeditious mode of de- 
composing the body recommends itself by the poetic notion 
of purifying corruption by flame, as well as by the facility it 
affords to the love of relics inherent to man, this plan per- 
mitting him to preserve the cherished ashes of the dead. It 
has, however, only received a limited adoption; but if, as is 
admitted by some geographers, the population of Rome in 
the time of the first Casars amounted to several millions, the 
practice of incineration doubtless contributed to the possi- 
bility of so large an agglomeration of human beings, without 
the occurrence of the disgraceful practices of modern times. 

Mutilation—This mode of treating the sacred remains of 
the dead has sprung up in overgrown cities, and is the natural 
consequence of a determination to bury a large number of 
dead bodies in very small and already thickly-tenanted grave- 
yards. The whole system is complicated, and has led to many 
singular practices. The superposition of coffins till within a 
foot of the surface of the soil enabled the proprietors to 
accommodate in their churchyards a large number of bodies; 
but the demands for burial increasing, while their space gra- 
dually diminished, suggested the idea of hastening what 
nature takes time to effect. With this view, in some church- 
yards, soon after a funeral has taken place, the grave is re- 
opened, the coffin broken into, the body chopped into frag- 
ments, its more solid portions thrown into a deep pit in some 
secluded part of the ground, and the softer parts mixed 
up with the earth and scattered about. When an opportunity 
occurs, such as the repairing the church or its vaults, bones 
are often removed, and are sometimes shot into fields where 
rubbish may be deposited. The coffin wood is burnt either in 
the church or by the sexton, or has frequently been sold as 
fuel in the densely populated neighbourhoods of London. The 
coffin-plates and nails find their way to the shops of those who 
sell marine stores, and the proceeds of the sale of leaden 
coffins figures in some of the vestry-books—the price of flesh 
and blood, but it was not refused! 

These are the general features of the intramural plan of 
burial. We do not give, as of frequent occurrence the burn- 
ing of bones, which used to proceed day and night in the Spa- 
fields burial-ground; nor the strange fancy of a reverend 
proprietor of Enon Chapel, who deposited human bones several 
feet deep under the flag-stones of his kitchen. 

This mode of sepulture is not known in France, Germany, 
Italy, nor even in Turkey. It is, we believe, confined to the 
very large towns of England, and has been carried to the 
greatest perfection in London. Now, if it had been the prac- 
tice in Germany, how eloquently might it not have been 
attributed to the unsettled state of the Protestant faith by the 
inroads of Catholicity, or the widely-spread growth of in- 
fidelity! If in France, the scepticism, the heartlessness, and 
profligacy attributed to the French character would have been 
made to play a useful part in the explanation of the fact. If 
in Italy, the tolerant friends of religious liberty would have 
exclaimed, “What more could be expected from a priest- 


“ridden country, and from a people still sitting under the 
“ dark shadow of Catholicism !” If in Turkey, “They are not 
Christians,” would be a sufficient explanation. How, then, 
have such practices been tolerated for years in London—the 
capital of a country, the inhabitants of which are continually 
boasting that their form of government, their tone of morals, 
and their mode of religious worship is superior to that of other 
countries? Our parochial officers knew of them, our clergy 
connived at them, and, as it did not prevent, our legislature 
must be said to have sanctioned them. In Germany, in 
France, or in Italy, when a body is deposited in the grave, 
the relatives know that it will remain undisturbed by aught 
else than the mysterious chemistry of nature; but in London, 
when a mother, perhaps at a great sacrifice of money, confides 
a beloved daughter to the tomb, she knows not whether her 
body may not soon be exposed to the brutal gaze of the 
lowest of men—whether the flesh may not be hacked from 
the bones— whether what was once a fondly-cherished 
human head may not, with coarse jibes, be bandied about as a 
foot-ball. 

In thus explaining the system of intra-mural intermentss 
as frequently practised in London, we have not exaggerated 
the evil. On the contrary, we have studiously avoided 
epithets, we have even subdued the expressions, and shaded in 
part the facts brought to public knowledge by the numerous 
witnesses examined before the Committee of the House of 
Commons, Mr. Mackinnon being in the chair. We refer 
our readers to the Blue-book in which these proceedings are 
related to Mr. Cuapwicx’s report on the practice of inter- 
ments in towns, and to Mr. Gzorck ALrrep WALKER’s nu- 
merous works, for the able and frightful illustration of all 
that we have stated. 

‘At various intervals has the public mind been awakened to 
a sense of the immorality of such practices, and to their 
danger to public health. Unsuccessful attempts were made 
to remedy the evil, and then abandoned, to let proceed as 
hitherto that system of interment for which no other name 
can be found than that of mutilation. An appalling instance 
of London “ management” has to our knowledge been, 
within the last few days, communicated to the Home 
Secretary. We trust he will see, with us, that such horrors 
have had too long an existence, and that now is the time to 
extinguish them once for all. The public mind is awakened, 
vested interests are half prepared to slacken their grasp, and 
the Home Secretary, while uncompromised by the false 
measures of his predecessors, is allowed by all parties to 
possess an indomitable energy for carrying out whatever he 
takes in hand. 

The question is one of public hygiene, and it is for the 
medical press to enlighten the public mind again and again 
respecting its importance. We now intend to do so thoroughly 
and fearlessly. We have no desire or intention to criminate 
any particular party, for all have been to blame,—the 
parochial authorities and the clergy for the ignorance or 
neglect of their manifest duties—the legislature for its delays 
or its bungling measures—the public for its remissness. 
How this evil gradually acquired its present depth and 
breadth, its danger to public health, the obstacles which have 
etood in the way of its removal, and the remedies that have 
been suggested, will be shown in a future number. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tusspay, Fs. 22, 1853.—Mr. Hopasoy, Presrpent. 


A Fortaer Account or Farry DEGENERATION OF THE 
PLACENTA, AND THE INFLUENCE oF THIS DISEASE IN 
Ppropuctinc DeatH or THe Farus, H2Morruace, AND 
Asortion. By Ropert Barnes, M.D, (Lond.) 


(Communicated by Professor Muaruy.) 


Tue author, after referring to a paper read before the Society, 
in 1851, thought that the histories of the cases now submitted 
would be found to throw much additional light upon the pathology 
of fatty degeneration in an organ in which the existence of this 
affection had only been recently established. These cases would 
also, in his opinion, lend confirmation to the view he had ex- 
pressed of the importance of this affection as a cause of death of 
the fetus, hemorrhage, and abortion. In the first case, the 
foetus had attained apparently the middle period of gestation. 
The mother had been conscious of the death of the fetus; she 
was taken suddenly with slight pains, and the child and placenta 
all came away together. The placenta, like the child, was free 
from putrefaction when sent to the author. The maternal surface 
of the placenta was deeply divided by sulci. Its general aspect 
resembles that of the brain, both in colour and subdivision. All 
the lobes had a pale, yellow, glistening, appearance, like fat; pink 
or red inthe sulci. In the sulci, between the lobes, there was 
evidence of the vascular connexion with the uterus. With these 
exceptions, the placenta had an exsanguine appearance. A 
section showed that the yellow, futty appearance was much more 
marked on the decidual surface, while, on approaching the feetal 
surface, there was more appearance of blood. There was nothing 
like fresh, healthy, placental tissue. Examined under the 
microscope, the villi taken from any part near the decidual 
surface were much altered; those from near the fetal surface 
were less altered, but none were found perfectly healthy. The 
villi in the more consolidated lobes were brittle, misshapen ; the 
vessels breaking up, and losing their defined outline. The 
chorion was, for the most part, destroyed, and the nuclei in the 


walls of the vessels were enlarged and crammed with granules. 


In the less consolidated parts, the vessels retained their proper 
size and shape. The author’s view of the pathology of this case 
was, that the feetus perished some time before expulsion. All 
foetal placental circulation had therefore ceased. The large 
vessels which still connected the placenta with the uterus, were 
the channels through which an imperfect utero-placental circula- 
tion was carried on up to the last. As there could have been no 
interchange between the maternal and fetal blood, this circula- 
tion must have been simply to maintain a low degree of nutrition in 
the placenta. Granular degeneration had commenced prior to the 
death of the foetus; but the granalar conversion of the villi con- 
tinued to increase after the death of the fetus, until it had 
reached such an extent as to cut off so much of the remaining 
vascular communication as to leave attachment of the placenta to 
the uterus any longer impossible; and this gradual arrest of the 
circulation would explain the fact, that there was no hemorrhage 
at the time of labour. The next four cases were similar in 
general features to the last : abortion taking place from the fifth 
to the eighth month, the foetus having died in utero, and the 
placenta presenting the characteristic conditions of the fatty 
degeneration just described. The sixth case was an abortion 
about the tenth week of gestation. There was some hemorrhage, 
and the ovum came away easily. The decidua in this case was 
very much thickened. On the uterine surface the oblique 
vascular openings were distinct, but it was pale and had a fatty 
appearance. Numerous granules of oil were seen in the cells of 
the decidua ; the fetal surface of the decidua presented similar 
appearances, but the fatty change was less extensive. The 
seventh case was also an abortion at the early period of pregnancy, 
and the examination of the parts of the ovum were given in 
detail. The author believed that these cases illustrated the 
influence of fatty degeneration in producing abortion, by render- 
ing the villi of the chorion or placenta unfitted for their office of 
maintaining the nutrition of the embryo; and he thought the 
following considerations established the doctrine, that fatty dege- 
neration of the placenta was really the cause of abortion: Firsil y> 
there was no sign in any case of decomposition of the placenta. 
Secondly, the presence of distinct indications of continued vascu- 
lar connexion between the placenta and the uterus up to the 
moment of detachment and expulsion. Thirdly, the various 
degrees of progress of the degeneration in different portions of 
the same gheteta. Fourthly, the obvious commensurate dimi- 





nation of the vascular connexion between the placenta and uterus 
with the progress of the affection. Fifthly, the almost constant 
evidence of the death of the fetus having taken place at some 
definite but not remote period. Sixthly, the analogical argument 
derived from the better known pathology of fatty degeneration 
in other organs; as in muscular structure of the heart, in the 
liver, in the kidneys, and in the bloodvessels, exhibiting uneqni- 
vocally that this change took place during the life of the individual, 
and that, sooner or later the resulting disorganization terminated in 
death. In conclusion, the author remarked, that fatty degenera- 
tion of the placenta was far from being an uncommon event. 
He exhorted praciitioners to the employment of the microsco 

as the only means of investigating the abnormal conditions of the 
placenta. Alterations of structure in elementary tissues could 
not be recognised without the aid of that instrument, and he 
confidently believed, that the morbid conditions described by 
various authOrs as examples of scirrhous disease, of atrophy, or 
of tubercle, might, by microscopical analysis, have been demon- 
strated as fatty degeneration. ‘The paper was illustrated by a 
number of carefully executed diagrams and microscopic drawings. 

Dr. Dauirr could not let the opportunity pass of expressing 
his sense of the value of Dr. Barnes's researches in this new and 
hitherto unexplored department of pathology, from which many 
valuable results would probably be obtained hereafter. He re- 
marked that it was important to collect all the facts possible, in 
order to discriminate trivial and accidental changes from those 
which were really important in the production of disease. He 
would mention, as an example, that state of the villi of the 
chorion which was frequently found in abortions, in which they 
were bulged and ampullated, and apparently in an incipient state 
of cystic disease, which was believed to be the cause of the 
abortion. The villi of the non-placental portion of the chorion 
were commonly said to be absorbed after the earliest months of 
pregnancy ; but be bad constantly found them, at the end of 
pregnancy, scattered over the chorion, of the size which they 
attain in the third month; but they were sometimes found in the 
secundines of the mature fectus, distorted and enlarged, like those 
said to be in an incipient state of cystic disease, and usually 
loaded with dark granules of oil. 

Dr. Barnes said that, considering the length of bis paper, he 
was unwilling to trespass further upon the time of the Society. 
He would limit himself to answering the question of Dr. Druitt. 
The fatty matter described as having been observed in the 
placental tissues had not been subjected to any test; it was a 
matter of simple observation. The granules or spherules of oil 
were characteristic in form and appearance, and it did not appear 
to him necessary to resort to any other test than direct observa- 
tion, instructed by familiarity with the forms and appearances 
which fatty matter assumed in the placenta. The author was 
not prepared to admit that earthy or calcareous deposits had any 
essential or frequent connexion with fatty degeneration. He did 
not of course ‘deny that the vessels of the placenta might be 
affected with a kind of earthy degeneration, like the arteries of 
the haman body; but he repeated his belief that earthy deposits in 
the placenta did not necessarily, or in all cases, indicate a process 
of degeneration; he thought that very frequently they were 
simply the result of elimination from the blood, modified, pro- 
bably, by the conditions of pregnancy, and analogous, in this 
respect, to the effusions of fibrin he had adverted to in the paper. 
He wished to take the opportunity to enforce upon the attention 
of the Society, more clearly than the reading of the paper had 
permitted, the last case recorded. This was a case in which the 
child was born alive, and healthy, at the full period, and in which, 
nevertheless, the placenta exhibited a considerable degree of fatty 
degeneration. There could not be a doubt, therefore, that fatty 
degeneration might arise in the placenta, apart from the death 
of the fetus, apart from mal-nutrition, or from any defect of 
developmental force. Had it been the fate of this child to have 
been retained a few weeks longer in the womb, it must inevitably 
have been cut off by the progress of the disease; but it so hap- 
pened that the alteration began towards the termination of gesta- 
tion, and had not made such advanees as to destroy the function 
of the placenta before the natural period of delivery. This case 
supplied the Jast proof that was wanting to demonstrate one of 
the main propositions he had brought before the Society, and to 
prove the importance of this affection as a cause of death of the 
fetas and abortion, 

A paper was also read, entitled 
ON SOME POINTS OF THE PATHOLOGY AND TREATMENT OF 

Yettow Fever. By Croker Pennett, M.B. (Lond.) 
Physician to the Livramento Hospital, Rio de Janeiro. 
(Communicated by Dr. Gut.) 

The chief feature of novelty in this communication was 4 

pathological condition which the author believed had beer 
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hitherto overlooked, and which he thought satisfactorily ex- 
plained the suddenly fatal termination of the disease, even in 
cases where the prognosis had been, for the most part, favourable. 
The author remarked that it frequently happened that patients 
had been pronounced, even by experienced practitioners, to be 
free from danger, when, notwithstanding the most favourable 
indication of clean tongue, natural pulse, cool skin, and intelli- 
gence perfect, following one or more severe accessions of fever,— 
that, notwithstanding these promising indications, the patient 
suddenly expired. The author’s appointment to a hospital in 
Rio de Janeiro introduced him to a French physician, Dr. 
Lacaille, who stated his conviction that, in the cases referred to, 
death was caused by the formation of fibrinous clots, either in 
the cavities of the heart, or in the large vessels leading thereto. 
The author’s position enabled him to investigate this subject ; 
and between February and May, in the year 1852, he made fifty 
post-mortem examinations of yellow-fever patients, whose cases 
he had observed during life: a clot was found in each. The 
formation of this fibrinous clot could not be a post-mortem con- 
dition, as in each case in which it was found after death it had 
been diagnosed during life, when the formation of the clot took 
place very rapidly, a species of rumbling or churning sound dis- 
placed the natural sounds of the heart; the patient, at the same 
time, suffered from oppressed breathing, and anxiety or sensa- 
tion of weight at the precordia. The impulse became defective, 
while the pulse became contracted and small. The clot, when 
found, always existed in the right ventricle, or ventricle and 
auricle, but was usually accompanied by a smaller one in the left. 
The clot sometimes almost entirely filled the cavity of the ven- 
tricle. It was generally more or less round, of a clear amber 
colour, of gelatinous appearance, very tough, and evident! 
fibrinous, but not laminated. The author stated that during life 
in these cases he had not discovered any other abnormal murmur 
than the churning sound already mentioned. That these clots 
formed an important pathological condition, and were formed 
during life, was based on the following considerations :—Firstly, 
he had found them as bloodless and as perfect within an hour of 
death as at any subsequent period at which an examination might 
have been made. Secondly, he had diagnosed their existence 
several days before death in nearly a hundred cases, all of which, 
as predicted, proved fatal; and in fifty the post mortem examioa- 
tion verified the diagnosis and demonstrated the clot The 
author next referred to some other conditions observed in yellow 
fever, and alluded to the frequency of albuminous urine as a 
morbid symptom. ‘The quality of the blood drawn during life, as 
indicated by the character of the clot, was mentioned. The puffy 
coat was frequently present, but the fibrin was seldom firm, and 
sometimes so soft as to resemble size. ‘The author then offered 
some observations upon the probable origin of the yellow fever 
of Rio—wheiber arising from marshy exhalations, atmospheric 
changes, or alterations in its electric tension. Upon the subject 
of the treatment of this fever, assuming the tendency of the blood 
to deposit fibrinous masses, the highly albuminous urine and the 
great excitement existing in the circulating system, determined 
the author to give bleeding a fair trial. As much as twelve or 
sixteen ounces were taken, three, four, or five times in the first 
forty-eight hours. Out of one hundred and forty-six cases. that 
were bied, thirty-two died. The author believed that further 
experience was necessary to decide upon the advantage of this 
practice. To teract the tendency in the blood to produce 
fibrinous formations, nitrate of was tried, but without 
any apparent benefit. The author thought the injection of 
medicated fluids into the veins worthy a trial in this intractable 
disease. 

Dr. CopLanp observed, that one of the most important features 
of yellow fever had been overlooked by the author—viz., black 
vomit. He did not know how the formation of clots within the 
cavities of the heart during life could take place simultaneous! 
with the profuse discharges from the mucous membranes, which 
appeared to characterize the author's cases. It appeared to him 
(Dr. Copland) that the author had confounded together three dis- 
tinct fevers—the seasoning fever, the intermittent fever, and 
yellow fever. Now each of these hai pathological symptoms, 
and produced pathological changes peculiar to itself, and had been 
Tecognised as distinct diseases by all those who had paid attention 
to West Indian maladies. In the most serious cases of yellow 
fever, black vomit was the principal and most alarming symptom, 
and its absence from the cases related by the author, made it very 
questionable whether the instances of yellow fever that had been 
brought forward, were, in reality, trae examples of that disease. 

Dr. ,Basuam thought there was one point of interest in the 
author’s paper bearing on a subject brought before the Society in 
the previous year by Dr. Kirkes. He alluded to the changes 
which ensued in the brain and other organs consequent on the 
obstruction to the circulation by the washing off of fibrinous con- 








eretions from the valves of the heart. He considered that the 
cases in the author's paper furnished an illustration of the damage 
which might ensue to the nutrition of special organs, as explained 
by Dr. Kirkes. 

NEW GALVANIC BATTERY. 


After the President had left the chair, a very ingenious gal- 
vanic battery was exhibited to the members of the Society by 
Mr. Stringfellow, the inventor. One of the chief merits of this 
instrument is its compactness and portability, being contained in 
a morocco case not larger than a lady’s card-case. It is a flat 
plate, composed of zine and copper in a manner somewhat similar 
to Pulvermacher’s galvanic chains. The battery is formed by a 
number of compound bars or plates arranged in a series, and its 
strength may be graduated by the number of bars. Twenty-two 
bars thus arran wi!l communicate a decided shock, and deve- 
lop an unintermitting galvanic current, by the continued appli- 
cation of which cauterization of the skin may be effected. Six 
bars furnish a current sufficiently powerful to decompose water, 
as may be seen by placing the conducting wires of the battery in 
communication with those of a decomposing bottle filled with 
water. Mr. Wood, of St. Bartholomew's Hospital, has ingeniously 
applied this decomposing power of the instrument to discover the 
presence of albumen in urine, and it constitutes a very beautiful 
and ready means of detecting it, even in highly acid urine, or in 
urine where the presence of a large quantity of urate of ammonia 
cause a precipitate of a nou-albuminous character to be thrown 
down by nitric acid. The galvanic current evolved affords, more- 
over, an unintermittent stimulus, and this quality renders it avail- 
able for physiological experiments, by which the properties of 
nerve or muscular fibres are submitted to investigation. Pocket 
batteries may be constructed of sufficient power to restore sus- 
pended animation, whether resulting from asphyxia or other 
causes, and we think Mr. Springfellow's battery will be found a 
valuable and convenient instrument, both for therapeutical and 
chemical purposes in medicine. 





Marcu 1.—Anniversary MEETING. 


Tue anniversary meeting of the Society was held on Tues- 
day, the President in the chair. Previous to the ballot being 
taken, Dr. O’Connor rose and said that he was desirous to put 
a question to the President of much importance; that ques- 
tion, to some extent, had an influence on the ballot,and he 
requested that the voting might be delayed for the present. 
The members having taken their seats, Dr. O’Connor said 
thata report was very prevalent that avery distinguished fellow 
of the Society, of hi h rofessional standing, and holding an 
important ition, been passed over as a member of 
the Council, even though his name had been originally 
on the list. Dr. O'Connor wished to know if such was 
the case. The President requested the Secretary to refer 
to the Charter of the Society with reference to the election 
of officers. It appeared that this document stated that the 
Council were empowered to nominate “fit and proper 
persons to fill these offices.” A somewhat desultory con- 
versation now ensued, which may perhaps be better under- 
stood by giving what appear to be the facts of the question 
at issue. It would seem that a professor in one of the 
medical colleges in London had been rejected from the 
Council list in consequence of not having an English 
diploma, although he was M.A. and M.D., and a fellow of a 
Royal College of Surgeons. The question now mooted was 
this—Had the Couneil any authority to reject such a person 
merely on the ground of his non-qualification, guodd an Eng- 
lish diploma? It was contended on one side that, havin 
been admitted a fellow of the Society, he was entitled to fi 
any office, and that passing him over was an unjust act. It 
was argued, on the other hand, that the Council had the 
right to select whom they pleased, and that the Society had 
no right to question the Council as to the motives which 
might have influenced that selection. In fact, the House list, 
which had been prepared by the Council, was merely pave 
before the fellows for their choice or rejection; if the fellows 
preferred any other name or names, they had the power to 
substitute it or them for the one or more that the Council 
had nominated. These opposite views. were supported by 
different members, and eventually the ballot and 
terminated in the election of the following gentlemen:— 

President: James ees M.D., F.RS.— Vice- Presidents: 
James Alderson, M.D., F.R.S.; Thomas Alfred Barker, M.D.; 
Martin Ware; Benjamin Phillips, F.R.S.— Treasurers: Robert 
Nairne, M.D.; Richard Quain, F.R.S.—Secretaries: William 
R. Basham, M.D.; Holmes Coote——Librarians: Henry Pit- 
man, M.D.; James Dixon.—Other Members of Council: Thos, 
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Addison, M.D.; Thomas Graham Balfour, M.D.; George 
Chaplin Child, M.D.; William Dingle Chowne, M.D.; Mer- 


eorge French; James Ranald Martin, F.R.S.; Edward 





say I should not have thought of suggesting were it not for the 


representations which have been made on the subject by four or 


n A. N. Crawford, M.D.; William Bowman, F.R.S.; John | five of the most eminent medical officers in the a amongst 
. Guthrie, 


Stanley, F.R.S.; and Thomas Tatum. 
The report of the Society was then read, from which it 
appeared that the 


| 


receipts during the past year had | have said, it would be trifling 


whom I may mention the names of Sir Jas. M‘Grigor, 

Sir George Ballingall, and Mr. Martin, a distinguished officer of 
the medical staff of the Indianarmy. As regards the expense, as I 
—not greater, perhaps, than the 


been £1626 19s., and the expenditure, £1382 12s. 6d. Twenty- | salary of a tide-waiter in the Customs; in fact, when compared 


seven new fellows had been elected, and fifteen fellows had 
died. Great additions had been made to the library, and a 
new catalogue was in contemplation. Reference was made 
to the new mode of balloting, which appeared to answer well. 
A conversation took place on the subject, however, which 
ended in the passing of a resolution requesting the Council to 
consider the present mode of taking the ballot. This motion 
originated in the circumstance of all the names to be ballotted 
for being placed on one piece of paper, so that the voter must 
either vote for all, or erase the name, of those he did not 
know, and thereby virtually black-ball them, As the votes 
of four-fifths of those present were required to carry an 
election, the plan now in force might tend to inconvenience 
and injustice. Eventually, after much discussion as to the 
exact meaning of the words of the Charter, the subject was 
referred to the Council. Reference was made by Mr. Arnott 
to the uncourteous manner in which the Pathological Society 
had been treated upon asking for accommodation at the 
Society’s house, for which they offered to pay. The request 
was refused, whilst a much less important society as regarded 
the fellows—the Epidemiological—was allowed to meet in 
the library. He regretted this exceedingly. Some applause 
was elicited by Mr. Arnott’s remarks. The President then 
delivered his annual address, in which, after congratulating 
the fellows on the prosperous condition of the Society, he gave 
biographical accounts of various fellows of the Society who 

died since the last anniversary. He chiefly dwelt upon 
the career of Mr. Vincent, Mr. Dalrymple, Dr. Herbert 
Mayo, Dr. Gregory, Dr. Pereira, Dr. John Taylor, and Dr. 
Merriman. Votes of thanks were passed to the various 
officers, and suitably acknowledged by them. 








Wouse of Commons. 
Fesrvary 25, 1858. 


THE ARMY ESTIMATES. 


Ow the motion, in Committee of Supply, that a sum not ex- 
— be granted to her Majesty to defray the charges 
for officers, hospitals, and expenses of the medical depart- 
ment, 

Sir De Lacy Evang said,—I am anxious to call the attention 
of the right honourable gentleman, the Secretary-at-War, for 
&@ moment to a notice which I have placed upon the paper in 
reference to a subject connected with this vote. My object 
is, as I have stated in the notice, to solicit the right honourable 
gentleman's consideration to the expediency, the ultimate 
economy, and the very small present outlay which would be 
required for the purpose of doing that for medical depart- 
ment of our medical service, which is done in Edinburgh; 
that is, of instituting a leetureship, or professorship of military 

ry, in the King’s College, or in one of the medical schools 

in don ; and a similar establishment in the University, or 
College of Surgeons, in Dublin. In Edinbargh there has been 
such a professorship of military surgery established since the 
year 1806, I believe ; and it is certainly of equal importance that 
we should have 4 similar one in the other two capitals, where the 
medical schools from which a very large proportion of the medical 
officers of the service are obtained, exist. The civil hospitals 
indeed are excellent in this metropolis. But no tuition can be 
expected in them regarding the cure of diseases more peculiarly 
incident to armies in the field, and still less regarding what is of 
still more q namely, the prevention of disease in the 
eamp, the bivouac, under the tropics, &c. It has been acknow- 
ledged by the highest authorities in the army, that the lectures 
= by the distinguished professor, Sir G. Ballingall, in the 
liege of ae have been of the greatest benefit to the 
medical service of the army. (Hear.) I am not sure out of what 
source the expense of that ip is defrayed; whether out 
of the College funds, or by a grant from the Government. I do 
not, however, find any reference to it in these estimates. Be that 
as it may, what I wish to urge upon the right hon. gentleman is, 
that a —— pecuniary allowance annually by the Govern- 
ment would be sufficient for the establishment of similar profes- 
sorships in London and Dublin, which at the same time I may 








with the advantages which would result, the cost of these pro- 
fessorships would be so small as to be unworthy of a moment’s 
attention. (Hear, hear.) Another object which, as I have stated 
in my notice, I wish to bring under the right hon. gentleman’s 
consideration, is the desirability of removing to the metropolis 
the museum of anatomical preparations, in reference to the dis- 
easeseof foreign climates, which is now in Fort Pitt, at Chatham, 
where it is comparatively useless, being inaccessible to medical 
students who are studying in London for the medical service of 
the army and navy. The right hon. gentleman and the Com- 
mittee will readily understand how desirable it is that that museum 
should be transferred to some fitting place in the metropolis, 
where there are medical schools and duly qualified professors and 
lecturers, by whom the various objects in that museam might be 
iMustrated and explained. That such lectures are deemed requi- 
site for the instruction of the medical s‘udents is proved by the 
fact, that Mr. Guthrie, one of our most celebrated military sur- 
geons, has given several courses of them in this metropolis, 
notwithstanding his limited time for doing so, by reason of his 
great private practice. A gentleman, also in private practice in 
Dublin, Mr. Tuffnell, is now in the same manner endeavouring 
to assist the students in that city. But what I contend is, that 
these lectures, which are necessary to qualify, more especially 
army and navy surgeons, ought to be given in a complete and 
consecutive manner, and at the expense of the Government. 
(Hear, hear.) I believe Iam correct in saying that there is no 
other Government in Europe which does not provide medical 
schools for the instruction of the medical staff of its army; and 
yet this country, which is so deeply interested in the subject, and 
whose armaments in every region and climate of the world, has 
hitherto been wholly negligent in regard to it; and hence 
the calamitous results, in the enormous loss of life our military 
services have on various occasions experi during past wars. 
The right hon. gentleman has to the health of the British 
army during the last year, and has shown that, with a few excep- 
tions, in most of our military stations the rate of mortality has 
considerably decreased as compared with the average of previous 
years. Now, although I think the result of one year is not to be 
relied upon altogether, there can be no doubt that a great im- 
provement has been going on in the sanitary condition of the 
people, military as well as civil, and that the government have of 
late years directed their attention with advantage to sanitary 
matters generally. (Hear, hear.) But still I say that for want of 
that instruction, which ought to be given by government to 
the medical officers of the army, the country has on various occa- 
sions suffered severe loss both in money and life. (Hear.) In 
India and China the ity in our army, consequent upon dis- 
eases incidental to the climate, have in some instavces been enor- 
mous. At Walcheren, the indifference of the government, and 
the consequent deficiencies of professional measures of preven- 
tion, were certainly more conspicuous and calamitous than we 
have any reason to apprehend at the present time. Ten thousand 
men died in hospital during that short operation, and more than 
half the remainder were rendered inefficient, and this was cer- 
tainly one of the causes of the: total failure of an expedition 
which cost an almost incredible sam—many millions. In the 
last Burmese war, to which the right hon. gentleman has alluded, 
for want of proper precautions on the part of the Government, 
and of necessary means on the part of the medical staff, the mor- 
tality from disease was more—enormously than the loss 
in the field, in the proportion of twelve to one. We are in- 
formed that to a great extent this unnecessary and grievous 
sacrifice of life has been avoided in the present war by the 
judicious precautions of the Governor-General of India. But 
recent accounts, I regret to hear, seem to diminish our ground for 
congratulation on this head in regard to that contest. But even 
when we look to the results in the great Peninsular war, we shall 
find similar causes producing similar lamentable effects, 
might at all events have been y alleviated. ‘The historian, 
Napier, comments on this topic in strong terms; and although 
that army was probably the ablest commanded and most abun- 
dantly supplied of any that we have ever had in the field, the 
sick lists numbered, at half a dozen different periods, as many 8S 
from 12,000 to 17,000 men. Then the i : 

barracks has: been much neglected, and I was glad to hear my 
hon. friend the meraber for Montrose express the opinions he has 
done to-night on that subject. The accommodation provided for 
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the troops in many of the barracks is wholly insufficient, too 
little care being taken for their comfort, their health, and even 
the feelings of decency, especially respecting the marine soldiers, 
inadequately regard My hon. friend (Mr. Hume) has quoted 
an instance in the barracks at Plymouth, and in his appeal to the 
Government to make an exertion to remove the defects of which 
he has complained, I heartily concur. I know of no more im- 
portant object for those who have the management of our mili- 
tary forces than the sanitary condition of the troops. The gar- 
rison of Jamaica, we are informed, is at this moment suffering 
more severely. For forty or fifty years the necessity of adopting 
measures of precaution in that island was pressed upon succeeding 
governments, and particularly, but in vain, by the most eminent 
professional man of that day, Dr. Robert Jackson. (Hear.) Un- 
doubtedly a great improvement has teken place lately in Jamaica 
in regard to the locality of the barracks. But that amelioration 
is, I am sorry to say, in no way due to the foresight or true 
economy of the home government. It is solely attributable to 
the enlightened and generous determination of the late Lord 
Metcalf, when governor, to effect the improvement even at his 
own pecuniary risk, and for which, instead of receiving the 
thanks, he ineurred the censure of the Treasury of that day. 
A consequence is, that instead of the present heavy loss 
of forty-five in the thousand for the last year, judging 
by the past, the casualties would now be in a far greater pro- 

rtion than they are—probably 140, as formerly. What I want 
is, that the medical officers of the army and navy should 
have such instructions during their studentship as are oer 
for their guidance when called upon to take charge of the healt 
of troops at home or abroad. (Hear, hear.) I am aware it may 
be said that no man ean be appointed until he has passed a 
medical examination; but it is well known that a system of 
cramming exists, by means of which students are enabled to pass 
that ordeal, though they may possess but little solid information. 
Under the existing system, it would really seem that the Govern- 
ment were more careful of the bealth of the horses of the army 
than of the men; for there is a professor to instruct those who 
have the care of the horses of the artillery and the cavalry, 
though none seems deemed necessary for our soldiers and seamen. 
On the ground of good feeling towards the army and navy, if on 
no other, I do think some assurance should be given by the 
Government that the matter to which I bave drawn their atten- 
tion shall be censidered. (Hear, hear.) I could enter inte the 
subject at much greater length, did I think ‘it necessary to do so; 
bat I will not trouble the _ further. .I hope 1 have said 
sufficient to induce my right honourable friend to turn his atten- 
tion to the matter; and that he will not overlook those many 
details which bear upon it, and show the importance of dealing 
with it, even upon a more liberal scale than I have suggested, 
(hear, hear ;) and [ trust the result will be the speedy establishment 
of a real and efficient school of instraction, together with the 
transference of the museum to whieh I have alluded to some 
suitable place in London, where it may be accessible, and thas 
contribute to the advancement of science. (Hear.) When itis 
considered that the British army and navy in all parts of the 
world, including those of India, number not less than about half 
a million, and that about a million patients are treated in the 
hospitals, on an average, in the course of the year, it will be seen 
that it is essential on grounds of economy, for efficiency, for 
success in war, and even on the score of humapity, that every 
due opportunity for instruction should be given, to qualify officers 
who are to be charged with the performance of such important 
duties. (Cheers.) - There is one point Ihave omitted. I should 
have stated, that so great is the anxiety with which the chief 
medical officers themselves regard that part of the subject re- 
specting the removal of the museum, that they have entered into 
a subseript-on for the purpose of carrying out the object to whieh 
I have drawn the right honourable gent'eman’s attention. This 
subscription, however, which their disinterested publie zeal has 
induced them to attempt, has, as might be expected, proved 
wholly inadequate, for this profession is far from affluent. But 
it is not, in truth, a professional question—it is a government and 
a soldiers’ question ! 

Mr. S. HeRert said, it was quite true that there was no pro- 
fessorship of mili surgery either at Dublin er London, and 
that such an institution existed only at Edinburgh. He was not, 
however, aware by what fands that professorship was endowed, 
for it did not stand upon the estimates at all. Reeognising the 
importance of the ition made, he was not prepared to state 
how far the proposal which the’gallant officer hal made could be 
carried out with economy, and at the same time-with due regard 
to ae ae the Museum from Fort ‘Pitt would 
certainly render it-accessible-to a larger number of persons, and 
he did not say that such a removal was impossible ; bat at present 
he could not state whether any place could be obtained in London 











for the porpose of that Museum. With regard to the institution 
of professorships, he would make inquiry, and until he had done 
so he should be unable to answer the question. With regard to 
as soon as the pressure of works now in progress was at 
an end, he po me to be able to effect some improvements in the old 
barracks. (Hear.) 
The vote was then agreed to. 








Correspondence, 
**Audialteram partem,’* 


PROSECUTION OF QUALIFIED PRACTITIONERS. 
To the Editor of Tae Lancet. 


Srr,— Will you oblige the Hull Medical Protection Association 
and myself by the insertion of a few remarks with reference to 
events which are now transpiring in Hall, and which have appa- 
rently provoked your displeasure ? 

It appears, from the leading article in the eighth number of 
Tue Lancet, (Feb. 19, 1853,) that the information you have 
received is somewhat erroneous, therefore it will be au act of 
justice to the Association and yourself that a correct version be 
placed before your readers. 

It is not true that the Association’s “ first shot has been fired 
against a professional brother,” for, as yet, no individual has been 
singled out for prosecution, (or persecution as, I presume, you 
would call it.) ‘Lhe first step of the Association was to direct 
their attorney to inform the practising druggists and other medical 
pretenders that they were breaking the law, and that if they did 
not immediately cease from so doing they would be sued for the 
penalty, as directed by the Apothecaries’ Act of 1815. 

The Association has also reminded five tlemen (three of 
whom hold College diplomas only, one is M.C. of Glasgow only, 
and one is a Graduate of Edinburgh, and L.R.C.S. Edin.) of the 
risk they incur by practising as apothecaries, without a licence, 
and request that in six mouths they shall obtain the licence, or 
cease to practise as such. To prove the illegality of the 
ceedings of these five gentlemen is unnecessary, as all must t 
that they are “ illegal practitioners.” Nor are they, with but one 
exception, what you have been pleased to term, “ highly educated 
members of our profession.” e do not say they are ignorant, 
hut if educated, let them prove themselves to be so by submitting 
to a fair examination in classics, botany, chemistry, pharmacy, 
materia medica, and medicine; in which they have not as yet 
given any guarantee to the public or to the profession of their 


The object of the Association is ‘to protect. from injury.all 
those who have given satisfactory proof of their capacity to prac- 
tise medicine,” which you call upon all those you have the teal 
interest of the profession at heart to do, but to commence a crusade 
against any man who has thus shown himself capable, is foreign 
to the intentions of the Hull. Medical Protection Association. 
We have in Hulla aurber of harpies, cheats, and ignorant pre- 
tenders to medical knowledge, upon whom, be assured, the Asso- 
ciation will exercise their power, and even now some good is 
promising to reward their labours. 

Aliow me one word as to the alleged unwillingness of the 
Apothecaries’ Company to prosecute members of the College who 
are practising as apothecaries, which you have repeatly asserted 
as a positive fact. 1 would, therefore, take this opportunity of 
informing you, that I am in possession of the assurance of the 
Company, that that they are willing to aid us in so doing, and 
they are desirous that such their intention should be made known 
generally. Numbers of young men are now entering the pro- 
fession with but one qualification, which is obtained by a com- 
paratively easy examination, and are shirking the Hall simply 
because they are incapable of undergoing the examination to 
which they would then be subjected. 

Surely, Sir, to such a system as this is not the best 
mode of advancing the interests of our honourable profession. 

I remain, Sir, your faithful.and obedient servant, 
Joun H, 
Hall, Feb. 28, 1853. Hon. Sec, to Hull Medical Protection Association 








NAVAL ASSISTANT SURGEONS. 
To the Editor of Tar Lancer. 
Sin.—The assistant-surgeons of the Royal Navy are truly 


grateful for your of their claims. Perhaps it 
r to you that: Adnniral ‘answer to 
‘Boldero on @ recent. occasion was j by-facts. Todis- 
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abuse your mind of such an idea, allow me to call your atten- 
tion to the following extract from the United Service Gazette 
of February 26th:— 

“We presume Admiral Berkeley intended to confine him- 
self to facts, and that he fully believed all he asserted; conse- 
quently, either he must have been misunderstood by the re- 
porters, or must have been misinformed as to the truth. In 
the first place, cabins have not been built in every ship fitting 
out where the accommodation was practicable. In the next 
place, the gun-room is not so quiet as the ward-room. If the 
gallant admiral is able, he should adduce the particular in- 
stances wherein assistant-surgeons’ cabins have been produc- 
tive of great mischief, which would have been a much more 
officer-like course than dealing in generalities, which are 
incapable of disproof. But the strongest point to be over- 
come is the fact that all the medical colleges have tabooed the 
naval profession as it is, and that, instead of fifty-four candi- 
dates having been admitted last week, Sir W. Burnett has 
not two eligible applicants on his list.” 

There is some discrepancy in the different reports as to the 
time during which fifty-four candidates had been admitted; 
but giving Admiral Berkeley credit for having intended to 
say two years, instead of a few months, even then his state- 
ment would not be borne out by facts. 

I trust, Sir, you will consider the above extracts sufficient 
to confute the statements resulting from prejudice and stub- 
bornness. 

I remain, Sir, your obedient servant, 
March, 1853. 





THE PROCEEDINGS OF THE MEDICO- 
CHIRURGICAL SOCIETY. 
To the Editor of Tae Lancer. 


Sin,—I have to request the opportunity of adding a few words 
to the report of the discussion upon my paper at the Medico- 
Chirargical Society. 

I was asked by Dr. Druitt whether any tests had been em- 
ployed for the purpose of discriminating the granules or spherules 
observed in the placental structures and described as oily, from 
bony or calcareous deposits. I stated in my reply that no test had 
been applied with this direct object, as oily ules or spherules 
were recognised by proper and characteristic marks. I omitted 
to observe that acetic acid has been commonly used in my in- 
vestigations of the degenerated structures, for the purpose of 
more clearly tracing the changes they had undergone. 

I trouble you with this note because it has been considered by 
some that the use of acetic acid is necessary to distinguish oily 
from calcareous or bony matter. 

I am, Sir, your obedient servant, 


Feb. 1853. Rosert Barnes, M.D. 





MR. TURNER’S CASE OF TRANSFUSION. 
To the Editor of Tue Lancet. 


Srr,—In Tue Lancet of the 26th of February, I perceive a 
contribution to clinical midwifery by Mr. Turner, of Minchin- 
hampton, in which case, had he fullowed the ordinary practice of 
accoucheurs, and removed the placenta before leaving his patient, 
the transfusion would in ‘all probability have been unnecessary, 
and the patient have had a much better chance of recovery. I 
believe it to be a generally acknowledged principle in midwifery, 
that the management of the placenta is of more consequence than 
any other part of ordinary Jabour; and before perusing Mr. 
Turner's case, should not have considered it ible to have 
found an aceoucheur who would have left his patient before 
removing the placenta. As far as my own experience goes, I 
find there is less liability to hemorrhage if the after-birth is re- 
moved within a few minutes after the birth of the child. 

I am, Sir, your obedient servant, 
Hurstpierpoint, Feb. 1853. H. Martin Hotmay, M.D. 





COMPULSORY VACCINATION. 
To the Editor of Tun Lancet. 
Srr,—Perceivic z in your journal of February 26th a paper on 
the “ Necessity of Stringent Laws to enforce Vaccination,” I beg 
to suggest a few words in reference to it. In my opinion, it is 








thorized vaccinators of the district. I say this not invidiously, 
but knowing it to be a fact. Daily we have abundant proofs of 
it. Coupling this with the dislike of the people to pay their 
ordinary medical attendants for vaccination, in my opinion, are 
the principal causes of its neglect. Now, if the legislature would 
pass laws —- the people to get their children vaccinated b 
their own medical attendants on the same terms as by the paris 
surgeons, I have no doubt but that vaccination would become 

neral. However, if the contrary were the fact, the legislature 
would be justified in passing laws for its enforeement. Should 
these remarks meet your views, by inserting them in your 
valuable journal, you will oblige 

Your obedient servant, 
Stalybridge, Feb. 1853. M. D. Tuompson, M.R.C.S., &c, 








THE NEW MIDWIFERY DIPLOMA OF THE COLLEGE 
OF SURGEONS. 
MEMORIAL FROM WAKEFIELD. 


To the President and Council of the Royal College of Surgeons of 
England. 


GENTLEMEN,— We, the undersigned Members of the College, 
(resident in Wakefield), have seen with great regret that it is 
your intention to confer the degree of Licentiate in Midwifery on 

s who have not previously taken any degree either in 
medicine or surgery, nor have gone through a course of study 
equal to that required from candidates for the membership of the 
College, and we feel it incumbent upon us to protest against a 
measure which we cannot but regard as both unnecessary and 
mischievous. 

The present members of the College and the licentiates of 
Apothecaries’ Hall are amply sufficient to supply the obstetric 
knowledge and skill required by those classes of the community 
among whom the proposed licentiates in midwifery would pro- 
bably practice. 

By adding a new section to the already too numerous branches 
of the profession, the difficulty of future legislation on medical 


subjects would be tly increased. 

The members of the College will be exposed to the competi- 
tion of a class of practitioners who have gone through a course of 
study inferior to that required from themselves; for it is absurd 
to suppose that the licentiates in midwifery will confine them- 
selves to the practice of that branch of the profession alone ; and 
this competition will be the more injurious as it will spring from 
a class of persons who will have some pretence for holding them- 
selves out to the world as qualified practitioners, and will be so 
regarded by large classes of the community, who know little, 
and care less, about the distinctions of fellow, member, or 
licentiate, but who will be apt to regard all who have passed an 
examination at one and the same place as being on an equal 
footing, and it is little likely that those who take the licence in 
midwifery without having obtained the diploma of membership 
will be unwilling to encourage the delusion and to act upon it to 
our disadvantage. 

We also fear that the introduction of an inferior class of prac- 
titioners into the College will have a tendency to lower the whole 
body in public estimation ; for if, as is very possible, the tone of 
professional morality of the proposed licentiates in midwifery 
should be lower than that of the members of the College, any 
discredit attaching to that circumstance would, in the eye of the 
public, be to some extent shared by us. 

We therefore most earnestly, but respectfully, beg that you will 
again take this subject into consideration. 

We have the honour to be, gentlemen, 
Your obedient servants, 
Bensamin Watxer, 1805; Samven Manrsnann, 1806; 
Exsenezer Waker, sen., 1807; Josepn Bennett, 
sen., 1816; Coartes Batey, 1816; W™. Srarrer, 
1829; Samur. Hotpswortn, M.D., 1835; T. G. 
Wricnt, M.D., 1831; Benz. Kemp, 1843; Henry 
Duy, 1824; Wm. R. Mityer, 1838; Jonny Burret, 
1839; Jos. Bewnerr, jun., 1848; Wm. Woon, 1842; 
Samvgen Secxer, 1841; Tomas Waker, 1848; 
Francis Horsraut, 1845; Wa. Saviure, 1852; 
Hewry Horsratt, 1842; Esenezen WALKER, jun., 
1843; Wa. W. Kemp, 1844. 


*,* This petition was, to our great regret, unavoidably omitted 


not stringent, but liberal, laws that are adapted for the extension ' last week.—SuB-Ep. L. 


of vaccination. The people generally in this district repudiate 


parish vaccinations—medical practitioners who go about generally { 


from house to house to get the cases, with as much authority as 


heriff- bailiffs, representing themselves as the on/y legally au- ; 








A Tewver Conscience. — The Chancellor of the 
Exchequer has received the sum of £0 0s. Od. from M.R.C.S., 
for arrears of income-tax.— Punch. 











Micdical Pes. 


Apotuecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise on 


Thursday, February 24th, 1853. 


Carter, Wi114m, Catterick, Yorkshire. 
Hoke, Joun Wuarraxer, Deal 

Leacu, Ricuarp, Lancaster. 

Moor, Witu1ram Henry, Durham. 
SranmLanp, Samve., Leeds. 


Tue Late Dr. Pererra.—We very recently pre- 
sented oar readers with a brief memoir of the late Dr. Pereira, 
and it will be seen, from an advertisement in this day’s Lancet, 
that a subscription has been com d g his friends, 
pupils, and admirers, for the purpose of obtaining a portrait and 
marble bust of that distinguished physician. We are much 
pleased to hear that this has been determined on, and that the 
management of the business has fallen into the hands of so in- 
fluential a body of gentlemen as those named in the committee. 
We cordially recommend this matter to the notice of our readers, 
reminding them that, as the name of Dr. Pereira will endure for 
a long time, many a young labourer in the field of therapeutics 
will be glad to have an opportunity of contemplating the features 
of one who has done so much for the science of medicine. 


Epmermio.ocicat Soctety.—At the ordinary meet- 
ing of this society, to be held on Monday, March 7th, a paper 
on scarlet fever, by Mr. Richardson, of Mortlake, will be read; 
and, should time permit, a short paper on the same fons ta by 
Mr. Bower Harrison, of Manchester, will be also . The 
nomination of office-bearers for the year ensuing will take 
place on the same evening. 


CentraLt Camixnat Court, Marcu 2.— William 
Hobson Palmer, 34, described as a botanist, was indicted for 
the manslaughter of Charlotte Cardwell. 

Mr. Cooper conducted the prosecution. The prisoner was 
defended by Mr. Ballantine. 

It appeared from the opening statement of the learned 
counsel, and the evidence of two or three witnesses, that the 
prisoner was what is called a herb doctor, and that he was in 
the habit of attending patients, and administering powders 
according to the recipe of a certain Dr. Coffin, the principal 
ingredient of which, it would appear, was a herb of a er- 
ous character, according to the medical testimony, called 
lobelia. The deceased was a person of very weak health, and 
suffering from asthma; and it would seem that the prisoner 
attended upon her and administered powders and tinctures, 
and for some time she ap to be getting better under 
his treatment, but at length died on the 8th of February. A 
post-mortem examination took place, when it appeared that 
the lungs and stomach of the deceased were ina state of great 
inflammation, and the contents of the stomach were sent to 
Dr. Letheby, the professor of chemistry at the London 
Hospital, for the pu of being analyzed, when a consider- 
able quantity of the lobelia was discovered by that gentlemen 
in these contents; and it being suggested that the adminis- 
tration of this matter had caused, or at all events accelerated, 
the death of the deceased, the present charge was preferred. 
It was stated by all the persons who had been in attendance 
upon the deceased, that the prisoner was very kind and 
attentive to her, and that she expressed herself perfectly satis- 
fied with his treatment; and that upon one occasion she had 
stated that she was sure she should have recovered if she had 
not taken a fresh cold. 

Mr. Clerk, the surgeon who made the post-mortem exami- 
nation, described the appearances presented by the lungs and 
stomach of the di , and he expressed an opinion that it 
was highly improper to administer lobelia to a person in such 
a state, and it was calculated certainly to accelerate death, if 
not actually to cause it. 

In cross-examination the witness said, that he had adminis- 
tered lobelia himself in some cases asa sedative. He also 
said that it would act as an emetic, and that it was used some- 
times in cases of asthma to remove the phlegm, but only in 
small quantities. 





In answer to a question put by Mr. Justice Maule, the wit- 
ness said, that lobelia had only come into use during the last 
sixteen or eighteen years, but during that period it had been 
getting a good deal into vogue. 

r. Henry Letheby, Professor of Chemistry at the London 
Hospital, proved that he analyzed the contents of the stomach 
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of the deceased, and discovered in it 110 grains of the husks or 
shell of the lobelia seed, the whole of the active principle of 
the seed having apparently been absorbed into the system. 
This quantity, he said, was in itself quite sufficient to have 
nen death; and he had known cases where a considerably 
less quantity had done so. He added, that he had heard the 
description given by the medical witnesses of the condition of 
the lungs and stomach of the deceased, and in his opinion it 
was highly improper and dangerous to administer lobelia to 
any person in such a condition. 

A good many questions were put to the witness by the 
court, and also by Mr. Ballantine, with regard to the par- 
ticular qualities of lobelia, and it appeared that it was weed by 
the medical profession in some cases, but that they generally 
refrained from administering it as an emetic, on account of its 
dangerous nature. He stated, however, that. it was used in 
cases of asthma, and that when the system of any person be- 
came accustomed to it, a greater quantity might be taken with 
impunity. 

Mr. ed said that this was the case for the prosecution. 

Mr. Ballantine submitted that there was no evidence to go 
to the jury. 

Mr. Justice Maule said he did not think there was. It was 
admitted that it was customary to administer lobelia in cases 
of asthma, and that it was frequently attended with some 
good effect. The only question, therefore, was whether the 
prisoner had administered recklessly an wy < wd quantity to 
the deceased, taking into consideration the inflamed state of 
her lungs. There was, however, no proof that he had himself 
administered any excessive quantity; neither did it appear 
that he could have had any means of knowing that her lungs 
were in such an inflamed state as had been represented, as 
this was not ascertained until the post-mortem examination. 

Mr. Cooper said that, upon looking over his brief, he had 
felt the difficulty that was suggested by his lordship. 

The jury then, under the direction of the Court, returned a 
verdict of Not Guilty. 


Kixe’s Cottece Hosprrat.—Admiral Lord Rad- 
stock presided at the last meeting of governors, when the report 
was read, which stated that during the year the in-patients num- 
bered 1119, and the out-patients 23,504; while the number of 
patients relieved during the fourteen years of the hospital’s 
existence amounted to 230,941. The receipts, including, £2967, 
legacies, amounted to £4642, and the disbursements to £1944. 
The late Miss Way Hatch bequeathed £200. It was expected 
phe art close of this year a portion of the new building would 


Roya. Dispensary For ConsumPTiON AND Dis- 
EASES OF THE CuEsT.—Last Tuesday, the thirty-ninth anniver- 
sary was held at the London Tavern, Mr. Seymour Teulon in 
the chair. Since the opening of the Dispensary in 1814, 40,000 
sufferers participated in its benefits, and 800 during the last year. 


AppointmentTs.—Mr. J. D. Cleaton, house-surgeon 
to the County Asylum at Lancaster, has been appointed medical 
superintendent of the Lancashire New County Asylum at Rain- 
hill, near Liverpool.—Mr. J. Wickham Barnes, late house-sur- 
geon to the Royal Westminster Ophthalmic Hospital, has been 
appointed house-surgeon to the Kent County Ophthalmic Hospital 
at Maidstone, in the place of Mr. Benjamin Hunt, resigned. 

Muirary Hosrrrat Srarr.— Inspector-General 
Andrew Smith, M.D., Superintendent of the Army Medical De- 

artment, to be Director-General of the Army and Ordnance 

edical Departments.—Charles Benjamin Moss, Gent., to be 

istant-Surgeon to the Forces, vice Alexander Robertson, 
resigned. 

Cuances.—Staff Assistant-Surgeon Mackinnon is 
ordered from Dublin to Cork, to embark in medical charge of a 
division of the 7Ist Highland Light Infantry, for Corfu.— 
Surgeon Cowan, 17th Regiment, is relieved from duty to pro- 
ceed to Dublin, to join his corps ; and Staff-Surgeon Macpherson 
has replaced him in medical charge of the invalid depot. 


Tue Attecep Persury Case at CarsnaLton.— 
The magistrates assembled in petty sessions at Croydon have 
committed Anne Daff on a charge of wilful and corrupt perjury, 
in preferring « charge of rape against Mr. Shorthouse, a medical 
gentleman practising at Carshalton. The particulars of this case 
have aleeody appeared in Tux Lancer. 


Tue Ava Exrepition.—The Admiralty have pro- 
moted to be surgeons, Assistant-surgeons Thomas 4 
H. Slade, and John F. Johnson, (upon the last-named gentleman 
qualifying himself,) for their services at Ava. 
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German Hosprrtat, Datston.—The anniversary of 
this charity was celebrated last Wednesday, at the London 
Tavern, his Royal Highness the Duke of Cambridge in the chair. 
The usual loyal toasts having been disposed of, the report was 
read, which stated that since the opening of the hospital 24,448 

including 11,000 English, had participated in its benefits. 
fore the close of the evening contributions to the extent of 
£2000 were announced. 


Tue “ AGAmemNon.”—The crew of the Agamemnon, 
91, Capt. Sir Thomas Maitland, C.B, are still suffering from 
fever. Several fresh cases, within the last few days, have been 
sent to the hospital at Haslar. The ship’s company are hulked 
on board the Camperdown, oli three-decker, where every com- 
fort is provided them. 


Heatta or Lonpon purtnc THe Werk ENDING 
Sarurpay, Fesrvary 26.—The return for the week ending last 
Saturday exhibits an increase, though not considerable, on 
the high mortality of the preceding week. The deaths regis- 
tered last week amounted to 1344, of which 541 occurred from 
birth to 15 years of age, 427 at 15 and under 60 years, and 
359 at 60 years and upwards. While epidemic diseases 
become less fatal, those which affect the respiratory organs 
manifest a great tendency to increase. In the last five weeks, 
the cases falling under the latter head have been 199, 250, 
312, 331, and 371. The increase is discovered under bron- 
chitis, which carries off the old; the cases assigned to this 
complaint were, in the same weeks, 91, 110, 168, 184, and 212. 
These 212 deaths are thus distributed: 44 amongst the young, 
65 amongst the middle-aged, 103 amongst persons who have 
turned their 60th year. Pneumonia (inflammation of the 
lungs), which produces more uniform results, was fatal in 71, 
95, 87, 90, and 93 cases. TPhthisis destroyed, in the last five 
weeks, 138, 151, 142, 167, and 147; influenza, 1, 3, 7, 4, 
6 lives. 

Last week, the births of 846 boys and 816 girls, in all 1662 
children, were registered in London. The average number in 
eight corresponding weeks of the years 1845-52 was 1513. 





TO CORRESPONDENTS. 


Tae ANALYTicaAL Sanitary Com™Misston. 

In the next number of Taz Lancer will be published the analysis of twenty 
samples of Laudanam, and a table exhibiting the results of the forty-one 
examinations of that preparation, including the proportion of morphia in 
each sample. 

Tue election for the Presidency of the Medical Society of London takes 
place this day (Saturday). Dr. Winslow is a candidate for the office, who, 
we feel certain, if elected, will discharge his duties with ability and im. 
partiality. 

Great Western.—The practice of writing letters to the public journals on 
the occasion of a railway accident is not calculated to reflect credit upon 
the profession. The recent examples alluded to were peculiarly deficient 
in good taste. One letter, we are sorry to say, illustrates the propriety of 
subjecting candidates for the fellowship of tie College of Surgeons to an 
examination in the rudiments of English composition. i. 

Junvenis.—In May next. 

A Qualified Assistant.—There can be no doubt that the situation was ob- 
tained by means of the agent. We therefore think that our correspondent 
is liable for the fee. It is not only a question of law, but of custom, and 
we fear both are against him. 








RgoIsTRATION oF STUDENTS. 
To the Editor af Tue Lancer. 

Str,—Knowing that your paper is devoted to the welfare of medical 
students, I beg to ask your assistance in requesting the Apothecaries’ Com - 
pany to do away, or at all events to modity, the system of registration in 
Ap.il. The medical student, after having been hard at work at his studies 

sang a winter session of six months, is, according to the present regula- 
ms, obliged to defer his visit to the country to recruit his health, some- 
mes upwards of a week, (and it will be longer this time, as the lectures 
will most probably terminate before Easter,) in order to get his schedule 
registered at the Hall. Canmot it be better managed, Iask? The College 
of Surgeons register the last ten days in March. Why cannot the Hall do 
the same? Or, if they are so er particular about the lectures and attend- 
ance continuing upto very last day, why cannot the secretary to the 
Medical schoot be allo to register them, a< they do in the country? Or 
why cannot our certificates be in May, when we have again to 
ourselves with our tickets for the summer course? I am sorry to 
ive to complain of the regulations made by the examiners at Apothecaries’ 
Hall, and I trust that they will alter them; for surely, considering that the 
fees paid by us, when passed, for our diplomas, go into their pockets, they 
might consider the health and convenience of the medical students. 
ie Tam, Sir, yours obediently, 
Feb. 1853. A Ssconp Year's Man. 


Dr. Watson's case shall probably be inserted next week. 
Observer.—The print has committed almost its last theft. It is really melan- 
choly to think that the “ editors’? have not one original idea. 





Mr. E. Eyton.—Without doubt the motives of Mr, Eyton are praiseworthy, 
Unfortanately, however, the plan he proposes is impracticable. 

Z. Z.—We think there is thing graci in the pr ding, parti. 
cularly if the practiti * in question be rivals. Provided they resided 
in parts distant to each other, the case would be different. 

Delta.—The remarks were, no doubt, penned in a good spirit; but they 
display an entire want of knowledge respecting the duties and respon. 
sibilities of an editor. We have reason to know that the papers referred 
to have attracted great attention, and in the highest quarters, 

Miss E. F., (Greenwich.)—The sabject is one well worthy of the attention 
of sanitary reformers. We shall take advantage of the hints given. 

Y. X.—Refer to our advertising colamns. 

4. B.—The members of the Medical Society of London hold their anni. 
versary on the 8th instant, and dine together on that day at the Thatched 
House Tavern, St. James’s-street, 

Nemo.—Dr. Turner was buried at the Kensall-green Cemetery, and was 
followed te the grave by a vast number of his pupils. He was an ex- 
cellent teacher, and highly respected. He was the original lecturer on 
Chemistry at University College. 

A, B. C., A Fellow of the Society, An M.D., §c.—The practice of canvassing, 
as pursued in some instances, is highly discreditable. The fellows of the 
Society should disconntenance such proceedings. 

A Surgeon.—There are two elections at the Medico-Chirargical Society in 
the year. Some modification of the present mode of balloting is under 
consideration. 

Looker-on.—The party his been acquitted. A report of the case appears at 
page 237. 

Mr. Newton.—The communication forwarded is of too great a length. 
Want of space prohibits its insertion. 

A Member of the Patholozical Society.—We think Mr. Arnott was quite 
right in noticing the refusal of the Council of the Royal Medical and 
Chirurgical Society to allow the Pathological Society to meet in the 
library in Berners-street. Mr. Arnott’s remonstrance was much cheered. 

Mirator.—The letter was sent as requested. 

Homo.—It would be difficult to determine what advantage could accrue to 
a qualified practitioner from possessing the midwifery licence of the 
College of Surgeons. We have always been opposed to the granting of 
that licence to persons not otherwise qualified, and further reflection upon 
the subject has convinced us of the danger of allowing it to such persons, 
The midwifery examination, as suggested by Homo, might be added to 
the usual examination of the College with advantage. 

A. E. will perceive that the subject of his letter has received attention. 

Norfolkiensis.—We have received the Norwich Mercury, containing Mr. 
Lander’s able letter respecting the Norfolk Lunatic Asylam. We have 
not space to notice the subject, but may remark that Mr. Laudor’s facts 
and arguments are conclasive. . 

Dr. Henry Letheby and Mr. Carr Jackson.—The communication 
shall receive attention. 

A Fellow of the Medical and Chirurgical Society.—We are not aware of the 
claims the party mentioned has to the distinction. 

A Poor Assistant, (Guy’s Hospital.)—If the circamstances were fully stated 
to the authorities at Apothecaries’ Hall, we believe that the difficulties 
might be overcome. 

Tokologos, M.D., 4 Licentiate in Midwifery, Chirurgus, §e., will find the 
subject referred to in another part of Tax Lancet of this week. 

Dr. F.—The title is of no value, 








Da. Ranxtno's Case oF VITILIGOOIDEA. 
To the Editor of Tux LANCET. 
Str,—I am giad to find ~~) ~ ee rr" - _ om amr 
description, in Tae Lancet . 19th, 
vitilignoldes. I was the second and last practitioner who attended the poor 
woman after Dr. Ranking, and tried hard to get a post-mortem examina- 
tion, but was refused; pevertheless, I made, twelve hours alter death, 
several incisions into many of the circular and pr p a 
skin, which were then tough and cellular, and only in appearance resem’ 
atheromatous accumulations. 
Tam, Sir, yours, &¢ 


Norwich, Feb. 1353. J. Battarp ‘Purr, M.D., F.RB.C.S. 


Erratum.—lIn the pass-list of the College of Surgeons, in our last number, 
for “Banks, Alfred Joseph Hambley, Australia,” read ‘* Banks, Alfred 
Joseph Humbley, Camden-town. 








Communications, Lerrers, &c., have been received from — Mr. Gathrie; | 


Mr. France; Dr. H. Letheby; Mr. T. Carr Jackson; Delta; Mr. R. 
Bowman, (Paris ;) Mr. I. Landor, (Heigham Retreat;) Mr. O. Pember- 
ton, (Birmingham;) Mr. A. Chitty, (Mere;) A. E.; Dr. Etiiott; Dr. 
Ballard ; Dr. Roden, (Kidderminster ;) A. B.; Nemo; A. B.C. ; A Fellow 
of the Society; M.D.; A Surgeon; A Member of the Pathological 
Society ; A Licentiate in Midwifery ; Chirurgus; A Fellow of the Medical 
and Chirargical Society; Mr. Vane; An Old Subscriber; Observer; B.; 
X.; Mr. Newton; Looker-on; Dr. F.; Lord Lyttleton; Amicus; Mr. J. 
H. Gibson, (Hull;) Dr. H. Martin Holman, (Hurstpierpoint ;) A Poor 
Assistant; Dr. William Bayes, (Brighton;) A Medical Assistant; Mr. 
Banks; Mr. Borham; Mirator; R. N.; Mr, William Webb, (Stafford 
Infirmary ;) Tokologos ; M.D., M.R.C.S., L.S.A.; A Subseriber, {Pimlico 5) 
Dr. J. Watson, (Birmingham ;) A Second Year's Man;) Miss. E. Fores; 
Z. Z., (Preston;) Mr. Whitfield; Mr, Cleaton, (Lancaster ;) A Qualified 
Assistant; Mr. E. Eyton, (Portsea;) Medical Officer, R.N.; L. 

J. Williams, (Helstone, Cornwall;) Homo; A. E. 5 Norfolkiensis ; &c. &€¢, 
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SOME OF THE MORE IMPORTANT 
POINTS IN SURGERY. 
By G. J. GUTHRIE, Ese., F.R.S. 
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CONSULTING-SURGEON TO THE WESTMINSTER HOSPITAL, SURGEON TO 
THE KOVAL WESTMINSTER OPHTHALMIC HOSPITAL ETC. 





LECTURE XI. 


Empyema, from ev, in, and zvoy, pus,—a name given to all col- 
lections of fluids in, and to the operation for evacuating them 
from the cavity of the chest. Empyema is not a special 
disease, but the result of another; commonly of acute or 
chronic pleurisy, or of injuries of the chest, which give rise to 
inflammation, ending in suppuration. When it occurs from 
the effusion of a serous fluid, constituting a local dropsy, it is 
usually the result of disease of the heart, or of the great 
vessels, and is accompanied or preceded by symptoms indica- 
ting the existence of these complaints; in which case it is not 
likely to he benefitted by any operation. The disease is then 
denominated hydro-thorax. he serous fluid is generally 
transparent, although more or less tinged with blood, when 
thrown out in persons who die within a few days after 
receiving a wound of the chest. It may, and does occasionally, 
contain in these cases, a large quantity of blood; but an early 
effusion of blood is not uncommon in very acute cases 
pleuritis. It is usually more or less turbid when the result of 
ordinary inflammation, although the presence of albuminous 
or purulent matter is not constant. Whether colourless, 
transparent, turbid, or purulent, it remains free from fetor, 
unless gangrene has occurred internally, or some communica- 
tion with the atmosphere has taken place, by an external 
opening. 

Whilst the fluid remains transparent, the appearance of the 
pleura is little changed, but when it has become turbid in any 
great degree, or flocculent, or purulent, the pleura has lost its 
natural appearance. In its simplest character, when the fluid 
is puriform, and particularly if the inflammation has not been 
very active, it is covered with a layer of whitish inorganic 
sediment, which can be scraped off by the scalpel. This is 
sometimes quite red, as if loaded with blood, which had been 
deposited upon it. Whenever pleuritic symptoms continue 
beyond the ordinary period, of about three weeks, or, after a 
temporary abatement, are followed by those of effusion, 
which are not in turn removed, the occurrence of empyema 
may be suspected. 

Empyema may form from & pulmonic abscess bursting, or a 
gangrenous spot being detached and falling into the cavity of 
the pleura. An abscess in the liver, or other parts, may also 
communicate with the pleura, and abscesses, formed from 
injury, or otherwise, in the wall of the chest, may also give rise 
to it. It is usually, however, caused by acute inflammation, 
by penetrating injuries, or by the introduction of foreign 
substances. It should, however, be borne in mind that when 
it occurs from wounds, the external opening must have healed, 
or the complaint would be simply a wound in the chest, with 
discharge from the cavity of the side affected. A true surgi- 
cal case of empyema, following an injury of the chest, in 
which the wound has healed, is not to be ascertained but by 
the same means as a case arising entirely from internal 
causes, unless the protrusion of the cicatrix should indicate 
the presence of matter behind it. , 

The symptoms by which the termination of inflammation in 
effusion may be known, are dyspnea or difficulty of breath- 
ing, which is atest when the effusion has taken place 
rapidly, less when it has been gradual; inability to lie 
on the unaffected or sound side, which subsides or is entirely 
removed, after the operation has been performed and the 
fluid evacuated, although it should be replaced by air in con- 
Sequence of the lung being unable to resume its natural 
position. When the effused fluid has filled one side of the 
chest, that side is evidently enlarged, and this can be dis- 
tinctly seen when the dilatation does not exceed half an inch, 
ineasuring by a tape from the spinous process of a vertebra 
behind to the centre of the sternum. The ribs are nearly if 
not quite immovable, and partially raised, offering a strong 
contrast to the active motion of the ribs of the other side. 
The intercostal spaces in these persons may be more or less 
~~ AH rendering the whole surface smooth and soft. In 


some very severe cases the external parts become cedematous, 
so that the ribs cannot be felt, and this sign, although not 
always present, is certainly pathognomonic when it takes 
place at a late period of the disease. When the effusion is 
into the left side of the chest, the heart is frequently pushed 
over with the mediastinum to the right side, and its pulsation 
can be seen and felt to the right side of the sternum; or it 
may descend with the diaphragm into the epigastrium, 
changes which are not so extensive or remarkable when the 
effusion is into the right side, as the liver materially impedes 
the descent of the diaphragm, and the heart is already in the 
left side, in which it is sometimes raised rather than de- 
pressed. It is said that if the hand be placed over the 
affected side, whilst the patient speaks with a tolerably loud 
voice, and a strong vibration is felt in the part, the case is 
not one of empyema; but this is as uncertain a sign and as little 
to be depended upon, as the dulness on percussion, which 
sometimes takes place under the sternum in empyema. The 
cough and expectoration offer nothing peculiar, unless a com- 
munication exist between the lung and the cavity of the 
chest, when the expectoration in general becomes very fetid 
and disagreeable. The febrile symptoms depend on the 
activity of the previous disease, and the rapidity with which 
the effusion has taken place. 

Night-sweats, it has been supposed, never accompany the 
hectic fever of empyema, unless there be tubercles in the 
lungs or pleura—a remark which cannot be depended upon. 

Two symptoms have been insisted upon by older authors 
as distinctive of effusion in the chest, which more modern 
ones are disposed to doubt. One is an edematous swelling of 


of | the back, the other a protrusion of the intercostal spaces. 


third may be added when the effused fluid is blood, which is 
that the edematous swelling becomes ecchymosed, or red, or 
bruised-looking, from the effusion of blood into the cellular 
membrane beneath the skin, over the whole space occupied 
by the blood within. That the first two symptoms do assuredly 
indicate the presence of pus cannot be doubted, and that the 
ghird is a sign that the effused fluid is blood has not been dis- 
proved, but it must be borne in mind that they are late not 
early symptoms, and the operation should not be delayed 
until they are present, if other sigus should appear to demand 
its performance. Valentin was the first to notice the ecchy- 
mosis of the side and back when the chest was full of blood, 
a sign which Larrey | aeiperypent insists upon, but which cer- 
tainly does not appear so early as to be distinctive, when 
other symptoms exist which almost render it certain. The 
swelling docs not arise from transudation of matter through 
the pleura, but from irritation transmitted through it, as in 
any other deep-seated abscess. Dilatation of the chest is 
usually an early symptom, although a considerable effusion 
may exist without it, or with a slight elevation of the inter- 
costal spaces. When the complaint is distinct, these spaces 
are elevated to a level with the ribs, so that the surface 
becomes perfectly smooth and equal; but a farther protrusion 
is a very rare occurrence. Effusion, indeed, of serous fluid to 
a jderable extent, so as to displace the heart, may take 
place Without the intercostal spaces being elevated, which is 
only believed to occur when the intercostal muscles have 
become paralysed. When the matter is evacuated, the muscles 
recover their tone, and the intercostal spaces reappear. 

In all cases of empyema, in which the lung is so bound 
down by adhesions that it cannot be expanded by the con- 
tinued process of respiration, a cure can only be accomplished 
by an alteration of the form of the affected side of the chest, 
by which its cavity is diminished, and often nearly obliterated. 
This is an effort of nature. The pleura changes its character, 
becomes so thick as materially to diminish the cavity, the 
diaphragm ascends, the heart leans to that side in many in- 
stances, the spine curves, the ribs thicken and become flatter, 
and close in upon each other, abolishing the intercostal spaces. 

Treatment.—As long as the febrile symptoms, consequent on 
the inflammation, continue to any extent, medicines will be of 
little avail, and counter-irritants should be avoided. When 
they have subsided, purgatives and diaphoretics may be tried, 
in combination with tonics, and a light but good nourishing 
diet. Blisters applied frequently — a large surface often 
do good. When these means fail, the operation must be re- 
sorted to. 

It has not been satisfactorily decided whether the opera- 
tion for empyema was first a on Phalereus, Jason, 
or Prometheus; and it is therefore said of all three, that 
each, being expected to die of an abscess in the lungs, de- 
clared to incurable, went into battle for the purpose of 





getting himself killed, but being only run through the body, 
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they all recovered, in consequence of the eseape of the 
purulent matter through the holes thus made. The operation 
was performed by Hippocrates and his successors, by the 
knife, by caustic, and by the hot iron. Ambrose Paré was 
the first who recommended a trocar and canula, and many 
instances of success in all ways are recorded. The modern 
methods are by the trocarand canula and by incision. When 
ever auscultation, percussion, or succussion, give reason to 
believe that a fluid is collected, which medicine has not been 
nor is able to remove, the simple operation by the trocar 
and canulashould be performed. If fluid should pass through 
the small canula, generally used by way of exploration, a 
larger one may be introduced in its place, if thought advisable. 
In ordinary cases, the little pate should bo closed imme- 
diately after the evacuation of the fluid; it usually heals 
without difficulty, and the operation may be repeated, if 
necessary. Care should be taken that the point of the instru- 
ment is perfectly sharp, or it may separate the thickened 
false membrane from the inside wall of the chest, and, b 
pushing it before it, prevent the fluid from passing throug 
the canula when the trocar is withdrawn. 

The place of election, in England, for a puncture, in ordinary 
cases, is usually between the fifth and sixth ribs, counting from 
above, aud between the sixth and seventh from below, and at 
one-third of the distance from the spinous processes of the 
vertebree ; or two-thirds from the middle of the sternum. If 
there should be any protrusion of the intercostal spaces, it 
may be a rib or two lower. The point of the instrument 
should be introduced a little nearer the lower than the upper 
rib, and pressed on uatil all resistance has been overcome. It 
is entered nearer the lower rib, toavoid the intercostal artery, 
and yet not touching the rib, lest it should induce a too 
forcible contraction of the intercostal muscles, by which the 
operator might be inconvenienced. 

If the person should be very fat, or the puffing of the 
integuments considerable, it may not be easy to feel the ribs, 
in which case even recourse should not be had to incision. 
When the arm is placed by the side, and bent forwards at a 
right angle, so that the hand rests on the ensiform cartilage, 
the inferior angle of the scapula will correspond in general, 
but not always, with the interval between the seventh and 
eighth ribs at the back t. The attachment, however, of 
the last of the true ribs, the seventh, to the xyphoid cartilage, 
can always be ascertained in front, and an error of importance 
cannot well take place, as the object in making a puncture by 
measurement is to avoid the diaphragm. Freteau, of Nantes, 
says that he performed the operation on the left side between 
the tenth eleventh ribs, and on the right side between 
the ninth and tenth in more than thirty dead bodies, and 
always opened into the cavity of the chest, commencin the 
incision close to the edge of the latissimus dorsi muscle, or 
about three inches and a half from the spine, an operation 
which in this place should be done by incision, and not by the 
trocar. When there is reason to believe that there is an 
extraneous body to be extracted, such as a ball, the place of 
election is of importance, as it is desirable it should be a little 
above the diaphragm in order to facilitate its extraction; for 
although, by carefully shifting the position of the patient, a 
ball or a piece of bone may be brought to rest against the 
opening, it will not be easily taken hold of, unless it lies upon 
the diaphragm, a point which will be hereafter further 
elucidated. When an external swelling indicates the presence 
of matter, and there is reason to believe it communicates with 
the inside of the chest, the opening should be made into the 
tumour, and is then called the “operation by necessity,” 
which is not an uncommon occurrence after gun-shot wounds. 
It is not always, however, done in the most convenient place, 
and should then be repeated lower down, which will also be 





sometimes necessary in quence of the matter collected 
in this way being cut off by adhesions from the general 
cavity. 


When the operation by incision was alone performed the 
success was certainly not great. In modern practice (after 
the operation whe ug ey it has been much greater, which 
may be attributed to the operation having been had recourse 
to at an earlier period, or about the end of the third week. 
After wouncs penetrating the chest, and which do not admit 
the effused fluid to flow out, it should be done much earlier. 

It is possible that both sides of the chest may be affected; 
but both sides may not.be punctured in succession, for an 
error in puncturing both, or even the sonorous or sound side, 
instead of the dull or affected side, has been almost immediately 
destructive of life. 

The admission of atmospheric air into the cavity of the 
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many inventions have been recommended for its prevention; 
but it is scarcely possible to prevent some air getting in. It 
is often seen to do so; it has been proved by auscultation to 
have done so, and is usually absorbed in a few hours. In one 
ease.which I saw, it gave rise to distressing symptoms, from 
pressure on the lung, and was removed by a common syringe. 
to the great relief of the patient. In all these cases two 
things must be-considered. Can the compressed lung expand 
so as to fill the chest when the fluid is withdrawn? The 
answer must be, that in many cases it is so bound down by 
adhesions that it can dilate but slowly, if at all. If it be 
asked, whether a vacuum is formed in the chest, the answer 
will be, no; and it will then be admitted, on consideration, 
that air always finds its way into the chest, and never does 
harm in persons in health. When mischief ensues after an 
operation or an injury, it occurs from the irritation caused in 
a particular state of constitution, and not from the admission 
of air. Ifthe wound into a cavity can be closed and healed, 
the air will remain with impunity until absorbed. If the 
wound cannot be healed, unhealthy inflammation may be pro- 
pagated from it to the whole cavity with which it communi- 


cates. 

Dr. H. M. Ilughes has published several cases of pneumo- 
thorax, in the first part of the eighth volume of the Guy's 
Hospital. Reports for 1852. In the sixth case, which he 
a genuine example of pneumo-thorax from rupture of one or 
more of the vesicles of an emphysematous lung, the patient 
died speedily; and, on examination, he says—“It is also an 
interesting fact that no evidence of inflammatory action 
existed in the pleura, as it indicates that air in a healthy 
serous membrane does not excite inflammation.” A penin- 
sular dogma I have been thirty-seven years inculcating, and 
which I trust is at last admitted as an ished fact; how 
long it may be before it is generally taught is another matter; 
for surgeons, like other men, often adhere with tenacity to 
preconceived opinions, particularly as they advance in life. 

(To be continued.) 
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The Pathology and Treatment of Leucorrhwa, based on the 
Microscopical Anatomy of the Os.and Cervix Uteri. 


Few topics have been more discussed during the last few 
years than those relating to the pathology and treatment of dis- 
orders of the uterine organs attended hy discharges. But it 
must be confessed that discassion has expended itself chiefly upon 
verbal criticism, contributing very little towards the more clear 
comprehension of this department of medicine. There has been 
much of argument, but, as I submit, little of rigorous examination. 
Both tongue and pen have been plied with remarkable assiduity, 
yet the difficulties surrounding the subject have been rather 
increased than diminished. On many points of diagnosis and 
pathology, apparently the most simple and easy of solution, the 
greatest uncertainty still prevails. is uncertainty naturally 
extends itself to the subject of treatment, and shows itself at 
every turn in practice, The various lesions, real and sup- 

ed, of the os and cervix uteri,—ulceration, induration, and 
inflammation,—have been attacked or defended by their partisans 
and opponents with the hottest zeal. As regards treatment, we 
see that at one time injections, at another pessaries, at another 
cauterizations, are assailed with the utmost vigour, leaving the 
conscientious titioner bewildered and uncertain as to what 
pate we t methods of controlling the confessedly trouble- 
some prevalent maladies, for which and other appliances 
are in turn vaunted or anathematized. 

Under these circumstances, it appeared to me that a micro- 


scopical examination of the disch in leucorrheea might throw 
some light upon the patho! of this malady. The external or 


o— qualities of these had been described 
again,—though little agreement is found amongst those ant 





chest during this operation has been much deprecated, and 


who have given their attention to this a ap I could find 
no exact and trustworthy description of 





discharges or their 
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sources. I proceeded, therefore, in the latter part of 1851, to 
obtain a microseopical examination of the leucorrheal dis- 
charges in every suitable case which came under my care in the 


hospital. I shall bave hereafter to describe the microscopical 
characters of these discharges; bat I may here state I had 
not attended to the subject long before I saw that the dis- 
crepancies and difficulties which surrounded it could only be 
cleared up by a microscopical examination of the parts involved 
in the production of leucorrhaea. I next examined carefully the 
mucous surface of the os and cervix uteri,—the region of the 
greatest consequence in leucorrheea,—and I now proceed to give 
the results of that examination. But in this place I ought to 
mention, and I do so with the warmest thanks, that in the micro- 
scopical part of this investigation I am under great obligations to 
my friends, Dr. A. H. Hassall and Dr. Handfield Jones. Dr. 
Hassall made with me, at my request, an examination of the 
entire mucous membrane of the os and cervix uteri. To Dr. 
Handfield Jones I owe a large number of examinations of the 
leucorrheeal secretions made at the commencement of the present 
inquiry. I have also received much assistance, in the way of 
procuring healthy and morbid uteri, from Dr. J. W. Ogle, 
curator of the museum of St. George’s Hospital, and from our 
own resident medical officers, Messrs. Trotter and Bullock. The 
woodcuts which illustrate the present lectures are from drawings 
by Mr. Miller, a very talented microscopic artist. The drawings 
themselves were executed under the careful superintendence of 
Dr. Hassall, and in all which are above the size of nature, the 
camera lucida was employed to-ensure fidelity. 

My purpose, in the present Lectures, is to give, in the first in- 
stance, the minute anatomy of ‘the vagina.and the os and cervix 
uteri, and the secretions of these parts in their normal states ; after- 
wards to proceed to the microscopieal pathology of the same 
mucous surfaces, and their morbid. secretions in leucorrheal dis- 
orders; and them to consider: the-tteatment of this class of 
affections. The examination. of the: discharges in leucorrhaa 
gradually led me to the microseopieal examination of the dis- 
charges in the diseases of menstraation; and I found that these 
two classes of disease threw mutual light each other. Upon 
the conclusion of the firstbranch of the it ismy intention, 
therefore, to treat of the-mivute anatomy of the fundus uteri, and 
the pathology and treatmentof the:principal disorders of men- 
struation, including amenorrlwa,. d menorrhagia, 
vicarious menstruation; and the catamenial climacteric. I shall 
then proceed to consider the«subjects of uterine polypi, and dis- 
placements of the uterusand vaginay 

It will be unnecessary inthis plaee to refer to the anatomical 
characters of the vagiuapexeept in so-far as this organ is con- 
cerned in the phenomena of Jeucorriea. The vaginal canal is 
formed of an external contractile sheath, a middle erectile layer, 
and the internal mucous Ii The contractile and erectile 
layers are most largely developed at the lower part of the vagina. 
The mucous membrane is studded with large papilla, which are 
very numerous in the lower part of the canal, bat diminish in 
number on passing upwards towards the os uteri, The whole of 
the vaginal mucous membrane is covered by a layer of pavement 
epithelium, which is thicker in the upper part of the vagina than 
at the orifice. _ At the vulva there is a large supply of sebaceous 
follicles, and just within the entrance of the vagina there are 
numerous mucons glands, the orifices of which are frequently 
large enough to be seen by the naked eye. T'wo of these glands, 
situated at the upper part of the vagina, just within the caran- 
culw, were well knewn to the older anatomists, and attention was 
drawn to them a few years since by M. Huguicr, an anatomist 
who has paid special attention to the structure of the utero-vaginal 
canal. ‘T hey are of considerable size, and have been called the 
vulvo-vaginal glands, it being thought that they were analogous 
to the glands of Cowper in the male. The mucous membrane 
covering them is very rough and corrugated, and occasionally 
they are so much enlarged as to diminish the outlet of the vagina. 
Numerous mucous follicles are found at the entrance of the 
urethra. Mucous follicles and glands are generally described in 
anatomical works, on the authority of Huschke, as becoming 
more numerous on ascending the vagina, and as being particularly 
abundant as the mucous membrane approaches the cervix uteri. 

his appeared, on minute examination, to be an error; the 
gainers element being in reality very scanty in the upper part of 
the vaginal mucous membrane. M. Paul Dubois also states that an 
able anatomist and teacher, M, Giraldés, was unable to discover 
any follicles in the upper part of the vagina. Thus it appears 

at it is not from the upper, but from the lower portion of the 
a that mucous discharges might be expected. The whole 
: the vagina is, however, as regards leucorrhaa, of much less 
a than the mucous membrane of the os and cervix 


Like the mucous membrane in other parts of the body, the 








mucous covering of the os and cervix uteri consists of 1, epithe- 
liam; 2, primary or’ basement membrane; and 3, fibrous tissue, 
bloodvessels, and nerves. There are, however, numerous points 
of special character belonging to the mucous membrane in this 
situation; and for convenience of description the mucous mem 
brane of the os and cervix uteri may be divided into two tracts, 
one comprising the surface of the os uteri and external portion of 
the cervix, the other being the mucous lining of the canal or 
cavity of the cervix. In the first place, I proceed to describe 
the mucous membrane of the os uteri and external portion of the 
cervix, or that which lies between the junction of the cervix with 
the vagitia, and the margin at which the mucous membrane of 
the os uteri becomes continuous with the mucous lining of the 
canal of the cervix. 

The layer of epithelium found in this situation is tesselated or 
squamous, and is so arran as to form a membrane of con- 
siderable thickness. On the free surface it is comparatively 
smooth, bat its attached surface is rough and excavated. After 
maceration in water for a few days, or when incipient decomposi- 
tion has taken place, it can readily be detached and raised from 
the surface of the mucous membrane. It closely resembles the 


epithelial covering of the vagina, with which it is continuous. 


Fia..1. 





Pavement epithelium covering os uteri. 220 diameters. 
Immediately beneath the layer of epithelium, the basement 
membrane is found, covering numerous villi or papilla, which 
stud the whole surface of the mucous membrane. These villi 
are sufficiently large, in some specimens, to be seen by the naked 
eye, when a thin section is held up to the light. The villi of the 
os uteri are generally single, but occasionally two or three villi 


Fic. 2. 





Villi of os and cervix uteri. 24 diameters. 
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are united together upon a single pedicle. When the villi are 
partially or entirely denuded. of their epithelial covering by 
maceration, or decomposition after death, or in certain diseased 
conditions, an uneven appearance is given to the os uteri. The 
extremities of the villi, from which the covering of scaly epithe- 
lium has been removed, present a very characteristic appearance 
when seen by a low power. This is very well shown in the 
wood-cut, (fig. 2,) from a drawing by Dr. Hassall. 
Much information as to the nature of these villi may be gained 
by examining them with different powers of the microscope. 
en a thin portion is sliced from the surface of the os uteri, 
and examined with a higher power than that used in the preceding 
examination, the points of the villi appear nipple-shaped, and 
the whole surface is studded with wavy eminences. Around the 
bases of the projections, and immediately upon them, the epithelial 
scales are more numerous and crowded than in the interspaces. 
The shape of the scales in the crowded parts become narrower 
and acutely pointed. In the centre of each villus a depression is 
Seen, suggesting the probability that the extremities of the villi 
may be more specially engaged than the other parts in the pro- 
amen of the mucus of the os uteri and the vaginal portion of 
@ cervix, 


Extremities of villi of os uteri, showing their central depres- 
sions. 220 diameters. 


Villi_ of os uteri seen through the epithelial layer. Above, the 
villi resemble mucous follicles; below, they are seen with the 
terminations of the vascular loops. 60 diameters. 


The surface of the os uteri is generally described by authors as 





containing numerous mucous follicles; but under the microscope 
it is difficult to make out any distinct follicular structure. On 
looking at a section taken from the os uteri, an appearance very 
similar to that presented by mucous follicles is observed ; but on 
a closer examination it is found that the dark spots, which appear 
like crypts, are really elevations with central depressions. me 
of the dark spots will be seen to contain red points, which are 
the terminations of the bloodvessels of the villi. In other parts 
of the same specimen the bloodvessels can be seen with great 
distinctness. The appearances which might be mistaken for 
mucous follicles seem, in fact, to be nothing more than the villi, 
more or less obscured by their epithelial covering. In examining 
different parts of the same specimen, we may see that what 
appears at first to be depressions are evidently slight elevations; 
and the points which seemed to be the site of follicles are really 
the terminations of villi. (See fig. 4.) 

When a few of the villi are examined by a large power, in a 
recent specimen, each villus is found to contain a looped - 
vessel, which may be seen passing to the end of the villus, and 
returning to its base, where it inosculates with the bloodvessels 
of the neighbouring villi. These villi are everywhere covered 
by pavement epithelium, which also fills up the intervals between 
them, rendering the external surface comparatively smooth, as 
seen by the naked eye. “ 

iG. 5. 


Villi of os uteri covered by pavement epithelium, and containing 
looped bloodvessels. 220 diameters. 

The thick layer of epithelium and the villi, with their looped 
vessels, appear to be the principal anatomical featares of the 
mucous membrane of the os uteri and external portion of the cer- 
vix; and it will be seen in the sequel that both villi aud epithelium 

lay an important part in the pathological changes which occur 
in the lower segment of the uterus in leucorrhea. 

On passing within the os uteri, to examine the mucous mem- 
brane lining the cervical canal, a small tract of smooth surface is 
generally found between the margin of the lips of the os uteri, 
and the commencement of the penniform ruge. Sometimes, how- 
ever, there is only a slight rim between the os uteri and the lower 
ruge; and occasionally the rage extend so low down that they 
may be seen at the os uteri itself. When the smooth surface now 
spoken of exists, as it does in most specimens to some extent, the 
mucous membrane appears to the naked eye more delicate than 
the mucous membrane of the external portion of the os uteri. But 
whether rugose or smooth, the mucous membrane of this portion 


of the cervix consists of the same elements, except that wherever . 


ruge are present, mucous follicles are found in abundance. 


examined by the a the mucous membrane immediately 
und to 


within the os uteri is fo: be composed of cylinder epithelium 
arranged upon villi, somewhat after the manner of the epitheliam 
covering the villi of the intestinal canal, basement membrane, and 
sub-mucous tissue. These villi are three or four times ~ ¥ than 
the villi of the external portion of the os uteri. Like the villi of the 
os uteri, the villi of the cervix are occasionally compound, con- 
sisting of two or three or even four villi arising from a single 
stalk. They contain looped bloodvessels, and, in some specimens, 
two or three of the vascular loops may be seen in a single villus 
where the villi are of large size. They are covered as well as 
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the spaces between them with cylinder epithelium, dentated in 
shape, and arranged with great regularity. At the bases of the 
villi, their bloodvessels inosculate freely, as in the case of the villi 
upon the external surface of the os uteri. 


Fic. 6. 





Villi of canal of cervix uteri covered by cylindrical epithelium, 
diameters. 


and containing looped bloodvessels. 100 


I first saw the villi or papilla of the os and cervix uteri while 
making an examination with Dr. Handfield Jones, but I found that 
they had been previously observed, and a drawing made of them 
by Dr. Hassali. After the reading of my paper on the Patho- 
logy and Treatment of Leucorrhea, at the Medico-Chirurgical 
Society, Mr. Kiernan informed me that he had long been aware 
of their existence, and had often felt surprised that no account of 
them had been published. My attention was subsequently directed 
hy the referees of my paper, to a description of the villi of the os 
and cervix, in a very able paper by the late Dr. Frank Kilian, of 
Bonn, on the stracture of the uterus in animals, entitled, “ Die 
Structear des Uterus bei Thieren,” and published in vol. ix. 
of Henle and Pfeufer’s “ Zeitschrift,” 1850. Dr. F. Kilian, in 
his paper, after describing what he terms the sensitive papillae of 
the vagina, gives a description of the papille of the os and cervix 
uteri, and of the cervical canal. He speaks of these structures as 
being thread-like or filiform upon the os uteri, and considers them 
as sensitive in function. What he terms sensitive papille within 
the os uteri, are described as tuberculated in shape, as con- 
siderably larger than the filiform papille of the os uteri, and as 
being deeply imbedded in the mucous membrane. At the upper 

of the cervical canal the papille are said to approach again 
in shape and size to the papille of theos uteri. Rude lithographic 
figures of the papilla, as seen by a low power, are appended to 
Dr. Kilian’s paper, but they do not exhibit, with any accuracy, 
the intimate structure of these bodies. 

M. Jobert was of opinion that the upper part of the cervix uteri 
is supplied with nerves, which pass from thence to the vagina, 
leaving the os and cervix uteri destitute of nerves. In this way 
he explained the absence of pain, upon the application of escha- 
rotics and the actual cautery to the os uteri. Dr. F. Kilian 
doubted the correctness of this view of M. Jobert, and his doubts 
led him to the examination of the structure of the os and cervix 
uteri. Dr. Kilian assumed that, as papilla are the organs of 
sensibility, there must be sensibility and nervous filaments 
wherever papilla are present; and finding papille in the mucous 
membrane of the os and cervix, he concluded that there must be 
rerves of sensation in this part of the body. He could not, how- 
ever, demonstrate their presence with the microscope. The fact 
that the os uteri is, in ordinary conditions, comparatively insen- 
sible to pain, he met by supposing that its nerves are fitted only 
to receive pleasurable sensations, and that the nerves of the cervix 
uteri are only susceptible of pain. 

It becomes a question of much interest to decide what are really 
the functions performed by the villi of the vagina and os and cervix 
uteri. In the lower part of the vagina, the papilla are no doubt 
sensitive in function, and deserve the term applied to them by 
Dr. F. Kilian; but in the upper part of the vagina the mucous 
surface is in the healthy condition—possessed of little sensibility ; 
yet the papille or villi are very abundant. The villi are present in 
very great abundance upon the os uteri and the external portion of 





the cervix; though the os uteri is, in the majority of cases, in= 
sensible to the touch. It is only when the os or cervix uter! 
are distended by instruments, or when the cervical canal is in- 
flamed or constricted, that paim is caused in ordinary cases. 
The villi are largest and moreover highly developed within the 
os uteri, where sensation is more blunted than in any part of the 
vagina or os uteri. For these reasons, I am irclined to believe 
that the villi of the os and cervix uteri, particularly the villi of the 
cervical canal, are little concerned in sensation. From the liberal 
supply of blood possessed by the villi, I suspect they are con- 
cerned in the secretion of the fluid plasma which the external 
portion of the os and cervix and the upper part of the vagina 
pour out, and which forms the vehicle in which the epithelial 
débris is suspended; or they may be intended for the formation 
of the thick layer of epithelium covering these parts and which 
is in constant process of renewal and disintegration. Some ori- 
ginal researches, which have excited considerable attention in 
Germany and this country, have recently been published by 
Radolphe Wagner, in Miiller’s Archiv. for 1852, on the sensitive 
papilla of the skin, and may be brought to bear upon the 
point at issue. Wagner gives, as the result of his researches, 
which have been verified by Kolliker and others, that the vascular 
and tactile papilla are different structures. A certain number of 
the cutaneous papi!lz contain vascular loops, but they contain 
no nerve-tubules. Other papilla contain a nervous loop endi 
in an oval corpusculum tactés, but no vascular loops are found 
in these sensitive papilla. Dr. Hassall and myself saw nothing 
like the sensitive papilla of Wagner among the vascular papille 
of the os uteri; and this circumstance may, perhaps, explain the 
discrepancies between the views of Jobert and Kilian. The 
papilla of the os and cervix may be entirely vascular. The 
ractical results are, however, little affected by these questions. 
he os and cervix uteri is undoubtedly covered by epithelium, 
which may be abraded, and it undoubtedly contains papilla or 
villi, which, when denuded or hypertrophied, may present all the 
appearances of granulations, and have probably been mistaken 
for them. 

Underneath the villi, both in the lower part of the cervical 
canal and upon the external surface of the os and cervix uteri, a 
dense fibrous and vascular tissue is found, mixed with nerve-fibres 
and involuntary muscular fibres and nuclei, the muscular fibres 
becoming more plentiful on descending deeply into the structure 
of the walls of the cervix. In the villi themselves are numerous 
oil-globules, many of them of large size, as well as an abundance 
of granular cells; these elements are situated between the blood- 
vessels aud the basement membrane. 


Fic. 7. 





Oil-globules and epithelium of cervical villi. 220 diameters. 
The next division of the subject will include the description of 
the proper glandular structure of the canal of the cervix uteri. 
(To be continued.) 








Sanitary Conprrion or Croypon.— Dr. Arnott 
and Mr. Thomas Page are, by order of the Home-office, inquirin 
into the sanitary condition of Croydon, and the cause of the 
disease that lately prevailed there. From evidence already given 
before these gentlemen, it would appear that the efflaviam and 
stench emitted from the drains produced the fever, and that the 
filter-house at the bottom of the town was exceedingly offensive 
to the inhabitants, and that it so polluted the river that it ren- 
dered the water unfit for use. The discharge from the drains 
was so bad that it compelled the men on the hills to desist from 
their work for three days in the week. Some attributed the 
effluvium to the drainage adopted by the Board of Health. Mr. 
Close, a plumber, residing in the town, declared that the smell 
was confined to one side of a certain street, and that in all other 
respects Croydon was never before so free from noxious odours. 

































































































































































































































































ean Cee 






























































Palast 








MR. FRANCE ON SOME PRINCIPAL DISEASES OF THE EYE. 











Dectures 


on 


SOME PRINCIPAL DISEASES OF 
THE EYE. 
Delivered at Guy's Hospital. 
By JOHN F. FRANCE, Ese, 


SURGSON TO THE EYE INFIRMARY, 


LECTURE II.—(Concluded from page 172.) 


Catarrhal ophthalmia: general and local treatment, when recent. 
Treatment of sequele of chronic ophthalmia, granular con- 
junctiva, pannus, lippitudo, trichiasis, and corrugated cartilage 
with entropion. 


Tere remain bat the complications and the treatment of the 
disease to occupy our attention. 

It is very commonly associated (together with other catarrbal 
symptoms) with measles. A mild form, much di to become 
chronic, is frequent in cases of over-lactation. I have met with 
the complaint in connexion with gonorrhe@al rheumatism, ob- 
serving periods of alternation or of synchronism with the attacks 
ofthat malady. Then, in point of other local affections, catar- 
rhal ophthalmia is seldom complicated, except in chronic cases, 
with inflammation of the cornea proper. Not quite so unfrequently 
it is accompanied with partial ulcerations of that structure. 
Scarcely ever—and this is an important fact—is it found in com- 
bination with inflammation of the deeper structures of the globe. 
Occasionally it is mixed up with stramous ophthalmia, so as to 
constitute an intermediate form of disease partaking of the cha- 
racters of both. Very frequently aphthe arise at different parts 
of the conjunctiva; but of these formations I shall speak in a 
subsequent lecture. 

It is not the natare of this ophthalmia to excite any constitu- 
tional irritation or febrile action in the system; but we must not, 
therefore, confine ourselves to local treatment in all cases: for, 
though not a cause of constitutional disturbance, it is often the 
result of general debility or unhealthiness, being met with much 
more frequently in the subjects of such affections than in the 
hearty and robust. I have on this account particularised an en- 
feebled condition of body as a predisposing cause of the disease; 
and the amelioration of such condition, when it exists, isa primary 
point in the treatment. 

If, then, a patient comes with this complaint, pallid, thin, and 
cachectic, carrying an infant at the breast, which she has per- 
sisted in suckling beyond the natural period, though ill able to 
spare the nourishment she imparts, the first recommendation, it 
is almost superfiuous to say, should be to wean the child. So, 
agaip, should the frame be evidently suffering in a similar 
manner, though the infant he quite young, it may suffice to re- 
commend generous, nourishing diet, but, if this prove insufficient 
to meet the occasion, we must then point out the necessity of at 
least the partial alienation of the child from entire dependence 
on the mother. If a patient present herself of somewhat similar 
appearance, but unmarried, you will probably discover leucorrhea, 
or menorrhagia, as the cause of exhaustion, and must direct your 
first efforts to its relief. In either ease the patient will probably 
experience decided benefit from a course of quinine, combined 
with dilute sulphuric acid and infusion of roses; and an astringent 
injection, as of oak-bark, or solution of alum, must be directed 
where there is profuse leucorrhaa. In cases of over-lactation, 
I generally prefer the use of some tonic infusion, as of cascarilla 
or calumba, to quinine and acid, In all such examples the diet 
must partake of the tonic character of the purely medicinal treat- 
ment. Attend, then, to any deficiency of tone in cases of catarrhal 
ophthalmia, for otherwise your success will be far less satisfactory 
than if (bearing this circumstance in mind) you take measures 
for the cure accordingly. 

Do not be misled into prescribing purgative medicine freely, 
because an apparently active inflammatory condition of the con- 
junctiva is present. ‘The free use of purgatives in this complaint 
is injurious rather than beneficial; a gentle cathartic to unload 
the bowels, if confined, repeated as occasion may demand, is alone 
necessary. 

The local treatment, like the constitutional, is of the simplest 
character. Avoid depressing measures. Cupping and venesec- 
tion are, I may say, never required. Leeches may with advan- 
tage be employed, should inflammation run high; but their 
applieation in large namber, or their repetition, will seldom be 
necessary. Poppy fomentation affords mach comfort in severe 
cases; but it is particularly desirable that the eyelids should be 





well dried after its use, to prevent the chilling effect of subsequent 
e 

he application, on which large experience has induced me to 
place the fullest reliance, as upon a remedy in itself competent to 
the cure of catarrhal ophthalmia, is a mild solution of nitrate of 
silver. This substance, dissolved in distilled or rose- water, in the 
proportion of one grain and a half to the ounce of fluid, forms a 
collyrium, of which two or three drops should be applied with a 
camel-hair brush to the surface of the conjunctiva thrice daily. 
In genuine cases of this disease the beneficial effect is constant. 
I am far from desiring to undervalue auxiliary means; but this 
is, par excellence, the remedy for eatarrbal ophthalmia:,only be 
careful in diagnosis, and it will not fail you. The strength Rave 
recommended is quite sufficient. By augmenting it ¢without 
necessarily obtaining a more efficient teation ). we produce an 
gee - The — of silver, it is-well known, has 
the property of staining integuments of a dull grayish hue 
when imprudently exhibited internally; and when applied to the 
conjunctiva in a solution of i strength, and continued for 
too long a period, the same éffect is apt to result ; the membrane 
is prove to suffer permanent discoloration in consequence. Such 
an event is aserious injury to the patient, and to the reputation 
of the practitioner, from whose inadvertence it may have occurred; 


| we are doubly bound, therefore, to guard against it, and by restrict- 


ing the strength of the solution as just directed, you will entirely 
avoid any danger. A little ointment of spermaceti or oxyde of 
zine should be smeared by the patient along the edges of his pal- 
bebree occasionally, and moreespecially on retiring to bed for the 
night, in order to prevent agglutination. 

Thus, the short but effective category of remedies for recent 
catarrhal ophthalmia is complete. In the constitutional class 
stand, the removal of any depressing cause and the relief of general 
catarrh, if either exist; gentle tonies if required; and a mild 
purgeasa preliminary. In the local, are to be numbered, leeching 
to the temples or eyelids; warm fomentations, after the use of 
which the lids are to be carefully dried; a collyrium formed of 
a weak solution of nitrate of silver to be dropped on the conjune- 
tiva, and some unirritating ointment for application between the 
lids at night. Small as is this list, I know none in surgery more 
competent in its sphere to fulfil the common object of all medieal 
exertion—restoration to health. 

We cannot give an equally favourable account of the resources 
of our art in chronic conjunctivitis Throughout the wide field 
of nosology we find chronic disease, though less violent, less 
immediately threatening, than acute, disposed with intractable 
tenacity to hold its ground in opposition to the best-directed 
efforts of medical skill. Hence, oftentimes, however well pre- 
pared the practitioner may be to repel an active attack, he 
fails to arrest the advance of slow insidious mischief. r 
illustration of this fact, I need but refer you to cutaneous affections 
—to disease of bone, joint, and viseus. Everywhere the same 
law is apparent, that a chronic complaint, inasmuch as it is fre- 
quently associated with organic change, is continually more 
—- than an acute. 

have described in the former part of this lecture the chief 
structural alterations incidental to catarrhal ophthalmia, or, I may 
say, to conjunctivitis in general ; for they are likewise met with 
in the chronic forms of strumous, arthritic, and purulent inflam- 
mation. A thickened and granular state of the palpebral lining, 
consequent vascularity of the cornea, and resulting opacity of 
that structure, if this condition remain long unrelieved, are the 
changes I refer to. Such an amount of mischief of course entails 
the necessity of along and carefully-pursued plan of treatment, of 
eessation of the eanses which have given rise to it, and of rein- 
statement of the general health, before the local aberrations can 
be corrected. In great part, at least, from the difficulty of 
enforcing all these requirements, the disease is often protracted 
for an indefinite period ;—not, indeed, that it destroys the organ; 
this we can almost always prevent; bat it becomes a source of 
lingering annoyance, unsightliness, and obstructed vision. 

What, then, are our best remedies for this condition? They 
consist of careful regimen, seclusion from exposure, and mild 
tonic medicines, among which I have foand infusion of cascarilla 
with soda the most generally serviceable. Locally, we use 
depletion, by daily scarifying, so long as the colour or the 
granular and thickened palpebral conjunctiva is vividly red, or its 
vessels display evidence of material congestion ; together with 
collyria, and ointments of more active properties than were, ID 
the acute disease, either necessary or admissible. 

To effect the operation of scarifying, some little tact is needed 
in everting the upper lid, to expose its lining membrane. The 
cilia must, for this purpose, be held by the thumb and forefinger 
of one hand; a probe or the handle of the scalpel be applied on 
the surface of the lid, at the posterior margin of the tarsal carti- 
lage, with the other; and then a simultaneous motion of both 
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hands produces the desired eversion. If the cilia are deficient, 
the ivory handle of the scalpel must be inserted beneath the lid; 
and pressure being made externally at the posterior edge of the 
tarsal cartilage with a finger of the other hand, as before, the 
eversion, though not without difficulty, may be A 
certain number of light incisions of the conjunctiva are then to 
be made, parallel with the palpebral margin—of sufficient depth— 
and only sufficient depth—just to open the vessels and give vent 
to their contents, so affording the opportunity for their contrac- 
tion. If the incisions be carried deeper, there arises the mis- 
chief of dividing the ducts of the meibomian follicles, and hence 
fresh complication and hindrance to the salatary progress of the 
ease. The hemorrhage should be encouraged by warm ablation ; 
and, upon its cessation, an astringent should be applied. The 
best we have in these troublesome cases, is the undiluted liquor 
plumbi diacetatis; one or two drops of which should be painted 
over the freshly-searified conjunctiva ; diffusion of the fluid over 
the ocular portion of the membrane being prevented by a piece 
of linen or sponge. The application of sulphate of copper in 
substance may occasionally be substituted beneficially. 

To the patient may be entrusted, for more frequent use, a solu- 
tion of nitrate of silver, of the strength previously recommended; 
or of sulphate of copper or of zinc, from one to three grains to 
the ounce ; or of alum, two, three, or four grains to the ounce. 

Agglutination of the lids may be prevented by zinc ointment ; 
and the milder nitrate of mercury ointment, or the nitric oxide 
ointment, diluted with four or five times the quantity of sper- 
maceti, may be applied to the conjunctival margin, when the 
chronic inflammation involves the apertures of the meibomian 
follicles and the follicles of the cilia. 

Occasionally, in these cases of inflamed and granular conjunc- 
tiva, much benefit is derived from dividing the external canthus 
for two or three lines, especially when the opening of the lids is 
naturally small. The good arises from the diminution of friction 
between the conjunctival surfaces which the operation causes, for 
it immediately lessens the purchase which the orbicular muscle 
has upon the lids and globe. 

To sum up our main resources in chronic conjunctivitis, 
merging into the conditions of granular lid and vascular cornea, 
of ophthalmia tarsi and lippitudo;—restore, if defective, the 


general health, and kee ar but not profase discharges from 
P oy 
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the intestinal canal. Locally, deplete by daily light scarification, 
while any morbid vascularity of moment, attended with thicken- 
ing, remains apparent in the lining of the lids. Have recourse 
to astringent collyria for occasional use throughout the day. 
Regularly apply the most efficacious of all, the undiluted liquor 
plumbi diacetatis, after every scarification, as soon as the hamor- 
rhage has ceased, and while the remedial agent may yet find 
direct access to the very capillaries, the relaxed condition of which 
constitutes the essence of the disease. Finally, resort to the 
stimulating ointments mentioned, when the ouilibedan follicles, 

nd those which secrete the cilia have become involved. Patients 
“uffering from lippitudo, I should observe, must carefully remove 
Sall incrustations at the root of the cilia by warm ablution before® 
applying ointments with any prospect of benefit. It is frequent 
desirable to draw out individual cilia when the corresponding fol- 
licles are the seats of abscess and ulceration, and especially when 
such complaints have imparted to the eyelashes a false direction, 
and caused them to turn in upon and irritate the globe. 

Evulsion of the lashes may be practised as a palliative, also in 
cases of entropion arising from corrugation of the tarsal cartilage, 
the result of chronic ophthalmia, In these cases the conjunctival 
inflammation is in turn maintained by the inversion of the lid it 
has itself produced, and spasm of the orbicularis muscle, compress- 
ing the cilia against the globe, keeps the patient in continual dis- 
tress and helplessness. Po pluck out the offending cilia, however, 
affords only temporary relief; to extirpate the cartilage is to aim 
at a radical cure indeed, but by harsh means, of doubtful efficacy ; 
to cut away the entire margin of the lid strikes at the root of the 
evil, but involves the abrupt division of the meibomean ducts, 
and subsequent confinement of their contents, while the bald pal- 
pebra is incapable ever after of properly protecting the conjunc- 
tiva. To pare away the outer palpebral margin, with its row of 
hair follicles, and leave the meibomean apertures untouched, is 
difficult, and though an. improvement upon the operation last- 
named, is open to one of ‘he same objections. The mode of 
treatment most eligible, because as effectual, and less severe than 
these, is to cut through the misshapen and thickened cartilage by 
& perpendicular incisté with a fine sharp bistoury. The lid is 
to be everted for the purpose, and the division to be commenced 
at the posterior border of the cartilage, the whole breadth and 
thickness of which should be divided, while only the margin of 
the integument is incised. Upon cessation of the bleeding, it 
will be found that the entropion exists no longer; the effect of 





the orbicular spasm being counteracted. The patient consequently 





experiences immediate relief, which may be rendered permanent 
by preventing reunion of the cartilage until its morbid change has, 
in some degree, subsided, and the irritability and inflammation of 
the surface of the globe have, under the use of appropriate and 
now efficacious means, passed away. 

The vascular condition of the cornea, produced by a granular 
state of the eyelid, or that arising from mage, does not re- 
quire the adoption of any special measures, beyond those cal- 
culated to restore the conjunctiva and the lid to health. It 
depends, indeed, so entirely upon the morbid change in the last- 
named part, that we always find it subside and disappear as the 
palpebra regains its normal condition under the remedies above 
enumerated. 

In conclusion, do not expect a rapid cure in these chronic 
cases. It is only from a steadily continued course of treatment, 
and by patient adherence to a regimen calculated to guard 
against re-awakened inflammatory action in the part, or renewed 
constitutional disturbance, that ultimate convalescence can be 
obtained. For sudden and most vexatious relapses, threatening 
to undo in a few hours the work of weeks, are apt to occur 
a seemingly trifling imprudence or exposure. The practitioner 
must be prepared for these, and not be disheartened at their 
occurrence; but, as occasion shall require, must bring all avail- 
able resources successively to his assistance, deeming a cure 
under such circumstance, contrasted with one in cases of acute 
disease, at once more creditable and more gratifying, because 
more difficult of attainment. 





CASE IN MIDWIFERY —A MEDICO-LEGAL 
POINT. 


Br HENRY DERMOTT, Ese., M.R.C.S.E. 


Tue subjcined report of a case which lately came under my 
notice is perhaps useful in a medico-legal point of view. 

I was called, on Sunday morning, the 17th of January, 1853, 
to see Mrs. W——, a young married woman, aged twenty- 
three, pregnant of her first child, and who did not expect 
to be confined until the end of the month. When I arrived, 
I found the child born, and lying on the floor, the cord 
broken off within about three inches of the umbilicus; there 
was no hemorrhage from that portion, but from the placental 
about a pint of blood had been lost, and was still trickling away. 
On raising the child, I was surprised to find it strong and healthy, 
and nothing the worse for its quick transit ‘into the world, other 
than a large contusion, about as big as an orange, on the front 
part of the head. The cord was separated as cleanly as if it had 
been done by an accoucheur. The mother was leaning on a 
table in the centre of the room. Having placed her into bed, the 
— was expelled after about half an hour. She stated that 

aving been awoke from sleep by a pinching in her inside, she 
up, and directly on doing so, one pain came on, which ex 
the child on to the floor. 

I examined the vagina and abdomen, in order to satisfy myself 
as to its being the first child, and was quite convinced of its being 
so, The vagina was narrow and muscular, and the exte 
opening small. The child was full-grown, and had evidently 
reached the natural period. 

Now, had this woman reached the water-closet, as was her in- 
tention, the child must have been suffocated, and before a coroner’s 
jury the mother would be placed in a very awkward dilemma; 
and my sole object in reporting this case is for the benefit of 
medico-legal inquiries, where a point resembling the particulars 
of this case may be brought into question hereafter. 


Charlwood-street, Pimlico, 1853. 








Osrtvary.— That distinguished member of the 
profession, Samuel M‘Culloch, Esq., M-R.C.S., died recently 
at his residence, in Duke-street, Liverpool. He had served 
in Spain, under the Duke of Wellington, as Staff Assistant- 
surgeon, and afterwards with the army on the Canadian 
frontier. After the close of the war he practised as sur- 

in Liverpool, where his honourable and amiable cha- 
racter, and his professional skill secured to him the regard 
and ‘t of all who knew him. He died, after a few 
days’ illness, of a disease of the lungs, produced by ex- 
posure to the weather in the course of his professional 
duties. He was in his sixty-first year, and his father, who is 
in his ninety-second year, survives him.—At Commercial- 
street, Newport, J. W. Jones, surgeon, of fever, caught in the 
discharge of his duties, at the Whitworth Hospital, North 
Brunswick. 
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IN THE 


HOSPITALS OF LONDON. 


Nalla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se 
comparare.—Moargeacni, De Sed. et Caus. Mord., lib.i4. Proemiam. 


GUY’S HOSPITAL. . 


Dislocation of the Hip of three weeks’ standing in a Child five 
years old ; Reduction. 


(Under the care of Mr. Hitton.) 


! 

Recent dislocations of the hip are not reduced without | 
good management and well-directed force; and it is not un- 
frequent, if we may judge from the cases with which we have 
become acquainted in the hospitals of London, that the sur- 
geon’s patience is tasked to the utmost before reduction is 
obtained. It must be owned, however, that the inhalations of 
chloroform have wonderfully simplified these operations, and 
that failures, in recent dislocations, are now quite the excep- 
tion. But chloroform, like many other powerful agents, has 
also its disadvantages; for it may happen that the force 
exerted upon a limb be so great as to inflict severe injury at 
a time when the patient is unable to give warning of the im- 
pending danger. Indeed, it has often struck us, in witnessing 
operations of this kind, that it is really strange that no more 
mischief be accidentally done, since the multiplied force of 
the pulleys is very considerable, and the patient insensible. 

The above remarks apply doubly to old cases of dislocation, 
for it may be supposed that after three or four weeks have 
elapsed, adhesions have taken place, which it is necessary to 
break down before reduction can be effected. This rather 
violent measure, when the patient is a child, is to be conducted 
with the greatest caution, for the least exaggeration in the 
force used may severely injure the little patient. Mr. Hilton 
lately surmounted these difficulties with great success in the 
case of a little boy, who was brought from the country three 
weeks after having suffered a dislocation of the hip, and re- 
duction was luckily effected soon after admission. 

From the notes of Mr. Henry Leach, the dresser, we find 
that the patient is five years of age, robust, healthy, and well- 
proportioned, and was admitted _ od 12, 1853, under the care 
of Mr. Hilton. A heavy door, standing loose against the wall, 
on which he jumped, had fallen on the little patient, and 
struck him on the head and hip. He was insensible for a 
long time, and suffered a scalp wound and a dislocation of the 
hip-joint. It would appear that the nature of the injury was 
not made out at the time of the accident, and as no active 
measures were being taken, the symptoms did not abate, and 
the Ice, according to the friends’ statement, was getting cold 
and blue (probably from pressure upon venous or nervous 
trunks.) The patient was brought to this hospital, as he could 
not stand without assistance, and on examination it was found 
that the head of the left femur was situated on the dorsum 
ilii, the leg of course shortened, inverted, and the knee thrown 
partly across the right thigh. Posteriorly, the left buttock 
was considerably enlarged and thrown outwards. 
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On Jan. 15, being just one month after the accident, the 
boy was brought into the theatre, and after chloroform had | 
been administered, his pelvis was fixed by a jack-towel passed | 
around the perinseum, and gentle traction was made upon the | 
limb, merely by taking hold of it with the hands, whilst Mr. | 
Hilton was guiding the head into the cotyloid cavity. This 
was continued for about three minutes, after which the 
affected limb, on being compared with its fellow, was found 
the longest of the two by fully half an inch. As now the head 
of the bone could, by rotation, be felt in the groin, it was in- 
ferred that the reduction had taken place. 

The little patient was then carefully replaced in bed, and 
a Liston’s long splint adjusted. On the fifth day after reduc- 
tion all the symptoms were extremely satisfactory, and the 
lengthening gradually diminished. The patient was kept 
very quiet, and six weeks after admission he was sufficiently 





recovered to be sent home, being able to walk without assist- 
ance. 


We mentioned above that the nature of the injury had been | 





overlooked, and we may add that, especially with children, the 
rapid swelling of the part, the pain given by an examination, 
and the difficulty of controlling young patients, may easily 
account for such an error. This reminds us of a case some 
time ago, under the care of Mr. Lee, at King’s College 
Hospital. 

The patient was an Irish labourer, forty-seven years of age, 
who presented himself in the out-patient’s room the day after 
having been knocked down by a cab in Oxford-street. He 
complained principally of his shoulder, which was considerably 
swollen and painful, so much so that he was desired to foment 
the part and come the next day. He, however, neglected to 
do so, and never showed himself again until five weeks after- 
wards, with a large carbuncle at the back of his neck. He 
had of course been unable to attend to his work all this time, 
and when the shoulder was examined, it was found that the 
head of the humerus lay just beneath the coracoid process, 
the shoulder being at the same time much flattened, the 
acromial process very prominent, the arm slightly shortened, 
and the elbow directed outwards and downwards. Traction 
was immediately and steadily used, and in about ten minutes 
the dislocation was reduced, and the arm fastened to the side 
of the chest by a bandage. Whilst the patient was under the 


| influence of chloroform, Mr. Lee made a crucial incision into 


the carbuncle, and the issue of the case was favourable in 
every respect. 

Being on the subject of dislocations, we would just allude to 
a case lately under the care of Mr. Ure, at St. Mary’s 
Hospital. 


ST. MARY’S HOSPITAL. 


Dislocation of the Head of the Humerus, of seven months and @ 
half standing ; Partial Reduction. 


(Under the care of Mr. Ure.) 


Jane P——, aged sixty-three, a stout country-woman, who 
has always had good nourishment, and looks younger than she is, 
was admitted, Dec. 31, 1852, under the care of Mr. Ure. About 
seven months before admission she fell down some steps, about the 
height of six feet, her right arm at the time being extended. 
When the patient got up, she found she had no power over the 
arm, and was unable to raise it up to her head; the elbow pro- 
jected outwards from the side, and the arm was in a flexed posi- 
tion. No remedial measures were resorted to, as the woman 
supposed matters would get right of themselves. At last she 
applied to this hospital, and on examination a dislocation of the 
humerus was detected, the head of the bone being situated under 
the pectoral muscle, and the arm one inch and a half shortened. 
The patient used her limb pretty well, but she could not raise it 
above her head, nor put a teacup to her mouth, and often felt 
a sensation of numbness about the fingers. She had been working 
with the arm for the last half-year, and after the accident was 
only laid up for one month, Attempts at reduction were made 
without the pulleys, but to no effect. 

On the 12th of January, being about a fortnight after admission, 
the patient was placed on a bed, and after being narcot'zed with 
chloroform, the body was securely fixed to the shaft by straps 
running round the axilla, which was protected by a pad. A 
strong armlet was fixed above the elbow, and the traction was 
exerted in a transverse direction, and somewhat upwards, whilst 
Mr. Ure placed his knee under the arm, and steadied the scapula. 
The traction was steadily continued for about twelve minutes, 
and evidence was obtained that the head of the bone was leaving 
its position, the bands of adhesion gradually giving way, and at 
the time Mr. Ure gave a push upwards, it appeared that the re- 
duction was partially effected. The arm was then properly 
secured, and the patient was discharged twenty-two days after 
admission, and ten after the partial reduction of this long-standing 
dislocation. She could use the arm with facility in various 
directions, and had no difficulty in carrying her hand to her 
mouth. 


Varicocele treated by the Needles and Twisted Sutures. 
(Under the care of Mr. Courson.) 
It is not always an easy matter to decide whether the pallia- 


| tive or curative treatment of varicose veins ‘should be undertaken, 


and the rules given in books will very frequently prove insufli- 
cient. The occupation and station in life of the patient must 

taken into consideration by the surgeon; for if the former can 
avoid violent exertion, and take advantage of the highly im- 
proved appliances for elastic pressure which have of late been ia- 
troduced, (see the department of New Inventions in this journal, 
Tue Lancet, vol. ii, 1852, p. 473—Bourjeaurd’s stockings,) he 
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can hardly be advised to run the risk of an operation which may 
be, and has been, followed by very serious consequences. Nor 
should it be forgotten that with the less wealthy patient the tem- 
perament and state of health should be carefully noted before the 
varicose veins are attacked, either with the caustic or the needle, 
For in scrofulous, weak, or unhealthy subjects, either operation 
may cause such severe inflammation, such extensive abscesses, 
such alarming typhoid symptoms, that a fatal issue seems almost 
certain. 

We write with a vivid recollection before us of a case of this 
kind which came under our notice at one of our metropolitan 
hospitals, where very severe symptoms followed the tying of 
varicose veins. It also occurs pretty often in private practice 
that this operation is followed by alarming results, and death has 
even been known thus to take place. The secret, therefore, 
seems to be to make a proper choice of subjects, and also when 
chosen to prepare them by rest, gentle purgatives, and moderate 
diet, for an operation which seems trifling, and which neverthe- 
less should not be performed without due caution. We mean to 
dilate, as soon as an opportunity presents, upon two subjects con- 
nected with this and other operations—viz., the disuse in which 
has fallen the old castom of duly preparing patients for opera- 
tions, and the danger, especially in cold weather, of exposing 
them in the operating-theatre with insufficient covering. 

When the veins of the spermatic cord are in a varicose state, 
the choice between the palliative or curative treatment is likewise 
of great importance to the patient; and there can be no doubt 
but that in the slighter cases a well made suspensory bandage is 
preferable to an operation. In fact, the latter should not be 
thought of, except there be constant pain, (anrelieved by arti- 
ficial support,) much inconvenience respecting trade or occupa- 
tion, or impending mischief to the testicle. When the curative 
treatment seems advisable, it remains for the surgeon to choose 
among the various modes of operating which have been proposed 
and extolled by their authors. First, there is the actual cautery 
applied by a heated wire; then the caustic, as lately applied in an 
ingenious manner by M. Bonnet, of Lyons. The operation, as 
described in the Foreign Department of this journal, (THe 
Lancer, vol. ii, 1852, p. 244,) is performed as follows :— 

“ The operator, when the patient is insensible with chloroform, 
seizes the cord with the four fingers of each hand, and tries to 
find the vas deferens; as soon as he feels that duct, he allows it 
glide back from the veins, and keeps the latter fixed by his 
fingers. One hand is then made to rest against the inguinal 
ring, and the other on the testicle, and an assistant is then de- 
sired to apply a peculiar kind of forceps on the veins which lie 
between the operator’s hands. This forceps is supplied with two 
little rods, which produce the same compression as the hands 
when the latter are taken off, and likewise keep the vas deferens 
at the back of the veins. When the forceps is properly fixed, a 
transverse incision is to be made across the veins, about an inch 
and a half in length, and the soft parts are divided until the veins 
come into view, the operator taking care not to wound the latter. 
It is important that all the bleeding vessels, even the smallest, 
should be immediately tied: three or four ligatures are generally 
necessary. The whole wound is then covered with a paste of 
chloride of zinc, which is allowed to stay for twenty-four hours. 
The paste is taken off on the next day, and the layer of cauterized 
parts is removed with the bistoury, their thickness being gene- 
Tally about the one-third of an inch; and the forceps are then 
also to be loosened, so that the pressure be not exercised too long. 
A fresh layer of chloride-of-zinc paste is put on the spot whence 
the eschar has been removed, and is again allowed to remain for 
twenty-four hours, At the expiration of this time the forceps is 
removed, and this conclades the operation. Eight or nine days 
afterwards, a white eschar, about an inch square, falls off, and 
this is found to contain the whole of the veins, The latter may 
easily be known by the dark blood filling the tortuous convolu- 
tions. The pain is very severe for the first two or three days, 
and there is indeed much suffering until the eschar finally falls 
off. The scrotum and testicles generaily become edematous and 
inflamed, but the excitement ceases immediately the cauterized 
parts are detached. The fever and edema are mostly trifling; 
no venesection or any other antiphlogistic means are ever re- 
quired ; as soon as the eschar falls off, the patient is as well as if 
he had not undergone any operation. He generally may leave 
his bed a fortnight after the cauterization, and the whole treat- 
ment does not last more than one month.” 

The veins may also be obliterated by being gradually rolled upon 
a silver wire, the two ends of which, by being twisted, at last aecom- 
plish the obliteration of the vessels. This method has been pro- 
posed by M. Vidal, of Paris. M. Ancelon, of Dieuze, France, 
finds fault both with M. Bonnet’s cauterization and M. Vidal’s 
rolling of veins. He prefers, and we think with justice, making 
an incision over the veins without wounding them, and then 











(without any danger of being wigueben) separating them from the 
vas deferens and artery. He also deprecates Bonnet’s re- 
peated applications of the chloride of zine paste, and advises, 
when the veins have been laid bare, to keep away the vas 
deferens and artery by interposing a piece of card folded in the 
shape of a groove, and then applying caustic paste of the 
thickness of two lines, which should be left for ten minutes and 
then taken off. Pain, time, and risk of doing harm to the sur- 
rounding textures are thus saved. He operated thus upon a 
young man of twenty-two years, and in about twelve days the 
wound was healed, and the patient doing well. 

Various other modes of operating have from time to time been 
used, as Mr. Wormald’s ring, M. Ricord’s twisting by means of a 
cord and metal bow, &c.; and, lastly, the transfixion of the veins 
by needles, and the twisted suture applied over them, as usually 
done for ordinary varicose veins of the leg. This method seems 
to have gained gronnd with us, for several hospital-surgeons 
have lately adopted it; and we shall now devote a few lines to the 
cases which have come under our cognisance. Among these we 
find one lately under the care of Mr. Coulson, the details of 
which ran as follow :— 

Samuel M——, aged thirty-five years, was admitted Jan. 14, 
1853, under the care of Mr. Coulson. The patient’s health had 
generally been good, but for the last fifteen years he had noticed 
an enlargement of the veins of the cord. He had also suffered 
from stricture, for which ailment he had been successfully treated 
by Mr. Coulsof in this hospital one year before the present ad- 
mission. 

On examination, a considerable enlargement of the veins of the 
cord on the left side was observed; the vessels were partially 
surrounding the testicle, and this organ was painful to the touch, 
and appeared rather smaller than its fellow. Mr. Coulson, con- 
sidering this a fit case for operation, proceeded, on the 15th of 
January, to tie the veins of the cord. 

After having carefully separated the varicose vessels from the 
vas deferens and the artery, he passed three hare-lip needles 
under the congeries of vessels, at a distance of about balf an inch 
from each other, and the intervening portions were then strangu- 
lated by the twisted ligature. The operation was performed 
without chloroform, and the patient did not complain of much 

no. 

No constitutional symptoms followed, but some inflammation 
of the epedidymis came on, which symptom was relieved by 


poulticing and fomentations. The ligatures came away on the 


twentieth day afier the operation, the wound rapidly healed, and 
the patient was discharged a few days afterwards in good con- 
dition. 


KING’S COLLEGE HOSPITAL. 
Varicocele, treated by the Needles and the Twisted Sutures. 
(Under the care of Mr. Ferevsson.) 


Cuaritrs B——, aged twenty-seven years, has always enjoyed 
good health. Six years before his present admission, he first 
perceived an enlargement of the veins of the cord, and a dragging 
sensation at the testicle, the parts feeling very heavy and uncom- 
fortable. He gradually became worse, and obtained some relief 
by wearing a suspensory bandage. This did not last long, and 
a stay in the county hospital was not of much avail. A surgeon 
at this time told the patient that if a portion of the scrotum were 
removed he would get relief: the operation was performed, and 
produced considerable improvement, but the disease returned 
when he went to business again. 

The man was successively in various hands, and at last was 
admitted into the Middlesex Hospital, where a ring was used to 
raise the scrotum towards the penis; this gave much pain, and 
was left off. After undergoing different kinds of treatment for 
some time, the patient was admitted into this hospital. Mr. 
Fergusson performed the usual operation for vari le, by passing 
needles under the veins, and then twisting some silk over them 
just as is done for hare-lip. The operation succeeded, and the 
patient went out much relieved. 

He, however, returned November 27, 1851, as the veins had 
enlarged again; and four days afterwards Mr. Fergusson used 
the needles and twisted suture a second time. The patient now 
complained of some pain up the cord, and slept badly; fomen- 
tations gave relief, and on the second day he was much better. 
On the tenth day there was little pain and discharge, and the 
dragging sensation was gone. On the twentieth day after the 
operation the ligatures came away, and the veins were very much 
diminished; there was for a little time some dragging sensation 
about the testicle,*but the patient was discharged much relieved 
about one month after admission. 
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Varicocele treated by the Needles and Twisted Sutures. 
(Under the care of Mr. Pantrivas.) 

James Q——, aged twenty years, by trade a painter, was 
admitted June 21, 1852, into Albert ef under the care of Mr. 
Partridge, for varicocele of the left side of the scrotum. It has 
been lasting for three years, and is attributed to constantly 
standing at his occupation. The patient never suffered from 
constipation, nor wore any tight belt around the abdomen. The 
veins present the usual appearance, yielding to the touch the sen- 
sation of a bag of worms. 

On the day of admission, Mr. Partridge operated for the 
obliteration of the veins, by pinching up a piece of skin contain- 
ing the diseased vessels, and passing two needles behind them ; 
he then twisted a figure of eight suture around each needle, suffi- 
ciently tight to stop the circulation. The ends of the needles 
were cut off, and a piece of lint wrapped around each to protect 
the scrotum from injury. The patient was ordered to keep his 
bed, and the scrotum to be supported by a pillow. 

On the third Jay after the operation, a slight effusion had taken 
place into the scrotum; to this cold water was applied. 

On the sixth day, ulceration begun to show itself, the needles 
were removed, and the sutures left ; the effusion had considerably 
diminished. 

On the eleventh day, the twisted sutures came off spontaneously 
by the effect of the ulcerating process; and, on the twenty-first 
day after the operation, the wound was quite healed, the patient 
was ordered to wear a suspensory bandage, and was discharged. 

It is curious to observe, that both in Mr. Coulson’s and Mr. 
Fergusson’s cases, the ligature came away exactly on the 
twentieth day. Nor should it be passed unnoticed, that the three 
foregoing cases afford a good illustration of the well-known fact 
that the left side is more prone to suffer from varicocele than the 
right. 





To the Editor of Tue Lancer. 


Srr,—-May I request your attention, and that of your nume- 
rous readers, to one or two brief remarks in reference to the fol- 
lowing extract from the “ Mirror,” which appeared in the last 
number of Tne Lancet, under the head of St. Mary’s Hospital: 

“ After the patient had passed one month in the hospital, (Feb. 
13,) tracheotomy was performed by Mr. Lane. An instrument 
was used on this occasion, which we believe had not before been 
tried upon the living subject, contrived by Mr. Thompson, late of 
University College, (vide p. 221.) It is a modification of an in- 
strument, which some of our readers may remember seeing at 
the Great Exhibition, and opens the trachea by a double lancet, 
piercing the tube horizontally between the tracheal rings,” &c. 

Two inaccuracies appear in this statement. First, so far from 
it being a fact that this operation “ had not before been tried 
upon the living subject,” I have to state that I performed it 
myself for the first time, at the request of Dr. Marshall Hall, 
upon a patient of his on January 16th last, exactly four weeks 
before the operation reported. I then used the self-same instru- 
ment afterwards employed by Mr. Lane, and which I, being pre- 
sent at his operation, through the polite invitation of Dr. Tyler 
Smith, lent Mr. Lane for the purpose. It is only fair to the gen- 
tleman who so ably conducts this department of the journal to 
state that, not being present at the operation, he was probably 
misinformed respecting it and the instrument employed. Fur- 
ther, the patient upon whom I operated was seen at least a fort- 
night before this time by Mr. Fergusson, Mr. B. Phillips, Mr. 
Quain, Mr. Erichsen, and others. 

Secondly, my instrument is stated to be “a modification of an 
instrument” shown at the Great Exhibition. The only instrument 
there ing any novelty in connexion with tracheotomy is 
one to which I referred in a note to my paper on that subject, as 
M. Garin’s instrument, there stating that “it is deseribed and 
figured in Fergusson’s Practical Surgery, p. 646,” and that it was 
extremely useful when it is necessary to divide several rings of 
the trachea, 

If this be the instrument alluded to in the “ Mirror,” and I un- 
derstand that it is, my instrament differs from it toto celo, The 
only possible relation subsisting between the two is the relation 
of contrast. The principles on which the opening is made, and 
on which the operation is performed by the two instruments re- 
spectively, are diametrically opposite. 

M. Garin’s instrument makes a longitudinal incision through 
three or four rings of the trachea, and holds that incision open, 
and it is not used until the trachea has been laid bare by dissee- 
tion. 

On the other hand, the whole aim of my paper is to show that 
the longitudinal incision is essentially the dangerous part of the 
ordinary operation of tracheotomy, and that therefore I had de- 
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signed an instrument which does not divide one ring, does not 
make a longitudinal incision at all, and is used without any pre- 
liminary dissection. It makes a small transverse opening be- 
tween the rings, and dilates it afterwards to the required size by 
means of screw-power placed in the handle. 

I am sure I need not add another word to repel the charge of 
“ modification” as applying in any way to my design, or to de- 
monstrate the opposite pence of the two operations as per- 
formed by the two instruments in question. 

I am, Sir, yours very obediently, 
Henry Txompson. 
Wimpole-street, Cavendish.square, March, 1853. 








Rebiews and Notices of Books. 


Six Lectures on Materia Medica, and its Relations to the Animal 
Economy. Delivered before the Royal College of Phy- 
sicians in 1842. By Joun Spurer, M.D., F.C.P.S., and 
Fellow of the College. 8vo, pp. 204. London, 1853. 


Tr is scarcely necessary to remark that, during the last six or 
seven years, many of the lectures delivered at the College of 
Physicians, and comprised in the Gulstonian, Croonian, Lum- 
leian,and Materia Medica courses, have reflected much credit on 
those who delivered them, and consequently upon the Colleges 
of which the lecturers were, in several instances, distinguished 
members. We are sorry to say that in the present instance 
a great exception will be found to exist. Out of more than 
two hundred pages, some five or ten—certainly not more than 
the latter number—might be selected which would satisfac- 
torily form a portion of elementary physiological discussion for 
a student in his first winter session, when engaged with the 
subject of “the blood.” Were it not fora certain prestige that 
many will feel accompanies the issue of Dr. Spurgin’s lectures 
from the College, we should here close our account of them ; 
but under this circumstance we feel bound to offer an extract 
or two for the consideration of our readers:— 


“The first question, then, that occurs at the very outset of 
the inquiry is, to what common principle does the animal 
fabric owe its origin and existence ?” “This common 

rinciple, then, in the animal body, is no other than the 

004.” ....4. “But perhaps this answer, instead of being 
definite and intelligible, may at first appear incongruous 
and unsatisfactory. If so, I would venture to ask what can 
be substituted in its place as less indefinite, or as more in- 
telligible? Irritability—excitability—life—vis nervosa—vis 
medicatriz nature—materies vite di, /—are, indeed, the 
replies which our philosophy would make; but who can say 
that these terms admit of simple and intelligible definition f"— 
p- 6, et seq. 

“ Arriving at this region, [the cortical substance of the 
brain,] a condition of vitality, or of animating property, is 
entered upon; the fluid and the organ are then co-ordinate 
and co-operative; the activity of the former and the re-activity 
of the latter are to each other exactly as the active pressure 
of the blood is to the heart, the effect of which is the cireu- 
lation of the blood through every part of the body. In like 
manner the cortical spherules or vesicles of the cineritious 
substance may be considered as so many little hearts ex- 
panding on the entrance of the blood from the arteries; and 
when so expanded, they are in a condition to contract, and by 
this means to forward their animating contents to every point 
to which the nerves proceed.”—p., 148. 

This is Dr. Spurgin’s physiology—the following his thera- 
peutics :— 

“ The complexity of the case [‘a commotion, in fact, is set 
up, which subsides only in fever, bilious, gastric, or irritative, 
or cerebral or nervous, as the case may be,’—p. 167] will best 
be met by a rational combination of remedies in our p 
tions—such, indeed, as signalized our excellent 
an early period of his distinguished career, of w 
Pharmacologia is an enduring proof.”—>p. 169. é 

“I have taken a common-place case in illustration of 
method in medical practice, in order to show the application 
of materia medica to one case, in which heat, and cold, and 
moisture, an alkali and an acid, a purgative and an 
with leeches, and hot and dry applications to the feet, may 
be simultaneously and most judiciously exhibited.”—p. 170. 


Verbum sap ! 
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LONDON: SATURDAY, MARCH 12, 1853. 


In a late number of this journal we called attention to the 
anomalous state of the profession, and we repeat our opinion, 
that the settlement of the Medical Reform question, on a 
comprehensive basis, cannot be much longer delayed. 

The agitation of this subject has been so long carried on 
without decisive successful results, and so frivolous and 
annoying has been the opposition, that many of our readers 
may be inclined to dispute the conclusion we arrive at, and 
regard the satisfactory solution of the medical reform ques- 
tion as a huge impossibility, rather than as a result, that 
must inevitably ensue from the incongrous state of the pro- 
fession. 

True it is, that those who still boldly ‘struggle with this 
much vexed subject have to encounter the distrust and indif- 
ference which affectation and apathy engender; but, if we 
ask ourselves what is medical reform, the answer itself will 
afford sufficient stimulus to energetic perseverance. 

Medical reform impies the re-organization of the medical 
profession on the basis of improved education, in order 
that the community at large may be provided with com- 
petent medical practitioners, and that the unhappy 
differences of the profession itself may be put an end to by 
the establishment of uniformity of education and qualification. 
Medical reform therefore may be looked upon as identical 
with an improved status of the profession. This leads 
us to inquire, what medical education ought to be, and what 
it actually is ?—or, rather, it leads us to examine what extent 
of education is necessary for the great body of the members 
of our profession, and in what manner it is carried out by 
those corporate institutions from which our professional titles 
and licences are derived. 

The following extract from the mass of valuable evidence 
collected by the Parliamentary Committee on “ Medical Law 
Amendment” will answer the first part of our interrogatory. 
The able Registrar of the College of Physicians (Dr. 
Haw«wys) thus stated his opinion on medical education (1351, 
1352):— 

“I believe that in the medical profession the connexion 
between merit and success is not quite so plain as it is in the 
legal and other professions. I have never met with that 
point so well explained by anybody as by Lord Bacon, who 
says, ‘The lawyer is judged by the virtues of his pleading, and 
not by the issue of the cause; the master of the ship is judged 
by directing his course aright, and not by the fortune of 
the voyage; but the physician has no particular acts demon- 
strative of his ability, but is judged most by the event, which 
is ever but as it is taken; for who can tell, if a patient die or 
recover, whether it be art or accident? and, therefore, man 
times the impostor is prized and the man of virtue taxed; 
nay, we see the weakness and credulity of men is such, as 
they will often prefer a mountebank or witch before a learned 
physician.’ Therefore, I say that the connexion between 
merit and success is not so plain in the medical profession as 
in some others, and that we ire, more any pro- 
Session, to have the strictest regulations as to the education of the 
members of the profession, in order that THEY MAY NOT SEEK 
SUCCESS BY ANY UNWORTHY MEANS. 

Q. Do you consider that Lord Bacon’s description plies 
to surgeons ?—I consider that it applies to the medical pro- 
aon vr aa ed aes to have all the branches 

ession educated as hi: as can,” &¢.—( Extract 
from Med. Evidence of Dr. Hawks.) = mm 





The. gist of the evidence of Dr. Hawxuns is to the effect 
that some may be more highly educated than others, but that all 
should be educated as highly as possible, in order that they may 
not seek success by any unworthy means. 

The profession of the law has recently been remodelled, 
and Lord Patmenston has promised a clean sweep of the 
Ecclesiastical Courts. We hope his Lordship will not pass by 
the medical institutions of this country. The process of puri- 
fication applied to them would not be without its advantage 
both to the profession and the public. 

It is a disgrace to our legislature, and a scandal to the en- 
lightened age in which we live, that the lowest professional 
title is the one under which the great bulk of our members 
are licensed to enter into practice. An apothecary, or licentiate 
of the Hall, may practise as a surgeon, and a Member of the 
College of Surgeons may practise as a physician with im- 
punity—the apothecary having undergone no examination 
in surgery—the surgeon having undergone no examination in 
medicine. Thus we encourage quackery without and quackery 
within the sphere of the profession itself, and a spurious race 
of practitioners will rapidly augment unless a proper legisla- 
tive enactment is speedily obtained. 

We have therefore great pleasure in announcing that the 
committee who have charge of the Medical Reform Bill of 
the Provincial Medical and Surgical Association have made 
considerable advances in their diplomatic arrangements with 
the various corporate bodies, and (what is of much more con- 
sequence) that Lord Paumerston has readily acceded to their 
wishes for a conference, and that it will take place in the 
ensuing week. 

The Bill about to be submitted to his Lordship, based on 
improved and uniform education for similar professional qua- 


‘lifications, and containing an admirable system of registration, 


as well as many invaluable clauses for the better regulation 
and government of our profession, has, with only one im- 
portant exception, our most hearty concurrence, and we hope 
it will be supported by the strenuous and united efforts of the 
whole of the profession. 

The state of the profession is so anomalous, that it affords 
the strongest presumption that the deputation will be enabled 
to lay such a case before the noble Home Secretary as will 
insure his effective interference. 


—_—* 
- 





A copy of the Vaccrnation Extenston Brit has been placed 
in our hands, and a more objectionable measure it has seldom 
been our lot to examine. The preamble states that the 
object sought to be obtained by the Bill is to make com- 
pulsory the practice of vaccination; but it is quite clear that 
if passed into a law, it would have the effect of magnifying 
and multiplying the already existing obstacles to vaccination, 
without making any real or effectual provision for the actual 
performance of the operation on every British subject. We 
know how eagerly men will evade an obnoxious or offensive 
law—and, in fact, how rarely it can be enforced. The Bill 
requires that the registrar of births and deaths of every 
union or district, on the birth of any child within that 
union or district, shall give notice in writing, according to 
a prescribed form, to the father or mother, or to the sister, 
nurse, guardian, godmother, wet-nurse, or anybody else 
who may be supposed to have the charge of it, in case of 
its being an orphan, to take care that the child shall be 
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vaccinated; and for this essential service the registrar shall 
receive the sum of one penny! But if it should seem to him 
that the said sum of one penny would not remunerate him for 
the time and trouble required in order, firstly, to discover the 
name, residence, and calling of the person who has the legal 
charge of the child; secondly, to write and convey the notice; 
thirdly, prove its delivery; fourthly, to make a minute of 
this notice in his book,—then, for anything that appears to 
the contrary, he may and will neglect to send the notice. 
The parents or guardians wil! accordingly not be liable to the 
fine of two pounds for neglecting vaccination, and the child 
will have less chance of being vaccinated than he would have 
under the present law, inasmuch as the responsibility will rest 
where it is less likely to be operative—the “ penny” being of 
less value to a registrar than is the life of a child to its mother 
or father, or nearest relative. For as the Act recognises no 
offence in neglecting vaccination, but only in neglecting the 
prescribed admonition of the registrar, it will rest with the 
registrar to determine whether the Act shall be compulsory 
or not. But, even supposing this functionary performs his 
duty and pockets his penny fee, we do not see what there is 
to compel the practice of vaccination. The person neglecting 
to cause a child to be vaccinated is only required to forfeit a 
sum not exceeding two pounds, and this is recoverable before 
two justices of the peace, upon information or complaint of 
any person. Then, the fine having been paid, there is no 
future fine incurred by a second offence on the part of the 
parent, nor any provision for the future vaccination of the 
child. Every person is at liberty to refuse to have his 
children vaccinated at the rate of two pounds per head, or 
without even this penalty, if he can find means to induce the 
registrar to allow him to remain legally ignorant of his duty. 
Having thus shown that the working of such an Act would be 
more likely to restrict than extend the practice of vaccination, 
we might here take our leave of the subject; but, as medical 
journalists, we feel ourselves compelled to censure the injustice 
of this enactment as regards the medical profession. It has 
already been abundantly proved that the existing Vaccination 
Acts make no sufficient provision for the payment of vacci- 
nators; consequently, an operation which is more troublesome 
than profitable to the already over-worked union-surgeon, 
will too often be deferred or neglected altogether. But, by 
the present Bill, the union-surgeon, or medical practitioner, 
appointed by the provisions of the former act, is not only 
required to vaccinate every child brought to him, “ without fee or 
reward other than is provided for by the said recited acts,” 
but he shall also (without fee or reward) deliver a certificate 
that the said child has been duly vaccinated; and yet, fur- 
ther, it is carefully and considerately provided that, “in the 
* event of a child becoming sick or indisposed, in consequence 
‘of having been vaccinated as aforesaid, then and in such 
* case it shall be the duty of the medical officer and practi- 
* tioner who vaccinated the child to attend upon and prescribe 
“ for the said child during such sickness or indisposition, and 
to furnish it with such medicines as may be necessary for its 
“recovery, without fee or reward other than is provided for 
“by the above-mentioned act.” (!) And what isthat? Jast 
none atall. The guardians are empowered to contract with 
the medical officers of the union, or with any legal practi- 
tioner for the vaccination of all resident parishioners, provided 
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persons “successfully vaccinated;” the onus of proving the 
success of the operation being of course thrown upon the 
vaccinators. And even this remuneration is made subject to 
the approval of the Poor-Law Commissioners. 

The barbarous injastice thus perpetrated upon the medical 
body is a disgrace to the age in which we live. Medical 
men have always been foremost in proposing and executing 
measures calculated to promote the public health. They 
have laboured unceasingly for the last half century to secure 
that which, if attained, must involve, as Mr. Grainorr justly 
observes, “a sacrifice of their pecuniary interests.” The bulk 
of the profits of a medical practice may be traced to the pre- 
valence of epidemics; and a fourth part of a medical income, 
during the last century, was obtained through the exist- 
ence of Nre small-pox and its disastrous effects on human 
health. Yet we are labouring, unpaid and unthanked, to 
annihilate the sources of professional incomes. It is but 
too evident that our motives and principles are misunder- 
stood. To the minds of some statesmen it never occurs that 
an individual could, under any circumstances, sacrifice his own 
profit for the public good, or voluntarily surrender his vested 


for the benefit of his fellow-creatures. Some deep and 
diabolical plot has been suspected to have originated all this 
show of philanthropy; and, as if with a view to bring us to 
confession, every new act which has contained any reference 
to our calling has, in the true spirit of the Inquisition, tried 
our sincerity by a process of slow starvation; and if we have 
escaped the rack, the thumb-screw, and the bastinado, we have 
to thank the spirit of the times, and not that of the laws 
under which we—starve. 

But to return to the subject of vaccination. It must be known 
to every man who takes the least interest in the question, 
that a most diligent and laborious investigation in relation to 
small-pox and vaccination, in all their bearings, pathological, 
sanitary, and political, has been carried on, for the last two 
years, by a Committee appointed by the Epidemiological 
Society. Of that Committee, Mr. Grarnozn is the Chairman; 
and in his zeal and energy in the cause of the public health, 
we have every security that the inquiry will not linger. 
Surely it would have been but decent and respectful for the 
framers of this Bill to have waited for the report of this 
Committee. To ignore it altogether is a most extraordinary 
circumstance. A very little inquiry might have elicited, at 
least, a ray or two of light. It might have been ascertained, 
for instance, that effeetive vaccination is to be had, if a 
Government will only provide an adequate payment. It 
might have been ascertained, that during the last quarter 
of 1852, the number of deaths from small-pox in the metro- 
polis fell very far below the average number, (the average 
being 225 per quarter, the actual number 74,) and that 
therefore there was no occasion for indecent haste. It 
would also have been well to inquire into the most prevailing 
impediments to vaccination. These will not be fully known until 
the report above alluded to appears; but there is one which 
assuredly would not yield to the Bill in question. We refer 
to the so-termed religious objections to vaccination, which we 
happen to know are not confined to the poor and ignorant, 
having met with them in quarters where very different 





the amount of remuneration shall depend upon the number of Some are of opinion that we have no right to expose our 
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children to the evils and dangers sometimes resulting from 
vaccination, in order to prevent a future, probably a distant» 
and certainly a fortuitous evil. Others object on the broad 
ground that we should leave to Providence to determine the 
nature of our corporeal afflictions. We have no sympathy 
with this morbid morality, nor any wish to compliment 
it by reasoning with its victims. But we would not 
forget that the tenacity with which religious dogmas are 
practically adhered to bears no proportion to their relative 
approximation to truth and reason; consequently, the very 
perversity of the conceit may but conduce to the obstinacy 
with which it is carried out, and to the reluctance with which 
it is surrendered. In such a case as the one in question, 
any attempt at compulsion might prove a failure. People 
will risk imprisonment and death as readily at the insti- 
gation of the father of lies as at the suggestion of an 
enlightened conscience. And in an age and country of 
religious toleration this impediment should be duly con- 
sidered. On the low ground of expediency, irrespective of 
right, we call upon hasty legislators to pause. John Bull is 
jealous of the liberty of the subject; and an objection origi- 
nating in perverted religious sentiment may readily acquire a 
tone of popular resentment, which, despite of wholesome laws, 
has been known to run riot over the social system, counter- 
acting the influence of the best principles and most en- 
lightened policy. We throw out these hints for the benefit 
of whomsoever they may concern. There is no necessity for 
calling upon the profession to oppose this Bill. The opinion 
against it will be unanimous. 
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Ir cannot be doubted for a moment that one of the greatest 
evils which could be inflicted upon our profession would be 
the identification of the educated members of it with the 
cheats and knaves who profess to belong to us. Mere 
quibbling questions as to the Jaw of the case would weigh as 
nothing in the balance against the great moral wrong which 
would thus be perpetrated. We must, therefore, again most 
emphatically express our disapprobation of the course which 
is being pursued by the Hull Association. 

It is melancholy to perceive, from the letter of Mr. Grasoy, 
in the last Lancer, that the Association perseveres in its 
crusade against educated members of the profession. The 
gentle “ reminder,” which Mr. Grsson speaks of, consists of a 
formal notice to the person served either to qualify as an 
apothecary, or cease to practise as such. In what particular 
does this notice differ from those served upon the “ harpies, 
cheats, and ignorant pretenders,” which infest Hull? 

We believe that there is no real difference between the 
documents. Mr. Grsson admits that one of the gentlemen 
“reminded” is a “ highly educated member of our profession.” 
Shame then, we say once more, upon the Hull Association, 
for their unworthy proceedings in this matter! Mr. Gipson 
asserts that the Apothecaries’ Company is willing to assist 
the Association in these prosecutions. Willing to assist? 
No, Mr. Grssoy, in this you must be mistaken. The 
Apothecaries’ Company, we can assure you, are most un- 
willing to wage war against educated practitioners, even 
though they be not members of their body. The law gives 
them the power, but a sense of justice has taken away the 
inclination. At the same time, we know that the Company 
will willingly assist in putting down cheats and impostors. 
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We have often given the Society of Aguiecsien full credit 
for their earnest and successful efforts in the cause of educa- 
tion—for their unvarying support of the cause of the great 
body of the profession; and we cannot believe that they will 
join in a conspiracy against members of the Royal College of 
Surgeons, and other educated and legally qualified prac- 
titioners, who, if not only examined at the College and Hall, 
at least challenged such an examination. 
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DRUGS AND PHARMACEUTICAL PREPARATIONS. 


OPIUM. 
LAUDANUM—POISON. 


(Continued from p. 117.) 


22nd Sample. 
Purchased—of Mr. Urwick, 33, Denbigh-place, Pimlico. 
Price 1s. 1d. 


Specific gravity, 944. 
Per-centage of opium, 7°1. 
Contains one grain in 14°9 minims. 


23rd Sample. 


Purchased—of Mr. Wilkinson, 248, Strand. Price 1s. 3d. 
Specific gravity, 962. 
Per-centage of opium, 5-07. 
Contains one grain in 20°49 minims. 
24th Sample. 
Purchased—of Mr. Blakely, 114, High Holborn. Price 1s. 6d. 
Specific ater jay 
Per-centage o opium, §°2. 
Contains one grain in 19°9 minims. 
25th Sample. 


Purchased—of Mr. Prichard, ~~ Charing-cross. Price 1s. 6d° 
Specific gravity, 963. 


Per-centage 0 opium, 4-7 7. 
Contains one grain in 22°08 minims. 


26th Sample. 


Purchased—of Mr. Sumner, 29, Haymarket. Price 1s. 6d. 
Specific gravity, 964. 
Per-centage of opium, 4:2. 
Contains one grain in 24°7 minims. 


27th Sample. 


sae ~ l Mr. Yarde, 28, Lambs-conduit-street. 
s. 6d. 


Price 
Specifie gravity, 953. 


Per-centage of opium, 5°2. 
Contains one grain in 20°1 minims. 


28th Sample. 
Purchased—of Hudson and Son, Haymarket. 
Specific gravity, 957. 
Per-centage of opium, 5°3. 
Contains one grain in 19°7 minims. 


Price 1s. 9d. 
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29th Sample. 
Purchased—of Mr. White, Haymarket. Price 1s. 6d. 
Specific gravity, 970. 
Per-centage of opium, 4°5. 
Contains one grain in 22°$ minims. 
30th Sample. 
et? —of Mr. Pope Rooch, 8, St. James’s-street. 
ls. 3d. 
Specific gravity, 965. 
Per-centage of opium, 4:7. 
Contains one grain in 22° minims. 
31st Sample. 
—s Mr. Edwards, 63, Great Russell-street. 
1s. 2d. 
Specific gravity, 960. 
Per-centage of opium, 4:08. 
Contains one grain in 25°8 minims. 


32nd Sample. 
Purchased—of Mr. J. Jackson, 47, Southampton-row. 
ls. 6d. 
Specific gravity, 948. 
Per-centage of opium, 4°8. 
Contains one grain in 21°5 minims. 
33rd Sample. 
Purchased—of Mr. Strange, 20, Queen’s-row, Pimlico. 
Price ls. . 
Specific gravity, 948. 
Per-centage of opium, 5:5. 
Contains one grain in 19-1 minims. 
84th Sample. 
Parchased—of Blake, Sandford, and Blake, 47, Piccadilly. 
Price 1s. 6d. 
Specific gravity, 967. 
Per-centage of opium, 6°05. 
Contains one grain in 17°8 minims. 
35th Sample. 
Purchased—of Mr. Binnington, 35, Haymarket. Price 1s. 6d. 
Specific gravity, 942. 
Per-centage of opium, 4°6. 
Contains one grain in 22°3. 
86th Sample. 
Purchased—of Mr. Higgs, 35, Piccadilly. Price 1s. 6d. 
Specific gravity, 967. 
Per-centage of opium, 5°06. 
Contains one grain in 20°4. 


87th Sample. 
Purchased—of Mr. Gillot, 45, Haymarket. Price 1s. 6d. 
Specific gravity, 968. 
Per-centage of opium, 5:9. 
Contains one grain in 17-5 minims. 
38th Sample. 
oe ala Mr. Richards, 55, St. James’s-street. Price 
8. 6d. 


Specific gravity, 958. 
Per-centage of opium, 3°6. 
Contains one grain in 29 minims. 
39th Sample. 
eo Collins, late Keith, 54, Piceadilly. Price 
8. 3d. 
Specific gravity, 965. 
Per-centage of opium, 4°6. 
Contains one graia in 22°5 minims, 
40th Sample. 
Purchased—of Mr. Hides, 10, Hungerford-market. Price 1s. 
Specific gravity, 951. 
Per-centage of opium, 4°7. 
Contains one grain in 223 minims. 
41st Sample. 
Purchased—of Mr. Rudderforth, 6, Air-st., Piccadilly. Price 2s. 
Specific gravity, 964. 
Per-centage of opium, 3°9. 
Contains one grain in 26°6. 





In reading the following table of results, it should be dis- 
tinctly borne in remembrance— 
1st.—-That the specific gravity of the of spirit ordered in 
the Pharmacopeia to be employed in the preparation of 
the tinctura opii is 920. 
= the specific gravity of the tincture should be about 
9 


8rd—That, according to the. highest authorities, the ee 
centage of the soluble extract which should be furnished by 
the well- and genuine tincture is 5°26. 

4th.—That one grain of soluble extract of opium should be 
contained in 19 minims of the tincture. 

5th.—That the per-centage of morphia in opium of the finest 
quality, according to the most recent yses, is about 10, 
and that consequently 133 minims of tincture should con- 
tain one grain. 
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Having now placed before our readers the results of the 
examination of forty-one sam of laudanum, a number that 
must be admitted to be amply sufficient to show the varia- 
tions in quality to which that medicine is liable, we will 
roceed to make some further remarks upon the facts that 
ave been disclosed. 

It may not be generally known that the directions of the 
Pharmacopoia are frequently departed from in the prepara- 
tion of the Tinctura Opii. me chemists, instead of macera- 
ting for seven days, as directed by the College of Physici 
digest the required weight of opium in water, and then 
the proper quantity of rectified spirit, while other chemists 
adopt the process of percolation. Both these will, 
in careful hands, produce excellent laudanum, which is in no 
way inferior to that of the Pharmacope@ia. It follows, there- 
fore, that such variations in the mode of making the tincture 
of opium ought not to be any obstacle to uniformity of 





One of the most obvious conclusions to be drawn from the 
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foregoing analyses, is the absence of all useful relation 
between the specific gravity and the amount of opium present 
in the laudanum. e knowledge of the specific gravity 
gives no information as tostrength. This obviously arises from 
proof spirit, specific gravity 920, being rarely employed; and it 
may be safely asserted that in but comparatively few cases have 
the makers of the samples analyzed exercised due care in 
using the spirit of the proper strength. All increase above 
920 ought solely to arise from the amount of opium dissolved, 
but it may be caused by water, the spirit used not containing 
the proper per-centage of absolute alcohol. All the samples 
having specific gravities higher than 954, with but one ex- 
ception, are indebted to water for the increase. This water 
must not, however, be considered as present from fraudulent 
motives, as no doubt, in most cases, it has arisen from the 
“ proof spirit” being made by the admixture of five pints of 
rectified spirit with three of water,—a plan adopted by 
those not ing a hydrometer,—to the neglect of the 
proper precautions—viz., that the rectified spirit possessed a 
— gravity of 838, and that both it and the water are of 
the temperature of 62 Fahr. at the time of mixture. Ifthe 
directions of the Pharmacopaia were strictly adhered to, then 
the specific gravity would indicate the amount of opium 
present, and the results of these analyses confirm the observa- 
tions of Mr. Phillips, who found, as already stated, the specific 
gravity to be “ about 952,” and “about nineteen minims to 
contain one grain of opium.” The word “about” is very neces- 
sary, as will be seen on reference to the analyses, where a 
certain range exists in the best samples. 

Another conclusion seems evident—viz., that the quantity 
of extract yielded is a good indication of the strength of the 
laudanum if it was properly prepared. A reference to the table 
which accompanies this report, will clearly show that, in the 
majority of cases, the samples containing most extract contain 
the greatest amount of morphia. After the very candid and 
straightforward letter of Mr. Squire, published in this journal, 
Feb. 5th, we feel t reluctance in recurring to Sample 11, 
but we should fail in our duty were we to omit a statement 
of our reasons for directing special attention to its analysis. 

Mr. Squire correctly observes—* No required residuum is. 
mentioned inthe Pharmacopeia.” Pereira, however, states— 
“ Good opium yields more than half its weight (from sixty to 
seventy per ceni.) of extract.” Phillips found, in his experi- 
ments, that proof spirit dissolved “ more than two-thirds of 
it.” Our own experience agrees with these statements. The 
memorandum from Mr. Squire’s laboratory note-book proves, 
that out of twelve ounces of opium, but four ounces and a half 
and ten grains were dissolved, in place of about eight ounces. 
Hence onr remarks. We readily admit that what was dis- 
solved was of fine quality, and our analysis of the extract gives 
eleven per cent. of morphia; but there is not enough of the 
extract, and consequently the opium cannot be placed in the 
first class. Accompanying the letter from Mr. Squire will be 
found one from Mr. Reece, who has not shown equal candour. 
Mr. Reece writes that the tinctura opii procured from his 
establishment was prepared “with exactly the quantity of 
opium and spirit of wine prescribed by the Pharmacopmia.” 
We emphatically repeat our assertion that it has no claim to 
the title of the tinectura opii of the London Pharmacop@ia, 
for which it was sold. The dried extract yielded by this pre- 
paration weighed three times as much as ought to be the case 
even if the whole of the opium ordered by the College had been 
soluble. The addition of spirit of wine throws down a copious 
precipitate of gum; and, to be brief, this tincture in no way 
resembled any other of the forty samples examined. The per- 
centage of morphia is very low, the extract itself yielding but 
11 per cent. Pereira asserts that opium, from which the 
morphia has been extracted, has been fraudulently introduced 
into the market; we are almost tempted to imagine that Mr. 
Reece has unknowingly become a purchaser of some, but that 
does not explain the enormous amount of solid matter. It 
cannot be justifiable for any chemist to substitute a prepara- 
tion of his own for the one ordered in the Pharmacopeia. We 
must remark that our reports show that physicians and sur- 
geons have quite sufficient difficulty to contend against in the 
uncertainty of procuring tinctura opii of uniform strength, 
without the addition of the vagaries of the druggist. 

If these analyses have established one fact more fully than 
another, it is that the directions given in the Pharmacopeia 
have failed to produce a constantly uniform result. It is true 
that we have found several of the samples obtained from 
some of the old-established houses of the virtues 
and powers of the per employed to the full extent, but it 
is extremely doubtful whether this had not arisen from the 
sound judgment exercised in the choice of the opium, rather 
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than from any perfection in the process itself. It must here 
be distinctly understood that we do not confine our praise to the 
old houses, as a careful perusal of our report will show such a 
limit to be unjust; nor because an establishment is old would 
weimply that it has furnished us with a specimen of laudanum 
of the finest description; the amount of extract, and the 
weight of the morphia from each sample, and the only certain 
guides. 

The obvious question now arises—How can so important 
a remedial agent as laudanum be obtained of uniform 
strength? The employment of genuine extract of opium, in 
suitable proportions, seems to afford the most ready means; 
but more will be said upon this head when our analyses of 
opium itself are published. 

We cannot conclude this article without again calling 
attention to the prices paid for the samples—the higher price 
having been frequently paid for an inferior preparation. 








Muadical Societies, 


MEDICAL SOCIETY OF LONDON. 
Mr. Bisnor, Present. 


PERITONITIS FROM PERFORATION. 

Dr. Wrsx exhibited a well-marked specimen of yesiinnting 
gastric ulcer. The subject of the case was a young marti 
woman, aged twenty-eight, who had, for a long time 
laboured under symptoms of indigestio#and cardialgia; she had 
also, at a distant period, suffered from an attack of hamatemesis. 
She enjoyed good health before marriage, but her sister had died 
of phthisis. A few months before death Dr. Winn had recom- 
mended her to wean her child, and to take some remedies for the 
stomach affection. She refused to wean her infant, and he lost 
sight of her until the 15th inst., when he was summoned to see 
her at midnight. Dr. Winn found her lying on the floor in a 
state of collapse, and suffering from exeruciating — in the 
abdomen, and other symptoms of acute peritonitis. Her relatives 
informed him that she had visited some friends in the country on 
the preceding day, and that she had eaten a hearty supper, com- 
posed of cheese, celery, ale, &e. She went to bed ap y 
well, but was startled out of sleep an hour afterwards by an 
agonizing pain in the stomach. Her sereams were piercing, and 
so loud that they alarmed the — in the street. It was evi- 
dently a hopeless case. Dr. Winn preseribed opiates and fomen- 
tations, but they afforded no relief, and she died at four o’clock. 
On opening the abdomen, a large quantity of turbid and fetid 
fluid escaped, the source of which was soon discovered, In front 
of the stomach, and close to the centre of the lesser curvature, 
was a small, circular, and well-defined ulcer. The aperture pre- 
sented a bevelled appearance, owing to the mucous membrane 
having been destroyed to a greater extent than the other coats of 
the stomach. The interior opening was about the size of a four- 
penny-piece; the external aperture not more than the eighth of 
an inch in diameter. The mucous and other membranes in the 
neighbourhood of the vicer were thickened, and the villi pre- 
sented a bright searlet appearance. The other ions of the 
stomach were ag est | healthy. The small intestines were 
vividly injected. Dr. Winn thought it probable that the ulcer 
had existed fora long period, but that mechanical distension of 
the stomach from undigested food had possibly ruptured the 
peritoneal covering of the ulcer. He also considered it of interest 
to notice, in connexion with the post-mortem appearances, the 
long-continued dyspepsia, and the fact of the lesion occurring, as 
it generally does, at the lesser curvature of the stomach. 

Mr. H. Smrrn read a paper on 

TRACHEOTOMY IN CROUP. 


The author detailed three cases of the disease in which he had 
been called to operate as a dernier ressort. The cases presented 
no features of unusual interest, but were related with the view of 
eliciting information on the propriety of the operation from the 
fellows of the Society. The cases were 

A disenssion of some length followed, in which several of 
the fellows took part. The subject, has so often occupied 
the Societies of late years, that it is unnecessary to give it in 
detail. It may he observed, however, that, as on former occasions, 
the three prominent points established were—first, that usually in 
this country we operated too late; secondly, that the disease 
usually implicated the lungs to a fatal extent before operative 
procedure was resorted to; and thirdly, we were not justified in 
using the knife. until all ordinary means of cure had been 


attempted. 
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Mr. Curtps exhibited a 
LARGE BILIARY CONCRETION, 


with the following account of the case:—Mrs. W., aged thirty- 
six, a person of bilious temperament, in July, 1850, about a fort- 
night after her confinement, was seized with a severe pain in the 
right side. This was combatted with castor oil and other 
aperients, taken consecutively for about twelve or fourteen hoars, 
without the desired effect. A blister was subsequently applied 
over the region of the liver, which relieved the pain, but left a 
feeling of falness and obstraction about that region. In about a 
week, a painful tumefaction appeared below the ribs of the right 
side, for which leeches and poultices were applied with the effect 
of removing the swelling, but the pain remained, which now ex- 
tended to the right shoulder, and became much aggravated by in- 
attention to diet or bodily exertion. In the spring of the subse- 
quent year, she was frequently seized with fits of shivering, and, 
to use her own expression, “ her side felt as if it would burst, and 
as if it were drawn up into a knot.” In the latter part of last 
year these symptoms had considerably increased, and on the 
morning of the 25th of December she was seized with a violent 
pain in the bowels, attended with vomiting, which continued for 
four and twenty hours. The pain in the side continued, and 
from a dull aching became sharp and lancinating. About six 
P.M., having a call to evacute the bowels, the concretion passed, 
accompanied with considerable hemorrhage. I learn that during 
no period of her illness had she been jaundiced, nor was there 
any difficulty in mavaging the state of her bowels, the evacuations 
being of a natural colour and consistence. 


. 
ANNIVERSARY Meetino; Manca 8, 


Tue eightieth anniversary of the Society was held on Tues* 
day, at the Thatched House Tavern, Mr. Bismop presiding- 
There was a large attendance. The ballot for officers for the 
ensuing year was declared as follows :— 

President: Forbes Winslow, M.D. —Vice-Presidents: E. 
Canton; J. Stedman; Tyler Smith, M.D.; J. Soow, M.D.— 
Treasurer: Henry Hancock, Esq.—Secretaries in Ordinary: 
C. Cogswell, M.D.; E. Smith, M.D.—Secretary for Foreign 
Correspondence: Thomas Davidson, M.D.—Councillors: R. 
Barnes, M.D.; J. Bishop, F.R.S.; J. Chippendale; W. D. 
Chowne, M.D.; J. F. Clarke, J. B. Daniell, M.D.; Victor 
de Méric; W. C. Dendy ; R. Druitt, M.D.; A. H. Hassall, M.D. ; 
S. W. J. Merriman, M.D.; J. Propert; B. W. Richardson; C. 
H. Rogers Harrison; C. H. Routh, MD.; W. B. Ryan, M.B.; 
R. H. Semple, M.D.; W. Smiles, M.D.; J. S. Stocker, M.B. ; 
E. J. Tilt, M.D.—Orator: W. F. Barlow. ; 

Dr. Snow then delivered the Oration, of which the following 
is an abstract:—The attraction which exists amongst the atoms 
or molecules of matter at insensible distances is a constantly 
acting force, like that of gravitation, whether it leads to any 
change of composition or not. Eminent chemists have stated 
that the nitrogen of the atmosphere possesses no attraction for the 
oxygen, and does not interfere with its combination with other 
bodies ; but the influence which the amount of nitrogen exerts in 
suspending combustion and respiration, whilst the quantity of 
oxygen in a given space remains the same, shows that the state- 
ment is incorrect. An important property of the changes which 
result from the attraction at insensible distances is that these 
changes are often the cause of their own continuance and exten- 
sion, as in combustion, putrefaction, fermentation, and more par- 
ticularly in the growth and multiplication of living beings. 
Communicable or contagious diseases depend on continuous 
molecular changes. Each case is caused by some material which 
has been produced in the system of a previous patient, and which 
has the power of multiplying or reproducing itself in the economy, 
the illness which follows being due to the crop or progeny of 
morbid material so generated. Nearly all communicable diseases 
have the property of appearing now and then in an epidemic 
form, and this property arises directly from their communication 
from person to person,and is much influenced by the amount 
of population, social intercourse, and other circumstances. 
These diseases are often greatly influenced by season, climate, 
and locality, just as the increase and development of plants are 
influenced by the same causes; but it is incorrect to attribute 
them to the direct influence of the atmosphere or the soil. The 
existence even of malaria or miasmata, as a cause of intermittents, 
is not proved, and the several facts now quoted render it probable 
that the material cause of ague is often swallowed with the water 
of marshy places, and not breathed with the air. The disease of 
the liver and spleen, which so often follows agues, and a remark 
of Hi rates on the subject of stagnant water, confirm the 
above view. The class of communicable diseases requires increased 

nvestigation, especially at the present time, when the extensive 





_ THE MEDICAL PROFESSION AND THE INCOME-TAX. 


and rapid intercourse between distant parts of the world, by 
means of large steam-ships, and the intolerance and inexpediency 
of strict quarantine, renders it probable that diseases, hitherto 
confined to particular parts of the world, may obtain a wider 
range. 

Mr. Brsuop then, in a short but appropriate address, presented 
the Fothergillian gold medal to Mr, Alfred Poland, of Guy's 
Hospital, for his essay on “ Injuries and Wounds of the Abdomen.” 
Mr. Clifton was presented with the Society’s silver medal “ for 
his long and valuable services as treasurer of the Society.” 

* About seventy of the fellows afterwards dined together. 





THE MEDICAL PROFESSION AND THE 
INCOME-TAX, ’ 


ImporTANT Merrinc at WorcesTeER, AND PETITION To 
PARLIAMENT OF THE COMMITTEE APPOINTED BY THE 
ProvinctaL MepicaL anp SwureicaL ASSsocIATION ON 
THE Scssect or THE INcomE-Tax. 


On Thursday, March 3rd, a meeting of medical practitioners 
took place in the Board room of the Worcester Infirmary, 
at the instance of the Council of the Provincial Medical and 
Surgical Association, to agree toa petition against the income- 
tax in its present form. Amongst those present were Sir 
Charles Hastings, M.D.; Dr. Malden; Dr. E. A. Turley; Dr. 
P. H. Williams; Dr. Smith, Cheltenham; W. C. West, Exq.; 
H. B. Marsh, Esq.; R. Hill, Esq.; H. Badd, Esq.; H. Davies, 
Esq.; W. C. Cooksey, Esq.; — Rogers, Esq., &e. 

Sir Caantes Hastinas, on being requested to take the chair, 
said, that it must not be supposed that the medical profession 
were unwilling to pay any just tax or take their share of the fair 
burdens of the community, but there was a general feeling 

gst the profession, which he believed was shared also by a 
very large proportion of their fellow subjects, that the income- 
tax, as at present levied, was very inequitable, and, so far as it 
was a tax on labour, was most unjustly assessed, because labour 
was taxed in the same — as property which had been 
capitalized. He believed he was correct in saying that most 
scientific men who had given their attention to statistical finance 
declared there was no difficulty in adjusting a tax which should 
press justly on labour. Believing that these were the senti- 
ments of a large proportion of the community, and of an 
immense majority of the medical profession, he, as President of 
the Council of the Provincial Medical and Surgical Association, 
had called this meeting. Dr. Malden would submit to them the 
petition which had been prepared by the Committee appointed 
by the Provincial Medical Association on the subject of the 
income-tax. 

Dr. Ma.pen said, that as Chairman of the Committee alluded 
to by Sir Charles Hastings, it became his duty to sabmit to them 
a petition for adoption, and he must say that that Committee was 
greatly indebted to its admirable Secretary, Dr. Smith, for the 
indefatigable activity with which he had made himself acquainted 
with all the details and bearings of this subject. This petition 
had been agreed to by the Committee, and afterwards submitted 
toa few gentlemen in Worcester, but of course it was entirely 
for the meeting to say whether they would adopt it or reject it, 
or whether it should be amended in any way. The Doctor then 
read the petition as follows :— 


“The humble petition of the undersigned members of the 
Medical Profession practising in the city and county of 
Worcester, 

“This petition showeth,—That your petitioners only derive 
from their professional exertions most uncertain and precarious 
incomes, and which of necessity cease under impaired health, in 
advanced life, aud at death. 

“ That your petitioners are, for the most part, married men, 
with families, for whose education and present and future support, 
under the contingencies of illness, advanced age, and death, they 
have to provide by these uncertain and precarious incom: s. 

“That your petitioners feel it a great grievance, and cannot 
but consider it most unjust, that their professional incomes, thus 
precarious, should be taxed at the same rate as incomes derived 
from realized property, which are not affected by the health or 
age of the possessors, and which descend to their families after 
their death. 

“That your petitioners respectfully submit that the unequal 
pressure of the taxes, the inquisitorial nature of the 
income-tax, and its assessment on the maximum amount of the 
last year’s receipts, are felt to be extremel ive and unfair 
towards them, aud severly prejudicial to their interests. 

“That your petitioners, therefore, humbly pray, that in re- 
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considering the subject of general taxation, your Honourable 
House will so deal with this impost, if it be indispensable to 
retain it, as to make it press less grievously upon them, in 
common with all others depending upon temporary and life 
incomes.” 

He was exceedingly glad that that allusion to “all others de- 
pending upon temporary and life incomes” bad been added to 
the petition, because it was a question whether they of the 
faculty should take this up as an independent matter or whether 
they should convene a general meeting of all the various profes- 
sions who depended on health incomes. It had been thought, 
however, that as the income-tax did press harder on the medical 
profession than on almost any other, they should state their case 
on its own merits, and leave the other professions to follow their 
example. In no other profession were the chances of disease 
and accident so marked as in the medical profession, and 
statistics established beyond all doubt that their lives, upon the 
average, were much shorter than those of other professional men. 
The vast majority of them were worked harder than post-boys, 
and not so well paid. Their rest was broken nightly, and 
nothing so tended to shorten life than deprivation of that chief 
nourisher of existence. Humanity compels the practitioner to 
attend to all calls, and he was exposed to great hardships, cares, 
troubles, and anxieties, all of which contributed to shorten his 
days—and his nights too. So the medical profession had a very 
strong case, and the Committee had thought it better to confine 
this movement to their own body. 

Dr. Sauira, of Cheltenham, said, he felt sure that the ill-will 
engendered by any proposal to continue the income-tax would 

such as to compel any minister to grapple with it. 
He knew that many medical men, struggling with diffi- 
culties, made returns which they could not justify either to their 
duty, to their families, or to their consciences. Thus the greatest 
injustice was done by the obligation to make known private 
affairs. In Ireland, where the medical men were better paid 
than here, they had to pay no assessed taxes, no house-tax, no 
income-tax. The machinery, mill, and warehouse of a manufac- 
turer, were exempt from taxes, because they were deemed neces- 
sary for carrying on his business—so the tradesman’s cart for 
carrying out his goods, the horse that drew it, and the man attend- 
ing on it; but the medical man had to pay for his house, his 
vehicle, his horse, his servant, though all were absolute neces- 
sities to him. He had indeed to pay a higher rate of house-tax 
than his fellow-subjects. 

The petition was adopted unanimously. It will be put into the 
hands of Sir J. S. Pakington, Bart., for presentation, the other 
members for the county and city of Worcester being requested to 
support its prayer. 

Str Cartes Hastings, in reply to a vote of thanks for 
taking the chair, said, that theirs was a quiet profession that did 
not like mixing itself up with public agitation, but this was one 
of those occasions when it was requisite that the members of the 
profession should step forward and openly declare their senti- 
ments. He thought it only his duty to convene the meeting at 
the call of the profession. 

The meeting then broke up. 








DEATH OF DR. E. P. CHARLESWORTH. 
[FROM A CORRESPONDENT. ] 


Nor often have we to record the death of a more eminent and 
noble-minded member of our profession. 

Dr. Charlesworth, who died at Lincoln, on February 20th, 
aged seventy-one, was son of the Rev. John Charlesworth, A.M., 
Fellow of Trinity College, Cambridge, and Rector of Ossington, 
Nottinghamshire. His grandfather was of the medical profes- 
sion, of a family long resident in Nottinghamshire, formerly of 
Charlesworth, Derbyshire. The Doctor's medical education was 
begun under the pupilage of the late E. Harrison, M.D., of Horn- 
castle, afterwards of Holles-street, London, and completed in 
Edinburgh, where he graduated in 1807. Having previously | 
married, he at once settled in Lincoln. From Edinburgh he 
brought rare qualities. Gifted with an excellent memory, he 
was a close observer and a sound logician. No man could excel 
him in his clear, analytic power of reasoning; every thought 
was directed to some practical end. Though not a closet- 
student he read mach. He profoundly studied the book of 
nature; and noone had more deeply read mankind. With such 
qualities for forming a first-rate physician, no wonder he rose ' 
rapidly into repute, and acquired a wide practice in the county. 
He was early appointed Physician to the County Hospital and | 
Dispensary, besides giving gratuitous advice at his own house. 
To meet those increased demands upon his exertions, he became 


!a perfect economist of time. Throughout life his early habits 
| and the scrapulous exactness with which he fulfilled both public 
| and private engagements became proverbial. In consultation he 
| was clear, careful, correct; bis treatment of disease bold, but 
prudent; he never subjected his patient to rash experiment, nor 
pestered the medical attendant with multiplied remedies. His 
opinion was generally expressed in few words, for he had the 
power to speak, as he wrote, in aphorisms; and seldom was there 
room for dissent from his dictum ; yet his deference and courtesy 
in canvassing an opposing opinion were remarkable; he de- 
lighted to discern merit in others; and one great aim of his life 
was to exalt, not to depreciate, bis fellow-practitioners. 

But we should be doing great injustice to the memory of Dr. 
Charlesworth, did we regard him merely in the capacity of an 
eminent and successful medical practitioner. Convinced that the 
well-being of public institutions depended upon strict supervision, 
and scrupulous performance of their duties by both officers and 
attendants, he was deemed by some a stern disciplinarian; but, 
be it borne in mind, that he fought on the side of mercy and 
ebarity. He was a thorough reformer, and (like all reformers) 
was for a while looked upon as a wild innovator, for to battle 
against ignorance and prejudice is to excite opposition. 

The great work, however, of thirty of the best years of his life 
—“ the labour of love” he laid out for himself—was his persistent 
effort to alleviate and improve the condition of those who suffer 
under the most dire and grievous affliction with which it pleases 
God to visit his creatures. 

No sooner was the Lincoln Lunatic Asylum opened, than he 
was appointed one of the physicians. He had seen the working 
of a private asylum, conducted by his preceptor, Dr. Harrison, 
at Horncastle, on the plan of all similar establishments of that 
day—where men were kept chained up like wild beasts. 

At Lincoln he was speedily roused to exertion. Kemonstrant 
letters poured in from him to the Board. With him, a purpose 
once formed, was a law from which nothing could divert him. 
Impressed with the cruelty and mischief of the “ brutal means 
of restraint” then practised, he conceived the grand idea 
to substitute moral control and kindness in the place of physical 
control and coercion! For years he had to contend against ad- 
verse Boards, opposing colleagues, refractory officers, but his was 
the cause of refractory patients. Cautiously but vigourously— 
year by year—step by step—he proceeded. locks, and 
other instruments of torture, hung up as obsolete curiosities in 
his library; strait-waisteoats were forbidden; restraint-chairs 
broken up; vigilant supervision by night and day was provided 
for; public inspection courted ; every impediment in the way of 
coercion multiplied, until the imposition of restraint was more 
irksome to the attendant than to the patient. As his plan became 
developed, and his requirements from time to time obtained, 

of Management became more manageable and approving. 
The humane and gifted Conolly saw the system at work, adopted 
and followed it out at Hanwell, and was ever proud, both in public 
and in private, to acknowledge his obligations to his teacher and 
guide. House-surgeons caught the enthusiasm; seconded by the 
exertions of those energetic officers, under one, the last relic of 
instrumental restraint vanished. A second threw open the secla- 
sion rooms; and so complete had the arrangements become, that 
under the present indefatigable resident officer, manual restraint 
and out-door classification are found no longer necessary. 

If France may justly boast giving birth to the man who had 
the humanity and courage first to strike the fetters from the 
raging maniac, England no less right to be proud of him who 
had the wisdom and prescience to propound the maxim—* and 
out of love he taught it”—that moral restraint, gentleness, with 
firmness, were not only quite compatible with the safety, but 
were, indeed, the true principles on which the treatment of the 
insane should be conducted; and henceforth the names of 
“ Pinel” and “ Charlesworth” will go down to posterity together. 

In social life, he was most hospitable and courteous; his 
varied knowledge of men and things, his agreeable manners, 
and his animated and instructive conversation, made him a most 
fascinating companion. His professional brethren and the public 
have to deplore his loss as a man of high mark, for he possessed 
in the first degree those eminent qualities which constitute the 
true philanthropist, the talented physician, and the perfect 
gentleman. 








Dvusun Hosrrrats.—The Corporation of Dublin 
have unanimously resolved to adopt the most energetic mea- 
sures for not only securing to the hospitals of the city their 





| grants, but also a restoration of those sums which were some 


time since withdrawn from them. His Excellency the Lord- 
Lieutenant is highly favourable to the hospitals having the 
full enjoyment of these grants as they formerly existed. 
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Correspondence. 


*‘Audialteram partem.’’ 


THE INCOME-TAX, AND THE MEDICAL 
PROFESSION. 


To the Editor of Tus Lancer. 


Srr,—Since you not only did me the honour of inserting my 
former letter, but also approved of the suggestion it con- 
tained, I venture to touubie you further with a form of peti- 
tion and declaration, which, if generally adopted, would give 
uniformity to the movement and save much trouble to men, 
whose time is so valuable, as is that of medical practitioners. 

In adopting this form of petition and declaration some 
modifications may be required to meet particular cases, but 
since proportionate price is only required, I trust that the 
members of our profession generally will feel no hesitation in 
coming forward with whatever evidence they may possess 
upon the subject. Should any members of the profession feel 
inclined to favour me with their experience on the value of 
medical practices, I will arrange the whole into a report, 
but whatever is done must be done quickly. 

Yours very obediently, 

Marine-square, Brighton, Feb. 1853. Wiuuum Baygs, M.D. 


Form or Petition. 


The humble Petition of the undersigned members of the 
medical profession practising in 


This Petition showeth,—That your petitioners feel it to be 
oppressive and unjust, that their professional incomes, uncer- 
tain and fluctuating in their nature, should bear the same 
taxation as incomes derivable from realized property, which 
are liable to little or no variation, and are, for the most part, 
permanent and transmissible. 

That your petitioners would humbly your honourable 
House to consider that, while an income derivable from the 
government securities is saleable at a sum representing more 
than thirty years’ income, and while an annuity on a middle- 

ed life has a marketable value of about thirteen years’ pur- 

, that the income derived from medical practice is 
rarely saleable, under the most favourable circumstances, at 
more than two years’ hase, from its precarious and uncer- 
tain character, and the labour with which it is obtained. 
Thus, £1000 a-year from the funds from a life annuity, or 
from medical practice, would be respectively worth, (sup- 
posing the annuitant forty years of age,) £30,000, £13,000, 
£2000. 

That your petitioners subjoin evidencé as to the real 
marketable value of medical incomes, drawn from the per- 
sonal experience of your petitioners, and humbly pray your 
honourable House, in the proposed re-imposition of the 
Income and Property Tax, to alter its adjustment, so that it 
may press with more even and equal weight upon the medical 
profession. 

And your petitioners will ever pray, &c. 


Form or Deciararron. 
I, A. B., declare, that in the year 18 ,I bought (or sold) a 
medical practice, (or a partnership in a medical practice,) and 


that I paid (or received) a sum equal to year’s average 
income, as purchase-money for the same. 
Signed, 
This day of » 1853. 


(If any unusual circumstance have either enhanced or 
diminished the value, please state it.) 





THE BRITISH MEDICAL DIRECTORY. 
To the Editor of Tus Lancer. 


Stn,— We take advantage of the extensive circulation of Tar 
LANcET, to correct an error which has been made in the “ British 
Medical Directory” for this year, respecting the non-payment of 
medical referees by the National Provincial Life Assurance Office, 
when the truth is, that this office has paid medical fees from its 
very commencement. 

We remain, Gentlemen, obediently yours, 
Henry Letueny, M.B.,) Medical referees 
Tuomas Carr Jackson, for London. 





SURGEONS TO EMIGRANT-SHIPS. 
To the Editor of Tur Lancer. 


Sm,—In Tue Lancer of February 26, I find the following 
observation, i. a letter signed “ Viator”:—“ As to the ery about 
unqualified men going out as surgeons to ships, the remedy is 
very easy.” I strongly s t some one been jestin 
with “ Viator” on his travels. Iam and have been seve 
years mocially comnaue with ship-owners, brokers, and public 
companies, relative toship-surgeons, and I don’t know of even 
a single instance of the smallest importance where an unqua- 
lified man has received an appointment from the Government 
Emigration Commissioners down to the smallest ship-owner 
in the kingdom. It is quite true there are,and have been, 
cases where no surgeon is required to be taken by law, that a 
a “three-year’s man” has received an appointment. In the 
port of London during five years, exactly seven have gone in 
medical charge of a few passengers, eighteen souls being the 
highest number; but beyond this, on no account whatever 
does an unqualified man receive an appointment, except by 
fraud; and the a Commissioners, also all public 
steam companies, will not take an assistant without a quali- 
fication, even where there has been two qualified men on 
board, during the whole voyage out and home. As to the 
Emigration Commissioners, they absolutely make it a favour 
to take a qualified assistant if he holds the only diploma 
licensing to practise in this country—viz., that of the Hall; 
and they never give a full appointment to a man being, as 
they call it, “ merely an apo .” The consequence is, 
that eight out of every ten medical men in their employ are, 
according to law, unqualified, not having the Hall diploma. . 

I deeply regret that there are far too many men, holding 
diplomas, offering for a free almost anywhere to take 
medical charge; and since my letter to I published on the 
5th February, three large ships have left here, and every one 
hada a ag surgeon doing duty for a free only. 
Who will take unqualified men under these circumstances? 
“Viator” may make himself perfectly easy about the number 
of unqualified men as ship-surgeons. There is a mischief ten 
thousand times more serious than that, which is toiling, under 
every disadventage, with every danger, gratuitously, when 
there is abundance for the service rendered. Ship-owners, 
brokers, captains, and all, are fattening on the pay of the 
medical man. I can prove to demonstration t eleven 
ened pees during five years, has been taken from the 
pockets of ship-surgeons, and “ the cry is still the same.” 

am, Sir, your obedient servant, 
Trinity-square, Tower-hill, Feb. 1353. Avy Oxp Sarr-Surazox. 





THE PROCEEDINGS OF THE MEDICO- 
CHIRURGICAL SOCIETY. 
To the Editor of Tae Lancer. 


Sin,—I have to apologise for again intruding upon your 
space in reference to the report of the p i of the 
Medico-Chirurgical Society of February 22nd. 

The necessity of reducing the abstracts of the papers read 
to the narrowest limits has involved an omission which I very 
much regret. From the commencement of my investigations 
into the morbid conditions of the placenta I have had the ad- 
vantage of the constant assistance of Dr. Hassall. As in the 
ease of the first paper, the microscopical illustrations were 
prepared by Mr. Miller, under the direction of Dr. 

Justice requires me to state thus much, for I should certainly 
have put forth my observations upon fatty degeneration of 
the placenta with less confidence in their accuracy had they 
not been confirmed by Dr. Hassall’s authority. 
I am, Sir, your obedient servant, 
Rosset Baryes, M.D. 





MR. TURNER’S CASE OF TRANSFUSION, 
To the Editor of Tas Lancer. 


Srr,— Important good, or serious evil, may be done by a 
single letter in your valued journal. I have read it since its 
commencement—I think in 1824—and know it often leads the 
tyro in his practice, especially when cases are given eB non 
tioners eminent either in science or position; hence it dev on 

ou to be most careful in selecting the matter you publish, or to 
ay your columns open to the strictures of just criticism on cases 
given. I have never seen you shrink from a duty, and I offer 
you the inelosed remarks with confidence for insertion on the 
letter from Minchinhampton, contained in Tae Laycet, of 
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February 26. My object is not to discuss the merits of transfu- 
don, babto ath jaapusttie necessity of it have been avoided, 
and a better sequel to the case obtained? The practice, the 
propriety of which I question, that of leaving the er 
childbirth, and before the placenta is discharged or al is 
frequently adopted by the more popular and expensive obstetri- 
cians under the plea of of business, and, therefore, on 
general principles, I wish, with your powerful assistance, to 
obtain for it, h the press, its due , and will 
first register my opinion, drawn, with some observation, from 
more than thirty years’ experience, that it is fraught with danger, 
and often leads to serious, if not fatal, . In the case 
alluded to there is a woman in labour; she had been so “many 
hours ;” had suffered, two months before, uterine injury, evi- 
denced by “a considerable discharge of water.” The practi- 
tioner finds “‘a hand presenting ;” this is returned, and the 
woman “is delivered of alarge child.” She is left in the care of 
a midwife, who is instructed to recal the practitioner, any 
“ symptom occurring requiring his attendance.” This midwife 
did not regard the retention of the placenta in that light, and, 
“after a lapse of several hours,” he, uncalled, “ proceeded to visit 
a patient eleven miles off.” In his absence, a brother practitioner 
is sent for, who “ removed the placenta, found adherent.” The 
case speaks so forcibly for itself, that I will make no comment— 
it is noticed, with much good sense, in your journal of March 5th, 
by Dr. Martin Holman, in whose opinions I fully concur. Mr. 

urner proceeds to say of his patient, on his return, “she had 
lost a good deal of blood,” and “had taken a good deal of 
brandy ;” I persevered in giving “ hot-egg tea, with brandy, and 
occasionally port wine.” Here, again, I would be at issue 
with a somewhat popular mode of treatment, that of giving 
brandy and other strong vinous drinks in such cases, without 
reference to the former habits of the patient. My own expe- 
rience declares against it, and the yalidity of the opinion deduced 
has been confirmed by innumerable cases to which I have been 
called, one of which I will recite—in the present state of 
obstetric science in the country it may be useful. 

Mrs. L——, of Siluria, in this township, a healthy wife, of 
thirty-five, is attended a neighbour and friend; she is de- 
livered of a fine living child ; considerable haemorrhage preceded 
and followed the removal of the placenta ; brandy had been given ; 
cold water applied; but the most distressing symptoms pro- 
grtessed ; syncope set in; the pulse in the wrists and arm ceased; 


respiration became imperceptible; and death seemed to have. 


accomplished his work. When I arrived a gentle cordial action 
only declared her living. We removed the counterpane, 
blankets, and a wheelbarrow full of wet clothes that had been 
applied cold to her person, but now steaming like a furnace. We 
lifted the sheet, the ouly remaining covering, and permitted the 
cold air to chill the surface, and drive what remained of the circula- 
ting medium from the skin to the more vital parts where it was so 
much needed ; the hemorrhage ceased ; the pulse fluttered, re- 
turned; nature lent her ever ready aid, and threw from the 
stomach the offending brandy; our patient rallied and recovered, 
I am, Sir, yours obediently, 


Radnor, March, 1853. Cuartes Cocks Eyre, 


To the Editor of Tue Lancer. 


Srr,—I am entirely at a loss to know what Dr. Holman’s letter 
has to do with my case of transfusion. Here was a woman— 
never mind from what eause—the treatment is the question— 
nearly dead from hemorrhage, and was reseued by supplying 
blood to her system. Put the case in another point of view: 
let the reader imagine Dr. Martin Holman trotting very comfort- 
ably to himself, having just posted his letter to Tun LANCET ; 
suddenly he finds himself on the road with a dislocated shoulder. 
Finding his helpless condition, Dr. Somebody-else is sent for; he 
arrives, and after hearing the history of the case, he, with much 
gravity, says, in riding on horseback the “ ordinary” practice is 
to keep upon the saddle; and as far as his “ experience” goes, 
there is much less “ liability” to fall off if you look to your reins, 
and mind where you are going. Dr. Martin Holman, writhing 
with the pain of his shoulder, naturally exclaims—My good 
fellow, don’t bother me with what is the ordinary practice, or 
what your experience may be; everybody knows that. Here I 
aM in a mess; can you put me all right again? If you can, then 
I am satisfied you know what you are about. Surely Dr. Martin 

Iman does not imagine that the profession reqaires his “ ex- 
perience” to enlighten its members on what may be the ordinary 
Practice of accoucheurs, or the desirability of removing the 
Placenta as soon after the birth of the child as may be; and I 
think it somewhat ridiculous to imagine that a man who, from 
Press of time, has himself into a very great difficulty, and 


got b 
who has fought his way successfully out of it, should be supposed 





to be unacquainted with one of the first of elementary 
midwifery. In country practice, I often find it very con- 
venient to divide myself into two, and send one half one way, 
and the other half the other. Not possessing this faculty, I am 
obliged to do the best I can, and for some years I have declined 
midwifery amongst the poor, unless in difficult cases. My prac- 
tice is, when a woman speaks to me, to recommend her to 
have a midwife ; and in the event of anything uncommon, I 
would attend. In consequence of this, there are two or three 
midwives, who on ordinary occasions are expert—a little too 
expert in some cases, as I have been summoned occasionally for 
ined placenta, the cord being brought away, requiring the 
hand to be introduced to remove the placenta; and in one case, 
in consequende of great anxiety to remove the after-birth “ within 
as few minutes after the birth of the child as possible,” I found 
the cord brought away, the uterus with hour-glass contraction, 
and the placenta in the upper chamber. reviously to my 
leaving the house, I endeavoured to procure the expulsion of 
the placenta by kneading over the abdominal parietes, and ong 
as much traction of the umbilical cord as I felt j . 
Finding, however, that it resisted my efforts, and that the womb 
was well contracted, I left my patient, not in the hands of her 
friends, but in the hands of a midwife who had attended hundreds 
of cases; and I doubt not Dr. Martin Holman will have no diffi- 
culty in “ finding many accoucheurs” who would have done 
as I did. I am, Sir, your obedient servant, 
Minchinhampton, March, 1853. Cc, W. Turner. 





NAVAL ASSISTANT-SURGEONS. 
To the Editor of Taz Lancer. 


Sim,—The interest and sympathy which the members of the 
medical profession generally have shown in the cause of the 
naval assistant-surgeons prompt me to address you with 
reference to a paragraph on the subject, in the number of your 
valuable journal for February 19th. It is there stated that 
the claims of assistant-surgeons have been honourably re- 
cognised by Commander Hancock, who has resigned the use 
of one of = a - the accommodation of “7 assistan a 
surgeon. Unwilling as I ain to disparage the manifestation 
any good feeling on the part of those in command of her 
Majesty’s ships towards the junior medical officers, it being of 
so very rare occurrence, still I must so far modify your 
eulogium of Commander Hancock’s conduct as to state, that 
in a brig such as the Lspiégle, the captain has but one cabin 
for his own use. I do not deny that the oa 
enjoys a cabin, but I affirm, with all deference to the kind 
consideration of Commander Hancock, that the junior medical 
officer has to thank Captain Boldero for its use. It is, doubt- 
less, a cabin left vacant by the absence of a third lieutenant, 
who, until a recent period, formed part of the complement of 
a 12-gun brig. As the assistant-surgeon is qualified, he is 
therefore virtually entitled to a cabin, which is now acci- 
dentally provided in that class of vessels. 

Your attention has no doubt been called to the notice which 
the subject again received in the House of Commons on 
Feb. 21. Much as the assistant-surgeons feel grateful for, and 
appreciate, the advocacy of their cause by their zealous and 
warm-hearted champion, Captain Boldero, still they cannot 
but regret that he is left not only to fight single-handed, but 
that he has to combat the virulent prejudice of one at least 
of the Lords of the Admiralty, who has ever been distinguished 
as the medical officers’ bitterest enemy, and who stated on the 
night above referred to, that fifty-four admissions had taken 
place within the last few months. A reference to the official 
navy list will alone contradict such a statement. 

In conclusion, Sir, I cannot but express a fear that the 
apprehension expressed in the House of Commons as to the 
growing disinclination of sound and well-informed men to 
enter the medical branch of the naval service is becoming 
almost universal; and when this is strengthened by the dis- 
suasives of medical teachers in schools, I fear the executive 
may find, when it is too late to repair the evil, that by the 
postponement of an act of justice, they have injured the service 
in one of its most sensitive parts. A rich field is now open 
in the diffusion of steam communication with every part of 
the world; and for those who desire such employment it is 
well to know that in the mercantile marine the medical officer 
is treated as a gentleman, and granted the accommodation 
befitting one who is expected by study, to keep up his pro- 
fessional knowledge to the standard of the day. 


I am, Sir, your obedient servant, 
‘ Aw Assistant Surczon, R.N., of MORE 
THAN Tourer Years’ STanpixa, 


Feb. 1853, 
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MILITARY PROFESSORSHIPS OF SURGERY. 


Tue following letter has been transmitted to Sir De Lacy 

aimee Royal College of Surgeons in Ireland, 
Dublin, March 4, 1853. 

Sim,—I am directed by the Council of this College to state, 
that their attention having been directed to a conversation 
which took place in the House of Commons on the 25th ult. 
between you and the Secretary-at- War, they have “ Resolved 
that a communication be forthwith made to the Right Hon. 
the Secretary-at-War, offering to co-operate with the Govern- 
ment in the establishment of a Professorship of Military 
Surgery in this College, as the legitimate institution for such 
a foundation.” 

This resolution has been reported to Mr. Sidney Herbert, 
and I am further charged to offer you the thanks of the Council 
for your opening of this important subject, and to state that 
they will be very thankful for any information you may wish 
to afford them as to the best mode of forwarding the object in 
view. 

I have the honour to be, Sir, 
Your obedient, humble servant, 
(Signed) H. Mavnse1t, Secretary. 
To Lieutenant-General Sir De Lacy Evans, K.C.B. 





Medical Mews. 


Royat Cottece or Surcrons.— The following 
members of this institution, having undergone the necessary 
examinations, were admitted Licentiates in Midwifery, at the 
meeting of the Board, on the 9th inst: — Robert Nichol, 
Champion-hill, Camberwell, diploma of membership dated 
July 27, 1846; William Harris Stretton, Leicester, May 23, 
1851; Charles Moore Jessop, Bilton, Yorkshire, February 18, 
1853; Thomas Fernandez Clark, Gerrard-street, Soho, Feb- 
ruary 18, 1853; James Thomas Hillier, Ramsgate, June 21, 
1850; Richard Anthony Frederick Gurney, Norwich, May 8, 
1839; Thomas Arthur Finnimore, Lymington, Hants, July 16, 
1849; Edward Chapman, Balham, June 27, 1851. 


Tue Fetiowsuir.—The next geyey examination in 
classics, mathematics, and French, for the Fellowship of the 
Royal College of Surgeons, will take place the second week 
in April (see advertisement.) The professional examinations 
will take place about the first week in May. 


Aprotnecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise on 


Thursday, March 3rd 1853. 


Datrton, Frepericx. 

Nicnoias, Georas Epwarp, Royal Navy. 
Surroy, Fretp Fiowers, Barton, Lincolnshire. 
Wipe, Jonny, Islington. 


Paristan Mepicat Socrety.—The annual dinner 
of the members of this Society took place on Saturday, Feb. 
26th, at Véfour’s Restaurant, 82, Palais Royal. Upwards of 
forty gentlemen were present? and, among the company, 
several of the leading members of the profession in Paris, 
including MM. Orfila, Ricord, Nelaton, Valleix, Brierre de 
Boismont, and Verdeil, with members of the American, Ger- 
man, Spanish, and Italian schools. Of the non-professional 
gentleman present, the name of General Williamson may be 
mentioned. 

Dr. Harury, the President of the Society, officiated as 
chairman, and after a dinner served in a manner which did 
credit to the well-known reputation of Hamel Véfour, pro- 
posed successively “ Her Majesty Queen Victoria;” “ the Em- 
peror of the French;” and “the President of the United 
States of America,” all of which were enthusiastically re- 
ceived. He then proposed “Success and Prosperity to the 
Parisian Medical Society.” After alluding to the pleasure 
which he felt at seeing so many of the old presidents of the 
Society, as well as so many distinguished men, present, he 
took a review of the numerous important discoveries—the 
vast and valuable additions which had been made to medical 
literature, since the foundation of the Parisian Medical Society 
in 1837, and the effects which these had produced on the 
theory and practice of medicine; then, drawing their atten- 
tion to the names of several gentlemen, former members of 
the Society, who are now bright ornaments of the profession 
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in various parts of the globe,—mentioning Valentine Mott, in 
America, John H. Bennett, of Edinburgh, and others,—he hoped 
that the present members would follow in the footsteps of their 
predecessors, and, by persevering research and industrious 
observation, lend their united efforts to the advancement of 
science. 

Mr. W. O. Parestiey, vice-president, proposed “ the Medical 
Faculty of Paris,” and spoke of the great attractions which 
the medical school of Paris in its lectures, museums, 
and anatomical pavilions. The object of the Society being 
the advancement of medical science, he was glad to see that 
object recognised by the presence of distinguished representa- 
tives of the medical faculty. Before resuming his seat, he 
presented, on the part of the Parisian Medical Society, an 
acknowledgement of this courtesy to the members of, the 
faculty present, and, in so doing, coupled with his toast the 
name of M. Orfila, 2 father in science, and one of its most 
distinguished ornaments. 

M. Orrma, after apologising in English for being unable to 
respond in that language, offered his thanks in French to Mr. 
Priestley for the kind way in which his name was mentioned; 
and, after complimenting him as being a relative of the great 
chemist, said that he and the other members of the medical 
faculty always felt honoured by the presence of British 
students at their lectures; and concluded by thanking the 
Society for the pleasure their kind invitation had afforded him. 

Dr. Rosert Bowman, the secretary, next proposed “ the 
Hospitals of Paris,” and said that he considered these charities 
ranked amongst the most noble and philanthropic of public 
institutions, which have for their object the alleviation of the 
diseases and sufferings of frail humanity. It was unnecessary, 
he thought, in proposing ong gd to these hospitals, to 
enlarge on the advantages to be derived by the student of 
medicine, in a diligent attendance to the facilities offered him 
by these magnificent practical schools. He had great pleasure 
in associating with this toast the name of so distinguished a 
surgeon as that of M. Nelaton. 

. Neiaton, speaking in French, thanked Dr. Bowman for 
the complimentary manner in which he had proposed his 
health, and the gentlemen present for their warm response. 
He afterwards proposed asa toast, “ Unity of Scientific Men, 
epee of National Distinction,” which was most cordially 
received, 

“The Academy of Medicine” was proposed by Dr. Manag. 
He alluded to the many distinguished names which had been 
connected with that institution, mentioning those of a ga 
tren, Larrey, kc. In uniting with this toast M. Ri he 
believed the name he mentioned as brilliant in its associations 
with the academy as any of his predecessors: he had a world- 
wide reputation, and his name was as well known to the 
students of British schools as their own professors. 

M. Ricorp, speaking in English, thanked Dr. Madge for 
the able manner in which he had proposed the Academy of 
Medicine, and the flattering manner in which he had spoken 
of himself. He said that the Academy of Medicine was the 
arena for the discussion of every recent contribution and im- 
provement in our profession, and he hoped in future to see 
more foreign medical men attend their meetings. He was 
always pleased to see the students of other countries visiting 
their hospitals; for while they were extending their own 
observations, they at the same time had often afforded the 
medical officers valuable hints for practice. M. Nelaton, in 

roposing his toast, had expressed a feeling of his own, which 
he mee they would allow him again to express. 

Dr. Baryston then pro * the Stran present,” and 
— with his toast, M. Valleix, whom believed to be 
well known to most of the gentlemen present as an accom- 
plished physician, and one whose teaching afforded no little 
pleasure and instruction to foreign students. 

M. Vauterx delivered an elegant response in French. He 
said he was not less glad than those who had preceded him to 
see this friendly réunion of medical men, and would ask them 
once again to respond to the toast which had been twice 
before so cordially received, and which M. Nelaton had first 
pro R 
M. Orrita then rose, and proposed in flattering terms “ the 
health of the Chairman.” He thanked him for the able man- 
ner in which he had filled the chair, and the appropriate 
address he had delivered in proposing prosperity to the 
Parisian Medical Society. 

Dr. Hariey thanked M. Orfila for his kindness in 
mes | proposed his health, and the gentlemen present for 
their kind reception of the toast. 

M. Ricorp proposed “ the British Medical Schools,” which 
were responded to in appropriate speeches by Dr. Stephen 
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Webb, the paren eo 
Wheatley on the of § n 
Mr. Mseneaa act “the American Medical Society,” 
which was acknowled by Dr. Pitman, the President. 
Mr. Innes requested permission to drink “ the health of the 
founder of the Bociety, Dr. J. Hughes Bennett.” This being 
accorded, he was heartily joined by the whole of the company 





Pe of England, and Mr. 


resent. 
y Dr. Meeprxa, President of the German Society, spoke of 
the pleasure the evening had afforded him, and alluded to the 

t efforts in the cause of science made by the earlier mem- 
oe of the Society, mentioning particularly Prof. Bennett, 
whom he had on more than one occasion the honour of assist- 
ing in his researches in German literature. 

r. Sayperson proposed “the former Presidents of the 
Society,” and alluded particularly to the services rendered 
to the Society by Dr. Olliffe, whose name lie had t plea- 
sure in making the subject of a toast, to which Dr. Olliffe 
replied; and several other toasts having been given, amongst 
which was “the health of General Williamson, connected with 
the armies of the civilized world,’ the assembly dispersed 
about eleven o’clock. 

Each one seemed delighted with the evening’s entertainment 
and throughout the greatest cordiality prevailed. 


EpiwemioLocicaL SocreTy.—At a meeting of the 
Society, held March 7,a paper by Mr. B. W. Richardson, of 
Mortlake, entitled “Facts relating to Scarlet Fever,” was 
read by the author. Also a paper by Mr. James Bower 
Harrison, F.R.C.S., Highbury Broughton, Manchester, en- 
titled “ On Sore Throats and their relation to Scarlet Fever,” 
was read by Dr. M‘William. Both papers were listened to 
with great attention, and votes of thanks were accorded to 
their authors.—The nomination of office-bearers for the years 
1853-4 took place. 


AppoinTMENTS.—Dr. Quinlaw, of Thurles, has been 
elected physician in charge of the dispensaries of Borrisoleigh 
districts, and to discharge the duties of Dr. Pinchin during 
that gentleman’s illness. — Assistant-Surgeon M*‘Leviney 
(1847) has been confirmed by the Admiralty in his appoint- 
ment of surgeon to the Calypso, 18, on the North American 
and West Indies station, to which the commander-in-chief 
promoted him.—Theophilus Caractacus Lewis, M.D., has been 
appointed surgeon in the 2nd Royal Tower Hamlets’ Regiment 
of Militia, Queen’s Own Light Infantry. 


Yettow Fever.—An officer of H.M. screw frigate, 
Dauntless, writing from Barbadoes, says that the vessel lost 
by yellow fever sixteen officers and seventy-one seamen and 
marines, and that there were then only two cases which bore 
a favourable aspect. During the last ten days, not a single 
fresh case occurred, so that in a fortnight from the date of his 
letter it was expected that the Dauntless would sail. 


Curist’s Hosrrrat.—We are happy to state, that 
the widow of the late Dr. Rice was, at the last meeting of the 
Governors, voted an annuity of £200. 


A Quack Convictep or Manstaucurer.—aAt the 
Limerick Assizes, John Groves was indicted for the man- 
slaughter of John Ryan, in Mungret-street, Limerick. The 
crown prosecuted. The prisoner was defended by Mr. Barry, 
with Mr. O’Donnell as solicitor. Ellen Ryan, the widow, de- 
posed that her husband had suffered from rheumatism in the 
wrist and shoulder, for which Dr. Russell attended him. 
Having partially recovered he went to sea, and returning after 
the lapse of a month, got a bottle from a man named Kinna- 
vane, of Thomond-gate, who was nota doctor. Sheafterwards 
accompanied her husband several times to Groves’s shop. 
Groves gave her husband a bottle of whitish medicine, and 
desired him to take a wineglassful occasionally. The first 
dose caused her husband great pain, and to vomit blood. She 
went to the prisoner, and complained of its effects. He 
laughed, said that he was glad to hear of it,and that upon 
taking the next glass he would be well. Her husband lived 
three weeks and a day from the time of his drinking the glass- 
ful of what was in the bottle. 

Mr. John Carroll, apothecary, said that he asserted at the 
post-mortem examination, and was of opinion, that deceased 
died of debility of the stomach. To Mr. Barry—I never sold, 
to my recollection, any corrosive sublimate to the prisoner. 

Dr. Parker performed the necropsy, and was of opinion that 
death resulted from the effects of a draught of corrosive sub- 
limate, three grains of which were sufficient to cause death. 





He thought that a glassful of the draught which the bottle 
contained, had ten grains of the corrosive sublimate. To Mr - 





—An over-dose of calomel would produce the same effect 
on the stomach as corrosive sublimate. Calomel was a medi- 
cine in general use, and often taken for rheumatism. 

Dr. Russell gave it as his opinion that the decease died of 
inflammation of the stomach, caused by some corrosive matter. 
But he did not know what. 

Mr. Barry addressed the jury on behalf of the prisoner. The 
judge then summed up, and the jury, after half-an-hour’s de- 
liberation, returned a verdict of Gui ty, but recommended the 
prisoner to mercy. 

The prisoner was removed from the dock without having 
sentence passed on him. 


Ciry or Lonpon Hosprrat ror Dtskases or THE 
Cnest.—Last Wednesday, the fifth anniversary of this insti- 
tution was celebrated at the London Tavern, Lord John 
Campbell in the chair, supported by 300 patrons. The report 
which was read stated that since the opening of the hospital 
in 1848, upwards of 14,756 out-patients had been benefitted by 
it. The expenditure for last year was £1755. The new 
hospital, Victoria Park, upon which £8000 has been ex- 
pended, and the completion of which would require £6000, 
would be open early in summer for in-patients. At the close 
of the evening, Mr. R. P. Slater announced that the day’s 
subscriptions amounted to £0000. 


University or Eprinsurca.—Sir E. L. Bulwer- 
Lytton, Bart., has been nominated to the office of Honorary 
President of the Associated Societies of the University of 
Edinburgh. The election takes place next week. 


Tue Yevtow Fever in tae West Ixpres.—The 
only officer of the West India Company's service who has 
fallen a victim to the yellow fever since the last advices is 
Dr. Wells, the surgeon of the Derwent. 


Tar Sopnistications or Cop-tiver O11. — The 
following extract from the report of the Registrar-General refers 
to a subject of the gravest importance to the medical profession 
and the public:—“In the sub-district of Bethnal-green, at 12, 
North-side, there was registered in the previous week (Feb. Ist) 
the death of the widow of a veterinary su’ n, 41 years, 
from ‘ confluent small-pox (three weeks) after vaccination.” Mr. 
Byles, medical attendant of this case, has addressed the following 
letter to the registrar:—‘ On the Ist inst. I forwarded to you a 
certificate of the death of a lady from confluent small-pox in 
Bethnal-green, in which I alluded to a gross and dangerous 
nuisance existing in that locality. It is, as I am led to under- 
stand, a factory for the production of a factitious cod-liver oil, and 
the nuisance appears to me to be threefold: first, to arise from 
accumulations of fish and fish garbage ; secondly, from the effluvia 
arising during the extraction of oil from these substances ; and 
thirdly, from the most oppressive fetor, arising, I judge, from 
burning the bones and fibre of the fish to obtain an animal char- 
coal for the depuration of the oil. The premises being private 
and not easily accessible, of course what I state is in some mea- 
sure conjectural.’” 


Fever 1x France.—In Paris and its suburbs 
typhus fever is prevailing to an alarming extent.—/rench 
Paper. 

Promotions.—Battalion-Surgeon J. Monro, M.D. 
Coldstream Foot Guards, to be Surgeon-Major, vice Robinson 
deceased. Assistant-surgeon J.Skelton, M.D., to be Battalion- 
surgeon, vice Monro. Surgeon-superintendant H. Morris, to 
the Robert Smail, convict ship. 


Mrs. Cummrne’s Casz.—All attempts to induce 
the conflicting parties to come to a friendly compromise 
having failed,the Lord Chancellor has ordered a new trial in the 
cause of Mrs. Cumming, upon which so large a sum of money 
has already been lavished. It promises to be an interminable 
case. 


More Potsonovs Foop ror tue Navy.—The late 
survey at Sheerness condemned as bad 700lbs of meat, and also a 
large quantity of vegetables which were putrid. The paymaster 
instantly purchased on land the same quantity of meat, leaving 
the contractor to pay the difference in price. 


Tae Carrre War.—The last general order of the 
Governor-General expresses the deepest thanks to Dr. Booth, 
surgeon 73rd regiment; to Dr. George, assistant-surgeon 12th 
Lancers; and to staff assistant-surgeon Dr. Campbell, for their 
a of the wounded after the last severe engagements with the 
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Tue Deatu or Dr. Manson.—One of 


able events which from time to time bring home to us all the 
perils which surround us inthe exercise of our daily avocations, 
has suddenly carried off an estimable physician in the outset of a 
eareer full of promise in usefulness and honour. In the course 
of his duty as physician-accoucheur to the Royal Pimlico Dis- 
pensary, Dr. Fredericke Robert Manson was called u to 
deliver a poor woman suffering from typhus fever. Dr. Manson 
had at the time a slight wound in the hand; through this wound 
the poisonous element was absorbed, erysipelas supervened, and 
in nine days afterthis occurrence his death took place. We have 
been informed that the patient who was the innocent cause of 
Dr. Manson’s distressing end has herself succumbed; her nurse 
has shared the like fate, and it is apprehended that the list of 
victims is not yet complete. Dr. Manson, whose untimely end 
we thus record, was a graduate in honours of the University of 
London, and a member of the College of Physicians. All who 
knew him esteemed him for the integrity of his character and his 
professional acquirements. He was the son of Dr. Manson who 
acquired a distinguished position as a physician at Nottingham, 
and who was one of the first to establish the value of iodine in 
medicine. 

Heattu or Lonpon purtnc THE WEEK ENDING 
Sarurpay, Marca 5.—Though the weather has lately assumed 
a milder character, the high mortality that prevailed through- 
out last month discovers no abatement; on the contrary, it 
exhibits a great increase. The deaths in London were 1011 
in the last week of January; since that time, they have 
steadily increased till the number registered in the week 
ending last Saturday amounts to 1427. The present return 
shows an increase of 83 above that of the week immediately 
preceding. Persons of all ages have suffered; of the 1427 who 
died, 573 were children under 15 years; 460 had attained that 
age, but were under 60; and 379 were 60 years old and upwards. 

Last week, the births of 861 boys and 810 girls, in all 1671 
children, were registered in London. The average number in 
eight corresponding weeks (1845-52) was 1469. 





TO CORRESPONDENTS. 

A Physician, (Paddington.)—The question is not correctly proposed. The 
jury, by their verdict, had to make a presentment as to the cause of the 
death. Many circumstances, therefore, might necessarily be investigated 
during the inquiry. Amongst them, the medical treatment of the 
patient was one. This was inevitable, because the nearest relations 
attribated the death to the treatment that had been adopted. The de- 
ceased person, just before he died, alleged that he had been poisoned ; 
but after a post-mortem examination of the body had been made, and the 
most careful and searching chemical analysis instituted, Mr. Fergusson 
testified that he could not in any respect refer the death to any medica] 
treatment that bad been adopted, and Dr. Alfred Taylor unhesitatingly 
and broadly delivered similar testimony, and without any reservation of 
qualification whatever. After this evidence from two such distinguished 
authorities, the allegation that the death had been caused by the medical 
treatment was, in point of law, completely negatived. We might go fur- 
ther than this, and state that the history of the case, independently of the 
post-mortem examination and chemical analysis, did not show a conse- 
cutive series of facts that could justify any practitioner in saying that the 
medicines prescribed and administered had caused the fatal catastrophe. 
The history of the case, in our opinion, warranted no such conclasion, 
We cannot refer tothe other matters mentioned by our correspondent. 
Of the perfect integrity of Mr. Ballard, we entertain a very decided opinion, 
The jury, after the verdict had been returned, unanimously expressed their 
approval of Mr. Ballard’s conduct in the transaction. With these remarks 
we dismiss the sabject. 

Juvenis.—At the College of Surgeons, Linco!n's-inn-fields. 

Mr. Westropp will receive a private note. 

Anti-Humbug.—The letter is unsuited for our columns. 

A Subscriber asks if Mr. William Grove Grady, who is advertised as the 
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those deplor- | Dr. T. R. H. Thomson has requer * «us to state that he is not a fellow 








of 

the Royal Society of Edinburgh, as represented in the “‘ British Medica! 
Di Aid 

Brython.—A member elected to the fellowship of the College of Surgeons, 
under the authority of the 5th section of the Charter of 13th Victoria, is 
subject to a fee of ten guineas, 

We will endeavour to find space for the whole or part of the communication 
of Mr. J. Lawrence in the next Lancer. 

Guido.—The practitioner who is in attendance at the time of the death {s 
usually the party who makes the post-mortem examination. Of course, 
there are exceptions to thisrale. The interference of thesolicitor wasiliegal, 
and almost rendered him liable to a commitment for contempt of court. 

Juiex, (Manchester.)—Such prosecutions merely bring discredit upon the 
purties who institute them, The executive committee of the Hull Asso. 
ciation is probably liable to an indictment for conspiracy. The gentlemen 

posing that c ittee had better consult their legal adviser with 
reference to the law of “ maintenance.”’ 

L.—The book was reviewed in this journal a few weeks since. It can be 
procured of any respectable medical publisher. 

A Reader,—The puff in the newspaper referred to isnot only unprofessional, 
but very discreditable to the party who promoted its insertion. 

Mr. Chambers.—At the last meeting of the Society. 

A Fellow.—Dr. Winslow was elected by a majority of twelve votes. 

A Young Practitioner.—Cases of the kind forwarded by our correspondent 
are rare. A consultation is necessary. 
T. N.—It is against our rule to prescribe. 

afford the information sought after, 

A Dispensing Assistant.—An advertisement would very probably obtain the 
situation. We know of no other way of proceeding. 

Scrutator, (Brighton.)—We cammot give an opinion on the case unless all 
particulars are placed before us. 

Jacques.—The M.D. degree obtained from the ** university” mentioned does 
not confer any honour on the person holding it. To the second question, 
we think not. Apply to Mr. Balfour, at the College of Surgeons. 

A. B.—The report of the trial will be found at page 259. 

A Subscriber.—Possessing such qualifications, our need be 
under no apprehension of being interfered with by the Society of Apothe- 
caries. 





ce 


Any book on the subject would 


Necessity ror ENGLISH QUALIFICATION, 
To the Editor af Taw LAncET. 

Str,—I am a graduate of the Edinburgh College of Physicians, of many 
years’ standing, as well as an accoucheur. I twice the number of 
anatomical and surgical certificates necessary to pass the examination at 
the College of Surgeons ; besides which, I was physician for day po 
one of the first dispensaries in Great Britain, from the board of w! I re- 
ceived the handsomest testimonial of my services. I have seen all kinds of 
practice, at home and abroad, amongst all classes ; have been appointed by 
the Government Emigration Board to a sarg aperi dency of one of 
their largest ships, and have considerable experience in tropical diseases. I 
have written successfully on scientific and literary subjects, and can pro- 
duce the highest testimonials of professional and moral character from some 
of the most eminent men in the Yet, with all these recom. 
mendations in my favour, will it be believed that I am not eligible to be- 
come an assistant (!) to a union in , because | am neither a London 
apothecary nor a London surgeon! I have frequently, Sir, contributed 


articles to your pages, and I must say I have ever found them accessible to 
professional ; and rational 





own 
cient that a London € or apot y 

one of the first universities in the world—the school from whence 
Cullens, the Gregorys, and the Monroes for years propounded their immor - 
tal doctrines ; yet, forsooth, | am unqualified to have the charge of paupers 
in an English workhouse! 

Away then with the delusion that England, Ireland, and Scotland are one 
nation, as long as such miserable distinctions are permitted to 4 the 
statute book. I am one of many sufferers from this iniquitous law. Hence 
I feel and speak warmly. But in the name of humanity, justice, and com- 
mon sense, | appeal to you, Sir, is such a state of things worthy of a nation 
whose motto is ‘‘ Fair play and no favour’? Reform is surely 
here. I remain, Sir, your obedient servant, 

London, March, 1853. Mepicvs. 
Communications, Letters, &c., have been received from—Mr. Chambers ; 

A Young Practitioner; A Fellow; L,; A Reader; A Dispensing Chemist ; 

Jacques; T. N.; Scratator; A Subscriber; F.S.W.; Medicus; Dr. T. 

R. H. Thomson, (Douglas, Isle of Man;) M-R.C.S.E. of Forty Years’ 
ding; Mr. J. Hill Williams; Anti-Hambug ; The Honorary Secretary 





the 


i 





medical officer of the Pimlico and West London General Disp y is 
really a doctor of medicine, and if so, from what university did he obtain 
his diploma. 

One of the Unfortunates.—The Latin examination spoken of is very proper 
asa preliminary step to the M.D. degree. Our correspondent should be- 
come a better Latin scholar himself before he attempts to correct others. 
The accent is placed over the right letters. 

Dr. S. A. Furness's case has been received. 

N.—Published by Longmans. 

An Afficted Reader.—We are not acquainted with any institution fcr gra- 
tuitous galvanism, 

A First Year's Man.—It is better on such subjects to take counsel of the 
lecturers on the subjects in question. 

Reswent Baron.—We do not think that it is one of the imperative duties of 
a medical practitioner to instruct his pupil in the translation of Celsus. 
No one should enter the profession who has not such a preliminary educa- 
tion as would prevent the necessity of such assistance. 





of the Medical Benevolent Fund; Mr. Baron, (Cardiff;) Suam Cuique; 
An Afflicted Reader; Mr. Charles Cocks, (Radnor ;) One of the Unfor- 
tanates; Mr. Westropp, (Dablin;) Mr. T. A. Furness, (Newcastle-upon- 
Tynel;) Dr. John Rose, (Hastar Hospital, Gosport ;) Mr. Tacker ; M.D.; 
A Member of the Hull Medical Protection Association; G. R. F.; A 
Constant Subscriber; Mr. A. Harvey, (with enclosure ;) Mr. A. J, Green, 
(Bradford, with enclosare;) Mr. G. Walker, (with enclosure ;) Dr. w. lL. 
Reid, (St. Vincent, with enclosure ;) Mr. N. Highmore, (with enclosure ;) 
Mr. J. R. Smith, (with enclosure;) Mr. J. Williams, (Helstone, with en- 
closure ;) Mr. W. Anderson, (York, with enclosure ;) Mr. G. Smith, 
(Uxbridge, with enclosure ;) Mr. J. Aikenhead, (Manchester, with en- 
closure ;) Dr. Cannon, (Cheltenham, with enclosure;) Mr. D. Hartley, 
(Cheltenham, with enclosure ;) Mr. M. Webb, (Haybridge, with enclo+ 
sure;) Reswent Baron; Brython; A First Year's Man; N.; Juvenis; 
A Physician, (Paddington ;) Guido ; Judex, (Manchester ;) A. B.; &c, &c. 
Tue Bahama Herald and the Nassau Guardian have been received. 
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SOME OF THE MORE IMPORTANT 
POINTS IN SURGERY. 
By G. J. GUTHRIE, Esa., F.R.S. 


LATER PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND; 
CONSULTING-SURGEON TO THE WESTMINSTER HOSPITAL, SURGEON TO 
THE ROYAL WESTMINSTER OPHTHALMIC HOSPITAL ETC. 


LECTURE XI.—(Continued from p. 240.) 


In all cases of serous effusion there can be little doubt 
that the fluid should be wholly evacuated, and the wound 
closed. When the fluid is purulent, a permanent drain should 
be early established. It is not, however, common for the 
operation to be repeated several) times, without the serous 
discharge becoming purulent; and in such cases it usually 
becomes necessary at last to allow the wound to remain open 
until the discharge shall cease of itself. Whenever more 
than one opening is necessary, and the first is made between 
the fifth and sixth ribs, the succeeding ones should be made 
lower down; so that when it is thought right to leave the 
Jast puncture to become fistulous, it may be made as near the 
diaphragm as may be thought consistent with the safety of 
that part. 

When a doubt exists as to the probability of more than one 

puncture being sufficient, and it seems likely that a third, or 
even more, will be required, the surgeon may anticipate this 
necessity by introducing a piece of soft gum-clastic catheter 
through the canula into the chest, to the extent of about 
three inches, enough being left outside to admit of its being 
secured by tapes and adhesive plaster, through which a 
certain quantity of the fluid may be drawn off daily, until it 
ceases to be discharged. The elastic tube bends with the 
heat, and applies itself to the inside of the ribs. Ifthe lung 
should rub against it, which can be ascertained by a blunt 
probe, it should be removed, and the external wound kept 
open by a shorter and softer plug. In all these operations, 
care should be taken to prevent the occurrence of inflamma- 
tion. The accession of pain in the part, of difficulty of 
breathing, of fever, should be met by cupping to a few 
ounces, by dry-cupping, by mercury in small doses, by rest, 
by diet, &c.; and if a tube have been introduced, it should be 
removed. 
_ The propriety of injecting stimulating or even simple fluids 
into the cavity of the chest has been often advocated, and as 
frequently repudiated. Warm water or milk-and-water are, 
perhaps, alone admissible, and that only when there seems to 
be an adventitious cause, keeping up the irritation, which 
may perhaps be brought to the opening by the sudden ab- 
straction of the injection. Pieces of cloth and bits of 
exfoliated bone have been floated out by throwing in an 
injection of tepid milk-and-water. The opening, in a case of 
this kind, should be made between the eleventh and twelfth 
ribs behind. 

Dr. Wendelstadt, of Hersfield, in the year 1810, and in the 
twenty-third year of his age, suffered an attack of pleurisy, 
which became chronic, and ended in effusion. After severe 
suffering for six months, he was able to attend to his profes- 
sional duties. The ribs of the right side protruded, but the 
intercostal spaces did not; the whole side was motionless on 
respiration taking place. The circumference of the chest 
continued to increase, and fluctuation within became evident 
on succussion. In June, 1819, having undergone another 
attack of pleurisy, he submitted to the operation for empyema, 
as offering some pa. of preserving life. When a pint of fluid 
had been discharged, the wound was closed, and he experienced 
great relief. The next day a third of a quart was taken away 
twice in the day, and on the third day as much more; but he 
thought this was too much, as he became greatly exhausted, 
and feared that suffocation was impending. He was recovered 
by stimulants. On the fourth day the fluid was thicker in 
consistence, and feetid, and continued more or less so for a 
fortnight. It was then allowed to flow as it would at each 
dressing. Astringent injections were used for six weeks, but 
were then abandoned, and he gradually recovered his strength. 
Thirteen years afterwards, in 1830, the wound was still open, 
discharging twice a day, sometimes only half a drachm, some- 
times three or four ounces daily. The right side had alto- 
gether shrunk, and did not move on inspiration; he had no 
cou ane was otherwise in good health; a piece of a rib 


became loose, and was removed at the end of thirteen years, 
when the report of the case terminated, the patient being in 
health. 


It may be remarked on this case, that the admission of air 
did no harm; that the lung remained compressed; that the 
whole side thickened and flattened, as a consequence, so as to 
obliterate the cavity; but the cure would not have been even 
then effected, if the piece of carious rib had not been dis- 
covered and sana 4 ‘ 

Mr. Winter, secretary to Admiral Sir C. Napier, was 
wounded by two musket-balls, one in the arm, and one which 
entered between the inferior edge of the left scapula and the 
thorax, which it penetrated, fracturing a rib in its progress, 
and lod He fell, and spat up some blood, and as symp- 
toms of inflammation supervened in twenty-four hours, he was 
bled largely, and this was repeated frequently until these 
symptoms were subdued. He was after a time sent to the 
Marine Hospital, Lisbon, in a miserable plight, suffering from 
hectic fever, with a flushed face, hot skin, glassy eye, great 
prostration of strength, cough, restlessness, dyspnoea, an 
copious night-sweats. The wound discharged a watery, sanious, 
foetid matter, in quantity, and he was unable to do anything 
but eat, and for food he had a great craving. From this state, 
under good treatment, he gradually recovered his strength, 
and on the 18th June, 1834,a piece of the rib was removed. 
The wound remained open with a great purulent discharge, 
which kept him in a reduced state; and a little more than 
one year after the injury, he reached London, and was taken 
into the Westminster Hospital. The left side of the chest was 
flattened and contracted, and the lung was doing very little 
in the respiratory way; the wound discharging a quantity of 
matter, which he could arg evacuate by making the 
opening the dependent point, but not otherwise. On en- 
larging the external wound, so as to make the opening into 
the chest direct, I found a round-pointed gum-elastic bougie 
could pass into it for four inches, and, on bending it down, 
for six inches more, it having to pass over a thickened pleura, 
and false membrane of an almost cartilaginous nature, for the 
extent of an inch, before it could be felt to be in a large 
cavity. As it did not appear that he had any chance of re- 
covery, unless another opening was made lower than the sixth 
rib, in a more dependent position, I proposed the operation to 
him, but he would not submit; and after a time he left the 
hospital, and went into the country, where he died. 

A non-commissioned officer, of the 2nd division of cavalry, 
was wounded at the battle of Albuhera,on the 16th July, 
1811, in several places, by the lances of the Polish cavalry, 
one of which penetrated the left side of the chest behind, im- 
mediately below and before the inferior angle of the scapula. 
He spat and coughed up blood, and lost so much from the 
wound, that he became insensible, the bleeding having been 
stopped by a part of his shirt being bound upon it tightly by 
means of his woollen sash. Brought to the village of Valverde, 


my attention was drawn to him some days afterwards, in conse- 
quence of the difficulty of breathing having increased, so that 
he was obliged to be raised nearly to an upright position, as 
well as from his inability to rest on the part wounded, round 
which a dark-blue inflammatory swelling had taken place, the 


wound having closed. An incision being made into it, a 
quantity of bloody purulent matter, and clots of blood, flowed 
from it. The incision was then enlarged, so as to allow of a 
direct opening into the cavity of the chest, which was kept 
open. The relief was immediate. He was removed to Elvas, 
apparently doing well, some three weeks afterwards. 

‘his case offered the nearest approach I have seen to the 
ecchymosed edema described by Valentin as accompanying 
effusions of blood into the cavity of the chest, and, with the 
following, are instances of operations, not by election, but by 
necessity. 

A French soldier had been wounded at Almarez, by a 
musket-ball, which went through the right side of the chest, 
in a line nearly horizontal from a little below, and to the 
outside of the nipple, backwards. The first symptoms having 
subsided, he gradually descended the Tagus to Lisbon, where, 
after some months of continual discharge, the wounds closed, 
first the back, and then the front. He did not recover his 
strength, always looking sickly, and suffering from pain, diffi- 
culty of breathing, and other inconveniences which did not 
prevent his walking about in the confinement to which he 
was doomed as a prisoner of war. My attention was drawn 
to him in consequence of an obvious fulness of the intercostal 
spaces, of the great difficulty of breathing, and of a puffy in- 





flammatory swelling which was forming around, and at the 
seat of the wound in front. Through this I made an incision 
N 





262 
into the cavity of the chest, the walls of which, on introducing 
the finger through the opening, a to be very much 
thicker than usual. A large quantity of pus was di , 
and the man was relieved, but this amelioration was not of 
long continuance, and he gradually sunk and died. On opening 
the body, the inside of the wall of the chest was found to be 
half an inch in thickness, in consequence of a firm deposition 
on the pleura of a yellowish ash colour, honeycombed or 
ulcerated as it were in plates, and particularly where the 
opening had been made. The lung was shrunk up from the 
anterior and lower part of the chest, but adhered to the 
wounded part behind, and was covered by a layer of false 
membrane of considerable thickness. The wound through 
the lung could not be distinctly traced, from its being 
throughout diseased. 

At Santander, in October of the same year, 1813, I received 
some eight hundred wounded in the affairs of Le Saca, Vera, 
&e. One of the light division had been shot through the left 
side of the chest; the posterior wound had closed, but a suffi- 
ciently large quantity of matter was discharged through a 
small anterior one to show that there must be some depét 
from which it proceeded. The wound was laid open into the 
cavity of the chest, and free vent given to a quantity of 
matter. Some small pieces of rib were discharged, and a bit 
of something like the cloth of his coat also came away. He 
could lie on either side, and hopes were entertained of his re- 
covery until after I left Santander, in December, to join the 
army in France, when he suffered a relapse of inflammation, 
and died. 

A soldier of the German legion had been wounded at 
Waterloo, by a lance, between the sixth and seventh ribs 
of the left side. He spat up much blood for several days, 
and was carried to Antwerp, where he remained for several 
months, suffering from great difficulty of breathing and other 
distress in his chest, which recurred from time to time, 
although his wound had healed. He was admitted into the 
York Hospital, Chelsea, in the spring of 1816, in consequence 
of an attack of inflammation, of which he died. On exa- 
mining the body, the lung of the right side was found to be 
} cr inflamed, and full of purulent fluid, which caused his 

eath. The left or wounded side was found to contain a small 
quantity of pus, the cavity being very much diminished, by 
the great thickening of the pleura, and the falling in of the 
ribs, which were thicker, greatly flattened, and changed in 
form; the lung shrunk or collapsed, was covered by a thick 
adventitious membrane, and bound down against the spine, 
leaving a long small space between the pleurz, which once 
had been doubtless full of matter. The mediastinum and 
heart appeared to lean towards the left side, aiding in this 
manner in the obliteration of the cavity, which must take 
place if a permanent cure is effected in empyema. I have 
seen two cases in which this obliteration appeared to be 
complete—one in a soldier, who had been wounded in the 
chest—one in a gentleman, the subject of empyema, in private 
life. In both, the spine was also distorted, the side wasted, 
the nipple lower than the other. The breathing of the 
opposite side more marked and developed. It might have 
been called puerile. 

Pneumo-thorax means an effusion of air and of the matter of 
a tubercular abscess from a disease into the cavity of the 
chest, or from an injury or a wound in the lung. When 
pneumo-thorax is the consequence of disease of long standing, 
the patient may be sensible of a sudden pain, which does not 
abate, and which is accompanied by an equally sudden increase 
of the difficulty of breathing, for which he cannot account. 
He feels relief by lying on his back, or on the affected side, 
rarely on the other, although the difficulty of breathing may 
increase, so as to render the further continuance of life doubt- 
ful, whilst the prostration of strength is considerable. The 
muscles of respiration are all in rapid and powerful action; 
the heart is displaced to the right side when the complaint 
attacks the left, and it will be displaced somewhat to the left 
when the right is affected; in some cases it even descends 
into the epigastrium, or is otherwise removed from its natural 
situation, even towards the axilla, although the left side is 
supposed to be more obnoxious to this complaint than the 
right. The pulse becomes exceedingly quick and small, 
countenance pale, nights sleepless. The affected side is often- 
times evidently dilated, and the intercostal spaces may be 
less marked, or partly filled up, when the respiratory motion 

iven to the parts under ordinary circumstances is seen to be 
eficient. But these differences, as well as that which can be 
obtained by comparing both sides by measurement, are not so 
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marked as when the cavity is filled by fluid, of which in 
pneumo-thorax there is always a certain quantity effused. 








Percussion beginning from above, in the erect position, will 
give, in cases in which it is aseertained that respiration is 
null, a clear tympanitic sound, as low as the level of the fluid, 
when it changes abruptly to a dull sound, or that indicating 
its presence. If the patient be then placed in the recumbent 
position, the clear sound can be heard above, the dull one 
below, demonstrating the cha im the situation of the air 
and of the fluid. Auscultation, in addition to the absence of. 
respiration, when the chest is fally expanded, discovers no 
respiratory murmur; but a iar sound called tintement 
metallique, or metallic tinkling, is heard at intervals, parti- 
cularly on the patient’s coughing, speaking, or breathing. It 
is imitated by dropping a pin into a large wine glass. It, how- 
ever, more nearly resembles the sound of a jew's-harp in the 
hands of a child, and once heard cannot be mistaken. It is 
a distinctive sound of pneumo-thorax. 

Mr. Cornish, a medical practitioner, having suffered an 
attack of pleuritis, had nearly expired from suffocation on 
Monday, the 29th December, 1828. He was lying on his —_ 
side, breathing most laboriously; countenance sunk; pulse 
tween 130 and 140; he had had no sleep for many nights. 
The action of all the respiratory muscles was painful to be- 
hold; no perceptible difference in the size or shape of the two 
sides. The right emitted an extremely dull sound; the lft 
sounded hollow throughout. The apex of the heart was 
beating rather to the right of the right nipple. The respira- 
tion was loud and rattling in the right side; metallic tinkling 
distinct in the left; expectoration muco-purulent, with specks 
of blood, and many black particles. Mr. Guthrie, who saw 
him for the first time, made a short incision between the 
sixth and seventh ribs, and cautiously opened the pleura, 
when a rush of air issued forth with a hissing noise, and 
strong enough to have extinguished several candles. The 
patient turned on his back, breathed with comparative free- 
dom, and expressed his gratitude for the operation. No fluid 
issued from the wonnd when made a dependent opening. On 
the 31st, the difficulty of breathing and the metallic tinkling 
had returned, the wound having closed. The wound was re- 
opened and enlarged; the pulse fell to 120; the metallic 
tinkling ceased to be heard; the patient took some nourish- 
ment and an opiate at night. 

Jan. 1st, 1829.—Has slept several hours; breathing easy; 
pulse reduced in mency; appetite good. A canula was 
placed in the wound, when large quantities of air came t 
it on each expiration; the heart beat two inches nearer t 
central line of the thorax than before. In the night he be- 
came greatly o , and died next day. On raising the 
sternum, the heart was found rather to the right the 
median line of the chest. The left lung was collapsed to one- 
fifth of its natural dimensions. The re was filled 
with air, and about fourteen ounces of t serous fluid. 
The pleurw costalis and pulmonalis marks of in- 
flammation 4 Bae Mts ows some dre 
membranes, which were y separated by scraping wi e 
scalpel. There were no marks of more recent pleurisy. A 
tube was inserted into the trachea, and air blown into the 
lungs. The left lung expanded to a certain extent, and air 
was heard to bubble out, when an aperture was immediate] 
recognised at the division between the two lobes, t 
which the air rushed forth and extinguished a taper that was 
held near it. The aperture was circular, fistulous, and capable 
of admitting a crow-quill, and was found to communicate with 
a very small excavation, formed by the softening down of 
some tuberculous matter, and into this small excavation a 
bronchial tube was seen to enter. Thus, the communication 
between the trachea and the cavity of the chest was distinctly 
traced. The left lung —_ some trifling tuberculation, 
but was not materially diseased 

William Griffin, aged 
Westminster Hospital on 
his admission into the hospit 
the left side of his chest, 


eighteen, was admitted into the 
Se ber 14. Ten days before 
he discharged a pistol against 
causing & wound - 
ing to the middle of the — rib, from which a very small 
quantity of blood escaped. e medical practitioner was 
called to him at the time passed a to the extent of four 
inches into the wound. The wound had near] cicatrized, but 
he became the subject of acute pain, dit over the whole 
of the left side of the chest, accompanied by fever and fre- 
uent cough, dyspnoea, and inability of lying on the right side. 
fter the lapse of a he was transferred by his surgeon 
to the medical wards, under Dr. Roe, at which time he had 
begun to expectorate purulent matter of an extremely foetid 
character, occasionally mixed with blood. His respiration 
was hurried, the right side of the chest much more 
freely than the ; the lower three-fourths of the affected 
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side were dull on percussion; tubular respiration could be de- 
tected at the upper part, but at the lower no air appeared 
to enter; well-marked tion of voice existed over the 
whole of that side of the chest. By measurement no differ- 
ence in the relative size of the chest was observed, but the 
intercostal spaces of the left side remained motionless during 
expiration. The heart could be felt feebly pulsating at the 
e ium. 

t. 15th.—He suffered from a violent paroxysm of 
during which great dyspnea suddenly came on. 
propped up in bed, respiration was almost ineffectual, his face 

ivid and covered by a cold clammy sweat, pulse scarcely per- 
ceptible at the wrist, and his extremities were becoming cold. 
On examining the chest, the left side, before quite dull, now 
afforded pompenie resonance on percussion, which, together 
with the total loss of respiration, and the presence of metallic 
tingling, proved the existence of pneumo-thorax. A trocar 
was introduced between the sixth and seventh ribs, and was 
followed by an escape of gas, with about five drachms of pus, 
both of a very fotid character; the canula becoming ob- 
structed, a larger one was then passed through the opening, 
but not more than half an ounee of pus ; it was then 
withdrawn, and found to be blecked up by what a to 
be disintegrated lung. Being greatly relieved, vo further 
attempts at evacuating the fluid were made. 

At night, during a paroxysm of coughing, six ounces of 
foetid pus escaped by the opening, after which he felt relieved. 
A second gush of sanious fluid, to the amount of five ounces, 

ining smal] masses of sloughing membrane, subsequently 
took place. Cavernous respiration at the upper half of the 
lung, mixed with gurgling and metallic tingling. Expectora- 
tion muco-purulent and offensive. 

21st.—Has somewhat improved; but suffers from accessions 
of fever towards evening, and perspires very profusely during 
the night; the cough is Jess frequent, and he expectorates 
freely, the sputa being of a purulent foetid character. Scarcely 
a ° discharge from the side. 

‘ov. Sth——Has remained in nearly the same condition 
until yesterday, when he ceased to expectorate, and has since 
become much worse; his skin is now intensely hot; face flashed; 
tongue brown and coated; pulse jerking, but feeble and fre- 
quent; the opening in the chest has quite healed. 

A second opening was now made about an inch external to 
the former one, and a canula introduced, but not more than 
one ounce of pus escaped, the instrument becoming blocked 
up by portions of sloughing tissue; during a paroxysm of 
coughing, which occurred a few hours afterwards, several 
ons of feetid sanguineous pus were forced through the 
wound. 

16th.—Since the last report he has been slowly sinking— 
is emaciated toan extreme degree. The wound originally 
produced by the pistol-ball, as well as those made by the 
trocar, have become fistulous, so that during respiration the 
air passes into the chest, and is expelled with as much free- 
dom as that passing by the trocar. Expectoration has con- 
tinued very copious, Shout a pint and a half having been 

in each twelve hours; large sloughs have formed upon 
the nates and hips, his intellect wanders, and he has frequent 
syncope.—Died on the 5th of December. 

Sectio Cadaveris—The pleural cavity of the left side .con- 
tained about ten ounces of purulent matter mixed with blood, 
and having floating in it numerous masses of white curd-like 
dining at the gr ws of which 7 = angle mes by the 

hragm with the spine, was found a pistol- > partl 
covered by pagrus San and discoloured. Fluid 
jected into the left bronchus was found to issue freely from an 
opening at the most depending part of the lung, communi- 
cating with a small cavity, the interior of which was lined by 
the same thick membrane met with in cases of ic 
phthisical disease; from the upper part of this cavity two 
other sinuses were found, the one passing ex’ y, and 
terminating by an adhesion of the lung with the ribs, at the 
point where the ball had entered; the other was longer and 
more tortuous, passing deeply into the substance of the lung, 
and ending ia a large abscess capable of containing five or six 
ounces of pus. The lung was at its lower part firmly attached 
to the ribs by intervening false membrane, whilst the upper 
part was free, and had become compressed towards the spinal 
column. The substance of that part of the lung, not involved 
in the abscess, was infiltrated with prs, amd the greater 
number of the bronchial tubes were filled up by masses of 
curdy matter, similar to those found myn | in the effused 
fluid. The natural division of the lung into lobes was quite 
destroyed by the pleuritic adhesions of one to the a 
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whilst the pleura lining the parietes was covered by rugge 
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layers of false membrane of irregular thickn readil 
Diked. No trace of tubercular deposit could be found, 
and the lung of the opposite side was quite healthy. 








A. Section of the lung, made vertically. B. Section of the abscess 
communicating by the sinus. (C ) With the circumscribed 
cavity. ().) In which the bullet had been lodged after its 
entrance by the sinus (Z.) F. The sinus by which the ball 
had passed into the pleural cavity (G.) Opposite the 7th and 
8th H. The ball. 


Lord Beaumont was wounded by a pistol-ball on the 13th 
of February, 1832, when standing sideways; it entered the 
right side of the chest a little below the nipple, appeared to 
pass under the lower end of the sternum, just above or about 
the xyphoid cartilage, and to have lodged in the cartilage 
of the last of the true ribs of the left side, near its junction 
with the bone, in consequence of a round projection at that 
part resembling a pistol-ball, but which, on being exposed, 
showed only a knob of cartilage which might have been a 
natural formation; no further steps were therefore taken. 
The injury had been received about four o’clock, it was now 
five; he could lay flat on his back, had little or no pain, or 
oppression. —Seven o'clock: Breathing became oppressed, 
and accompanied by pain; vesicular murmur distinct in both 
lungs; pulse 96. Bleeding to thirty-two ounces.— Nine o’clock: 
Dithe ty of breathing; the pain greater; was again bled until 
the pulse failed, although he did not faint; the relief great.— 
Haif-past ten: Oppressive breathing again returned; pulse 
very low and quick; thirty-six leeches applied; relief 
obtained.—Half-past-twelve: Thirty-six more leeches.—Half- 
past two: Thirty leeches were again applied. In all four pints 
of blood were taken from the arm, and one hundred and two 
leeches were applied to the chest, the bleeding being encou- 
ra afterwards; during the first ten hours five grains of 
calomel and four of the compound extract of colocynth had 
been given, and now forty minims of Battley’s solution of 
opium were administered. 

14th.—Eight o’clock: Slept after four o’clock; on waking 
took an aperient draught, and is much easier; pulse 120, soft, 
small, and weak.—Three p.m.: On the dyspnea returning 
twenty-one leeches were applied, and the oppression was re- 
lieved; an enema given, which acted freely. — Half-past 
twelve: A returning oppression relieved by eleven leeches; 
calomel repeated, and thirty minims of solution of opium. 

15th.—Eight a..: Slept at intervals; little or no expecto- 
ration, no blood; thinks he would faint if he sat up in bed; 
pulse 130, soft, small, and weak; little pain; lies tolerably 
flat; iratory murmur distinct on both sides.—Nine P.M; 
Oppression returned; twenty-four leeches; repeat calomel 
and colocynth; an enema, after which the bowels became free. 
—Evening: Six grains of calomel, and opium draught. 

16th. — Eight am.: Had forty-eight leeches applied at 
intervals twice during the night; slept at intervals, and is 
easier; no pain in the chest; pulse 108.—Evening: An enema; 
six grains of calomel, and one grain of opium. 

17th.—Eight am: Slept during the night, and is better; 

ulse 108, soft; breathes freely; no pain.— Evening: Has 
fad leeches applied twice during the day, making in all 
245, and each time with relief; an enema, calomel and opium 
as before.—Twelve at night: More oppression, and as the 

ulse was fuller and quicker, a vein in the arm was opened, 
ut only four ounces of blood could be obtained. 

18th.—Eight 4.m.: Slept at intervals, although very restless; 
pulse 120, fuller; oppression in breathing returning; bl 


ribs, the lung is quite adherent. 
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to twenty ounces, which caused him to faint; sennze draught. 
Evening: Has been much relieved by the bleeding; blood 
cupped and buffy; twenty leeches; enema; calomel and opium. 
In the night, at two o'clock, the dyspnea returning, twenty- 
two leeches were applied, and thirty minims of solution of 
opium given. 

19th.—Eight a.m: Easier, quieter, better; pulse 110, soft; 
can lie quite flat on his back. The wound discharged so little, 
that the external parts were dilated inwards towards the ster- 
num, until the pulsation of an artery could be seen, perhaps 
the internal mammary, which it was not thought advisable to 
disturb; respiratory murmur not distinct at night; enema; 
calomel, opium, and twenty leeches. 

20th.—At three in the morning, being greatly oppressed, 
thirty leeches were applied, and at eight o’clock twenty more, 
which quite relieved, but left him in a state of great ex- 
haustion, sick, and faint. A little arrowroot relieved the 
faintness ; discharge from the wound free and accompanied 
by air; bowels open. —Ten at night: Calomel, and forty 
minims of the solution of opium. 

21st.—Eight a.m.: Has now, for the first time, a hope of 
life; pulse 112, soft; no pain; can turn on his side, but fears 
to hurt himself; wound discharges freely; has had a small 

iece of bread for the first time.—Four p.m.: Restless, but 

etter; senna and sulphate of magnesia mixture.—Eight P.™.: 
Oppressed; pulse 120; twelve leeches; calomel, and thirty 
minims of the solution of opium, at night. 

23rd.—Oppression at night relieved by six leeches; slept 
afterwards; breath slightly affected by the mercury, which 
was now omitted; ten grains of the compound extract of 
colocynth given at night, with thirty minims of the solution 
of opium. 

25th.—Free from pain; breathes easily and without diffi- 
culty; can turn in bed with ease; slept well; the discharge 
from the wound is free; takes farinaceous food, oranges, 
tea, &e. He gradually improved until the 13th of March.— 
On the previous Friday, the 9th, he removed from Bond-strect 
to Mount-street; and on the 13th, amused himself by br goon | 
all over in a small back room without a fire; caught cold, an 
acquired a troublesome cough, which was quieted on the 14th, 
at night, by opium.—On the 15th, a.m., it was evident that 
some mischief had been done; pulse 120; breathing difficult; 
was bedewed with a cold sweat; respiratory murmur indis- 
tinct on both sides; on the left, not heard below the fourth 
rib; although the whole side sounded sonorously, it evidently 
contained air, the tintement metallique being very remarkable. 
The wound having closed very much, and the distance to the 
left cavity of the pleura under the sternum being considerable, 
a piece of sponge tied around the eye of a small gum-elastic 
catheter was introduced, so as to enlarge the track of the 
ball, and give passage to the air from the left side of the 
chest. This was done at five o’clock p.m.; and at ten, on its 
being withdrawn, air rushed out in a very manifest manner, 
and to his great relief. The metallic tinkling which was dis- 
tinct before the instrument was withdrawn instantly ceased, 
but could be reproduced by closing the opening. The small 
gum catheter was therefore re-introduced with the eye pro- 
jecting beyond the sponge, and retained, air passing through 
it; cough very troublesome. 

March 17.—Better; pulse 100; bowels open; cough easier; 
expectorates freely a rouillée, or reddish muco-purulent matter. 

18th.—Easier and better; breathing on the left side not 
heard below the fourth rib; discharge free; the permanent 
gum catheter taken out, but passed in daily. After this he 
slowly became convalescent, and is now (1853) in perfect 
health, being an admirable instance of the treatment to be 
followed in such cases. When there is not an opening to 
enlarge, one should be made with the trocar. 

It has been stated by the latest writers on pneumo-thorax, 
that tympanitic resonance on percussion, and the absence of 
respiration, are not pathognomonic signs of pneumo-thorax, as 
these physical signs may exist without it, and pneumo-thorax 
may exist without them. The metallic tinkling, in addition 
to the absence of all appearance of disease in the abdomen, 
will be conclusive of the presence of this disease. 








ApporntmMeNtTs. — Mr. Charles Gardiner Guthrie 
has been elected surgeon, and Mr. Carsten Holthouse assistant- 
surgeon, to the Westminster Hospital—Mr. Mercer has been 
elected house-surgeon to the Essex and Colchester Hospital. 
Mr. Taylor, who retires, received an unanimous vote of thanks 
from the governors, and a solid testimonial to his worth, in the 
shape of a purse of sovereigns.—Dr. Minchin has been appointed 
medical officer to the North Dublin Union Workhouse. 


ON THE PATHOLOGY OF AFFECTIONS ALLIED 
TO EPILEPSY. 
By C. B. RADCLIFFE, M.D., L.R.C.P. 


In a former paper (see Tue Lancet, Oct, 30, 1852) I endea- 
voured to show that epilepsy depended upon a decided and 
unequivocal deficiency in the due amount of that stimulus which 
is supplied te the muscles from the blood, nerves, and other 
sources, and not upon an increased afflux of such stimulas. Ia 
the present paper I propose to extend the inquiry, and demon- 
strate that other muscular disorders depend apon the same want. 

In order to this, I shall endeavour to prepare the way by some 
preliminary considerations respecting temperament and pre- 
disposition of such of these disorders as are of a chronic charactey. 


L 

All muscular disorders admit of being divided into three 
categories—the tremulous, the convulsive, and the spasmodic ; 
and this division forms the groundwork of the subsequent 
remarks, 

1. In oe me tremulousness, the temperament or predisposi- 
tion is obviously distinguished by delicacy; it is the feminine, 
in contradistinction to the masculine habit of body. In palsy, 
the shaking goes hand in hand with unequivocal marks of 
decrepitude and decay—the listless wish, the snowy head, the 
fireless countenance, the wasted limb, the feeble pulse. In 
chorea, and in very bad tremulousness, the general condition is 
very similar. This affection is almost peculiar to females, and 
to females whose parents were infirm or aged, or who themselves 
had become enfeebled by improper or injudicious habits. It 
often originates during some severe and exhausting disease, or 
in the period of convalescence, and is always by signs 
of debility. In old cases these signs are very decided: the 
muscles are soft and pale, so as to bear some resemblance to the 
muscles of white-fleshed animals; they-are also easily tired and 
tardily repaired. The face, lips, and are pale; and not 
unfrequently the atony of the circulation is further indicated by 
pastiness of the skin, effusion in the serous cavities, rheumatic 
deposits, and other indications of a watery and depraved blood. 
In mercurial trembling the general state is intimately akin to 
that of general palsy or aggravated chorea; and in bad cases 
every faculty of the body and mind is completely shattered. In 
ague, the general strength is much impaired, and this impair- 
ment is in proportion to the severity and frequency of the 
paroxysms., 

2. The hysteric convulsion is connected by its name with 
women, and by facts with women who are more than asually 
delicate, or with men who are in the same predicament. The 
convulsion of teething is equally connected with delicacy, for it 
is certainly true that this symptom manifests itself in weakly 
rather than in strong children, and in weakly children almost in 
proportion to their weakliness. 

3. The state of system in chronic spasmodic affections is vir- 
tually the same. The liability to cramp is always associated 
with tremulousness. It increases with the advances of age, and 
is almost permanent, when occasional tremors are prolonged into 
palsied tremors. The cramps of lJead-poisoning are connected 
with a remarkable degree of wasting and atrophy, particularly in 
the.muscles. The subjects of catalepsy, in like manner, are much 
more delicate and impressible than they ought to be. Their skin 
is usually pale or dingy, their pulse readily disturbed, their 
general appearance either hysterical or apathetic. A cataleptic 
boy, lately under my care, (the particulars of whose case were 
reported in Tae Lancet at the time,) was as irritable, uncertain, 
and fretful as an infant. His apprehension was slow, his memory 
| weak, his head large, his eyes staring, his pupils dilated and slug- 

gish, his complexion sallow and venous, his hand cold and 
| clammy, his pulse slow and feeble. 
| As with epilepsy, therefore, so with these forms of chronic 
muscular derangement, the conclusion is, that the disorder is 
manifested in a state of general weakness and atony, and not in 
one of health and vigour. - 


In order to arrive at the knowledge of the real nature of the 
several affections allied to epilepsy, we now proceed to examine 
the condition of the vascular, nervous, and muscular systems in, 
and the nature of the causes operating upon, these affections. 

I. What, then, is the condition of the vascular system ? 

1. In ordinary tremulousness, in palsied shaking, in mercurial 
tremor, and in ger a © ow peers powers are 
always depressed. A and a bounding pulse are never 
tay So also with the tremulous movements before and after 

fever. Rigor is coincident with a sense of coldness, a feeble 
| pulse, a sunken countenance, a corrugated skin; subsultus, with a 
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circulation faltering on the very verge of stagnation. Nor is 
this coincidence accidental. It is not—because the rigors dis- 
appear as the system rallies, and cease when the pulse and heat 
return. It is not—because they reappear in the form of subsultus 
when the feverish turmoil is past, and death at hand. 

2. In convulsion the real state of the circulation is more masked 
than in tremulousness. It is so in bysteric convulsion. In an 
immense number of these cases the circulation is in a state of 
syncope, or virtually so; but is this the rale? Is the pulse never 
excited? So far as we know—never. Fluttering there may be, 
and often is, and this fluttering may be confounded with excite- 
ment, and called by the same name, but there is never true ex- 
citement. Convulsion and collapse, and not convulsion and fever 
go together; but we leave this question in abeyance for the present. 

The state of the cireulation in the convulsion of hydrophobia, 
may be well illustrated by three or four recent cases, which are 
taken withoat selection merely because oe are the latest on 
record. One of these happened about twelve months ago, and 
was reported to the Newcastle and Gateshead Pathological 
Society by Mr. Heath. The patient was a carpenter, and the 
symptoms those of the ordinary disease. The pulse during the 
convulsion was quick and concentrated. The meaning attached 
to this last term, however, is not explained; but that it was not 
either full or hard is to be inferred from the fact, that the coun- 
tenance at the time was anxious and drenched in perspiration, 
and the hands tremulous and cold. Another case fell under the 
notice of Dr. Sandwith, of Beverley, and is reported by him in 
the Provincial Medical and Surgical Journal. The patient 
was a tanner, in his forty-third year. He had been bled 
freely before Dr. Sandwith saw bim, and, in addition to this, 
had lost a large quantity of blood, in consequence of the bandage 
having slipped from the opening in the vein. He was in a state 
of extreme debility; his face pale ; his skin drenched in cold and 
clammy moistare; his pupils completely dilated; his breathing 
hurried; his pulse 120, thréady, and vermicular; his spasms 
violent and constant. The absence of fever and any increase of 
animal heat is particularly mentioned, and insisted upon as a fact 
common to hysteria, mania, and tetanus, and some quotations 
from Drs. Beddoes and Currie are adduced in corroboration of 
this point. A third case occurred under the eye of my brother, 
at Hunslet, near Leeds; and the patient here is described as an 
“ill-fed, over-worked, lank, pallid boy, residizrg in a miserable 
hovel, in a neighbourhood the unhealthy character of which was 
indicated at the time by numerous cases of carbuncle, phagedwnic 
ulcer, and typhus.” He had no perceptible pulse at the wrist 
during the height of the malady; his skin was cool and damp; 
his respiration panting and irregular; his countenance anxious 
and livid. The last case we shall mention is reported at con- 
siderable length in the Edinburgh Monthly Journal of Medical 
Science for August, 1852, by Dr. Lawrie, of Glasgow. In this 
case “the pulse was 150, regular, but not strong”—bat evidently 
stronger than in the three former cases. There was, however, 
far less convalsive disturbance than in them, and the symptoms 
are said to have been more like those of acute hysteria than 
anything else. “The globus and incessant tossing,” says Dr. 
Lawrie, “were well marked; but although the desire to move 
was irresistible, the movements had no appearance of being in- 
voluntary or associated with insensibility.” The fuller state of 
the pulse, therefore, in no way disagrees with the previous evi- 
dence, but rather tends to confirm it. 

_ There is no particular evidence upon the state of the circula- 
tion in the convulsion of tarantism ; but a pretty correct inference 
may be drawn from the fact, that this affection had many points 
of ndence with hysteria or choraic convulsion, as well as 
from the strong presumption that many so-called cases of tarant- 
ism were in reality cases of hysteria or chorea. 

The condition of the vascular system in the convulsions of 
fevers or inflammations is in no way obscure. These convul- 
sions appear in the initial cold ange, or in that of final prostration, 
and never during the height of the disorder. They appear only 
when that cold stage is unusually severe, as in cases of malignant 
small-pox or puerperal fever, or when that final prostration is 
rapidly deepening into actual dissolution. They disappear with 
unfailing regularity whenever the system rallies, whether this be 
in the ordinary course after the incipient collapse, or in returning 
health after the fever. It is so also with the convalsions of 
the fevers or febrile affections of childhood. They take the 
place of rigor or of subsultus, and invariably avoid the hot stage. 
So again in the inflammations of childhood, they occur before and 
after, but never during the hot stage. In inflammation of the 


brain, for example, the malady frequent!y commences in convul- 
sions ; after this, the system rallies, inflammation is develo) 
oppression follows, then prostration, and when this is 
enough, convulsions return to close the scene. In the inflam- 
matory irritation of teething, the little patient is in a state of 





hectic exhaustion—now cold, now hot—the skin dusky, and 
the pulse scarcely perceptible, when the convulsion happens. 
The great source of error in all these cases is the double- 
meaning of the words fever and inflammation, each of which 
includes two diametrically opposite conditions of the vascular 
system—collapse and excitement. It is this double-meaning 
which has contributed more than anything else to confuse the 
true knowledge of muscular pathology, for if, discarding these 
words, care had been taken to note whether the phenomena in 
question were coincident with collapse or excitement, we should 
long ago have been rid of much obscurity and perplexity in 
these matters. 

The state of the circulation in the convulsions of death, and 

tticularly of death by hemorrhage, is manifestly one of the 
owest conceivable depression. ‘The blood escapes from the 
vessels until they are well-nigh empty, or the vital heat is chilled 
by commencing death ; these are the changes which have come 
over the circulation under these circumstances. 

In the great majority of instances, therefore, convulsion is 
coincident witb, and dependent upon, the very reverse of vascular 
activity ; and, this being the case, we must claim the benefit of 
the doubt in any individual case in which doubt may exist, as in 
some forms of hysterie convulsion. 

3. The state of the circulation in spasmodic disorders is more 
easily understool than it is in convulsion. The pulse is parti- 
cularly feeble in cramp. Thus, in a child at present under my 
care, whose feet and hands have been liable to cramp on ex- 
posure to cold, the cramped parts are perfectly cold and white, 
and the most careful examination cannot detect any pulse at the 
wrist or ankle; and, after the cramp has passed off, the pulse is 
most miserable, and not to be detected without difficulty. The 
pulse also is often imperceptible in the cramps of cholera, and 
always extremely feeble. It isas in the rigors of fever, with 
which these spasms are analogous; only in this case coolness has 
become coldness and clamminess, the wrists are pulseless, and 
paleness bas deadened into sallowness and blueness. 

In catalepsy the appearances are so death-like as to suggest the 
idea that the blood is stagnant. Dr. Watson says, the patient, in 
such case, “looks like a waxen figure, or an inanimate statue, or 
a waxen corpse,” and this was certainly so in the case to which 
I have already referred, as falling under my own cure, for here 
the catalcpsed parts were cold, pale, and pulseless, or nearly so. 

The state of the circulation, in tetanus, may be illustrated by 
two recent cases, which cases are not the less fitted for our 
purpose because they were reported with a different end in view. 
One of these was sent to Tne Lancet by Mr. Salter, of Dorset. 
It was that of an old man, upwards of seventy-three years of 
age, whose foot had been partially destroyed in a threshing- 
machine. The spasms set in after a prolonged employ ment (for 
three or four days) of strong purgative mixtures of salts, senna, 
and tartar-emetic, along with morphia and aperient pills. During 
the spasms, the injured foot was pale and numb, the skin moist, 
the countenance cadaverous. he state of the pulse is not 
specified; but what this was is to be inferred from the fore- 
going particulars, as well as from the adoption of vigorous 
stimulation, with brandy and ammonia when the spasms 
occurred. Indeed, in a man so old, so injured, and so anti- 
monialized and purged, only one conclusion is possible—namely, 
that the circulation must have been very greatly depressed. This 
appears, also, from the sequel, which was this: under the new 
mode of treatment the system rallied, and the tetanized parts 
relaxed; and this rallying and relaxation lasted for several days, 
at the end of which time the symptoms relapsed. This was after 
an exhausting and agitating interview with some friends. Again 
stimulants were had recourse to, and again the spasms disappeared, 
not to return. In the relapse, the is stated to have been 
extremely feeble, and of a typhoid character. The second case 
is by Mr. Sanger, of Alfreston, in Sussex. In this patient, the 
state of the system is stated to have been such as to contraindicate 
the use of any lowering measures, the spirits being faint and low, 
the countenance anxious, the pulse 98 and weak, and so on. 
Quinine, ammonia, and turpentine were bad recourse to; and the 
result of the treatment was, that the system rallied, and the 
spasms subsided. These instances illustrate the large body of 
cases of tetanus, for certainly the majority are in no way com- 
plicated with any kind or degree of vascular activity; but do 
they illustrate the rule? Are there no exceptions, in which 
there are plethoric or other active symptoms? The answer, as 
it seems to us, is clearly in the negative. It is stated by all 
authorities, and must be evident to all who have had any experi- 
ence in the disease, that there is no fever in tetanus; and this, of 
itself, is almost sufficient to prove our position; for so anxious 
have medical men been to find some fever in maladies of this 
class, that to admit its absence is almost equivalent to admitting 
the opposite. Undoubtedly the vascular state in tetanus assumes 
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many aspects, and some of these are such as to deceive an un- 

ractised eye or an impatient finger. There can be no mistake 
in cases such as have been deseribed, but there may very readily 
be in irritable subjects. In such persons, owing to the excite- 
ment of the examination, or some unusually severe pang at the 
moment, the pulse, when first felt, may beat with considerable 
force and fulness, and so give rise to an impression of fever or 
plethora; bat this rapidly passes off, and the colour fades, and 
the pulse flags and falters. The pulse, indeed, is eminently 
changeable, and any excitement which may be manifested in it 
is quite momentary, in comparison with the almost constant 
state of depression. It must also be borne in mind, as confirming 
the same view, that in fatal cases the spasms of tetanus continue, 
and often increase, in spite of the progressive failure of the cir- 
culatory powers—a fact which is only explicable on the supposi- 
tion that the spasms are dependent upon the very reverse of 
vascular activity. 

The same conclusion arises also out of the consideration of 
cadaveric rigidity, for in this case we have a state of tetanoid, or 
rather cataleptoid contraction, which subsists with stagnation and 
death of the blood, and which endures untiringly until the 
muscles are broken up by incipient decay. 

In spasm, therefore, as in tremulousness and convulsion, there 
is abundant evidence of a decided lack of cireulatory power. It 
would seem, also, as if that lack were greater in convulsion than 
in tremulousness, and in spasm than in convulsion, 


(To be continued.) 





ON A CASE OF RUPTURE OF THE UTERUS. 
By J. WATSON, M.D., Ashted. 


8. L , aged twenty-eight, a single woman, had been slightly 
indisposed for some days. During the last few hours she had 
complained of pain in the abdomen, and sickness. These symp- 
toms becoming suddenly aggravated, I was sent for on the 
evening of February 14, 1853. My assistant returned with the 
messenger, and found her in articulo mortis. 

On post-mortem iuspeetion, (by coroner’s precept, ) the exterior 
of the body appeared plump, but unusually pallid, and the 
deceased was about seven months advanced in pregnancy, On 
opening the abdomen, the cavity of the periton@um contained 
from two to three quarts of blood, a huge clot covering all the 
abdominal contents. On removing this, the uterus was seen to 
reach midway between the umbilicus and ensiform cartilage, and 
was found ruptured in its fundus to the extent of four inches, the 
edges of the wound being an inch and a half asunder. The 
placenta, lying in contact with the fundus, was exposed by the 
rent, and prevented the escape of the uterine contents into the 
peritoneum. On carefully examining the texture of the uterus, 
I found it to be no thicker than a sheet of writing-paper for at 
least a distance of two inches around the ruptured part. The 
liquor amnii was entire, and the fetus in situ, the breech pre- 
senting. Pressing against the thinned portion of the uterus just 
noticed lay the head of the fetus, made additionally prominent 
by its having the right hand and the feet, side by side, resting 
upon it, All the other organs in the body were healthy, aad the 
stomach contained chyme. 

Ashted, Birmingham, 1853. 
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GUY’S HOSPITAL. 
Intestinal Obstruction for Ten Days; Death; Autopsy. 
(Under the care of Dr. Bantyeron and Mr. Brexerr.) 


We placed upon record, a short time ago, (Tur Lancer, 
vol. i., 1858, p. 202,) a case of obstruction of the bowels, treated 
by Mr. Hancock at Charing-cross Hospital. It was in this case 
thought advisable to explore the abdominal cavity and to 
open the colon in the left lumbar region, with the hope that 
the artificial opening, by allowing the escape of the accumu- 





lated feecal matter, might save the patient, in favo the 
removal of the cause producing the clewastion. These Kopes 
were not realized, but it is plain that in such extreme cases 
measures of a very hazardous nature are justi when it 
becomes evident that the — must, if they be 
attempted, inevitably sink. To-day we have to direct atten- 
tion to a case of an analogous nature, which, however, differs 
from Mr. Hancock’s in several respects—viz., by the appa- 
rent existence of strangulated hernia, the rate Com of 
during which the obstruction continued, the seat of 
latter, and the cause of the constriction. These points will 
become apparent by the following details obtained from the 
notes of the clinical clerk, Mr. R. B. Marriott :— 

George P——, aged fifty-eight, an agricultural labourer, of 
rather emaciated ap; ce, and somewhat unhealthy, sallow 
complexion, residing at Southend, Bromley, was admitted into 
Job’s ward, No. 13, under the care of Dr. i ,on the 
16th of February, 1853. The patient is married, of temperate 
habits, and has six children, all of whom are healthy. His 
father and mother died many years since; the cause of death 
is unknown to him. 

The man states that he has for many years suffered from 
rupture on the right side, for which he has worn a truss; in 
spite of this, the bowel has uently come down, but was 
always returned by himself without an ical assistance. 
About twenty years before his t admission, the patient 
had an attack of jaundice, and a short time afterwards, one of 
inflammation of the bowels. Since that period his health has 
been extremely good, until a twelvemonth ago, when he 
suffered from diarrh@a, accompanied by sickness and pain 
over the abdomen. The looseness of the bowels soon ceased, 
bat the pain and sickness continued, the latter i 
daily, generally a short time after taking food. The ee 
appetite has lately fallen off, and he has lost flesh. His 
bowels have been lately irregular—sometimes loose, at others 
costive. Defecation is not attended with any difficulty, nor 
has he observed his motions to be comp or flattened. 
The painful symptoms became much aggravated about two 
months before the present examination, and obliged him to 
seek for medical advice, but he derived but little benefit from 
the treatment. 

When admitted, the patient complained of a duil, aching 
pain over the whole surface of the abdomen, most severe in 
the right hypochondriae region, and below the umbilicus, 
where there was some degree of tenderness on pressure, @ 
constant feeling of nausea and frequent vomiting recurring 
generally within two or three hours after taking food; there 
was also a disagreeable taste in his mouth, and entire loss of 
appetite. The bowels had not been open for a week, and the 
abdomen was found slightly distended, although not very 
tympanitic. On surveying the abdomen, a swelling, of the size 
of a hen’s egg, was observed in the right inguinal region, 
which swelling appeared to contain principally fluid, as the 
greater part of its contents could be readily returned into the 
abdomen, although the tumour deseended again immediately 
the pressure was removed. The right testicle was distin- 
guishable, but atrophied; and nothing like intestine could be 
felt in the scrotum or inguinal canal. There was a slight 
tendency to umbilical hernia, for which a compress and 
bandage were applied. The skin was rather dry, but cool; 
pulse 90, regular; tongue slightly furred at the base. and 
centre; respiration easy; no cough; urine small in quantity, 
specific gravity 1017, not albuminous; physical signs of chest 
normal. A drachm of sulphate of magnesia, in an ounce of 
infusion _ ee be taken - times a has ho deos 

Second day.—The patient ty we t 
appetite; the sickness has not ae since admission; 
pulse 100; tongue moist, but furred; skin cool; abdomen 
slightly tender on pressure over the seat of pain, which still 
continued; bowels not opened. Mr. Cock examined. the 
swelling in the inguinal region, but could not detect any in- 
testine in the old hernial sac. An enema with soap was 
ordered, and calomel and opium, one grain of each, every 
fourth hour. 

Third day.—The man slept very badly; pain in abdomen 
more severe, and there is some tympanitis and fulness on the 
right side. He has been sick, and retched a good deal, 
but did not vomit. As no relief was obtained from the injec- 
tion and opium, Mr. Cock and Mr. Birkett thought it justifiable 
to explore the hernial sac, deeming it possible that a portion 
of intestine might be entangled at the internal abdominal 
ring. Accordingly, at two p.m., Mr. Birkett proceeded to 
operate in ie caeet, may fer ahiigne ingen eae On 
dividing the external coverings, he found atrophied right 
testicle immediately below and adherent to the old hernial 











LONDON HOSPITAL MEDICINE AND SURGERY. 


267 








sac; the latter was much thickened, and on opening it some 
fluid ; the sac was erwise empty. The internal 
ring was Mr. Birkett passed his finger th it, and 
felt the smali intestine !ying — the ring, much distended, 
but quite free from any constricti Such being the state of 
parts, the edges of the wound were brought a of 
sutures, lint was applied, and the patient taken to his i 
He bore the operation with remarkable fortitude, took some 
brandy and one grain of opium immediately afterwards, and 
was ordered a soap enema to be at once administered, one 
grain of opium every fourth hour, and four ounces of brandy. 
—Nine p.m.: Much in the same state; abdomen rather more 
tender or pressure, and the tympanitis has increased; pulse 
115, rather hard; urine small in quantity, high coloured; skin 
hot and dry; tongue furred; mouth parched. The patient 
complains of thirst and occasional reteching, but has not 
vomited; le passed a little flatus, but the enema has had no 
further effect. Mr. Birkett now made a careful examination 
of the rectum, but could find no cause of obstraction therein. 
This bowel contained only a few scybala, which were readily 
removed by an injection of salt-and-water, thrown through a 
tube introduced nearly twelve inches up the intestine. No 
evacuation was, however, produced. 

Fourth day.— Has passed a very restless night; the pain in 
the abdomen is more severe; tympanitis considerable, espe- 
cially over the cecum and ascending colon, which latter can 
be felt somewhat distended, the transverse and descending 
portions being less prominent; tenderness of surface of abdo- 
men increased; hiccough came on this morning, and is now a 
distressing symptom. About ten a.m. the poor man vomited 
a large quantity of fluid, with a most characteristic faecal 
odour; and this recurred twice during the morning. Believing 
the seat of obstruction to exist at a point somewhere between 
the superior termination of the ascending colon and the 
sigmoid flexure, Messrs. Cooper, Cock, and Birkett were now 
consulted by Dr. Babington as to the propriety of opening the 
ascending colon in the right lumbar region. On placing the 
patient in the prone posture, and carefully manipulating in 
the region of the ascending colon, that intestine could not be 
felt with sufficient clearness, nor was it distended to that 
degree to justify an operation. The opium was therefore 
continued. The patient took the drug at four p.m.,and the 





vomiting did not recur till eight o’clock, when he brought 
up a large quantity of fluid, having all the appearance and 
odour of fluid feeces.—Nine p.m.: Hiccough continues; abdo- 
men not so tender as in the morning, but a good deal distended; 
pulse 120, very feeble; tongue furred; skin cool. Another | 
enema was administered, but with no effect; one grain of 
opium was now given every second hour, and the brandy 
continued. 

Fifth day: Sinking; features pinched and contracted; sur- 
face of body cool, and bedewed with a clammy perspiration; 
tongue furred; pulse 130, hardly perceptible; hiccough con- 
stant, vomiting frequent, and abdomen distended. The poor 
fellow takes his brandy with difficulty. He remained in this 
state till ten p.m., when he died, five days after admission, and 
ten days from the last alvine evacuation. 

Post-mortem examination, sixteen hours after death —Ex- 
ternal appearance: Body a deal emaciated, with marks 
of the recent operation for inguinal hernia on right side.— 
Thorax: Right lung healthy; surface of left lung studded with 
numerous small black bodies, not la than small shot; 
substance of the lung healthy, heart likewise sound.—Ab- 
domen: Traces of recent peritonitis. The surface of the 
intestines had a greasy feel and a dull appearance; lymph 
had been thrown out, and eaused partial adhesions, most 
abundant about flexure of colon. Numerous small tubercles, 
apparently carcinomatous, were found in the great omentum, 
resembling mesenteric glands in appearance. The small 
intestines were greatly distended with fluid feeces, as was also 
the cecum and i on. The transverse arch and 
d ing portion of the same bowel, as well as the rectum, 
contained nothing but a little flatus and a few small scybala. 
The stricture existed in the right flexure of the colon, exactly 
where the ascending portion joins the transverse, and not in 
the sigmoid flexure, as we stated in a former allusion to this 
case (Lancet vol. i. 1853, p. 192). The obstruction was caused 
by a contraction of the peritonzal coat and a growth within 
the bowel composed of numerous vascular villi, covered with 
columnar epithelium, having the character of what has been 
called by the German pathologists “ zottenkrebs,” or villous 
cancer. The ilio-cecal valve was contracted in size, but 
patulous; its mucous membrane much thickened, and covered 
with points of co ulceration. The rest of the intes- 





tines were healthy, as well as the other abdominal viscera. 


It may now be asked, whether an operation similar to that 
performed by Mr. Hancock would have been of service to 
this patient? Probably not. The obstruction was caused bya 
carcinomatous growth within the ascending colon, and it is 

lain that the tendency of this tumour would always have 
n to narrow the bowel more and more. Sc that the 
reasons given by Messrs. Cooper, Cock, and Birkett, for ab- 
staining from an operation before they knew of the nature of 
the obstruction, besides their value at the time of the con- 
sultation, gain considerably in weight by the post-mortem 
examination. No fulness or distension could be felt in the 
ascending colon; it might therefore be inferred that the 
obstruction lay higher up in the canal, the latter circumstance 
rendering an operation in the right lumbar region useless. 
We understand that the weak and almost hopeless state of 
the patient was also looked upon as an additional reason to 
refrain from operating. The presence of a sac distended with 
fluid in the inguinal canal was certainly caleulated to render 
the diagnosis difficult; and no satisfactory view of the case 
could have been taken if the operation had not been per- 
formed. Whether the latter had any influence on the 
occurrence of peritonitis cannot be easily determined; the 
more so as it may readily be supposed that the distension may 
have been the principal cause of the peritoneal inflammation. 
It will, however, remain clear that the operation was indis- 
pensable, whatever may have been its effects upon the ultimate 
result of the case. 


8ST. BARTHOLOMEW’S HOSPITAL. 
Medullary Cancer of three years and a half duration, extensively 
attached to the Dura Mater, and appearing externally; Ope- 
ration; Death; Autopsy. 
(Under the care of Mr. Lawrence.) 


Amonce the various painfal daties which the su 
perform, there is one which is certainly calculated to fill his 
mind with regret—viz., when he is obliged to tell a patient 
who applies for relief that the control of the affection is beyond 
surgical art. Now, it isa matter of no small importance to 
decide whether this answer should be given in cases of medul- 
lary growth springing from the dura mater. Opinions will 
certainly differ very little on this point when the tumour has 
reached a large size, and non-interference will be the rule 
with every one. When, on the other hand th is 
small, when its presence causes intense pain” there is 
ever so small a prospect of permanent relief, the surgeon may, 
perhaps, pause and consider whether he should refuse to ope- 
rate, or accede to the patient’s request. 

It appears from the history of the subjoined case, that sur- 
geons are not agreed as to the line of practice to be pursued 
in instances of this kind; for the patient was advised in some 
hospitals not to seek for a third operation upon the tumour, 
and was told in others that temporary relief might be obtained 
by the excision of the tumour. Mr. Lawrence belongs to the 
latter category, and was probably actuated by the desire of 
saving the woman a great deal of pain, and by the hope that 
the tumour might not be so extensively connected with the 
dura mater as it eventually proved to be. 

Under whatever point of view the operation and the result 
be viewed, they afford an unusual amount of practical instruc- 
tion. We first learn that the apprehensions ss to hemorrhage 
in ablation of scalp-tumours (whether these be connected with 
the dura mater or not) are not groundless, for the loss of blood 
was here extremely alarming. We also perceive that the 
recurrence of medullary growths in this locality, takes 
the more rapidly as the operations have been multiplied. It 
thus becomes a question whether it would not be advisable, 
when we are first consulted respecting such tumours, to use 

re rather than excision. 

We alluded just now to the propriety of not operating when 
a tumour of the dura mater is of very large size: such an in- 
stance occurred a short time ago in this hospital, in an old 
woman under the care of Mr. Lloyd, in Treasurer’s ward. The 
tumours had in this case grown to an enormous, and it might 
really be said to a frightful size, as the three principal ones, 
situated at the top, sides, and back of the cranium, were r 
than an adult’s head. The huge mass had only taken three 
years to reach this very large bulk, and the poor woman soon 
sank under the effects of this distressing malady. The tumours 
were, on a post-mortem examination, found to consist of me- 
dullary matter. 

But growths of this kind are not confined to patients of an 
advanced age, the young are also liable to them; examples 
were afforded in this hospital by the present case, and another, 

ome time ago under the care of Mr. Stanley, (Tue Lancer, 


has to 
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vol. i. 1852, p. 238.) In the latter instance the disease seemed 
to have sprung up asa result of repeated injury inflicted on 
the skull. 

We are indebted to Mr. Henry Jones, the dresser of the 
patient, for an account of the following case, both whilst the 
woman was in the hospital, and at her own residence; and it 
is to his exertions that we owe the advantage of a post-mortem 
examination. 

Elizabeth W—~—, a married woman, of dark complexion, 
thin and pale, thirty-two years of age, was admitted Dec. 14, 
1852, under the care of Mr. Lawrence, with a tumour situated 
chiefly on the frontal bone, about half an inch above the left 
temporal fossa. The patient had always enjoyed good health 
till about three years since, when she noticed a small solid 
tumour over the frontal bone; this swelling increased and 
became painful; but it was only two years before her present 
admission that she submiited to an operation for the removal 
of this growth. The hemorrhage, upon the excision of the 
latter, was profuse, and to such an extent, that for two weeks 
after the operation the patient was so debilitated as to be 
unable to exert herself in the least. The growth had, how- 
ever, not been wholly removed; it was soon reproduced, and 
ten weeks after the first operation, a second and more exten- 
sive one was undertaken for the extirpation of the disease. 

The bone was now found to be h and carious, so that 
the operator concluded that the growth had originated in the 
diploe, though previously, owing to the thinness of the 
anterior coverings and the manifest pulsations of the tumour, 
it had been looked upon as an affection of the vessels, and in 
danger of bursting. The patient felt much relieved by this 
second operation; but although the soft parts had been freely 
excised, and the bone scraped, the tumour began to grow 
again before the wound was completely cicatrized. 

On admission, the growth was found to be of the size of a 
racket-ball, irregular externally, very vascular, and at the 
first glance, in colour and general appearance, somewhat like 
a subcutaneous nevus. It pulsated strongly, and when 
pressed upon, the muscles of the left arm (the side on which 
the tumour was situated) became paralyzed, which circum- 
stance seemed to indicate some connexion with the interior 
of the skull. Still,as the tumour was becoming larger and 
acutely sensitive, as it occasionally caused intense suffering, 
and that even the weight of the cap could hardly be borne, it 
was deemed expedient to take away as much of the disease 
as could practically be removed, and thus afford temporary 
relief. It should here be mentioned that a deeply-seated 
tumour was noticed: on the left hip; it was, on admission, 
about the size of an orange, and the patient had noticed it 
six months after the appearance of the growth on the scal 
No evident signs of malignancy were discoverable in this 
tumour. 

The patient was brought into the theatre on the 15th of 
tienion 1853. The head having been shaved around the 
swelling, and chloroform administered, Mr. Lawrence com- 
menced the operation by making a icircular incision, 
between three and four inches in extent, round the posterior 
half of the base of the tumour, keeping clear of its substance 
by a considerable margin. The hzmorrhage was extremely 
profuse, as had been expected from the vascularity of the 

wth and the enlarged condition of the temporal arteries. 
ndeed, although several vessels were almost immediately 
secured, the patient all but sunk from the loss of blood; but 
brandy, dashing of cold water on the face and chest, and the 
admission of more air, quickly revived her. The second inci- 
sion round the anterior part of the tumour was not attended 
with any considerable bleeding. In detaching the base of the 
rowth, its connexion with the cranium was found to be so 
intimate and so extensive, the bone was also in such a state 
of softening and irregularity—eaten into it, as it were, by the 
disease—that the dura mater was necessarily exposed to a 
small extent. The hemorrhage from the bone was trifling, 
and a pledget of lint, firmly applied over the whole wound, 
had the desired effect of checking the fiow of blood. 

The tumour, covered with a capsule, probably of altered 

riosteum, presented all the appearance of medullary cancer, 

th to the naked eye and under the microscope. The base 
of the growth was studded in five or six places with particles 
of bone, which projected almost like spicula up into its 
substance; they evidently were diseased and displaced 
portions of the cranium, and were removed with the tumour. 

The patient, after having returned to bed, was very rest- 
less, and complained of much pain. Some more brandy and 
laudanum were administered, and she soon afterwards fell 
asleep. When she awoke, some retching occurred, by the 
effort of which a little more bleeding took vlace; the hzemor- 








rhage was, however, easily controlled by the application of 
fresh strips of lint. Mr. Jones, the dresser, remained with 
the patient almost three hours, and did not leave her until 
she had fallen into a sound and tranquil slumber. In the 
evening she was found composed, and free from pain. 

The progress was very satisfactory for the first four days; 
the plug, hardened with dry blood, was carefully and seer 
removed by means of repeated soakings with warm water; the 
wound presented a healthy, granulating surface, with a small 
slough, probably of dura mater, towards its centre; and 
beneath this slough a manifest pulsation was detected. 

Four days after this, the dead portion of texture separated, 
as well as a spiculum of bone; the tumour on the glutzal 
region became now somewhat painful, and the patient thoughs 
it psd tr larger. 

G diet and sedatives were sedulously continued until 
the twenty-ninth day after the operation, when the patient, 
in turning in bed, suffered spontaneous fracture of the right 
humerus. She had complained for some time of pain in t 
arm, which pain was looked upon as of a rheumatic kind, 
though some suspicion of more serious mischief was enter- 
tained. She also had a “ fit,” which she described as if se 
from an immense height, without power to save herself, 
objects appearing dim and confused before her eyes, there 
being, however, no loss of consciousness. 

The wound on the scalp now (twenty-ninth day after the 
operation) presented very large granulations, and two portions 
of it showed a distinct recurrence of the disease, the colour 
and consistence being those of brain-tissue. Another “ fit” 
also occurred at this time. 

As the patient was very apprehensive of a fatal issue in 
the hospital, she wished to be discharged. The tumour on 
the head was growing fast, great debility coming on, and it 
might be inferred that death would soon put an end to the 
poor woman’s sufferings. She was therefore allowed to 
return home. 

At her own residence (after recovering the exertion of 
moving) the patient felt much easier for a few days, and 
could rest herself in an arm-chair with comparative comfort- 
She became, however, alternately better and worse, the pulse 
being never less than 100. The pain in the back of the 
returned at various intervals, and with increased severity, so 
as to oblige her, in spite of her repugnance, to take an anodyne 
at night. About one week after the patient’s return home, 
she felt quite easy in the afternoon; but in the evening of the 
same day she experienced another “ fit,” in which she died. 

On February 23, nine weeks after the operation, the head 
and arm were examined; the husband would not allow a more 
complete inspection. Cranium carious, and soft in several 
isolated parts, about an inch from the central aperture. The 
latter was irregular, and ill-defined, because of the detached 
portions of bone surrounding it. When the tumour and loose 
bone were removed, the circumference and outline of the 
perforation were about equal to that of a dessert-spoon. A 
piece of the growth, the size of the last phalanx and coverings 
of the middle finger, seemed pushed up beyond the level of 
the cranium. The bone, as stated above, was soft and carious 
all round the opening. There was also a small distinct portion 
of medullary disease developed nage in the left pterygo- 
maxillary fossa, and foreing its way up by the sphenoid bone. 
Dura mater adherent to the skull in many parts. The — 
of the morbid growth was plainly the dura mater, to which 
mass was extensively attached. The latter was irregular in 
shape, cuboid, and nearly as large as the lebulus spigelii of 
the liver. The dura mater covered, and was attached to the 
whole under surface of the tumour, with the exception of a 
small portion, which seemed to er mee on in size and position 
to the slough which separated nine days after the operation. 
The brain was marked above with a sort of digital fossa, in 
which the tumour had lain. There was no solution of con- 
tinuity of brain substance, and no discoverable communication 
with the tumour. Indeed, the brain itself appeared quite 
healthy. It will be recollected that pressure on the tumour 
caused loss of motion in the left arm—viz., the arm of the 
affected side. The left lobe of the cerebellum contained a 
clot resembling the globe of the eye in form and dimensions. 
This circumstance is probably sufficient to account for the 
severe pains experienced in the back of the head. It may be 
remarked that the most prominent feature of the first two 
“fits” was abrogation of muscular power (co-ordination of 
muscular movements!) without loss of consciousness. 
fractured ends of the right humerus were in a state of disor- 
ganization without any attempt at union. The bone of the 
upper fragment seemed healthy to within two inches of its 
extremity, where it began to bulge out, forming an elliptical 
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swelling, about the size of a hen’s egg, covered with a sort of 
periosteum, and containing loose portions of bone. The 
swelling was hollow, it received the lower fragment, and the 
medullary cavity of the bone appeared unhealthy. 


KING’S COLLEGE HOSPITAL. 
Stabbing of the Chest with a Gimlet; Severe Symptoms; Recovery. 
(Under the care of Mr. Parrnince.) 


Ir would perhaps be worth while to inquire whether the 
practice now so invariably pursued, to abstain from venesec- 





was hurried; the upper portion of the supposed wounded lung 
yielded normal sounds, but the respiration was not so distinct 
in the lower portion. Small doses of laudanum and sther 
were now given. 

The woman did not sleep at all during the night, and during 
the day she had small doses of opium and the acetate of 
ammonia. The bandage was removed on account of the diffi- 
culty of breathing; no hemorrhage occurred on the same day, 
but there was some cough, the sputa being tinged with blood. 

On the second day after admission the patient remained 
blanched, and no reaction took place. Mr. Partridge saw her 
at one in the afternoon, and ordered venesection to sixteen 


| ounces. At the termination of the bleeding, the patient felt 

extremely weak, but the venesection seemed to have eased 
sound and satisfactory reasoning, or whether fashion has any- | the respiration. The opium was continued in small doses, and 
thing to do with the hemaphobia now prevailing. We shall | inbalations of turpentine were ordered, by Dr. Budd’s advice, 
perhaps attempt to discuss this question when reporting a | to act as astyptic on the pulmonary wound. On the fourth 
medical case, and beg, in the meanwhile, to direct attention to | day the woman was still weak, complained of feeling 
a class of surgical cases in which venesection is highly benefi- | debilitated in bed, and expressed a wish to get up. The 


tion in cases where our forefathers would have bled the 
patient as a matter of course, is really and ys é founded on 


cial, and should certainly not go out of fashion—viz., cases of 
stabbing of the chest with injury to the lung. Moderate 
bleeding from the arm would, perhaps, in other wounds—in 
compound fracture of skull or limbs, in wounds of joints, &c. — 
be extremely serviceable even in subjects of weak frame, for 
the effects of acute and intense inflammation must be very 
destructive where the powers of resistance are trifling, and 
perhaps by far more dangerous than the abstraction of 
a few ounces of blood. Confning, however, our view to 
wounds of the lung, we beg to put the following case upon 
record to illustrate and give additional weight to the very 
sound practice adopted by Mr. Partridge. We were present 
when the patient was bled from the arm, and well recollect 
the deadly paleness, faintness, and prostration which ensued; 
but such symptoms should not deter the surgeon from lessen- 
ing the amount of blood passing through the lung, and con- 
trolling the impending congestion and inflammation by the 
shock of venesection. 

We well recollect the case of a French physician whose 
chest was pierced by a ball during one of the riots at Paris. 
A friend of his, likewise in the medical profession, who stood 
by his side, seeing him fall and gasp for breath, forthwith 
bled him with a penknife. The urgent symptoms gave way 
and the patient finally recovered. No doubt but a wound of the 
lung or intercostal arteries, however inflicted, may give rise 
to uncontrollable hemorrhage and instantly kill the patient, 
but even in such extreme cases we may still hope of rescuing 
the patient from his impending fate by copious and rapid 
venesection; especially as bleeding from the arm is looked 
upon as highly beneficial in hemorrhage from the lungs, 
arising either from exudation or ulcerative vascular lesion. 
Mr. Partridge, in calling attention to the present case, men- 
tioned a former one of a somewhat similar description, in 
which the hawmorrhage was quickly fatal; we venture to 
think that here also a small bleeding might have held out 
some chance of recovery. 

The patient, a widdiesind man, had met with a severe 
compound fracture of the arm and injury to the chest. Mr. 
Partridge teok off the limb, and the man soon afterwards 
became very faint, blanched, and complained of severe thoracic 
= There was no bleeding from the stump, and Mr. 

artridge tried to find whether there were any fractured ribs, 
but could not discover such a lesion. In an hour’s time the 
man was dead. On examination, the pectoral muscles, which 
were very thick, were carefully reflected, and the second, 
third, and fourth ribs were found fractured; the corresponding 
intercostal arteries were torn, and bleeding to a considerable 
extent had taken place into the pleura. Mr. Partridge re- 
placed the pectoral muscles carefully, and could not feel 
the fracture through these muscles. 

Here are a few details of the case of stabbing:— 

Sarah F——, a woman of dark complexion, aged thirty, and 
married, was admitted, Jan. $0, 1853, at half-past one in the 
morning. It appears that this patient was stabbed by her 
husband with a gimlet in two places—one near and a little 
posteriorly to the acromion, and the other through the lower 
portion of the left breast. Mr. Lawson, the house-surgeon, 
found, on examining the woman, that there was slight oozing 
of blood on coughing, and some emphysema around the 
mammary wound. He was informed by the friends that the 
patient had lost a considerable quantity of blood, which ap- 

to be the truth, as the woman was quite blanched, and 
in a state approaching to collapse. 

Mr. Lawson put a compress on the wound, a bandage round 
the chest, and had the patient placed in bed on the wounded 
side. There was no cough on admission, but the breathing 





wound was healing, and the cough trifling. On the seventh 


| day the wound was quite healed; the patient coughed ve! 
discharged 


little, and had regained her strength. She was 
in very good condition a few days afterwards. 








Wospital Reports. 


ROYAL FREE HOSPITAL 
CiricaL Reports, 
By Geo. Frep. Lang, Esq., M.R.C.S., House-Surgeon. 


Havinc been connected with the Royal Free Hospital for a 
considerable period, and having taken minute and careful notes 
of many interesting surgical cases, I purpose furnishing reports 
from time to time for publication in Tue Lancet, selecting those 
cases, in preference, which may add to the pathology of surgery. 
It affords me much gratification in stating that I have received 
the sanction of the surgeons to publish the cases treated Mee 
and, quot homines tot sententiv, I think these Clinical ports 
may not prove uninteresting to the profession. 


Oblique inguinal Hernia; Strangulation four hours. Operation 
by opening the sac; Recovery from the hernia; Rheumatic 
Fever; Discharge of pus with the urine; Death thirty-seven 
days after operation; Post-mortem. 

Case 1.—Robert A——, aged forty-eight, by trade a carpenter, 
a plethoric and muscular man, who had formerly been of intem- 
perate habits, was admitted into the Royal Free Hospital, under 
the care of Mr. Thomas Wakley,on the evening of October 6, 1852. 
On presenting himself to the hospital, there was found on examina- 
tion a large and exceeding tense tumour, occupying the whole of 
the scrotum, and extending along the left inguinal canal. There 
was slight impulse on coughing, and the hernia was tender to the 
touch, The pulse was quick and full, the tongue moist and clean. 

He stated that he had been ruptured on both sides for fourteen 
years; that he could geuerally reduce both hernia completely 
without much difficulty; that he had for some years worn a 
double truss; that about four o'clock in the afternoon of the 
same day, while engaged in moving a heavy piece of furnitar>, 
his trass became displaced, the rupture descended on the left side 
to a much greater extent than on any previous occasion, and 
though he had made repeated efforts to return it in h’s usual way, 
he had quite failed in getting any of it back; that he had had 
slight retching since its descent, the bowels having been moved 
naturally the same morning; that he had long suffered from 
rheumatic attacks, and had recently recovered from one. 

He was placed in a warm bath, and taxis was employed without 
producing any material effect upon the tumour; but the pulse 
became reduced in power and fulness, and retching recurred. 
After being returned to bed chloroform was administered, and 
while under its influence taxis was Led carefully employed for 
some time; but this also failing, Mr. Wakley was immediately sent 
for, and before his arrival the patient had vomited a small quan- 
tity of slightly stercoraceous fluid. 

Considering the extremely tense state of the tumour, 
the rapid progress of the symptoms, and the total failure 
of means already employed, Mr. Wakley determined u 
an immediate operation. The patient having been narcotized 
by chloroform, the integaments were trausfixed, so as to 
obtain an incision along the course of the inguinal canal, and 
the aponeurosis of the external oblique being exposed by the 
division ofa thick layer of fat, it was laid open. The hernia was 
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found tightly constricted at the internal ring, and the latter was 
divided by an incision upwards and outwards, external to the sac. 
As the contents of the hernia could not now be returned, the sac 
was opened, and a small quantity of clear flaid escaped, exposing 
a portion of distended intestine of a dark colour, from congestion, 
but its coats not otherwise altered, and a small piece of omentum 
lying at its inner side. The'strictare was found to be in the neck 
of the sac, and required free division before the intestine could 
be reduced, in doing which, a large quantity of healthy omentum 
protruded, and was returned with the rest; the wound was closed 
and dressed in the usual way, and the patient removed to bed, 
the knees being kept well flexed by means of pillows placed 
under them; he was ordered two grains of calomel, and one of 
opium, in pill, at once. 

He was rather restless during the former part of the 
subsequent night, but slept comfortably towards morning; 
and when visited next day the pulse was quiet, the tongue 
moist and slightly furred, the abdomen soft, and without 
tenderness on pressure; there was no sickness, and no action of 
the bowels: the pill to be repeated. In the afternoon an enema 
of gruel and castor-oil brought away a large quantity of fecal 
matter, and in the evening the skin was cool, and the pulse quiet; 
but on examining the abdomen, tenderness on pressure was found 
extending from the wound nearly up to the umbilicus. Ten 
leeches were ordered to be applied to the part, followed by a large 
linseed-mea! poultice, and to take two grains of calomel and 
half a grain of opium every four hours, 

Oct. 8th.—He was much relieved by the leeches; the tenderness 
was confined to the immediate neighbourhood of the wound ; had 
passed a night; in other respects much the same. The 
pills were discontinued after six doses had been taken, and the 
sutures were removed in the afternoon, the wound having healed 
except at the seat of the stitches. 

On the 10th, some swelling of the left testis occurred, attended 
with pain; there was slight mercurial foetor and tenderness of 
the gums. He complained of rheumatic pains flying about him. 
The abdominal tenderness had quite subsided. 

11th.—The rheamatism had extended, affecting several joints. 
Skin hot; pulse quick and full; tongue covered with a white 
fur ; bowels had been freely moved in the course of the night; 
there was slight suppuration of the wound, which in other 
respects was doing well. Ordered six grains of calomel and one 
of opium at bed-time. 

12th.—Rheumatic pains slight; skin cool ; tongue still coated ; 
pulse quiet; bowels moved twice in twenty-fonr hours ; urine 
was rather scanty and contained lithates; the swelling of the 
testis had diminished. Ordered five minims of tincture of 
aconite in an ounce of camphor mixture three times a day, and 
five grains of soap-and-opium pill every night. In the afternoon, 
after one dose of the mixture, he complained of being light- 
headed, with sickness, flatulence, and vomiting. The pulse was 
rather faltering. Ordered half a drachm of sulphuric ether in 
draught immediately, to be repeated in two hours. 

On the 13th, he was ordered to repeat the sedative mixtare, 
two teaspoonfuls for a dose, which being followed by the same 
symptoms as before, though less severe, it was discontinued. 

14th.—There was swelling, tenderness, and pain, in the lower, 
and right upper, extremities; skin hot and perspiring; pulse 
quick and rather sharp; tongue coated with a thick white far, 
with yellowish streak along the centre; bowels freely open; no 
cardiac complication. Ordered twenty minims of tincture of 
colchicum with an ounce of camphor mixture, three times a 

y: 

15th.—Rheumatism had extended to the other arm. The 
wound had healed. 

16th—Copious watery stools in the evening. 
omitted. 

17th.—The rheumatism had left the arms, and considerably 
abated in the legs; skin cool and moist; pulse soft and quieter ; 
tongue cleaner. 

18th.—Parging still continued, attended with pain on passing 
the motions, which were loose and watery; pains in the limbs 
still continued. Ordered four grains of iodide of potassium in 
draught, three times a day, and three grains of opium pcr rectam, 
immediately. He improved gradually, and had been up and 
about the ward for nearly a week, complaining only of slight 
stiffness of the legs, the bowels acting regularly, when, on the 
6th of November, just a month after the operation, he experi- 
enced a second attack of the rheumatism, affecting principally 
the knees. He was ordered six grains of Dover’s powder every 
night, and fifteen minims of tincture of eolchicam were added to 
each dose of the mixture. 

Nov. 8th.—He was much better, with a cool skin, quiet pulse, 
and cleaner tongue ; the bowels were rather confined, and there 
was some difficulty in passing water. For the last two days, he 
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had passed a considerable quantity of with the urine, which 
was of fetid odour. There was clight tenderucas tu the hypo. 
gastric region; and on examining the prostate, it was found 
enlarged and tender to the touch. Ordered a dose of castor-oil 
— om 

10th.—The difficulty in passing water continued, and on intro- 
ducing a catheter, a tight was encountered in the 
portion of the urethra, and a No. 4 silver catheter could with 
difficulty be ed through it; the instrament then passed with 
tolerable facility till near the bladder, when it again became 
arrested; and rae of its producing pain, it was with- 
drawn, Soon a’ s he had a rigor, which lasted nearly an 
hour. He was ordered sulphuric ether and laudanam, of each 
half a drachm in an ounce of water, immediately ; and three 
ounces of the decoction of bucha, every four hours. 

On the 11th, he had passed a large quantity of pus with the 
urine. He complained of no pain; the countenance was de- 
— ; respiration embarrassed; pulse feeble; tongue dry. 

as ordered a little brandy and water occasionally, and a pint of 
beef-tea, with forty minims of laudanum per rectum. He gra- 
dually declined in strength, the pulse became imperceptible, and 
he died on the 12tb. 

Autopsy, thirty-six hours after death.—Rigor mortis passed off; 
body not emaciated. Chest: pericardiam healthy, jost moistened 
with fluid; heart large, fat, and exceedingly soft and flabby ; right 
side nearly empty; left side contained ly discolorized clots ; 
there was slight thickening of the and small, atheromatous 
patches in the mitral valves. Old pleuritic adhesions existed on 
the right side; the lung was wholly attached to the diaphragm, 
and the pulmonary tissue gave way on removing it. Lungs con- 
gested, otherwise healthy. Abdomen: transverse colon partly 
adherent to the abdominal walls; great omentum loaded with fat, 
drawn down to both inguinal rings, and fixed there by adhesions 
mostly on the left side. On cutting it across, and raising it, a 
duplicature of ileum, of rather darker colour than the rest, was 
observed lying superficially, and firmly adherent at its con 
sides, and also adherent to the great omentum by a small band; 
this appeared to have occupied the sac. On slitting it open, its 
calibre was free throughout, and its mucous coat was con 
but in other respects natural. The rest of the intestines were 
healthy. Liver large and fatty. Kidneys large, nodulated, and 
pale; capsule stripped off cleanly; there was no diminution of 
cortical substance, but a microscopical examination of its tissue 
detected abundant products of fatty degeneration. Bladder nearly 
empty ; mucous membrane congested, with dark-red patches here 
and there, and smal! pieces of adherent lyeph 5 muscular walls 
hypertrophied. Prostate enlarged, but otherwise healthy. Ureters 
natural. The urethra contained a strictare in the spongy 
about two inches from the meatus, and another in the membranous 
portion; mucous membrane of a dark colour ; there was no abscess 
or purulent infiltration. 

It may appear somewhat surprising, when this man’s unhealthy 
state of body is taken into consideration—having fatty liver and 
kidneys, and remains of former rheumatic attacks in the valves 
of the heart—that he should have recovered so completely from 
the effects of the hernia. Nothing peculiar was presented in the 
operation itself; the case progressed favourably till the superven- 
tion of the rheumatism; and he had well-nigh recovered from 
the latter when the urinary organs became affected; difficult 
micturition and abundant purulent secretion from the bladder 
occurred; and renal disease, en doubtless, on the old 
stricture, rapidly carried the man 








Reviews and Notices of Books. 

On Diseases of Women, and of Ovarian Inflammation. By 
E. J. Tur, M.D., Senior Physician to the Farringdon 
General Dispensary, and to the Paddington Dispensary for 
Women and Children. Second edition, octavo. 

Hap the production of Dr. Tilt been merely a second edition, 
we should observe that the author has thoroughly reconsidered 
the subjects of his previous investigation, enriched a former 
work with many new facts, and added chapters on the diagnosis 
of acute and subacute ovaritis. A chapter on the phenomena 
of sanguineous pelvic tumours is also worthy of attention. 
Dr. Tilt has given this edition a wider scope, devoting the 
first 150 pages to the execution of a plan already suggested 
in the preface to the first edition. Considering the perfect 
comprehension of the process of menstruation as the keystone 
of the pathology of female diseases, the author has subjected 
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each symptom of menstruation to a searching inquiry, care- 
fully following the changes by which from healthy it becomes 
morbid. He then shows to what extent each symptom is met 
with in the various acts of reproductive life. For instance, 
in studying one of the well-known cerebral symptoms of men- 
struation—hysteria—after establishing the passage from the 
morbid irritability of the nervous system habitually attendant 
on each catamenial period, with the various perversions of 
nervous action which characterize hysteria, Dr. Tilt indicates 
to what an extent hysterical phenomena may be expected 
when menstruation first occurs, when the function is regularly 
established, and then inquires into the frequency of hysteria 
result of connexion, pregnancy, parturition, lactation, and asa 
subjective symptom of ovarian and of uterine disease. The 
therapeutical indications of the hysterical diathesis, of hys- 
terical fits,and hysterical apoplexy, are then clearly stated. 
By doing this in succession for each symptom of menstruation, 
Dr. Tilt has more accurately established the physiological and 
morbid effects of the reproductive organs on the system, and 
has laid the basis of more rational modes of treatment. 

Each chapter contains facts interesting both to the physio- 
logist and the practitioner. Space, however, will only permit 
us to indicate the contents of the first chapters; our readers 
may from this form an idea of the nature of the work. 

The first chapter gives a succinct account of the theories of 
menstruation, and leads to the conclusion that menstruation 
is certainly ovarian, but not necessarily ovular. 

The second chapter treats of the natural history of men- 
struation; embodies the statistical researches on which the 
author has been long engaged; corroborates those of Brierre 
de Boismont, and unpublished statistics from Sweden. 

Type in menstruation is the title of the third chapter; and, 
if the author’s observations are correct, menstruation should 
always be considered morbid when it occurs more than once 
a month. 

In the fourth chapter the nature of the ovarian nisus, or of 
the menstrual force, is considered, and admitted to be a 
manifestation of a power inherent in the ganglionic nervous 
system. 

The fifth chapter, on the ganglionic nervous symptom of 
menstruation, contains much that is new in the treatment 
of unclassified symptoms of ill-health, such as the heats 
and flushes by which women are often much annoyed; various 
singular epigastric morbid phenomena, chlorosis, &c. 

The sixth is a long chapter, and contains a very important 
account of the cerebral symptoms of menstruation; and the 
author’s reflections on the production of insanity deserve to 
be weighed by mental pathologists. The spinal symptoms 
are considered in the following chapter; and in the eighth, 
the critical discharges of menstruation come under discussion. 
The ninth chapter is occupied by all that relates to the san- 
guineous discharge of menstruation. The mucous discharges 
form the subject of the tenth chapter, and it will be read with 
interest now that uterine pathology excites so much attention. 
Our author admits that the frequency of uterine inflammation 
has been somewhat exaggerated, but gives to Dr. H. Bennet, 
for his useful services to uterine pathology, a warm tribute of 
of approbation, which does credit to Dr. Tilt, in an age when 
the friendships of rival practitioners are too apt to founder on 
the shoals and quicksands with which practice is beset. 

The eleventh chapter contains much interesting matter 
respecting the intestinal discharges of menstruation; and 
the twelfth, an account of the influence of the menstrual 
nisus on the skin and the kidneys. The work concludes with 
@ copious general index and a bibliographical index of all 
recent contributors to ovarian pathology. This last addition 
has been too much neglected by medical authors, who might 
imitate Dr. Tilt’s manner of compiling so useful a guide to 
future research. 

We have now rapidly accompanied the author through the 


vince our readers that it exceeds in value his former contri- 
butions to medical science. The second part received our 
meed of approbation when it appeared before the public as a 
first edition, and the whole now together embodies a vast 
collection of facts, re-cast, condensed, and judiciously used, 
while much is suggested on unsettled points which will doubt- 
less stimulate the thoughts and inquiries of those engaged in 
similar pursuits. 

In conclusion, we believe that Dr. Tilt’s “Diseases of 
Women” will be considered an addition valuable to medical 
libraries. If we are not deceived, it will soon find favour with 
the junior members of the profession, inasmuch as it contains 
what we should call the first principles of female pathology. 





The Modern Practice of Physic: exhibiting the Symptoms, 
Causes, Prognosis, Morbid Appearances, and Treatment, of 
the Diseases of all Climates. By Rosert Tuomas, M.D. 
Eleventh edition. By Atcernoy Framptoy, M.D. In 
Two volumes, octavo. Longmans and Co., &c. 

Dr. Tromas lived to see ten large editions of his popular 
work through the press—the last being published when the 
venerable author was in his eighty-second year. The present 
edition was intrusted, by the publishers, to the late Dr. 
Algernon Frampton, a gentleman well-qualified for the office. 
Unfortunately, however, Dr. Frampton did not live to com- 
plete his task. At the time of his decease the whole of the 
first volume was either printed off or in the hands of the 
printer, and a considerable portion of the second volume was 
ready for press. The manuscript copy, however, had not 
been continuously prepared, but consisted of articles belong- 
ing to different parts of the volume. Under these circum- 
stances arrangements were made with some of the profes- 
sional friends and acquaintances for the completion of the 
work. Dr. Herbert Davies, Dr. Parker, Mr. Critchett, Mr. 
Wordsworth, Dr. Henry Powell, and Dr. Letheby, have 
accordingly each contributed important articles to the pre- 
sent edition, which we can confidently recommend as a great 
improvement upon its predecessors. , 





The Dissector’s Manual of Practical and Surgical Anatomy. 
By Erasmus Wuson, F.R.S. Second Edition. Illustrated 
with Wood Engravings. Foolscap 8vo, pp. 626. London: 
Longmans. 

Tue first edition of “Practical and Surgical Anatomy” 
obtained a considerable reputation. This edition has not only 
been partly re-written, but shows improvement in many 
points, not the least of which is the addition of twenty-five 
beautiful engravings. The student and young practitioner, 
as well as those who wish to refresh their knowledge of early 
and retrospective days, will find this work of much value. 








MR. TURNER’S CASE OF TRANSFUSION. 
To the Editor of Tar Lancer. 

Srr,—Mr. Turner, in his letter to Tue Lancet of the 12th 
inst., the flippancy of which is amusing, appears annoyed that 
the ecldt of his case of transfusion should in the slightest degree 
be called in question by a doubt having been expressed whether 
such treatment would have been required had the placenta been 
removed at the time it ought to have been. Although recom- 
mending the employment of midwives to bis poor neighbours, in 
the same sentence he reprobates their practice, when speaking of 
their being too expert in the management of the after-birth. 

In the last raph of his letter, he says he used as much 
traction of the umbilical cord as he considered justifiable; having 
done so, and being unable to remove the placenta, it would have 
struck most accoucheurs that it might be adherent, and require 
the introduction of the hand for its removal; and I trust that few 
accoucheurs could be found who, under such circumstances, 
would leave their patient, unless they left them ander the care of 
another whom they considered more competent to manage such 





first part of his work, and we think that its perusal will con- | 


a case. I am, Sir, your obedient — 


Hurstpierpoint, March, 1853. Martin Hotman. 








ALTERATIONS IN THE LAWS RELATING TO LUNACY. 
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Tue second Bill of Lord Sr. Lroyanps is intituled, an “ Act 
“to consolidate and amend the Laws for the Provision and 
“ Regulation of Lunatic Asylums for Counties and Boroughs, 
“and for the Maintenance and Care of Pauper Lunatics in 
“ England.” 

The leading character of this Bill is the repeal of the present 
acts relating to pauper lunatics—viz., the 8th and 9th Vicr. 
c. 126, 9th and 10th Vier. ec. 85, and 10th and 11th Vier. c. 43, 
sect. i,—for the purpose of consolidation and amendment in 
anew Bill. It is impossible not to recognise the advantage 
gained on the side of simplicity; but we have again to regret 
the absence of any intrinsic reforms, such as appear to us to 
be imperatively demanded. Technical compactness may be 
gained, but if this is to have the effect of strengthening and 
perpetuating a vicious system, the gain is questionable. 

The first fifty-two sections relating to the provision of 
county and borough asylums, the appointment of committees 
of visitors, and the raising of moneys for the purpose, consist 
mainly of the re-enactment of the present regulations, and 
therefore present little occasion for remark. General ex- 
perience, we believe, has confirmed the anticipations of those 
who advocated the system of erecting county asylums. Justice, 
indeed, might require some effectual participation in the 
government of these asylums by the general body of rate- 
payers; but this is a question from which we of necessity 
refrain in this place. 

Sections 53 to 65 inclusive refer to the regulation and 
management of asylums and the appointment of officers. 
Much of this part of the bill is also old, and some of 
the provisions are, in our opinion, susceptible of improve- 
ment. For instance, by section 55, the committee of visitors 
are to appoint a resident medical officer, a chaplain, clerk, 
and treasurer, and such other officers to the asylum as they 
may think fit; they have also the power to appoint a visiting 
physician or surgeon, and they are from time to time to 
appoint one of the officers to be superintendent thereof. Now, 
we think it will not be disputed that it is essential to the good 
government of every asylum, and the welfare of the inmates, 
that the superintendent should be a resident medical officer. 
It can serve no useful purpose to allow the visitors the dis- 
cretion of vesting the superintending powers in any other 
Official. Section 57 empowers the visitors to grant super- 
annuation annuities to the superintendent, or other officers, 
not exceeding in amount two-thirds of their salaries. This is 
at the discretion of the visitors, and perhaps necessarily must 
be so; but we hope to see so just a principle liberally carried 
by them into effect. 

Another portion of the bill, embracing from sections 66 to 
88, provides for the visitation, confinement, removal, and 
discharge of lunatics. The regulations relating to these 
important duties are neither better nor worse than those at 
present in force. The measure proposed last year by Lord 
Suarressury is embodied relating to the apprehension and 
security of lunatics, wandering, or at large, or not properly 
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taken care of. This is, perhaps, one of the most remarkable 
features of the Bill. 

By section 68, it is proposed to enact that every overseer 
and relieving-officer who shall have knowledge that any des- 
titute person within his district, wandering at large, is deemed 
to be lunatic, shall within three days give notice thereof 
to some justice of the county or borough within which such 
person may be so wandering at large. If it be made to 
appear to any justice of the county or borough by the infor- 
mation upon oath of any overseer, relieving-officer, or con- 
stable, that any destitute person wandering at large within 
the jurisdiction of such justice is deemed to be lunatic, it 
shall be lawful for such justice, if he see fit, by an order under 
his hand and seal, to require such person to be brought before 
him. And whenever it shall be made to appear to any justice, 
by the information upon oath of two or more witnesses, that 
any person deemed to be a lunatic (not being destitute) is 
wandering at large and ought to be confined, or that any 
person, whether destitute or not, is otherwise not under 
proper care and control, or is cruelly treated or neglected by 
any relative or other person having the care or charge of him, 
and that he is a proper person to be confined, it shall be 
lawfal for such justice to require him to be brought before 
any two justices of the county or borough. And the said justic 
or justices (as the case may be) before whom any such person 
as aforesaid is brought shall call to his or their assistance a 
physician, surgeon, or apothecary, and shall examine such 
person and make such inquiry as he shall deem necessary, 
If, upon examination or other proof, such justice be satisfied 
that such person before him is a lunatic, and is wandering at 
large, and is destitute, and is a proper person to be confined, 
or such two justices be satisfied that such person so brought 
before them is a lunatic, and not under proper care and con- 
trol, or is cruelly treated or neglected, and that he is a proper 
person to be confined, and if such physician, surgeon, or apo- 
thecary sign a certificate with respect to every such person, 
(according to the form provided,) it shall be lawful for the 
said justice or justices to direct such persons to be received 
into an asylum. It is also provided that the justice may 
examine persons in the condition above described at his own 
abode or elsewhere. It is further provided that nothing 
herein contained shall extend to restrain any relative or friend 
from retaining or taking such lunatics under his own care, if 
he satisfy the justices or the visitors of the asylum in which 
such lunatic is or is intended to be confined that such lunatic 
will be properly taken care of. 

No one will doubt that a spirit of humanity dictated this 
proposal; but it is impossible not to entertain some mis- 
giving lest powers so summary should be abused. We shall 
endeavour to take some other opportunity of showing that, 
not in the cases just described alone, but in every other, some 
more effectual protection is required against improper con- 
finement on the imputation of lunacy. 

The next clause is also new, and will certainly meet with 
the approbation of the profession. It enables the justice to 
order the payment of a fee to any medical practitioner whose 
assistance may be sought under the provisions of the fore- 
going clause. 

The present provisions relating to the removal and dis- 
charge of lunatics, with all their objectionable characteristics, 
are retained. No attempt has been made to remove the 
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actual inconveniences, or to introduce such new measures as 
might be devised for the better regulation of these duties. 
For instance, it is proposed to be re-enacted that when appli- 
cation is made to the visitors of any asylum by any relative or 
friend of a pauper lunatic confined therein, requiring that he 
may be delivered over to the custody and care of such 
relative or friend, it shall be lawful for any two visitors, 
if they think fit, and upon the undertaking in writing of 
such relative or friend that such lunatics shall be no longer 
chargeable to any union, &e., and shall be properly taken 
care of, and shall be prevented from doing injury to himself 
or others, to discharge such lunatic. It appears to us that 
such a provision is neither correct in principle nor adequate 
to all the circumstances that arise. We have, on former 
occasions, adverted to the error of regarding the alleged 
lunatic as subject to the absolute control and discretion of his 
relatives or friends. A further provision is at least required, 
enabling justices, under certain circumstances, to discharge a 
person alleged to be insane, on sufficient bail being offered 
for his good conduct. 

Another portion of the Bill contains certain provisions as to 
the expense of maintenance, removal, &c., of pauper and other 
lunatics, showing how the justices are to proceed where it 
appears to them that the lunatic has property applicable to 
his maintenance; as to the settlement of the lunatic, and 
other similar matters, which do not call for any special 
remark from us. These provisions are almost entirely re- 
enactments of existing statutes. The like observations apply 
to the concluding “ miscellaneous” clauses of the Bill. 

In concluding our analysis of this Bill, we feel it our duty 
to observe that if Lord St. Leonanps had simply for his object 
the consolidation of the present somewhat confused statutes 
upon the subject of lunacy, he has perhaps succeeded. But if 
it was his design to amend the present defective legislation, 
then we are equally bound to express our opinion that he has 
failed. It appears to us that the late Lord Chancellor has 
regarded the present enactments to be based upon right 
principles, to be adequate for the securing the proper care of 
the insane poor, and to embrace all necessary protection for 
personal liberty. He has drawn up this Bill upon the 
assumption that nothing more was required than methodical 
and technical re-adjustment. 

We repeat, then, with reference to this Bill, what we said 
with regard to the first Bill, relating to private lunatic 
asylums and patients, that before consolidating enactments, 
many of which are in themselves defective and unsatisfactory, 
it is at least worth while to inquire into the justice and 
expediency of those enactments, with a view to ascertain 
whether some substantive reform be not necessary. 


—— s 
rv 





Wuen the New Equitasie Lire Assurance Company was 
first projected, it had the sanction of many names amongst 
the very highest in the profession. The principles upon which 
the office was to be conducted having been announced, friends 
soon rallied around the undertaking in force sufficient to 
exceed the anticipations of the Directors, and to guarantee 
the success of the establishment. At that time some 
grounds of confidence were required by those who gave their 
support to a novel,and however promising, still an untried 
and, we may say, a bold undertaking. It must not be forgotten 








in the history of the relations of the medical profession and 
life assurance, that Sir Cuaries Hastives, Dr. C. J. Wiit1aMs, 
Dr. Marswatt Haut, Dr. Trier Suir, and Dr. J. A. Witson, 
and Mr. Ferevssoy, Mr. Gurunie, Mr. J. R. Marri, and Mr. 
Sotzy, at once took a decided part with and for the profession. 
We wish to point as forcibly as possible to the gratitude 
due from the profession to these distinguished physicians and 
surgeons, for placing themselves in the front rank of the con- 
test between medical men and the non-paying life offices. We 
are speaking now of these gentlemen as purely honorary offi- 
cers of the New Equitable. Much, very much is due to the 
medical directors who gave not only their energies but their 
purses in furtherance of the good cause. If the institution 
had failed, they could not have looked to their professional 
brethren for any recompense, but now that a great and even 
splendid success has rewarded their efforts, they may certainly 
expect the congratulations of the profession. The medical 
directors in their exertions were also ably seconded by the 
lay directors and honorary officers, at the head of whom stands 
Sir Jamzs Duxe, the respected Member for the City of London. 
His support was not a merely formal one, for it was only after 
a minute inquiry into the claims of medical men to payment 
for services rendered by them to life offices, that Sir James 
Doxe became a trustee of the New Equitable. 

But what must be the feelings of these gentlemen now that 
the success of the New Equitable is placed beyond a doubt, 
and when they see that through the influence of example, and 
the force of justice, office after office relinquishes the preju- 
dices of by-past times, aud proffers a fee to medical men when 
their services are required. When the New Equitable started 
into existence, the battle between life offices and medical men 
was raging furiously. The life offices assailed in their pub- 
lications, and attempted to proscribe those medical men who 
disputed their claims to gratuitous medical reports. There 
were traitors in the medical camp. The large body of medical 
directors and paid physicians and surgeons to the repudiating 
offices formed a strong phalanx in opposition to the claims of 
medical men. Several of the medical journals took the part of 
the assurance companies—to their infinite shame be it spoken 
—against the profession. It was uncertain with whom the 
victory would ultimately rest. At one time the advantages 
of the contest appeared to lie with the offices, at another with 
the profession. Appeals were made to the courts of law to 
decide the points at issue, but in different actions different 
judgments were obtained, so that both sides could claim the 
victory. This was the state of things two short years ago. 
Now, thanks to the New Equitable and its supporters, a very 
different state of things obtains. There is at present no ques- 
tion as to what the result of the struggle will be, or rather as 
to what it actually is. At this moment upwards of eighty life 
offices, many of them the oldest and most bigoted amongst 
these institutions, are now constantly advertising their willing- 
ness to pay medical men, and now show respect where they 
formerly inflicted insult. Some offer fees of five shillings, 
others ten shillings, others twenty shillings, and some a guinea, 
while many of them shirk a payment as often as they possibly 
can. Still the principle of remuneration is now established on 
too broad a basis for the most wild opponent of the profession 
even to dream again of the return to the old system. It is 
not now a question of progression or retrogression, but simply 
a@ question of whether the full consultation fee of “two guineas,” 
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onniall by the New ‘Equitable, or some fractional sum shall 
be the standard. It is not a question of whether any fee 
shall be paid or not, but what shall be the amount of that fee ? 
This point the profession have it in their power to settle. We 
feel no doubt as to the result. 

The Directors of the New Equitable may be well satisfied 
with their plan. It has led to a large business, the transac- 
tion of which is carried on at a less cost than the average 
of other life offices. It has led to a safe business, and fora 
proof we may point to the solitary death which occurred 
during nearly the two first years amongst such a large body 
of assured. All who have any interest in the New Equitable 
may congratulate themselves. Nor is the good confined to the 
New Equitable. This office has not only done well itself, but 
it has been the cause of well-doing in others. It has,as we 
have insisted again and again, reformed one of the most glaring 
faults which had fastened on the system of life assurance. 

The future aspect of the profession will, we trust, improve 
year by year towards life assurance societies, and the business 
of life assurance. If fifty years ago the directors of life 
offices had come to the resolution to pay medical men a fair 
fee for the trouble and responsibility of their reports, we do 
not hesitate to say that life assurance would be in a much more 
advanced state than it is at present. During all this time 
the interests, the wishes, and influence of medical men have 
been chilled by a constant and rankling sense of injustice. 
Medical men, who, more than any other class of the com- 
munity, see the misery and destitution produced in families 
when deficient provision is made by fathers and guardians for 
their helpless wives and children, have had no inducements to 
further the beneficent career of life assurance. On the con- 
trary, they have been goaded by injustice, almost amounting 
to persecution, to stand by and let improvidence do its evil 
work unchecked. But this will be no longer the case. One 
of the greatest and most benign results of the establishment 
of the New Equitable and the principles it represents, is, 
that medical men may for the future enter with heart and 
soul into the furtherance of those provident arrangements 
which life assurance can alone effect, and which are fraught 
with so much good to the entire community. 

- _—~<>— —— 


Ix the columns of this journal, last week, appeared an 
advertisement from the Clerk of the Bishop Stortford Union. 
This announcement invited applications from medical gentle- 
men to become candidates to attend upon the poor of the 
various districts of the Union. The names only of the 
districts, eight in number, are given, and there is no informa- 
tion afforded of their extent, or the number of their in- 
habitants. This is certainly very unusual; but it is still more 
unusual that such an extensive district should all at once 
require new medical officers. How is this! Why have the 
eight respectable gentlemen who now officiate refused to con- 
tinue their services beyond the 24th of June next? Is 
there not an attempt being made to reduce their salaries 
without any just cause or explanation? There is. Have 
they been treated with the courtesy to which, by their position 
and services, they are entitled? Have they not, on the con- 
trary, been insulted and attempted to be degraded by the 
Board of Guardians? They have; and to their credit be it 
spoken, they have resigned in a body,a proceeding not less 
due to their own dignity than to the welfare and honour of 











the poeinion to which they belong. In such praiseworthy 
conduct they should be supported by their professional brethren 
throughout the land. It will be well for the candidates who 
may be desirous of succeeding to the offices in the Bishop 
Stortford Union te make some inquiries of the present medical 
officers before committing themselves to an undertaking which 
may end in annoyance and loss. Let the profession be divided 
as it may, we cannot believe that eight members of it will be 
found to volunteer their services to assist in injuring and de- 
grading their brother practitioners. If true to ourselves, it ig 
always in our power to resist the “little tyrants” who would 
trample upon us. We trust that in the present instance the 
eight medical officers of the Bishop Stortford Union will find 

ag tand t from their brethren in the position 
they have taken. 
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In the Court of Common Council, on the 10th inst., Mr. 
Grtrrn moved the following resolution:— 

“That this Court do appoint a Committee to make a search- 
ing inquiry into the present and recent management of Beth- 
lehem Hospital, with especial reference to the treatment. of 
patients in that — ital; and that they may be directed to 
report to this Court the result of their investigation.” 

The motion wasseconded by Mr. Apranams. It was opposed 
by Mr. Anperton (an active Governor) on the ground that 
the Court had no power to do what Mr. Grurry had proposed. 
He took occasion to declare that the Governors, so far 
from objecting to the extension of the visiting principle to 
Bethlehem, were most desirous that the hospital should be 
visited as other places of confinement were, if it were for no 
other reason than that of preventing the repetition of such 
calumnies as had been vented against them. 

Mr. Gitpry then, with the permission of the Court, withdrew 
his motion. 

The only remark we have to make upon this motion for in- 
quiry is that it comes rather late. The task of investigation 
has already been performed by others, and probably much 
better than the Court of Common Council would have per- 
formed it. We congratulate Mr. Anperton and his fellow- 
governors that they have at length taken a rational view of 
the question of exemption from official visitation. Although 
it is not unfair to observe that the abolition of that exemption 
is not due to the solicitation of the Governors, but rather to 
the irresistible evidence that they had abused this privilege, 
we are glad to find that they concur with a seeming grace 
in what they are unable to prevent. There is nothing more 
true than that unjust privileges entail, as their natural penalty, 
the imputation of corrupt motives and selfish administration; 
and although we cannot admit that the facts proved in 
evidence before the Commissioners in Lunacy, and certainly 
not rebutted by the Governors, were “ calumnies,” we freely 
acknowledge that one of the best preventatives against the 
growth of abuses, and future charges of mismanagement, con- 
sists in that remedy which the Governors now so much desire 
—the extension of the visiting principle to Bethlehem, 

This little interlude having been played through by the 
Common Council, much to the satisfaction of the performers, 
the subject was brought before the House of Commons on the 
following day by Sir Bensamin Hatt, The Member for Mary- 
lebone asked the Government whether any further report 
would be laid npon the table of the House, and whether the 
exemption from supervision, which now existed in the case 
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of this asylum, was likely to be removed? Mr. Frrzroy was 
not aware of any further report that was likely to be laid 
before the House, but ina Bill lately introduced into the other 
House by the late Lord Chancellor, a clause was inserted by 
which the exemption from visitation in the case of this asylum 
was repealed. If that Bill passed, (as there was no reason to 
doubt it would,) Bethlehem would be placed, with respect to 
visitation, on exactly the same footing as every other estab- 
lishment for the cure and treatment of lunatics. 

From this statement, it appears that the abrogation of this 
Bethlehem exemption clause—a clause opposed to the spirit 
of the law, condemned by public opinion, and denounced by 
official censure, the repeal of which is, we are assured, 
earnestly denied by the Governors themselves—is made to 
depend upon the passing of a measure involving other and 
distinct considerations, and which may give rise to dis- 
cussion and opposition. We therefore again repeat that the 
Lunacy Bills of Lord St. Lzonarps, which profess to take a 
wide survey of the actual state of our legislation upon this 
subject with a view to consolidation and amendment, demand 
serious inquiry and anxious deliberation, before they ought to 
be suffered to pass into law. The Bethlehem exemption 
clause demands no further inquiry or deliberation: its repeal 
is a recognised necessity; and this may be effected at once 
by a simple and independent step which would compromise no 
other reform, and would in no way complicate or obstruct any 
subsequent measures for the consolidation of the laws relating 
to lunacy. 
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We observe, with very great satisfaction, that Sir J. 
Youre has announced, in the House of Commons, that he 
hopes to be able to introduce, in the course of the present 
session, a Bill for a general Registration of Births, Deaths, and 
Marriages, in Ireland. Those who have observed the good 
effects of the general registration, under its present able 
management, in England, have long regretted that a system 
so fertile in valuable political, scientific, and social results, 
should not be applied to the whole kingdom. Were it so 
applied, it is impossible to doubt that the comparison of the 
results obtained from the three divisions of the empire would 
immeasurably enhance the respective value of the returns 
from each. As yet we hear nothing of a similar measure for 
Scotland. Parsimony, or some other motive equally repre- 
hensible, some time ago, brought to an abrupt termination an 
imperfect registration which existed in Edinburgh, under the 
guidance of Dr. Starx. It is earnestly to be hoped that the 
Government will improve upon their intention with respect to 
Ireland, and by another measure directed to Scotland, com- 
plete a system which, for want of important elements, must 
otherwise continue to be arrested in the most useful deve- 
lopments and applications. 


HM*iedical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Torspay, Marcu 8, 1853.—-Dr. Copianp, Presrpenr. 











Dr. Copianp, on taking the chair, expressed his thanks to 
the Fellows for the honour they had conferred upon him, and 
assured them that he should endeavour to discharge his duties 
with urbanity, and he hoped also in such a manner as would be 
condacive to the welfare aud prosperity of the Society. 
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The thanks of the Society were given to the retiring Secretary, 
Mr. D. Morgan, for the efficient maoner in which he had dis- 
charged the duties of his post. 

A paper was then read, communicated by Dr. Mackenzie, of 
which the following is an abstract :— 

Researcnes on THE PaTHOLocy oF OnsTRUCTION OF THE 
Verns, ayy Tae Nature anp Proximare Cause oF 
Paiecmasta Dotens. By F. W. Macxengre, M.D. Lond. 


Tue author observed that the facts brought forward by Dr. 
Davis, (twelfth volume of the 7ransactions,) with reference to 
the important relations subsisting between certain lesions of the 
crural veins and the general phenomena of phlegmasia dolens, 
had been generally recognised, and fu!ly substantiated by the in- 
vestigations of various pathologists; but that the conclusions 
drawn from them had not been accepted with the same unanimity, 
for whilst many concurred with Dr. Davis that the affection of 
the vein was the proximate cause of the disease, others believed 
it to be of secondary importance, and estimated it rather as an 
effect. It was the design of the preseat communication to inquire 
more particularly into the correctness of these respective opinions. 
After noticing the genera! characteris‘ics of the disease, as defined 
by Callisen and Hall, he stated that the local manifestations were 
characterized by two principal conditions—first, by a persistent 
and peculiar swelling of the affected limb, with a degree of 
tension, heat, firmness, and elasticity not common to ordinary 
edema; secondly, by au impairment of the nervous and muscular 
functions of the limb, indicated by pain, tenderness, and loss of 
motor power. The author then details a series of experiments 
to determine how far these conditions could be produced in parts 
where the veins had been artificially inflamed. The experiments 
consisted of three series:—I. The application of ligatures to the 
iliac veins, followed by observation of the results at certain 
definite periods after the operation, 11, Chemical and mechanical 
irritation of the lining membrane of the iliac veins. III. The 
effects of sustained compression of the femoral veins by metal 
plates. Then followed a full description of the experiments, 
which were made on dogs; and the state of the limb, the consti- 
tutional symptoms, and the dissection after the animal had been 
killed, were in each instance carefully recorded. The principal 
facts elicited by the first series of experiments—viz., ligature of 
the iliac veins—were, that the constitutional disturbance was 
very transient, and referrible rather to the extensive wound 
necessary to ex the vein, than to the operation of the ligature. 
The morbid effects of the ligatare were, slight thickening of the 
coats of the vein, and a loose, black, non-adherent coagulam at 
the immediate spot of the ligature. In forty-eight hours there 
was increased opacity, thickening and vascularity at the seat of 
ligature, and ulceration of the coats of the vein. In seventy- 
two hours the coats were nearly ulcerated through, and the 
vascularity aud thickening, both above and below the ligature, 
became greater. In nivety-six hours the vein was completely 
divided by the ligature, and the parts above and below highly 
vascular, infiltrated, and swollen. coagulum extended 
downwards, and was slightly adhcrent at the point of division. 
On removing the coagulum, a shreddy, patchy appearance was 
left, occasioned by its partial adhesion to the lining membrane. 
The author thought that these consequences of crural phlebitis, 
induced by ligature, differed very widely from those observed in 

egmasia dolens, The constitutional symptoms were more 
transient, and the local symptoms trifling as com with this 
latter disease. But while the morbid effects of ligature of the 
vein did not altogether accord with the phenomena of phlegmasia 
dolens, they, on the other hand, were identical with such as have 
been observed from time immemorial in connection with wounds, 
injuries, and operations upon these vessels. The author next 
proceeded to detail the results of irritation of the iliac veins by 
chemical and mechanical agents. He employed strong solutions 
of nitrate of silver, and solid pieces of bougie fastened within the 
vein. Inflammation, localized to the seat of the experiment, was 
in each case produced; but in this series neither the local nor 
constitutional symptoms were those characteristic of phlegmasia 
dolens; and if the foregoing experiments possess any value, they 
indicate that this disorder was not producible by inflammation 
or obstruction of veins, however rapidly induced. In all these 
experiments there was an absence of constitutional fever; the 
swelling of the limb was neither elastic nor abiding, bat simply 
edematous; and there was no impairment either of its sensory or 
motor functions. With such facts demonstrated, the author was 
of opinion that the affection of the veins was not the sole or even 
essential lesion, or the proximate cause of the complaint. The 
problem then to be solved was, what were the specific causes or 
conditions which can simultaneously affect the sensory, the motor, 
the secretory, and the vascular organs of the affected extremity, 








so as to give rise to the concurrent phenomena by which phleg- 
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masia dolens is characterized. Were they local or constitutional? 
and in what did they respectively consist? The author then 
directed attention to the pathology of venous obstruction, and 
ge out the contradictory opinions expressed in regard to it. 

e showed that phlebitis might exist in a variety of ways, and 
yet not induce phlegmasia dolens, although many writers had 
somewhat vaguely asserted the former to be a necessary precedent 
condition. In relation to this branch of the inquiry, the subject 
of irritation and injury of the externa! coat of veins, as connected 
with the causation of venous obstruction, next engaged attention. 
Experiments were detailed, in each of which the external coat was 
either mechanically injured, or irritated by the free application 
of some corrosive or chemical irritant. Others followed, in which 
the internal coat was similarly treated, to illustrate the causation 
of venous obstruction. In these last experiments it was attempted 
to ascertain how far could be reconciled the conflicting opinions on 
the one hand, that phlebitis was primarily induced, and that effu- 
sion of lymph, and coagultation of the contained blood, was the sub- 
sequent cause of obstruction; or, on the other, that the blood was first 
coagulated by the irritant, and that phlebitis and obstruction fol- 
lowed. In these experiments the vein was first emptied, and a space 
included between two ligatures. Chemical irritants were applied to 
the lining membrane, and the blood subsequently permitted to flow 
through. The agents employed were, solutions of the bichloride 
of mercury, sulphate of zinc, and nitrate of silver. Veins thus 
treated contained only some traces of fibrinous.looking matter, 
having no analogy to coagulable lymph, and evidently deposited 
upon rather than exuded from the vein, The author thought 
that veins were not ordinarily obstructed by the effusion of such 
lymph, although it was not his intention to affirm that this never 
took place. He next offered some observations on the obstruc- 
tion of veins from spontaneous coagulation of the blood consequent 
on extreme vital exhaustion, as well as upon its coagulation ftom 
the direct action of morbid secretions. Upon the latter branch of 
the subject, reference was made to the papers on the Pathology 
of Phlebitis by Mr. Henry Lee, and to the opinion of that gen- 
tleman, that the admixture of pus and other morbid animal 
secretions with the blood caused coagulation whenever these 
fluids were received into the veins; and that from the coagulum 
so formed a pellicle was separated, which became vascular, and 
finally firmly united to the cireumference of the containing 
vessel, so as to become inseparable from it, but upon reference to 
direct experiment the author was unable to verify these con- 
clusions. The foregoing investigation led the author to the fol- 
lowing deductions :— 

1. That inflammation of neither the iliac nor femoral veins 
would account for or give rise to phlegmasia doleus. 

2. That the extensive obstruction of the veins met with in this 
disease is not producible by merely local causes, such as injury or 
inflammation of these vessels. 

3. That irritation of the lining membrane of veins, inde- 
pendently of such local injury or inflammation, will alone give 
rise to obstruction of these vessels, to an extent commensurate with 
that of the irritation which may have been excited within them. 

4, That extensive irritation of the lining membrane of veins, 
giving rise to obstruction, and all the phenomena of phlebitis, may 
be excited by the presence of various unhealthy matters in the 
blood, circulating within this fluid, and determined upon particular 
portions of the venous system. 

5. That the origin of the disease is, therefore, to be sought for 
rather in a vitiation of the circulating fluid than in any local 
injury, inflammation, or disease of the veins. 

The author then referred to the causes capable of giving rise 
to an unhealthy condition of the blood ; these were either local 
or constitutional; unhealthy seeretions, suppuration and dis- 
charges belonged to those favourably circumstanced for re-absorp- 
tion; and he proceeded to consider how far these deductions 
were supported by the clinical history of phlegmasia dolens. To 
determine this he had carefully analyzed and arranged, in a 
tabular form, the principal facts of 100 cases, reported in special 
treatises, or in the periodical journals. These tables contained 
the particulars of sixty cases, which occurred in connexion with 
child-bearing, and of forty arising from other causes. The 
former class contained twenty deaths and forty recoveries; the 
latter twenty deaths and twenty recoveries. The inference to be 
drawn from these cases was, that the disease was essentially a 
blood disease; that it had the same general laws, similar tendencies, 
andrequired the same principles of treatmentas other blood diseases ; 
and that the affection of the veins, like that of the nerves, the 
lymphatics, and the areolar tissue of the limb, was essentially 
secondary to, and dependent upon, an antecedent vitiation of 
the circulating fluid. The results of clinical experience thus 
harmonized with those of physiological research, and the author 
hoped that this investigation might not be altogether unimportant 
in its application to practice. 





Mr. Henry Lee remarked, that as the author had alluded to 
some experiments instituted by himself a few years ago, and had 
stated that the results of his own observations did not quite 
accord with those which he (Mr. Henry Lee) had put forward, 
he might perhaps be pardoned if he offered a few remarks rela- 
tive to the subject thus broaght forward. The author had stated 
that the pathological conditions observed in phlegmasia dolens, 
could not depend on the obstruction of a large vein by the pre- 
sence of a coagulum, because no such conditions resulted if the 
vein was simply tied. But it appeared to him that the analogy 
between a tied vein and the obstruction met with in phlegmasia 
dolens did not hold good, for in phlegmasia dolens several venous 
trunks were choked by coagulum, whereas by the application of 
a ligature only one was obstructed. The author had declared that 
deligation of a vein was not capable of occasioning a rapid coagu- 
lation of the blood moving within it, and that he had observed, 
on several occasions after a vein had been tied, that the blood 
remained for some time fluid on each side of the ligature. This 
statement he (Dr, Henry Lee) could confirm, for in experiment- 
ing on asses he had noticed that when the jugular vein had been 
plugged by a coagulum the tissues on that side of the neck fell 
into a state of general edema, very similar to that observed in 
phlegmasia dolens. No such appearances, however, followed the 
application of a ligature to the jugular vein. Inflammation of 
veins indeed followed with great rapidity after s‘agnation, but 
was not so readily set up by deligation. With reference to the 
influence of pus when injected into the veins, the results of the 
author's extensive experiments did not differ so widely from those 
noted by himself as might at first sight be supposed. Since the 
performance of his first experiments he had instituted others to 
elucidate this point, and had found that the changes induced in 
the blood by the injection of pus into the veins varied according 
to the quality and source of that inflammatory product. Thus 
pus from an acute abscess would certainly produce immediate 
coagulation of the blood, but pus from a chronic abscess was not 
followed by the same effects, but only by a separation of the 
blood into its component parts—viz., liquor sanguinis and blood- 
corpuscles, while d posing putrid pus set up neither of these 
changes, but merely converted the blood into a black, grumous, 
semi-fluid compound. It had been stated by the author thet a 
simply irritated condition o! the lining membrane of a vein, un- 
accompanied by any alteration of structure, such as abrasion or 
impairment of smoothness, was sufficient to establish coagulation 
of the blood flowing in its channel, and to account for many of 
the pathological conditions observed in phlegmasia dolens. But 
the experiments which he (Mr. Henry Lee) had performed led 
him to believe that lymph was not effused from the lining mem- 
brane of a vein, unless that tunic had unde some previous 
impairment, and he thought it quite as likely that the morbid 
material which ultimately coagulated the blood did so by first 
altering the structure of the lining membrane, and that this tanie 
reacted on the blood, as that the plagging resulted from an alte- 
ration in the quality of the blood, which irritated without im- 
pairing the internal tunic. 

Mr. Arnott observed that the author was entitled to great 
praise, both for the laborious iodustry with which his paper 
had been worked up, and the patient analysis to which the 
materials composing it had been subjected. He rose with some 
hesitation-to express the doubts he entertained respecting some 
of the author’s conclusi Jusions which, for the reasons 
he had mentioned, might not have been so clearly established as 
the author had wished. The experiments adduced were, in his 
opinion, insufficient to support the doctrines based upon them, 
Physical injaries of various kinds had been inflicted on the veins 
of the lower animals, and because their results did not accord 
with the phenomena of phlegmasia dolens, the author considered 
the disease in question resulted from a morbid condition of the 
blood, which operated by irritating the lining membrane of the 
veins. Now he thought this conclusion not sufficiently esta- 
blished by the author’s experiments. He should hesitate to 
admit that the veins were only liable to one species of inflamma- 
tion because mechanical injuries inflicted on them, in the lower 
animals, had hitherto produced only one kind. We should not 
argue thus in other pathological questiens. The skin was liable 
to various diseases and various inflammations ; but because one 
was observed more frequently than the rest, we should not be 
jastified in denying the possibility of the others. ‘The various 
forms of counter-irritation, such as moxas, setons, blisters, &c., 
were undoubtedly generally followed by a purely local, cireum- 
scribed inflammation ; but no one would therefore deny that a 
spreading inflammation could follow the employment of these 
agents. A large number of wounds might be inflicted, and all 
be healed, without the supervention of erysipelas; but the possi- 
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sion, he would wish to state at the outset, that it did not appear 
to him that any fact or circumstance had been mentioned which 
was not strictly reconcilable with the principles affirmed in his 


tion ; and spreading inflammation of veins might, he thought, be | paper, and that, should such appear to be the case, it was due to 
induced by the.application of chemical irritants to their tunics, | the fact that a portion only of it had been heard, that the whole 
although such a consequence did not generally ensue. The | of the pathological part of the inquiry had been omitted, and that 


author had entered minutely into the question concerning the | that relating to the experimental investigation into the nature, 
first morbid changes which terminated in phlegmasia dolens. | origin, and causes of obstruction of veins had been only ially 
and imperfectly brought before the Society. Nor did - 


Did these changes commence in the blood, or in the coats of the 
veins? The author referred them to the blood, and believed in | plain of those omissions; for, from the length of the paper, and 
the existence of a general contamination. He (Mr. Arnott) | the number of details which it was felt necessary to adduce in 
thought that the coats of the veins were most frequently the first | support of the several propositions affirmed, he felt that its entire 
to suffer, and he felt indisposed to admit the general contamina- | reading would have been impossible within the period of an 
tion, for the ab of dary deposits from the morbid | ordinary meeting of the Society. In undertaking this inquiry, it 
anatomy of phlegmasia dolens furnished the strongest evidence | was his especial object to elucidate the pathology of phlegmasia 
for its being a purely local affection. The clots by whieh the | dolens, and in doing so he could not overlook the important rela- 
veins plugged might be formed in consequence of inflammation ; tions which subsisted between it and certain lesions of the craral 
of the venous tunics, or from contamination of the blood; either | veins, nor the theory which regards such lesions as its proximate 
condition was, he thought, adequate for their production. cause. Accordingly his first investigations were directed to a 
Mr. Hopcson did not consider phlegmasia dolens to be a | determination of the nature of those relations, and to ascertain 
“ blood disease,” according to the common acceptation in which | how far inflammation and obstruction of the crural veins were 
that term is used. He considered it to be owing to an obstruction | capable of giving rise to the phenomena of the disease, and the 
in the pelvic, iliac, and femoral veins, arising from the passage | results of such investigation clearly show that the disease was not 
into those veins of putrid and irritating matters derived from the | thereby producible. lieving, however, that an inflamed and 
uterus after parturition. Other diseases were capab'e of pro- | obstructed condition of the crural veins, although thus shown not 
ducing the same condition; and he had seen it caused, as he | to be the proximate cause of the disease, was yet an important 
believed, in a similar manner from the absorption of putrid | pathological constituent of it. He (Dr. Mackenzie) proceeded in 
matter from ovarian cysts after tapping, in cases of carcinoma of | the next place to investigate how such lesions could be produced 
the uterus and rectum, extensive chronic abscesses about the hip | concurrently with the other phenomena of the disease, and this 
and perineum and in the upper part of the thigh; and a similar | necessitated a general inquiry into the nature and pathology of 
condition from the like cause in various other parts of the body. | venous obstruction, the general results of which may be thus 
The irritating matter, having evtered the large veins, excites | stated. ‘That whilst inflammation of the veins, however induced, 
inflammation in them, and an effusion of plastic lymph upon | failed to give rise to anything like those extensive obstructions 
their internal surface; to this the fibrine of the circulating blood | which are met with in phlegmasia dolens, that they may be 
becomes attached, and a plug is formed, which fills up the | readily produced by injecting irritating fluids into the blood, or, 
vessel. If the blood thronghout the body were contaminated—if | in other words, by vitiating this fluid, and this in the absence of 
phlegmasia dolens, as it is called, were a blood disease, why were ; any injury or inflammation of the veins; and it should be added, 
these particular veins the sole seat of the affection, as in almost | that this was as clearly demonstrated experimentally as was the fact 
all instances they were?—why did not the morbid condition of | that such obstructions are not producible by exciting inflammation 
the blood affect other and more remote parts? Moreover, the | of the venous tissues. He was thus led to conclude that phlegmasia 
symptoms which attended this condition were, except in extreme | dolens, as well as the extreme obstruction of the veins met with 
cases, those of a local, and not of a geueral or systemic affection. | in the disease, depend rather upon an abnormal condition of the 
Phlegmasia dolens, in most instances, was not a disease dan- | blood than upon inflammation of the veins, or any other organ or 
gerous to life, and patients generally recovered from it. For | structure of the affected extremity; and this brought him to the 
these reasons he was unable to admit that this disease depended | observations of Mr. Henry Lee, as to the mode in which a 
upon a general disorder of the blood; he regarded it as a local | vitiated condition of the blood gave rise to the phenomena of 
affection arising from the reception of irritating matters into the | obstructive phlebitis. Now that gentleman, as he understood, 
veins, producing phlebitis and consequent obstruction of their | appeared to regard all the actions which ultimately tend to its 
cavities, with its usual consequences, ‘That the coats of the veins | production as originating in the blood, and being in the first 
were in most instances the seat of active inflammation, was, he | place limited to this fluid; that all morbid agents received inte 
thought, proved, not only by the effusion of plastic lymph inti- | the veins immediately produce coagulation of the blood, irre- 
mately adherent to the lining membrane, bat also by effusions of | spectively of = action of these vessels ; that from the coagulum 
pus, which are frequently found intermixed with the plugs by | so formed lymph is exuded and organized, in virtue of certain 
which the veins are obstructed. vital properties possessed by the blood; and that it is only in the 
Dr. Copianp had seen several cases of phlegmasia dolens | course of the organization of such lymph that the venous coats 
and thought the pathological phenomena presented by them bore | become engaged, and take on increased or inflammatory action. 
no analogy to the results of the author’s experiments. He did | Now, with reference to these opinions, he (Dr. Mackenzie) 
not indeed believe that phlegmasia dolens could be imitated by | would first observe that there was a source of error in the 
experiment on the lower animals. It was, as Mr. Hodgson re- | experiments upon which they were founded, which had not been 
marked, a local affection, and depended on several causes, An | sufficiently attended to—viz., that in all cases in which irritating 
assemblage of morbid conditions combined in most instances to | fluids were thrown into the veins, their action must be simul- 
constitute it, each of which might be singly produced in other | taneously both upon the blood and their lining membrane; and 
affections; thus the white swelling or general edema d2pended | that therefore any resulting phenomena cannot be referred ex- 
principally on obstraction to the lymphatics, and might follow | clusively to either. But, further, he would oppose to the 
after cancer of the groin or within the pelvis, and after the ob- | accuracy of these views the two following series of facts recorded 
struction of these vessels the veins might b darily | in his paper. First, that if the lining membrane of a vein is 
affected, so that a condition similar to phlegmasia dolens would | irritated, the blood having been previously excluded and subse- 
then be set up. He had seen an instance in which the disease | quently re-admitted, it will be found, after a time, to have 
originated in inflammation of the nerves of the thigh; and although | coagulated throughout the entire length of the vein which had 
there was no doubt that the blood was contaminated locally, yet | been irritated; and secondly, that if an irritating injection be 
there were no sure grounds for believing that such contamination | thrown into a vein, and the state of the blood and the vein 
had pervaded the whole circulation. shortly afterwards examined, it will be found, not that the entire 
Dr. Locock thought that the interval which elapsed between | column of blood in the vein bas been py but that portion 
parturition and the commencement of phlegmasia dolens fur- | only which had been in contact with its lining membrane: facts 
nished an argument in favour of its being a local disease. There | which clearly showed that this membrane, when irritated or 
were very few cases in which it showed itself before a fortnight | excited, had the power of producing coagulation of the blood, 
after parturition, and a week was the shortest interval with | and that this took place in virtue of some impression made upon 
which he was acquainted. He was inclined to believe that there | it by the lining membrane of the vein when thus irritated or ex- 


though numerous injuries might be inflicted on veins, without 
setting up a spreading inflammation of their tunics, yet that such 
an inflammation might on certain occasions follow their applica- 

















was an hereditary predisposition to phlegmasia dolens in certain cited. Mr. Arnott appeared to consider the extensive obstructions 
families. The following instance seemed to prove it:—A noble- | of the veins met with in phlegmasia dolens as rather dependent 
man had four daughters; they all married young, and all had | upon some specific form of venous inflammation, than upon any 
pine dolens after their first pregnancy, and the nobleman | primary morbid condition of the blood. He suggested that not- 

imself had suffered from the same complaint. withstanding that the ordinary causes of inflammation applied 

Dr. Mackenzie said—In proceeding to reply to some of the | to a vein fail to excite more than trivial consequences, that he 
observations which have been made in the course of this discus- | cannot doubt the occasional occurrence of some more specifie 
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form of inflammation from the operation of the same causes; and 
he observed that because wounds and other injuries of the skin 
may fail in fifty cases to excite more than healthy inflammation 
of that organ, that he will not be persuaded that they may not, in 
the fifty-first, excite an erysipelatous or some other unhealthy 
inflammation. Now, with reference to this observation, he (Mr. 
Mackenzie) would wish to inquire whether it does not, in reality, 
concede the whole question ? for upon what can a specific inflam- 
mation depend bat upon some specific or peculiar condition of 
the blood? Again, with regard to the veins, suppose that in a 
million cases the ordinary causes of inflammation applied to them 
failed to excite extensive obstruction of these vessels, whereas 
in the millionth and one such resulted, should we be justified in 
regarding the one case as the rule, and the million cases as the 
exception? Was it not rather probable that the peculiarity in 
the exceptional case was rather dependent upon some peculiar 
condition of the blood, than upon any disposition on the part of 
the vein to develop such specific inflammation, in the absence of 
such case? This view, he submitted, was at least rendered pro- 
bable, when it was considered how latent and insidious are some 
of the causes which tend to impair the normal condition of the 
blood. With regard to the observations of Mr. Hodgson, it did 
not appear to him (Dr. Mackenzie) that the facts he had men- 
tioned were at all at variance with the principles affirmed in the 
paper. The blood, he need scarcely observe, was liable to become 
diseased or contaminated in a variety of ways; and of the causes 
productive of such results, some-are of a local and some of a 
general character. Now, the circumstances Mr. Hodgson had 
referred to—viz., cancerous diseases—constitute some of the more 
important local causes, for they tend sooner or later to give rise 
to suppurative or unhealthy discharges; and these, on being 
absorbed into the system, tend not only to vitiate the blood, but 
to produce irritation or inflammation of the vessels through which 
they are transmitted, whether these happen to be absorbents or 
veins. As to the partieular veins which are liable to become in- 
flamed from a general vitiation of the blood, he (Dr. Mackenzie) 
believed that in the majority of cases we may recognise the 
operation of certain determining causes. This question, more- 
over, he had fully considered in the pathological part of the 
inquiry, and he regretted that the time of the Society would not 
now enable him to enter uponit. The facts stated by Dr. Locock 
were not only of extreme interest in themselves, but highly im- 
portant to the present inquiry; indeed, in the whole course of his 
(Dr. Mackenzie's) experience or reading, he had never met with 
such strong testimony to the correctness of the opinion that 
phlegmasia dolens was a constitutional disease ; for hereditary 
diseases are, in the strictest sense of the word, blood diseases ; 
and if, as stated by Dr. Locock, phlegmasia dolens did really 
occur as an hereditary affection, we may deduce a strong argu- 
ment from the fact in favour of its being a blood disease. He 
(Dr. Mackenzie) did not know that any other points had been 
raised in this discussion which required to be noticed, and was 
unwilling to oceupy the attention of the Society at greater length. 
He extremely regretted that the number of details which it was 
necessary to introduce into his paper, in order to substantiate the 
several propositions affirmed in it, were such as to have prevented 
its being brought fairly before the Society, When, however, 
hereafter, it shall be published entire, and the facts and inferences 
contained in it fairly weighed and considered, he ventured to 
believe, with confidence, that the judgment of the profession 
would be given in favour of the principles he had affirmed, and 
the conclusions he had arrived at. 





MEDICAL SOCIETY OF LONDON. 
Saturpay, Marcu 12.—Dar. Forses Winstow, Presipent. 


TueEre was a full attendance of fellows this evening to receive 
the new president, After the passing of votes of thanks to the 
late president and the other officers, including the Lettsomian 
lecturers, and the orator, the thanks to the late orator, Dr. Snow, 
were coupled with a request that he would permit his excellent 
address to be published for the benefit of those who had not an 
opportunity of hearing it. 

he Presrpent then delivered the following address :— 
Elected by your kind suffrages to the office of President of the 
Medical Society of London, it now devolves upon me, when 
entering upon the performance of my official duties, to tender to 
the fellows my warm and sincere acknowledgments for the high dis- 
tinction they have thus conferred upon me. I should indeed prove 
myself anworthy of this honour if IN were not to entertain a lively 
appreciation of the kind feelings which have been manifested 
towards me in placing me in this chair, Can it be otherwise 
than gratifying to my mind to occupy the high position that has 





been sustained, during the earlier period in the history of our 
Society, by the truth-seeking, the philosophic Lettsom, the 
benevolent Fothergill, the universally-esteemed and venerable 
Clutterbuck, and the 
** Immortal Jenner, whose gigantic mind 
Brought life and health to nearly half mankind’? — 


the shining lights of former epochs,—the distinguished physicians 
and philosophers of the era in which they flourished? I main- 
tain it to be no light distinction to be called upon by your kind- 
ness to succeed in this chair men who were respected and 
beloved by all, and reverenced as the great and noble benefactors 
of the human race. It is impossible to over-estimate or e 
the importance of a society like the one with which we have the 
honour to be associated. Apart from the great advantages re- 
sulting from the frequent unions of medical men, producing a 
community of sentiment, exciting a spirit of honourable emula- 
tion, destroying all acerbity of feeling, it has other, and perhaps 
higher, claims to our consideration and support. We meet here 
for the promotion of one common object—viz., the noble and 
exalted pursuitof truth; to advance our knowledge of the most 
efficient means of arresting the march of disease, alleviating 
suffering, and promoting the duration of human li‘e. This is not 
the arena for the mere display of the higher flights of oratory, or 
for the practice of the graces of elocution. We do not assemble 
here to prove how dexterously and easily we can trip up aa 

dversary, or with what facility we can detect fallacies in the 
argament of an opponent. We do not meet in this room, like 
counsel in a court of law, each with his separate brief and i 
instructions, predetermined to enforce a particular line of argu- 
ment, irrespectively of the truth of the cause or principles he is 
advocating. No, the discovery of trath is the great, the excla- 
sive, the ostensible object of all our discussions ; it is the sole 
bond of our union, the spirit of our fraternity, the common battle- 
ground upon which we unfurl our banner and take our stand. 
Without depreciating the cultivation of other branches of phi- 
losophy, or decrying other professional ions, I think I 
may with truth assert that there is no study so calculated to 
enlarge the capacities, invigorate the intellect, discipline the 
understanding, chasten the , and improve the heart, as that 
of the science of medicine, if cultivated in a cantious, truth-loving, 
honest, and philosophic spirit; amd yet, at the same time, it must 
be admitted that our science peculiarly exposes us to many 
sources of error and fallacy, unless we apply to its cultivation the 
great principles of the inductive philosophy, and constantly bear 
in mind the traths taught by its illustrious founder— 

“ The great deliverer, he who from the gloom 
Of cloistered monks, and jargon-teaching schools, 
Led forth the true philosophy.” 

There are but few gifted men in our profession, orin any walk 
of modern science, of whom it could be said that they could afford 
to dispense with the patient study of facts, or with the 
formu'a of logical and inductive reasoning. It was remarked of 
the immortal Newton, that he seemed to arrive per saltum at a 
knowledge of principles and conclusions that ordinary mathema- 
ticians only reached by a succession of steps, and after the result 
of much labour, long-continued and profound meditations. It is 
only by applying rigidly the principles of the inductive process of 
reasoning, by which we conclude that what is true of certain in- 
dividuals of a class, is true of the whole class, or that which is 
true at certain times, will be true under similar circumstances at 
all times, that medicine will take rank with the exact sciences, 
and its cultivators have a right to claim a foremost position 
the distinguished philosophers of the day. In the study oi 
medicine, perhaps more than in Bie science, we are 
liarly exposed to the danger of pting false facts, of 

duced b i hasty generalizations, and led into error 





les from the consideration of a few 
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by deducing general prin 
particulars—the bane of all right and sound reasoning —the 
foundation of all bad philosophy. In estimating the effects of 
medicine under given circumstances of alleged disease—in the in- 
vestigation of the science of morbid anatomy, we are often led 
into great error by neglecting the principles of inductive reasoning. 


Bat whilst strongly urging upon your consideration a careful 
and rigid adherence to the principles of inductive —ae 
and a jealous examination of phenomena alleged to stand 

the relation of cause and effect, I would caution you against a 
spirit of unphilosophical scepticism, occasionally exhibited by 
those professed]. engaged in the cultivation of science. There 
are some men he obstinately refuse to ise the laws of legi- 
timate causation. Voltaire fully appreciated, in his day, this vicious 
medical scepticism. Ihave ventured, gentlemen, thus cursorily to 
refer to one or two points of great interest connected with the 
legitimate object of our weekly associations in this room. I 
sincerely trust that, influenced by a love of philosophic truth— 
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actuated by one noble purpose—combined by the promotion of 
one great object—pursuing the same rugged path, and all bending 
towards the same goal,—it may be our happiness, at the close of 
our eventful and useful career, to glance retrospectively upon the 
past with feelings of honourable pride and pleasure. Again, 
thanking you for the high distinction conferred upon me, I sin- 
cerely hope that, when the time has arrived for me to return into 
our hand the responsible office entrusted to my care, I may 
the gratification of feeling that I have neither been neglect- 
ful of your interests nor have merited your displeasure. i 
Mr. Denpy then read his paper on “ Psychotherapeia,” illus- 
trating the pathogenetic influence of the mind upon the body by 
recorded and original observation, and the importance of attend- 
ing to it in the treatment of disease. 

Crisp, Camps, RApcrirre, Ssow, Wiiiserre, and 
Dante, and Messrs. CHuprenDALE and Hriwron took part in 
the discussion. 

We may mention here that the subject of the Fothergillian 
Essay for 1855 is, “On the Pathology and Treatment of 
Diabetes.” 





Correspondence. 


‘*Audiaiteram partem.’’ 


NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tue Lancer. 


Srr,—Having read in the Times of the 22nd February, with 
much pain—indeed, I may say with something very nearly akin 
to disgust—the discussion which took place in the House of 
Commons on the preceding night, on the subject of naval assistant- 
surgeons, 1 am induced to ask from you, what you have very 
frequently on previous oceasions given me, space in your valu- 
able columns for a few observations, which appear to mie to be 
im ively called for on the present occasion. 

was not a little surprised at the tone taken by Mr. Bernal 
Osborne, who, if I recollect rightly, did, on former occasions, 
when the grievances of these most ill-used officers were brought 
before the notice of the House and the country, take a very 
prominent part as their advocate, and from whom, as an ex- 
military man, a more liberal feeling towards these officers might 
be supposed to have been engendered by his knowledge of. the 
perfeet social equality upon which their brethren of the army are 
received by all ranks of their brother officers, from the com- 
mandant to the janior ensign ; but it would seem as if Mr. Bernal 
Osborne, as an independent member of the House, and Mr. 
Bernal Osborne, the Seeretary to the Admiralty, are two very 
different persons. 

Mr. Osborne would seem to pooh-pooh the resolution of April, 
1850, by saying that “ it was carried by surprise in a thin House 
of eighty-eight members.” I wonder how he would have voted 
had ‘he made the eighty-ninth on that occasion! Well, in reply 
to his observation on the thinness of the House, I shall just say 
that it was competent to the Admiralty to attempt to obtain a 
reversal of that vote by again referring the subject to a larger 
House. But did their lordships do so? No, no. Consequent 
upon it, they promulgated their celebrated circular, No. 65, dated 
July 17th, 1850,—a circular which, for shuffling and evasion, 
stands without parallel, and is, indeed, neither more nor less than 
a most ingenious device to burk the vote of the House of the 
preceding April. Their lordships drew a distinction, by virtue 
of which they constituted two classes of assistant-surgeons,—a 
distinction which does not exist in the line, in the artillery, or in 
the service of the East India Company,—a distinction which, in 
point of fact, has no existence, save what was produced in the 
creative minds of their lordships by their determination, as far 
as in them lay, to nullify and to render inoperative the vote of 
the House. To the first class, thus created, they gave ward-room 
privileges, and cabins, “ when the accommodation and space on 
board will admit.” And whom did their lordships constitute 
judges of this “accommodation and space?” Why, the very 
men who, from time immemorial in the service, were opposed to 
the entry into the ward-room of the assistant-surgeons—the very 
men to whom the vote of April, 1850, was gall and wormwood ! 
As might easily have been anticipated,—as, indeed, it would seem 
to have been designed and intended by the Admiralty,—every 
possible difficulty was thrown in the way of providing cabins for 
these officers, and in cases even where they had gotten them, 
they were deprived of them on the most frivolous pretexts—e. ., 
the case of Mr. Duigan, of the Queen, 120, in the Mediterranean. 
This officer was most barshly treated by Admiral Sir William 
Parker, and was turned out of his cabin to make room for a 





lieutenant who did pets even belong to the ship, but was on board 
in some temporary and supernumerary ity. 

Mr. Osborne reminded the House that the Commission of 1840 
had reported that “ there were practical difficulties in the way of 
allowing assistant-surgeons to mess in the ward-room.” Nowy, 
Sir, with regard to these “difficulties.” On reading the report 
of that commission, [ had the honour to. address a letter to you, 
in which I stated that I had served as an assistant-surgeon on 
board a three-decker, on board of frigates, and in a corvette; 
and that I was familiar with, and had often been on board of, 
every other description of vessel that carries a pendant; and that 
I was prepared to state on my oath that, in my opinion, no“ diffi- 
culties,” either “ practical” or otherwise, did or do exist. I be- 
lieve it was long subsequently to that commission, and to that 
report, that additional lieutenants were, in many instances, 
appointed to ships; and I believe no “ difficulties” were found to 
be in the way of giving these officers a place in the ward-room, 
and acabin. This shows incontestibly that the same might have 
been done in the case of the assistant-surgeons, and that it was 
not the way but simply the will that was wanted. 

Admiral Berkeley took a part in the present discussion, and 
stated that the Admiralty had “done all that was possible to 
carry into effect the resolution of April, 1853.” Strange that 
the assistant-surgeons, to a man, have, wherever they could with 
safety do so, declared the con . They say—and doubtless 
they truly say—that the spirit of the order has been evaded and 
departed from in every case where the slightest pretext for doing 
so could be found or formed. But, (assuming for an instant that 
it was carried out in a liberal spirit,) at best, it was in itself but 
an attempt (and a very ingenious dodge it was) to evade the vote 
of April, 1850. Where in that vote can be found the slightest 
ground for the division into two classes? The vote declared 
that “the accommodation provided for assistant-surgeons was 
inadequate and insufficient,” &c. And, as a remedy for this 
state of things, these officers are classified, and one of the classes 
is condemned toa three years’ further endurance of the “ accom- 
modation” which the popular branch of the Legislature had 
declared to be “insufficient for securing their professional ser- 
vices.” Proh pudor, my lords of the Admiralty! 

Well, the gallant Admiral proceeds to inform the House that 
the mates are the superior officers of the assistant-surgeons. 
What a truly miserable subterfuge is here! The Admiral 
himself was, of course, at one time a mate, and he knows well 
that neither in his time nor now would the pay of a mate allow 
him to mess in the ward-room; and as to the superiority—why 
the mate, as an executive officer, is of course the superior officer 
of all those in what is called the civil class of the navy—that is, 
he would, in the absence, by death in action, or from any 
cause, of the captain, and of all the lieutenants, and of the master, 
take the command; and he would then, pro tem, be the superior 
officer not only of the assistant-surgeon, but also of the su B 
the chaplain, the paymaster, and the marine officers, all 
these officer hold a rank superior to his. (Vide the Times of 
Feb. 23 on this particular part of the subject.) 

Admiral Berkeley also stated, that “so far from there being a 
want of candidates, no fewer than fifty-four had entered within 
the last few months. This may be so, but I can only say that, 
by a private letter which I received a very few days ago, I am 
informed that the Admiralty is at this moment in a regular “ fix” 
—a complete “ dead lock”—for want of assistant-surgeons ; and 
that they contemplate again addressing the several colleges on 
the subject. And, certes, if there be, as stated by Admiral 
Berkeley, such an abundant supply of these officers, it is passing 
strange that, within the last ten days, two additional surgeons 
have been appointed to the flag-ship at Portsmouth; and for 
what pu think you, Sir? Why for the performance of 
duties at Haslar Hospital, which hitherto have ro: the ge dis- 
charged by assistant-surgeons. This is very significant, and, at 
all events, it appears very much at variance with Admiral 
Berkeley’s statement. In anticipation of any y 1 which the 
Admiralty may make to the colleges, I have felt it my duty to 
address the president and council of the Irish College of read 
for though I am a member of the London College, and a graduate 
of the University of Edinbargh, I feel little identification with 
either of these institutions; and I look upon my own national 
college (of which I have the honour to be a fellow) as my “alma 
mater.” I have directed the attention of the president and of the 
council to the discussion of the 21st of February, and I have also 
pointed out to them the case of Mr, Duigan, who, by the way, is 
an alumnus of the Irish College, and whose case will consequently 
receive from that body the very best consideration. You may, 
Sir, rest assured that to any appeal made to our college by the 
Lords of the Admiralty (whilst assistant-surgeons are treated as 
they now are) a suitable reply will be given. 

ell, Sir, the assistant-surgeons, and those who advocated their 











claims, thonght that their battle had been won by the vote of 
April, 1850, and the eelebrated circular which followed it. I 
was one who thought otherwise. I foresaw the difficulties which 
that circular would create—difficulties which would seem to be 
suggested by the very words in which it was drawn up. I felt 
assured that the battle must at some future time be fuught over 
again. Well, that time has come; let us gird on our armour for 
the fight, and God defend the right! Magna est veritas et pre- 
valebit ! 

I am, Sir, yours obediently, 


Micnaet Hearty, M.D., F.R.C.S.L 
Ennis, March, 1853. 





TREATMENT OF FRACTURE OF THE LEG. 
To the Editor of Tae Lancer. 


Sm,—In Tue Lancer for Feb. 12, two or three cases of 
fractare of the leg are reported, in the treatment of which 
division of the tendo-Achillis was practised, to facilitate re- 
duction, rendered difficult by “ the considerable separation of the 
fragments, and the insurmountable traction of the muscles.” 

The cases occurred in the practice of Surgeons Shaw and 
Hilton, whose reputation renders it probable that other means 
had failed before this operation was resorted to. Still, as no 
mention is made of any means but extension, I may be permitted 
to draw the attention of your readers to two other directions 
much insisted on by Dupuytren, which I believe to be constantly 
neglected, and the importance of which was very manifest in a 
case I shall briefly append. ‘These directions are—to place the 
limb in the position in which the muscles are most relaxed, and 
to draw the attention of the patient from his leg by questioning 
him concerning his health, &c. 

At the end of the year 1849, a gentleman, accustomed to in- 
dulge freely in spirituous drinks, fell down whilst intoxicated, 
and fractured the bones of the leg immediately above the ankle- 
joint: the action of the gastrocnemius drew the whole foot back- 
wards and caused great deformity. I did not see him for two or 
three days after the accident, when, in addition to the spasm 
caused by malposition of the bones, he was suffering from 
delirium tremens. Long and persevering attempts to reduce the 
limb by force had been made, with the effect only of increasing 
the resistance of the muscles. Instead of any further extension, 
while the patient was on his back, I supported the foot and 
ankle on my hand, flexed his thigh on his body and his leg on 
his thigh, when, without extension or pressure, the bones imme- 
diately returned to their natural position. TI could then slowly 
lay the leg down on the bed and confine it in splints without 
displacement. On several occasions I reduced the limb, with the 
same ease, in this way. This was rendered necessary by his 
removing, in his delirium, the bandages and splints. At last, to 
prevent him disturbing the position of the bones, the limb was 
encased io plaster of Paris, which was replaced by starch ban- 
dage at the end of a week. He did very well after this, and was 
= much more than the usual time in recovering with a sound 
imb. 

I am, Sir, your obedient servant, 
Liverpool, March, 1853. James HakeEs. 





HULL MEDICAL PROTECTION ASSOCIATION. 


Tue following correspondence has lately taken place between 
a member of the Hull Protection Association and the secretary of 
that body. It may be right to state that Dr. King is M.D. Edin., 
L.R.C.8, Edio., and L.S, A.:— 


[copy. ] 
North-street, Charlotte-street, Hull, 
Feb. 28th, 1853. 

Dear Sin,—Some days since a letter was shown me, addressed 
by the Solicitors of the Hull Medical Protection Society to a 
ualified practitioner here, not a member of the Apothecaries’ 
ompany, threatening him with prosecution unless he joined that 
body within six months, or ceased to dispense his own medicines. 
I have also learned that similar letters have been received by 
other members of the profession. Though mysclf a member of 
the Society, I was not aware that such instructions had been 
given to our solicitors ; and though I do not doubt that they have 
acted in conformity with resolutions carried at a meeting from 
which I was absent, I hope you will not consider me intrusive if 
I respectfully request you to inform me whether this proceeding 

has received the final and irrevocable sanction of the Society. 


I am, dear Sir, yours faithfully, 
Kexeurne Kina, 


H. Munroe, Esq., Secr etary of the Hull 
Medical Protection Society. 
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North-street, Feb. 28th, 1853. 
Dear Srr,—In answer to your note, I beg to inform you that 
the resolutions relative to persons practising as chases 
without the licence were passed at a ing of the 
Society, at which you were present, though you came in rather 
late. Any information I can give out shall be glad to do, 
vivd voce, as it is much easier than letter writing. 
In haste, yours truly, 
Hy. Monroe. 






































Dr. King. 











[copy.] 
North -street, Charlotte-street, Hull, 
March ist, 1852. 

Dear Sir,—Your letter of yesterday contains the information 
which I desired to obtain. i became a member of the Hull 
Medical Protection Society when it was first projected, in the 
hope that it would exercise a favourable influence on the general 
Telations of the members of our profession. I am convinced that 
the course at present pursued by the Society is not calculated to 
promote that good feeling which ought to exist between the 
members of a liberal profession. I know that it is at variance 
with the general feelings of the profession, and I have ascertained, 
by personal inquiry, that it is not approved of by the great body 
of physicians and surgeons in practice here. Under these cir- 
cumstances, I am, however reluctantly, obliged to request that 
you will withdraw my name from the list of members of the Hall 
Medical Protection Society. 

Tam yours faithfully, 


H. Manroe, Esq., Secretary of the Hull Ketpvurne Kiva. 
Medical Protection Society. 




















































































































MEDICAL JURISPRUDENCE AND MEDICAL 
ETIQUETTE IN SCOTLAND. 
To the Editor of Tar Lancet. 

Srr,—As the following “correspondence” involves matters 
which concern the profession generally, I shall feel obliged if you 
will give it a place in the first number of your valuable journal. 
I am, Sir, your obedient servant, 

8. LAWRENCE. 



































Montrose, March, 1853. 




















Copy of Correspondence betwixt Mr. Lawnence, Surgeon, and 
Mr. Buryess, Surgeon, Montrose. 
Montrose, Feb. 23, 1853. 

Dear Sin,—I am informed by Joseph Leighton, Orange-lane, 
who has been under my care for an injury of the head, received 
on Friday morning last, the 18th instant, that, after my visit 
ee pee Hd you called upon him and undid the dressings which I 

ad applied about half an hour previously, and which I had left 
special instructions should not be interfered with. 

I shall feel obliged if you will be kind enough to inform me if 
this is really the case, and if so, on what grounds you consider 
yourself warranted in taking such an unusual and unprofessional 
step.—I am, yours faithfully, 

To J. Burness, Esq , Surgeon, Montrose. 

































































8. LAWRENCE. 


















Montrose, Feb. 23, 1853. 

Dear Srr,—In answer to yours of to-day, I beg to inform you 
that my examination of Joseph Leighton yesterday was made by 
the order of Mr. Forsyth, Procurator-Fiscal for the county. 

If you are disposed to question the right of Mr. Forsyth to issue 
such an order, or if you feel yourself in any way aggrieved, I 
would advise you to correspond with him, as I have nothing to 
do in the matter beyond discharging my duty in conformity with 
the instructions which I receive— Yours truly, 

Samuel Lawrence, Esq. Jonn Burness. 














Montrose, Feb. 24, 1853. 

Dear Srr,—I was favoured with your letter of yesterday. 
You have admitted the fact of having interfered with a patient at 
present under my care, and have endeavoured to vindicate your 

rocedure by alleging “the order of Mr. Forsyth, Procurator- 
iseal for the county.’ 

Permit me to say that such “ order” will not justify the conduct 
of which you have been guilty. To intrude yourself into the 
house of a patient whom you knew to be under my charge, with- 
out any previous communication with me, and to compel that 
patient, even against his remonstrance,* to submit to your ex- 

* Mr. Burness has published a certificate from 
refused to submit to an examination of his head. , however, re- 
asserts before credible that he did refuse w first asked, and 
yielded at jast reluctantly. 
an 


But the ‘essional offence complained of is 
affected either by his consent or —s. L. 
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amination, was not only a breach of professional etiquette, but a 
violation of all propriety and decorum. It was your duty to have 
so far respected courtesy and the well-understood laws which 
regulate the members of our profession in their dealings with 
each other, as to have addressed to me a request that I would 
afford you an opportunity of making the examination of my 
patient, which you say you were authorised to institute. Had 
such request been made to me, and your authority exhibited, 
then—whatever I might have thought of the absurdity of your 
attempting to report upon the character of an injury which you 
had not seen till one hundred and eight hours after its infliction— 
I should have considered it my duty to have offered you every 
facility for your examination which I deemed not incompatible 
with the well-being of my patient. It is right that you should 
know that “the order of Mr. Forsyth, Procurator-Fiscal for the 
county” cannot absolve you from the obligation to act towards 
your professional brethren with ordinary respect and propriety. 

As I consider this correspondence to involve matters not merely 
of personal or of professiona! interest, but such as affect the public 
generally, I hold myself at liberty to make whatever use of it I 
may deem proper.—I am, yours faithfully, 


To John Burness, Esq. S. LAWRENCE. 


Montrose, Feb. 24, 1853. 
Dear Srr,—As I do not consider that your opinion of my 
conduct in any matter whatever is of the slightest consequence to 
me, I beg to decline any further correspondence with you upon 
the subject.—Yours truly, 


S. Lawrence, Esq. J. Burvess. 





ENFRANCHISEMENT OF THE UNIVERSITY OF 
LONDON. 


DepuTaTION To THE Eart or ABERDEEN. — IMPORTANT 
DECLARATION OF THE Prime MINISTER. 


On Wednesday a numerous ard influential deputation, con- 
sisting principally of members of the learned professions, waited 
upon the Earl of Aberdeen, at his official residence in Downing- 
street, for the purpose of submitting to his lordship the claims of 
the University of London to representation in Parliament. 
Among those present were—James Heywood, M.P., chairman; 
Thomas Thornely, M.P., deputy chairman; T. F. Gibson, 
treasurer; C. J. Foster, LL.D., and T. Snow Beck, M_D., 
honorary secretaries; Wm. Shaen, M.A., secretary ; F. Bennoch, 
Esq., City; F. J. Wood, Esq., LL.D., M. Baines, M.D., F. W. 
Mackenzie, M.D., J. G. Fitch, M A., Borough-road School ; 
Geo. Jessel, M.A., J. H. Taylor, M.A. J. Waley, M.A., W. 
Fowler, LL.B., Lincoln’s-inn; Rev. W. Kirkus, LL.B., Craven 
Chapel; A. Wills, LL.B., Temple; J. Cooper Forster, M.B., 
C. P. Mason, B.A., Denmark-hill Grammar School ; W. Pocock, 
B.A., J. A. Spencer, B.A. Senate—Sir James Clarke, P. M. 
Roget, A. Billing, Esq., M.D., A. Tweedie, Exq., M.D., Exam. 
Colleges: University—T. F. Gibson, F. H. Goldsmid, F. J. 
Wood, LL.D., (Univ. of Lond.,) members of council; T. Hewitt 
Key, William Sharpey, Alex. Williamson, profs.; R. G. Latham, 
M.D., Emeritus. King’s College— W. Guy, M.D., prof. ; 
George Johnson, M.D., (Univ. of Lond.,) assistant-physician 
to hospital. St. Cuthbert’s—H. Bagshawe, deputed. Man- 
chester, New—J. Heywood, M.P., deputed. Stepney — Dr. 
Angus, president; G. T. Kemp, treasurer. Cheshunt—W. 
H. Stowell, LL.D., president; W. B. Todhunter, M.A., (Univ. 
of Lond.,) mathematical prof. Hirdale—R. Milligan, M.P., de- 
puted. Rotherham—Reyv. J. Falding, M.A., president. Lanca- 
shire Independent—John Cheetham, LP. Thomas Barnés, M.P., 
deputed. New College—John Harris, D.D., president; T. M. 
Coombs, Esq., treasurer. Owen’s—James Heywood, M.P., de- 
puted. Bedford—W. Williams, Esq., the mayor; ‘T. Herbert 
Barker, M.D. (Univ. of Lond.), deputed. Brecon Independent— 
Rev. D. Blow, deputed. Horton Baptist Colle R. Milligan, 
M.P., deputed. Hackney College— Watson, Dp. president ; 
Ranson, tutor. Mill-hill School—Rev. P. Smith, B.A., London, 
head master. Birmingham Sydenham College—J. Russell, M.D., 
London, prof. Bristol Medical School—J. G. Swayne, M.D., 
London, prof. Hull School of Medicine—R. M: Craven, jun., 
Fag. prof. Liverpool School of Medicine—Birkbeck Nevins, 
M.D., London, prof. London Hospital—W. J. Little, M.D., 
prof.; T. Curling, Esq., f.; H. B. Letheby, M.B., London, 
prof. Middlesex Hospital— A. P. Stewart, M.D., prof.; S. 
Goodfellow, M.D., London, prof. St. George’s Hospital—J. A. 
Wilson, M.D., senior 1 en quae School adjoiuing St, George’s— 
F. Sibson, M.D., London, prof.; Samuel Lane, Esq. Charing- 
cross Hospital—W. D, Chowne, M.D., prof.; E. Smith, M.D., 
LL.B., London, prof. St. Thomas's Hospital—R. Grainger, 
prof.; J. S. Bristowe, M.D., London, prof. St. Bartholomew’s 














Hospital—-P. Black, M.D., resident warden; W. 8S. Savory, 
M.D., London, tutor. Westminster Hospital—G. Hamilton Roe, 
M.D., prof.; C, B. Radcliffe, M.D., London, prof. Guy’s Hos- 
pital—Thomas Addison, M.D., prof.; W. W. Gull, M.D., London, 
rof. Newcastle-on-Tyne—Neville Hall—G. Y. Heath, M.B., 

ndon, prof. School of Practical Science—F. Robinson, M.D., 
deputed. Apothecaries’ Hall—R. H. Semple, M.D., examiner. 
Provincial Medical and Surgical Association— John Forbes, 
M.D., president; John Propert, Esq., president. St. Mary’s 
Hospital—F. Sibson, M.D. Graduates’ Committee—J. Storrar, 
M.D., London, chairman ; T. 8. Osler, LL.B., London, treasurer; 
R. Barnes, M.D., hon.sec. Edward Ball, M.P., Cambridgeshire; 
T. Challis, M.P., Finsbury; R. P. Collier, M.P., Plymouth; Sir 
Wm. Clay, M.P., Tower Hamlets; W. Brown, M.P., Lanca- 
shire; Charles Hindley, Esq., M.P.; B. Oliveira, Esq., M.P.; 
F. Crossley, M.P., Halifax; Sir J. V. Shelley, M.P., West- 
minster; Sir G. Goodman, M.P., Leeds; G. Hadfield, M.P., 
Sheffield; J. Kershaw, M.P., Stockport; E. Miall, M.P., Roch- 
dale; R. Monckton Milnes, M.P., Pontefract; A. Pellatt, M.P., 
Southwark; W. Scholefield, M.P., Birmingham; J. Hume, M.P., 
Montrose; D. Morris, M.P., Carmarthen; H. W. Wickham, 
M.P., Bradford; J. Macgregor, M.P., Glasgow; T. A. Mitchell, 
M.P., Bridport; W. Williams, M.P., Lambeth; R. Thicknesse, 
M.P., Wigan; and G. H. Whalley, M.P., Peterborough. 

His Lorpsuip having briefly apologised for the absence of 
Lord John Russell, who had left town, 

Mr. Heywood, M.P., introduced the deputation, The case of 
the University was then explained in an able memorial read 
Dr. Foster. The claim was then enforced by Mr. Thornely, 
M.P.; Dr. Milner, graduate of Cambridge; Dr. Billing and 
Dr. Roget, members of the Senate; the Rev. Dr. Harris, the 
Rev. Dr. Angus, Dr. J. A. Wilson, and Dr. Black. 

The Earl of ABERDEEN said—I have no hesitation in acknow- 
ledging the very strong claims you have urged for the favourable 
consideration of the object you have in view; and I readily 
admit that the constituency afforded by the University of London 
is such a one as it would be most agreeable to the government to 
organize. You will not, perhaps, expect me to give a final 
answer to day, but I assure you that, so far from throwing cold 
water on the subject—as was hinted at by one of the deputation 
—I do, in the most sincere and warmest manner possible, assure 
you that the matter will be taken under the most serious con- 
sideration of the government. I do not say this as mere words 
of course, but I beg you to believe that such will positively be 
the case. 

This declaration of the Prime Minister, and the marked and 
emphatic manner in which it was delivered, was received with 
evidert gratification by the deputation, which, after the usual 
courtesies, withdrew. . 








Miedical Aes. 


Royat Cottece or Surcrons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College at the 
meeting of the Court of Examiners on the 11th inst.:— 


A.uixsoy, Joun, Penrith, Cumberland. 

Baru, Georeer Oxans, Hon. East India Company’s 
Service. 

Beaumont, Ropert Wuicnorp, Royal Navy. 

Evans, Witui1am, Ystradyfodwg, Glamorganshire. 

Gisaut, Water Moses, Army, Jersey. 

Greene, Joun Baker, Dublin. 

Grounpy Roper, St. Helen’s, Lancashire. 

Hersert, Cuaries James, Bedworth, Warwickshire. 

Scupomors, Groner, Melbourne, Australia. 

Suerazarp, Jonyx, Erpingham, Norfolk. 

Surett, Cuartes Avevstus, Clonmel, Tipperary. 

Youyerr, Jonny Tuomas, Newcastle-upon-Tyne. 


New Fe.iows.—The following Members of the Royal 
College of Surgeons were admitted Fellows at a meeting of 
the Council on the 10th inst.:—Alfred Brook Barnes, Manor- 

lace, Chelsea, diploma of membership dated Jan. 27, 1826; 
Prederick Collins Batt, Abergavenny, May 22, 1835; William 
Bevan, Ardwick, Manchester, Feb. 28, 1834; George Ber- 
mingham, Morton-villas, Kentish-town, June 26, 1829; 
Jehoiada Brewer, Newport, Monmouthshire, April 1, 1825; 
James Henry Brooks, Henley-on-Thames, June 2, 1826; 
Richard Broadbent, Altrincham, May 3, 1816; Andrew 
Buchanan, Commercial-road East, March 5, 1830; Edward 
Francis. Dehane, Wolverhampton, Jan. 26, 1827; Edward 
Willson Duffin, Langham-place, Dec. 24, 1830; Robert James 
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Farrants, Regent-terrace, City-road, Dec. 7, 1832; Thomas 
Mitchell Hammond, Manor-terrace, Brixton, August 6, 1819; 
Isaac ee, Tunbridge-wells, Oct. 31, 1833; William 
Harvey, Soho-square, Sept. 3, 1830; John Hilliard, Hon. East 
India Company’s Service, Bengal dency; James Holroyde, 
Halifax, Yorkshire, March 2, 1830; Henry Jepson, Hampton, 
Dec. 3,1819; Joseph Thomas Mitchell, Percy-place, Clapham- 
road, Nov. 3, 1820; Charles Richard Nicoll, Grenadier- 

rds, May 26, 1837; William Baney Parkes, Great 

riborough-street, July 25, 1836; John Phillips, Bridgnorth, 
Jan. 31, 1834; William Rowland, Wrexham, Feb. 15, 1833; 
William Maw Tronsdale, West Butterwick, Lincoln, Oct. 27, 
1837.—At the same meeting, Messrs. William Grove Grady, 
and George Higginbottom Love, were admitted ad eundem 
Members of the College; the former is a Member of the Irish 
College, May 23, 1837; the latter of the Edinburgh College, 
March 19, 1850. 


Apotuecartes’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise on 


Thursday, March 10th 1853. 


Brake, Josepx Rosert Wituram Howanrrtn, Birmingham. 
Buaycwarp, Tomas Cotiyys, Malvern. 

Cuaptiy, Tomas, Lewes, Sussex. 

Exy, Jonn James, Chatham, Kent. 

Hay, Wii114m Hevry, Bridport. 

Leak, Atexanver Prozzt, Over, Cheshire. 

Mortey, Epwarp Sworp, Blackburn. 

Perry, Marten, Ledbury. 

Wiuttrxeton, Frepertck Artuvr, Birmingham. 


Names of gentlemen who passed the preliminary examina- 
tion in classics and mathematics at Apothecaries’ Hall, March 
16, 1853:— 

Samuel J. Fox, Falmouth; G. J. Jephson, Hampton; W. 
L. J. Cooley, Wrexham; E. Septimus Earle, London; Henry 
Cole Peppen, Marteck; F. S. Store, Clifton; R. W. T. 
Waddell, Stafford; R. L. B. Head, Falmouth; Arthur White- 
field, Barnstaple; 8. E. R. Butler, London; James Roberts, 
Truro; J. M. Percival, Scilly Islands; Alfred Carter, London; 
W. C. Gaffney, Buntingford; H. P. Major, Hungerford; E. A. 
Bennett, Whalley; E. G. Weston, Salop; G. B. Brown, 
London; H. Tracey, Dartmouth; A. M. M‘Dougal, London; 
Frederick Reed, London; F. R. Hogg, London; E. L. Ince, 
London; M. P. James, Hackney; Josiah Allen, Kidder- 
minster; Charles Williams, Carnarvon; Francis Simpson, 
York; W. D. Ware, Barnstaple; G. J. Harries, Bath; W. A. 
Smith, Aylsham; S. 'b. Jephcott, Birmingham; R. 8. Newing- 
ton, Gondhurst; TG. Skardon, London; J. D. Ward, York; 
J. R. Pottle, London; C. H. Harvey, London; G. W. Daniell, 
Blandford; John Rand, Great Boddam; Christopher Green, 
Brixham; E. H. Galton, London; H. F. Tuck, London; Albert 
Buchanan, London; James Oliver, London; John Brickwell, 
Sowbridgeworth; George Barker, London; N. F. Hele, Kings- 
bridge; H. 1. Parry, Stonehouse; R. Shuttleworth, London; 
William Kirk, Hedon, Yorkshire; — Fleischmann, Stafford. 


Deatu or M, Orrita.—We have but just time to 
acquaint our readers with the decease of that eminent member 
of the medical profession, M. Onr1a; he expired on the 12th 
inst., after a short illness. He had lectured on the 4th in com- 

rative health and spirits, before as numerous an audience as 

ad assembled around him for the last thirty-four years. 
The funeral obsequies for M. Orfila were performed on Tues- 
day last with great pomp at the church of St. Sulpice. Nearly 
the whole of the 20th battalion of the National Guard was 
present, to render military honours to the deceased, as grand 
officer of the Legion of Since. The church was crowded, 
and amongst the congregation were the greater part of the 
members of the Faculty of Medicine, the Academy of Medi- 
cine, and the Academy of Sciences. The eminent men of 
science never met in greater numbers than on this occasion. 
Many of the high public functionaries were also present. The 
cords of the pall were held by MM. P. Dubois, Berard, Dubois 
d’Amiens, and De Bussy. After the religious service the 
body was conveyed to the cemetery of Mount Parnasse, fol- 
lowed by an immense line of mourners. We shall offer to our 


readers next week a full account of the career of this illus- 
trious man. 


Tae Stomacu-Pumr a Punitsoment.—All persons 
found drank in the streets of Clonmel are sent to gaol, and there 


subjected to the operation of the stomach-pump, for which the 
apothecary is paid 7s. 6d. in each case.-—Limerick Paper. 





a 
— 


Post-Mortem AwnatyticaL Examinations.—A 
few weeks since, Tuk Layexrt alluded to a very important 
uestion that oceupied the attention of the coroner’s court at 
Dartford. Mrs. Elizabeth Read having suddenly died after 
taking some pills purchased at a chemist’s, an inquest was 
deemed indispensable. Dr, Culhane the autopsy, 
but declined making the analysis, because want of practice 
and of a proper apparatus rendered him ineompetent for the 
task, and therefore requested that the analysis should be con- 
fided to Professor Taylor. Mr. Carter said that he had not 
the power to pay beckons Taylor his fee of six guineas, and 
threatened Dr. Culhane with “ pains and ies unless he 
made the best analysis he could.” Dr. Culhane was, however, 
inexorable, and at length one of the churchwardens undertook 
the responsibility of paying Professor Taylor, who a 
performed the analysis, and last week gave his evidence 
the coroner’s court, which proved that no poison was found in 
the stomach. But a length of time had intervened between 
death and the analysis. In answer to questions from Dr. 
Culhane, Professor Taylor said that it was a case that required 
such an analysis as ten medical men in London d not 
make. In the case of opium the analysis should be made as 
soon as possible, He had known prussic acid to disappear 
in a few hours after death. The detection of opium was the 
more probable if the analysis were taken at an early period. 
Within a fortnight he had three cases in which Dr. Chambers, 
and other equally distinguished medical men, would not 
make analyses.—Mr. Carter: “I have heard of prussic acid 
having been found in the stomach six months after death.”— 
Professor Taylor: “ Oh, indeed! that is very extraordinary. 
If it remained so long as that in the stomach it could not 
be formed from ‘ apple pips.’” 


Tae Yettow Fever.—Some curious details re- 
specting the yellow fever in the West Indies were brought home 
by the two mail-packets, the Zhames and Orinoco, just arrived. 
The Thames has been stationed in the West Indies several 
months, It appears that the yellow fever has attacked all kinds 
of persons indiscriminately—the young and middle-aged, the 
temperate and intemperate. It seemed to bear down with the 
utmost severity on young and healthy persons, and few of those 
who were attacked escaped death. All except one who were 
struck with the fever on board the West India mail-packet 7'rent 
died. Lieutenant Percival, an Admiralty agent, and an aged 
officer, who had been long on the West India packet station, was 
attacked with yellow fever, and, finding numbers around him 
dying from its effects, resolved to trust to a vigorous constitution, 
and abstained from taking medicine. He recovered after some 
days’ illness, and came home in the Orinoco. The yellow fever 
would make its appearance in the most sudden and surprising 
manner, and at the same time and in distant places where it was 
least expected. 


Correr.—The physicians of Singapore recommend 
the coffee-leaf as a substitate for the berry. 


MepicaL Bexevotent Cortece. — On Sunday 
morning last, the Bishop of Lonlon preached a sermon in aid of 
the funds of the Medical Benevolent College. His lordship’s 
exhortation produced a collection at the doors amounting to £80. 
His lordship, in speaking of the casualties to which medical men 
are daily exposed while exercising their onerous duties, alluded 
to the lamented decease of the late Dr. Manson, in evidence, also, 
of the public services of the profession, and of the necessity of 
establishing such an institution, in order to ameliorate the dis- 
tress so often consequent upon premature widowhood and 
orphanage. 

Bricuton Dispensary.—Mr. T. Attree presided at 
the annual meeting of this charity, which, according to the report 
then read, is in a very prosperous condition. A donation of £10 
from Miss Bradshaw towards the building fund having been 
announced, an instant subscription on the spot was commenced 
towards the same object, when £100 was collected. Thanks 
were voted to Dr. Ormerod and the other medical officers for 
their very valuable services. Mr. J. Loudell, the surgeon, having 
resigned, Mr. Penfold and Mr. Tuke appeared as 
when the former gentleman had 59 and Mr. Tuke 24 votes; 
whereupon the friends of Mr. Tuke demanded a poll, 
after lasting two hours, resulted in the election of Mr. Penfold by 
a majority of 89, the numbers. being—for Mr. Penfold, 158 ; for 
Mr. Take, 69. 

Conviction or AN UnNQvuaLirieD PRACTITIONER. 
—Letcester County Covat: Tue Socrery or ApoTHEca- 


rigs v.Joux Moony Morrisoy.— Mr. Inglesant, of Lough- 
borough, stated the case for the plaintiffs, who sought to 
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recover the penalty of £20 from the defendant, for practising 
without a licence from the Apothecaries’ Company. Mr. 
Inglesant read at length the Act prohibiting any one prac- 
tising without the sanction of the Board of Examiners 
appointed by the Apothecaries’ Company, and which orders 
a penalty of £20 against the offender for each offence. 
Having read the Act, and commented upon the object for 
which the Act was framed, he was about calling witnesses, 
when Mr. Loseby, the clerk of the court, read a letter from 
Mr. Morrison, directing him to enter a plea of guilty. Mr. 
Jenkinson, the Registrar of Births, Deaths, and Marriages, 
having proved the defendant's handwriting, the judge con- 
victed him in the full penalty of £20, which, at first, he 
ordered to be instantly paid; but, upon reflection, and that 
it might act in terrorem upon him, by reminding him of his 
crime, his honour directed the penalty to be paid by instal- 
ments of £5 a month. 


Cuarce or Joppinc AGAINST THE Boarp oF 
Heav.ra.—In the House of Commons Colonel Harcourt charged 
the Board of Health with having engaged Mr. Ranger, as en- 
gineer, to carry out their measures at the Isle of Wight, after he 
had been sent down as inspector to inquire whether it should be 
subjected to the rules of the Board. The gailant colonel also 
accused the Board with having paid Mr. Ranger £80 for valuing 
the water-works at Cowes, although at the time he was receiving 
a salary of three guineas a day as their officer. In conclusion, 
Colone! Harcourt moved for a retarn of the fixed salaries and 
other moneys paid such officers by the Board of Health. Sir 
William Molesworth, without defending the Board, replied that 
the reconstruction of the Board of Health was under consideration. 


SincuLar Case or Hypropnopia,—Last Christmas, 
Anne Turner, aged seven, and residing at Birkenhead, was bitten 
by a dog, which was subsequently killed. No bad symptoms 
betrayed themselves until lately, when upon her mother coughing, 
the child screamed and became ill. Medical gentlemen were 
instantly called in, who, suspecting the character of the disease, 
blew upon the body at the distance of six feet, which caused her 
to renew her screams; yet she had no delirium, nor objection to 
liquids, and her memory was A few days before her 
death her motions were dark and fetid, her manner foolish, and 
sometimes she became rather furious, threatening to injare and 
bite her parents. At length death released her from her suffer- 
ings.—A bridged from a local paper. 

Tue Pickaxe versus Tar Lancet.—A_ surgeon, 
writing from the gold fields, says that he has discarded the lancet, 
and is now opening veins with a pickaxe.— Punch. 


Crotera tx Paris.—It has been announced that 
several cases of cholera have made their appearance, but no 
authentic report has yet been published. 


Nortu Pancras Provipent DisPENSARY FOR THE 
Inpusrriovs CLasses.—The third annual meeting of this insti- 
tution was lately held, at the Dispensary, Hawley-crescent, 
Camden-town~—the Rev. David Laing, M.A., F.R.S., treasurer, 
in the chair, A report of the operations of the society during 
the past year was presented by the secretary, from which it 
appeared that the institution has been making satisfactory pro- 
gress since the last report. 251 members’ cards have been 
issued during the past year, and the total number of members 
now on the books amounts to 960. ‘The fands of the society 
have experienced a slight increase over the preceding year, 
while on the other hand a greater degree of economy has 
been introduced into the management of the institution. The 
donations and subscriptions of the public in aid of the objects of 
the society have amounted during the last year to £94 3s. 3d.; 
the members’ payments to £258 lls. 5d.; total, £352 14s. 8d. 
The expenditure has been as follows:—General working ex- 
penses, £119 15s. 2d.; medical department, £231 4s. 1d.; total, 
£350 19s. 3d. The number of cases under medical treatment 
during the past year has been 1891, in addition to 69 midwifery 
cases. The number of deaths has been 18. The report was 
considered satisfactory by the governors, and ordered to be 
printed for circulation. 

SENTENCE Upon THE Quack, Joun Groves.— 
Mr. Justice Perrin sentenced to “nine months’ imprisonment” 
John Groves, convicted at the Limerick assizes of the man- 
Slaughter of John Ryan, wy administering to him a fatal draught 
of corrosive sublimate. passing sentence, the learned j 
delivered a most impressive address the audacity of the 
prisoner and the enormity of his crime, intimating to him and all 
such charlatans that in future any similar tampering with human 
a a be visited by the most condign punishment authorized 
y law. 





Dixner To H. Gavin, Ese., M.D., H. M. Mepican 
Inspector West Inp14 Cotontrs.—The Medical Board of New 
Providence entertained at dinner, at the Stipendiary Hall, 
Dr. Gavin, H. M. Medical Inspector of the West India 
Colonies, on the occasion of his departure from this colony. 
The chairman, after the customary loyal toasts, paid a tribute 
of respect to Dr. Gavin for the efficient services which he 
had rendered to the colony in the discharge of the duties 
with the execution of which he had been charged by the 
Government at home. In the course of the speeches with 
which the evening was enlivened, the formation of a sanitary 
association, with a view to the improvement of the physical 
condition of the people, was broached and favourably received. 
The company did not separate till a late hour.— Bahama 
Herald. 

Tae Great Lonpon Drarnace Bitz. — The 
Metropolitan Commission of Sewers, the City Commission of 
Sewers, and the parishes of St. Pancras and Marylebone, have 
petitioned against the above Rill; against which, also, is get:ing 
up an organized opposition throughout the whole metropolis. 
The great ground of objection to the measure is the power 
which it would confer upon a private company to enforce by a 
rate, three per cent. interest upon the expended capital—whiech 
is estimated at a million and a half sterling—should the scheme 
not realize that interest. 


Kinc’s Cottece.—A meeting of the past and pre- 
sent medical students of this institution was held in the theatre of 
the College on the 14th inst., Dr. Tanner in the chair, to consider 
the propriety of presenting Dr. Robert Bentley Todd, F.R.S., 
Fellow of the Royal College of Physicians, &c., with an address 
and testimonial on the occasion of his retiring from the professor- 
ship of physiology. Several resolutions were passed, and the 
necessary preliminary steps commenced for carrying out the 
object of the meeting. 

Osituary.—Science has just lost one of her most 
unwearied votaries in Prussia by the death of Lzopotp von 
Bucu, the celebrated geologist. He died here on Friday, 
the 4th instant, in the seventy-ninth year of his age. The 
great Nestor of science and literature, Humboldt, on the con- 
trary, seems to defy Old Time; and, by the energetic activity 
with which he embraces every opportunity of advancing public 
and private good, seems to be determined to pluck beforehand 
the sting from the dart of Death.—At Bengal, Assistant- 
Surgeon Eastatn.—At Calcutta, Surgeon Craciz, M.D.—At 
Belfast, Dr. Joun Qurx.—At Sittingbourne, Kent, W. Mackay, 
M.D., formerly of Carrickfergus. 

Heattu or Lonpon puriInG THE WEEK ENDING 
Saturpay, Marcu 12.—It is subject of regret that the public 
health, as measured by the rate of mortality, is~still in a very 
unfavourable state. Since the third week of February, when it 
fell to 29°8°, the mean weekly temperature has continued to rise, 
having been successively 33°8°, 35°3°, and last week 44°6°. In 
the same periods the weekly mortality of London stows a con- 
stant increase, the deaths having been 1344, 1427, and in the 
week that ended last Saturday 1436. The deaths in the present 
return occurred at the following ages :—600 under 15 years, 466 
at 15 years and ander 60, 369 at 60 and upwards. the ten 
weeks corresponding to last week of the years 1843-52 the average 
number of deaths was 1078, which, if raised in proportion to 
increase of population, becomes 1186. Therefore the excess of 
last week’s mortality above the estimated amount is 250. Zymotic 
diseases and bronchial and pulmonary complaints in the aggregate 
have scarcely varied in the last two weeks in the amounts of 
mortality respectively aseribed to them. Under the former head 
the deaths in each return numbered 244 ; under the latter they 
were in the previous week 388, in the last 391. But fatal cases 
of hooping-cough increased from 56 to 79; those caused by 
phthisis were 160 and 167; pneumonia, after a sudden increase 
to 108, has in declined to 938, and the mortality of bronchitis, 
after remaining stationary during two weeks at 212, rose last 
week to 233. 

Last week the births of 892 boys and 924 girls, in all 1816 
children, were registered in London. In the eight corresponding 
weeks of the years 1845-52 the ave number was 1473. 

At the Royal O , Greenwich, the mean height of the 
barometer in the week was 29°926 in. On Wednesday, Thurs- 
day, and Friday, it was above 30 in. The mean daily tempera- 
ture was above the av of the same days in 38 years on every 
day in the week; it was highest on Sunday and Monday, when it 
was 8° and 7° above the average. The mean temperature of the 
week was. 44°6, or 4°4° above the average. The wind blew from 
the south-west generally, but was calm during great part of the 
week. The meandew point temperature was 38.7°. 
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ANSWERS TO CORRESPONDENTS. 








TO CORRESPONDENTS. 


A Governor of the City of London Hospital for Diseases of the Chest.—The 
sum collected at the anniversary dinner is highly creditable to the bene- 
volent spirit of the citizens of London. On one occasion upwards of 
£11,000 was subscribed over the dinner-table at a festival in aid of the 
funds of the London Hospital. 

£. R. F.—The account of the “ Vinegar Plant” is to be found in Tue 
Lancer of August 28th, 1852. 

Mr. W. Ainley.—The communication was received; but it is thought ad- 
visable not to notice it particularly at present. 

Fidel, (Liverpool.)—Injurious. Under proper treatment the malady might 
easily be cured. Consult your medical attendant. 

Juvenis.—The custom is generally and, we think, consistently adopted by 
most gentlemen who have obtained the distinction in question. Juvenis 
would not be acting unprofessionally if he pursued the course proposed. 

J. M. will find several letters on the subject in the last two numbers of this 
journal. 

Mr. B. Phillips’ valuable paper on “ Yellow Fever, as it occurred on 
board La Plata,” shall be published in an early number. 

Mr. J. C. Lundy.—The subject to which the letter refers is under considera- 
tion. 

PROSECUTION OF QUALIFIED PRACTITIONERS. 
To the Editor of Tus Lancer. 
Str,—Will you permit me to correct a mis-statement that a; 

Tux LANcst, to the effect that the members of the Hull Medical 

Society had abandoned the intention of prosecuting 

profession who do not possess the licence of the Apothecaries’ Company. 
Now, Sir, the very reverse is the fact. The members of this Society have 

lately, through their solicitor, forwarded notices to four medical men prac- 
tising as apothecaries, and who are therefore, ipse facto, illegal practitioners, 

to qualify at the expiration of six months from the date thereof, under a 

threat of ulterior proceedings. 

1 am, Sir, your obedient servant, 
A MEMBER OF THE HULL MepicaL Protection 
March, 1853. ASSOCIATION, 

A Pure Surgeon.—The circular of “E. G. Crooke, M.D., Physician and 
Surgeon,”’ of Leyland, is certainly a remarkable dccument. Our corre- 
spondent inquires from whence he derives his qualifications. 

A Constant Subscriber, (Westbury.)—If our correspondent will forward his 
name in confidence, he shal] receive a private note. 

Pater, (Leeds.)—An account of the origin and progress of the Epidemio- 
logical Society has been lately published. It may be obtained by applica- 
tion to the honorary secretaries, 38, Berners-strect. 

Zeno, (Hull.)\—We should be obliged by the promised list. We are well 
aware that the Hall Association does not receive the support of all the 
practitioners in that town. From a letter in this day’s Lawcsr, it will be 
perceived that one gentleman has withdrawn his name from the Society, 
in consequence of the eight gentlemen composing it being still deter- 
mined to prosecute qualified practitioners. The Society, far from re- 
ceiving the general good will of the profession, is regarded with a very 
different spirit. 

A private note will be sent to Mr. Bacot. 

A Governor of the Essex and Colchester Hospital.—It is to be regretted that 
an appointment, such as that of house-surgeon to a hospital, should be 
contested on religious grounds. We have, therefore, perused the report in 
the Essex Gazette with much pain. We fully accord with the just tribute 
paid to the retiring house-surgeon, Mr. Taylor; but what possible 
grounds could there be for rejecting or electing cither of the other gentle- 
men on the ground of “ high” or “low” church principles. If such an 
element of discord be admitted into these contests, the effects must be 
most disastrous. We could name one important charitable institution in 
which this evil has been severely felt. 

A, B.—We are informed that the very extensive collection of crania, which 
belonged to the late Mr. Deville, and which were shortly since advertised 
for sale in this journal, have been purchased by a gentleman at Clifton, 
near Bristol. 





A Comptaryrt. 
To the Editor of Tus Lancer. 

Str,—In a little brochure, entitled “ A Companion to the Visiting List, 
and General Advertiser for 1353,’’ seventh edition, and published by John 
Smith, 49, Long-acre, Mr. Haden has, among other matters, given a table 
of natural baths and mineral waters, and their supposed use in the treat- 
ment of disease. Although he cites several works and makes a great display 
of deep research, yet he studiously avoids mentioning the principal source 
which has furnished him with the chief materials for his table. The preli- 
minary remarks, page 33, and the enumeration of the effects and the appli- 
cation of the continental mineral waters, in pages 39, 41, 43, 45, 47, 49, and 
51, are taken almost word for word from the ‘‘ Prospectus” of the factitious 
mineral waters, prepared at the Royal German Spa, Brighton. If Mr. 
Haden was desirous of imparting usefal information, the acknowledgment 
of Dr. Hanne’s paper would have detracted nothing from his merit. As it 
is he has laid himself open to the charge of gross plagiarism, which charge 
will be supported by many bers of the profession and by the public, as 
the paper of the Royal German Spa has been liberally distributed for the last 
twenty-eight years. I am, Sir, yours obediently, 

March, 1853. Suum Curavs. 


Mr. Edmund Whitfield, of No. 9, Clarendon-villas, Notting-hill, is, we 
rejoice to find, in good health, and still engaged in active professional 
pursuits. Owing to a resemb!ance of names, that of Mr. E. Whitfield, of 
the foregoing address, has been made to occupy a place in the ‘‘ Obituary” 
of the “ British Medical Directory.” Long may our friend be capable of 
exposing all such unfortunate accidents. . 








An Accoucheur.—It is impossible. We may not be in possession of the 
entire history of the case, but we believe the following may be relied o 
as a correct representation of the chief particulars :—The dwarf in ques. 
tion is about four feet high, with a deformed pelvis, but the deformity 
does not, we believe, reach what is termed the high degree. She is now 
about six weeks from the full term, and it is intended that the Czesarian 
operation shall be performed at the end of April. For this purpose the 
unfortunate patient is to be received into the house of the operator, and 
several obstetricians of note are said to have consented to be present at 
the operation! She was pregnant once before, and then, after she had 
been long in labour, and the soft parts of the pelvis were greatly swollen, 
craniotomy was successfully perfurmed. The pelvis, we are informed, 
has not altered in shape since that time, so that there can be no qnestion 
that at the end of the present pregnancy she might be delivered by cranio- 
tomy. It is, moreover, very doubtful whether, if the operation for in- 
ducing premature labour by the water-dash were now performed, the 
child might not pass alive. The only reason advanced for the adoption of 
the dreadful alternative proposed, is, that this poor creature cnooses 
that the Crsarian operation s#att se performed, and an operator is 
ready to execute the suicidal desire! Upon the same principle, ou sht not 
every woman, in whose case craniotomy may be proposed, to have the 
cuorce of the Casarian operation laid before her? Should the operation 
be performed upon this dwarf, and should she die from its effects, there 
must be an inquest, and what then would be the position of the operator ? 
In making these remarks, we only refer to facts, which have been the 
subjects of conversation for several weeks past among the profession. 

Civis.—The office named does not pay the medical referee. Choose one 
that does justice to medical men. 

Vaccine Lyurn. 
To the Editor of Tax Lancet. 

Sir,—I wish you would tell me whether or not the Small. Pox Hospital 
is bound to supply us with vaccine lymph within a reasonable time of the 
application? I have lately found it very difficult to procure lymph from that 
institation ; I have applied twice, in vain, within the last month. I really do 
not know where else I can get it when in urgent need of it. If we are un- 
fairly treated, I should be glad if you will tell me to whom I should apply 
for redress. Very obediently yours, 

March 1853. A Pupiic VACCINATOR. 
M.D.—The proposed Charter of the College of Physicians, we understand, 

is likely soon to be completed. 

Chirurgus, (8. B. V.)—Both 
sight of the suggestions which they contain. 

4 Member and Licentiate, (London.)—Such cases, we regret to say, are by 
no means uncommon. There will be no remedy for such illegitimate 
modes of persons becoming qualified practitioners until some compre- 
hensive scheme of medical reform shall receive the sanction of the Legis- 
lature. The state of the profession is becoming such, that a stop must 
be put to the present diploma traffic. 

Mr. Giles’ request shail receive attention. The letter was accidentally 
mislaid. 











hed us. We shall not lose 


Assumep Mepicat Tits. 
To the Editor of Tus Lancer. 

Sin,—In the Provincial Medical Directory, at page 436, we find the fol- 
lowing announcement :— a 
“ Tlastinos, Huon, 8, Cambray, Cheltenham, M.D., B A. St. Andrew's. 

As no such name as that of Hvcu Hasrines is to be found in the st. 
Andrew’s Calendar, either amongst the D of Medi or the 8 
of Arts, it will be satisfactory to the professional brethren of Huon 
Hastinos, M.D., BA. St. Andrew's, to be informed by that gentleman 
whether the error lies with the Editors of the Medical Directory or with the 
St. Andrew’s Calendar. lam, Sir, yours, Ac., omien 


March, 1853. 
P.S.—I enclose my card. 


Medicus.—1. “Is an M.D. of the University of Glasgow and a licentiate of 
the Faculty of Physicians and Surgeons, Glasgow, a legally-qualified 
practitioner in England?” No, — 2. “Is the latter a medical or surgical 
qualification, and what are its privileges?” It may be called a mixed 
qualification. It entitles the p to practise in Glasgow and the 
neighbourhood. — 3. “‘Can a person holding the above be appointed a 
union medical officer?” Not in England, except under special cireum- 
stances. — 4. ‘‘ Are such qualifications equal or inferior to M.R.C.S. Eng., 
and Licentiate of the Obstetrical Society, Edinbargh, for holding the 
above appointment?” This is entirely a matter of opinion. 

Communications, Letrers, &c., have been received from—Mr. Henry 
Taylor, (Guildford;) An Accoucheur; Mr. W. G. Bacot; A Surgeon; 
Mr. J. Currie; A Public Vaccinator; Observer, (Exeter ;) A Member and 
Licentiate; Mr. J. M. Salter, (Stowsham, Dorsetshire ;) Mr. G. Lewis, 
(Wrexham ;) Monsieur Lambert; A Pine-street Medical Student ; Mr. R. 
H. Leach, (with enclosure ;) A Constant Subscriber; Mr. J. J. Maltby, 

» with 4 ;) Dr. Conolly, (with ‘enclosure ;) Dr. Paley, 

(Ripon, with enclosure ;) Mr. J. Earles, (Tanbridge, with enclosure ;) 

Mr. P. J. Chambers, (Ne tle, with enclosure ;) Mr. Charles Johnson, 

(Blackheath, with enclosure ;) Mr. D. Sinclair, (Halstead, with enclosure » 

Dr. Thompson, (Whitehaven, with enclosure ;) Dr. Garlick, (Halifax, 

with enclosure ;) Mr. F. Spencer, (Chippenham, with enclosure ;) Mr. R. 

J. Hansard, (Oxford, with enclosure ;) Mr. W. N. Spong, (Faversham, 

with enclosure ;) Mr. H. Armley, (Leeds, with enclosure ;) M.D., (Rei- 

gate ;) Mr. B. Phillips, (Hersham, Surrey;) Dr. Kelbarne King, (Hall;) Mr- 

Martin Holman, (Hurstpicrpoint;) Medicus; Juvenis; Mr. Edmund 

Whitfield; A Pure Surgeon; Dr. Williams, (Dublin ;) A Piain Dealer; 

Several drops too much ; F.R.C.P.; Fidel, (Liverpool ;) R. J. H.; &e. &e. 
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SOME OF THE MORE IMPORTANT 
POINTS IN SURGERY. 
By G. J. GUTHRIE, Ese., F.R.S. 


LATE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND; 
CONSULTING-SURGEON TO THE WHSTMINSTER HOSPITAL, SURGEON TO 
THE ROYAL WESTMINSTER OPHTHALMIC HOSPITAL ETC. 


LECTURE XII. 


Empnysema, from ev and ¢vcaw, to inflate; the diffusion of air 
into a part of, or throughout the cellular tissue of the body. 
It has been said to take place after a wound of the chest, but 
without an injury of the lung, from the air passing through the 
wound into the cavity during inspiration, and by accumulation 
and subsequent compression under the act of expiration, 
giving rise to all the symptoms of the disease. A complaint 
more theoretical than real. 

Emphysema, as a medical disease, is opposed to the surgical 
disease, in not being an extravasation of air into the cavity of 
the chest, but a dilatation of the air-cells formed for its recep- 
tion. It is of two kinds, Vesicular and Interlobular—vesicular 
when dependent on the enlargement of one or more air-cells; 
interlobular when, from the sudden rupture of an air-cell, the 
air has found its way into the interlobular structure of the 
lung. A third and very rare kind has been added, in which 
air, being extravasated under the pleura, has raised it in the 
form of a pouch. The morbid appearances these diseases 
afford, and the symptoms they give rise to, do not fall within 
the range of surgical skill, and not frequently within the con- 
trolling power of medical science and ability. 

Emphysema is free from redness, and is distinguished from 
edema, or the swelling containing a serous fluid which is also 
colourless, by its not pitting on pressure or retaining the mark 
of the finger. It is, on the contrary, elastic; and the displace- 
ment of the air, on pressing on the part, gives rise to a pecu- 
liar noise, resembling the crackling of a dry bladder partly 
filled with air on te compressed, usually called crepita- 
tion. This swelling extends as the air introduced increases in 
quantity, until the whole of the areolar tissue of the body 
may be fully distended. 

Emphysema most commonly oceurs from fractured ribs, a 
ey from one or more of which abrades the surface of the 

ung. Through the opening thus made, the air escapes into 
the sac of the pleura, and thence by the side of the broken 
pert of the ribs into the cellular membrane. The distress in 

reathing arises from the air being diffused over the surface 
of the lung, which it gradually causes to collapse under the 
pressure exercised by the act of expiration; whilst, at the 
same time, the mediastinum yielding, the opposite lung suffers 
in a similar way, although to a less extent, until the aerifica- 
tion of the blood is so Freatly obstructed as at last to interfere 
with life; unless relief be obtained by the equalization of the 
pressure made on the lung by the pumboenel 
of the pleura, with that exercised on the inside of the lung 
through the glottis. 

In ordinary, but not severe cases of fractured ribs, a slight 
degree of emphysema is frequently observed over the injured 
part, implying that the lung has been injured; such a case 
requires the application of a compress, wetted with a little 
spirit and cold water, retained by a bandage.. The great art 
in tke treatment of broken ribs by compress and bandage, 
consists in their nreger application, and this can only be 
ascertained by the feelings of the patient. The application 
of a broad flannel bandage, so as to restrain the motions of 
the nig and to cause the sufferer to breathe by the dia- 
phragm, has been recommended from the earliest periods of 
surgery; but many persons with injured or broken ribs cannot 
bear the pressure of a bandage, whilst others derive much 
ease from its use; although a tight bandage generally dis- 
agrees when the injury has been sustained at the lower 
ot the chest, and is more frequently useful above the fifth or 
sixth rib, 

When the emphysematous swelling extends so as to invade 
a considerable portion of the body, the further diffusion of 
air should be prevented by punctures made through the skin 
in such places as may be thought necessary, and in extreme 
eases even by incisions; but these are things more often 
spoken and written about than practised, or than are even 


necessary. 
No. 1543, 


air in the cavity 


Mr. J. Bell had so alarmed all military surgeons by stating, 
in his able discourses on the Nature and Cure of Wounds, that 
emphysema was “ liarly frequent in gun-shot wounds of 
the chest, both at the orifice of entrance and of exit of the 
ball,” that they thought of little else. They could not with- 
stand the brilliant manner in which this remarkable error— 
for error it is—was expressed. To such of us as had served 
the first part of the war in ag: og it was no longer a bug- 
bear; we slept in peace after the battles of Roliga and 
Vimiera, of Corunna, of Oporto, and Talavera — laughing, 
perhaps, a little at the credulity of the surgical portion of 
mankind, for the opening made by a musket-ball rarely 
admits of emphysema. A slanting wound made by a pistol- 
ball may sometimes give rise to it. After long and tortuous 
wounds made by swords or lances it is more often seen, but 
then it takes places shortly after the receipt of the injury. 

A soldier, at the battle of Albuhera, was wounded in the 
right side of the chest by a sword, which had passed slantingly 
under the shoulder- blade, from which injury he did not suffer 
much, until the whole side, as well as the body and neck, 
began to swell and impede his breathing, which was effected 
with some difficulty, and only with any ease when sitting up. 
The external wound was enlarged, until I could distinctly 
hear the air rush out, and see the part where the weapon had 
penetrated between the ribs; upon which he declared himself 
relieved, when the wound was closed by compress and ban- 
dage. It did not, however, unite; active inflammation of the 
cavity of the chest ensued, requiring frequent aud consider- 
able Boat of blood for its suppression. At the end of three 
weeks the man was sent to Elvas, in a favourable state for 
recovery. : 

When an opening is made into the cavity of the chest in 
the dead body, the lung gradually recedes from the pleura 
lining its wall, for some distance; it is said to collapse; but 
this does not take place to anything like the same extent in 
the living body; and if the continued admission of air through 
the wound is prevented, it scarcely takes place at all: or, 
should it have done so, the air is usually absorbed, and the 
lung quickly recovers its natural dimensions and functions. 
Neither does a wound in the chest, when kept open, usually 
cause this collapse to the extent, which it is generally sup- 
posed to do in the living body. The lung can be seen in motion, 
and performing its office, although imperfectly, as it does not 
fill the cavity of the pleura. hen the lung is wounded by 
a ball roe going through its substance, it does not neces- 
sarily collapse; and abrasions, or deeper injuries of its surface, 
lead to no such result. To cause the complete collapse of a 
living lung, its surface must be compressed by a fluid, as in 
empyema, or by confined air,as in emphysema, or pneumo- 
thorax: 

In exireme cases, when the patient can no longer lie down, 
but sits up, supported, in the greatest agony of respiration, 
approaching to suffocation, the face and lips swollen and blue, 
the pulse almost imperceptible and countless, an opening 
should be made into the chest by a trocar and canula, for the 
purpose of evacuating the highly og See and compressing 
air, and to allow the expansion of the lung after its evacuation. 
When this compressed air is drawn off, as in the case of Lord 
Beaumont, the compressing power being removed, the lung 
expands in if not entirely, in spite of the breach in it, 
and the mediastinum and heart return to their natural situ- 
ation, the distress in breathing is removed, the failing circu- 
lation is restored, and the opposite lung r its functions. 

The course then to pursue in such extreme cases is, to punc- 
ture the chest, evacuate the air, withdraw the canula, and 
close the opening. The life of the patient having been thus 
saved, time is given for the wound in the lung to heal uncer 
the usual inflammatory proc provided it will do so with- 
out a recurrence of the mischief. This, if it should take place, 
must be met by another puncture, or the opening in the chest 
should be made permanent, in order to equalize the pressure 
of the air in the cavity. 

The incisions (“the taillades of the French”) into the cavity 
of the chest, formerly recommended, should only be resorted 
to when the means indicated have failed, which they will rarely 
do, when combined in the first instance with an antiphlogistic 
treatment, aided by sedatives, and if necessary by cordials. 

The advan to be derived from auscultatien in these 
cases are prominent. Their value has been sufficiently shown, 
and the ear or the stethoscope should be resorted to at least 
three times in the twenty four hours. 





The simplest injury, perforating the wall of the chest 





is a stab by a triangular sword, a small knife, or other 
0 
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weapon, which may or may not abrade the surface of the 
lung, and which is usually attended by little pain, alt h 
it often gives rise to considerable alarm. It might 
be supposed that a very slight wound of the lung would 
be followed by some expectoration of blood, but this does not 
always take place; and although its presence may be con- 
sidered demonstrative of the injury, its absence is no proof of 
the contrary; for a considerable injury from a stab and from 
a musket-ball may be inflicted, with scarcely any sign of blood 
in the matter expectorated. If the pleurw are in their 
natural state, a small quantity of air may enter the chest, but 
the opening will require to be direct, and tolerably large, 
before the lung will separate or shrink from the wall on this 
account; and if adhesions should have been previously formed 
between the pleurs preventing it, they will be for the advan- 
tage of the sufferer. 

In a simple incised wound, injuring the lung perha 
extensively, as supposed from the bleeding from the mouth, 
no examination by probes or other instruments need or ought 
to be made as a general rule; but the wound should be imme- 
diately closed by sutures after the external parts have been 
sufficiently examined to satisfy the surgeon that no portion of 
the offending instrument is broken off and sticking in the part. 

The advantages derived from the closure of punctured 
wounds of the chest in former times led to the practice of 
sucking them by the mouths of irregular practitioners, gene- 
rally the drum major of the regiment, when the patient was a 
soldier; and the consequences, although in some instances 
apparently miraculous, were in others quite as unfortunate. 

That bleeding may take place into the cavity of the chest 
from the lung is indisputable, but little or no blood will 
eseape through a small wound; and its continuing to flow 
from such a wound will be a presumptive, if not a conclusive 
proof that some artery external to the pleura has been 
wounded. Sucking, under ordinary circumstances, of a small 
wound, unattended by bleeding, does good by attracting the 
natural fluids to the parts, and thus causing them to swell, so 
as to be placed in apposition in the most advantageous man- 
ner for their re-union. Punctured wounds of small size may 
be sucked chirurgically, if any one is willing to do it; after 
which a bit of gold-beater’s skin, or dry lint, is to be 
upon the wound, supported by a compress covered by adhesive 
plaster; these dressings should not be removed for several 


ys. 

The patient should lie on the wounded part, as a general 
rule, if he can conveniently bear it, not for the purpose of 
allowing any effused blood or fluid to flow out, unless some 
particular reason “roe the precaution of keeping the 
wound open; but to allow the pleura covering the lung to be 
as closely applied as may be to the pleura lining the wall of 
the chest, with the hope that the aden process may take 
place between these and by this means cut off the 
wound from the general cavity of the pleura. A proceedi 
due to the practice of the Peninsular war, and not too wel 
known at the present time to some teachers of surgery, who 
seem to confound the practice thus recommended in incised 
wounds es the cavity of the chest with that which 
ought to be adopted in gun-shot wounds. They ought not to 
be accused of misstating what is so simple, although they are 
liable to be charged with misapprehension. 

Incised wounds of even greater extent ought not to be 
examined by probe or finger; no disturbance of any kind 
should be permitted, unless the cartilage or bone be injured. 
The external parts should be brought together as closely as 
possible, so as to facilitate in every way their union, and the 
processes which it is desirable should goon within. The ex- 
ternal parts or skin and cellular membrane, cannot be kept in 
perfect and continued — without sutures; and the 
proper method of proceeding is to sew up the wound in the 
skin with a needle and fine silken thread, in a continuous 
manner, including absolutely nothing but so much of the cut 
edges as will retain the thread; a small piece of gold-beater’s 
skin, or lint, should then be laid over the stitches, and re- 
tained by a compress and adhesive plaster. 

In a simple case of this kind little or nothing is effused 
into the cavity, or secreted from the membranes of the chest, 
which will interfere with the process which may have happily 
begun; and which it is desirable should be aided by the abso- 
lute quiescence of the patient, to whom no medicine should be 
given which may render any movement of the body necessary. 
It was formerly supposed that the greatest object to be 
attained was the prevention of inflammation; and a man was 
no sooner stabbed by his opponent than he was blooded and 
purged by his surgeon, regardless of the necessity which ex- 
isted for perfect rest and the presence of a certain amount of 








inflammation, in order to enable nature to carry on those pro+ 
cesses which are essential for the restoration of the injured 
parts. This inflammation should be allowed to commence 
without interference, and to continue in a moderate degree, 
until the ob shall be effected. It should only be inter- 
rupted or subdued when it is supposed to be about to exceed 
= sugpae which experience has pointed out as likely to be 
useful. 

When the most courageous persons are wounded in parts 
essential to life, there is more or less alarm or shock created 
by the injury; alth 
man does not. always 
through the body. A continued state of anxiety and depres- 
sion after an accident of this kind is a disag e accom- 

iment of the injury, during which little should be done 
Feoend the giving of a little cordial, and quieting the appre- 
hensions of the patient, leaving him to rest if possible, after 
the necessary applications have been made. If a gradual 
improvement take place, if the pulse rise, if the patient 
resume more of his natural appearance, and that state of com- 
mencing excitement which is denominated reaction follow, 
hopes may be then entertained. The general symptoms, as 
long as r Bon continue within ordinary bounds, are of little 
importance; the local ones, significative of action com i 
in the injured part, are however to be — > 
They are those of inflammation of the pleura, and it may be 
of the lung. This inflammation begins slowly, and a day —_ 

‘ore it is well marked; for when persons have 
within the first few hours from such injuries, the pleura has 
often shown but little sign of inflammatory action. Ausculta- 
tion should always be to from the moment of injury, 
and constantly used throughout the treatment. Whenever it 
is concluded that adhesion between the two pleurz has 
to take place, the direction to lie on the wounded side ceases 
to be of importance. Until this period no food whatever 
should be allowed, and thirst should be allayed by small 
oT pase ail gun-shot d, going fairl 
netured, incised, or woun irly 

th rh both cavities of the chest, is usually believed to be 
quell , if not immediately mortal; an opinion poe’y 
rect with respect to w made by musket-balls, al 
it is certainly not the case with regard to punctured 
and does not always occur in those made by pistol or musket- 

Is 


balls. 

Sergeant-Major Richards, of the 29th Regiment, received 
thirteen sw or bayonet wounds, and other injuries, on the 
heights of Rolica, on the 17th A 1808, one particular] 
through each side of the chest, ween the ribs, as if 
hed distingaished himoelf Seeatiy ie covering body 

istingui imse e y 
commanding officer, and was beaten down before th 
— — had = be ee. could rally and — 
groun e was an object — attention to me 
the few minutes he lived after I saw him; he had 
a little blood, and 0 ae eS eee 
labouring on each side to do 
ing officer, Colonel the Hon. George 
side, killed instantaneously by a musket-ball, : 
—_ the upper part of the left through the right side of the 
chest. 


A French gentleman, fencing with his pupil in July, 1834, 
received a blow under the — axilla in a very violent lunge 
a the ones ot ro hes: SS partet ; —— the = 
itself passed into and through the back thorax, 

int coming out between the sixth seventh ribs on the 
fot side, near the angles. There but little 
The chief symptoms were those of inflammation of 
contents of the cavity, which gave 
bleeding from the arm, with E 
He recovered very favourably, and quil 
eight weeks. He remains well, and is following 
as a teacher of fencing. : 

When an — wound into the — is Lonye 
direct, injurin e lung, two im poin 
Sonal Sensettht oes, tee Reet ie, to relieve 
o pomaee te of the breathing; the second, to su 
bleeding. 

In netrating wounds of the chest, with injury of 
lun, 979 too eee that the patient has breathed 

y when the external wound has been covered; and 
been hardly able to breathe when it was opened, which 
attributed to the air get into that side of the thorax 
inspiration, instead of en «hee } oe . 
the wound admit of being well closed, the 
diminishes; adhesion may take place, and the 
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action within the chest npn tea we a nega 
tory symptoms continue, esion not e place, 

the secretion and effusion of a quantity of serous fiuid are the 
consequence. This secretion of fiuid is the natural conse- 
quence of inflammation which has passed the stage of adhe- 
sion, whether the injury of the chest has occurred from a stab 
or from a gun-shot. It is the leading fact in the treatment of 
these injuries, hitherto di ed by writers on this su!,ject; 
but on the proper management of which, in both instauces, a 
successful result principally depends. If the closure of the 
wound leads to the re-establishment of the breathing, and the 
antiphlogistic means employed to the cessation of all urgent 
inflammatory symptoms, in the course of a few days, adhesion 
has most likely taken place, or is about to take place, in the 
neighbourhood of the wound; and the patient will in all pro- 
bability reccver without much further suffering. If this 
should not occur and effusion take place, the wound should 
be re-opened, or the fluid evacuated. 

A soldier of the ninth regiment was wounded at Roliga, in 
1808, by the point of a sword in the left side; it penetrated 
the chest, making a wound somewhat more than an inch long, 
through which air readily, accompanied by a very 
little frothy blood, which was also spit up on any effort being 
made to cough; leaving no doubt of the lung having been 
ae. and which appeared to be retained against the wall 
of the chest. As the edges of the wound could not be accu- 
rately kept in apposition by adhesive plaster, two sutures 
were applied through the skin, and the man was desired to 
lie on the injured side, with the hope that adhesion might 
take place, as there appeared to be no effusion of blood into 
the cavity. He was freely bled on each of two days following 
the receipt of the wound, and gradually recovered. 

A French soldier was brought into the vi after the 
battle of Vimiera wounded by a sword in the right side of the 
chest. He said he had lost a good deal of blood; was very 
pale; pulse small; extremities cold; breathing hurried and 
oppressed; had spit up some blood. On removing the hand- 
kerchief, a gaping wound, an inch and a half long, na 
sented itself, through which the cavity of the chest could be 
seen, the lung having receded. The wound did not bleed. 
As adhesive Sietens would not keep the edges of the skin in 
perfect contact if he attempted to move, they were sewn 
oe and after the application of a compress he was much 

ieved. The next day all the symptoms were alleviated, 
and after the i 


supervention of some serious inflammatory 
Fates ete. forwarded to Lisbon, for embarkation for 
in a fair state of . 

It was the successful results of these cases which led to the 
closure of all such wounds in the first instance, with the hope 
of preventing thereby the extension of the inflammation to 
the whole sac of the pleura, which in many instances it suc- 


ceeds in doing; and thus that which was done from t 
necessity in the first instance, rather than scientifically 
adopted, became a oe pepe which may be laid down 
as a principle to be fol in similar cases. When persons 
thus wounded are neglected, the wound remains open, and 
the cavity of the pleura passes ‘into a state of suppuration, 
after all the symptoms have taken place of acute pleuritis or 
pleuro-pneumonia. 

If the union of a large incised or other wound by the adhe- 
sive | an does not take place, a bloody serous fluid oozes 
out from under the dressings, if the oppression of breathin 
should not lead to their removal; and the patient is reliev 
by the discharge, which fafter a time, as the case 
towards recovery, will become less in quantity and more 


purulent in quality. 

If the union of the divided should take place ex- 
ternally, and the general as as local symptoms become 
more urgent, there can be little doubt of a collection of some 
kind having taken place, and it is now that auscultation and 
percussion, if the latter can be born 

ce. 





rush of French cavalry from the town, duri first unsue- 
cessful siege of Badajoz, were near! omelet. The sur- 
vivors were brought to me. Two been run through one 
side of the chest, and one through both sides, which last died 
a few minutes after I saw him. The other two seemed to be 
in a similar situation from loss of blood by the mouth 
and from the wounds. Se ope = were immedia’ y ae 
stite compresses, and adhesive plasters. little 
contptaeanans was given to each, and they were laid aside 
without hope of recovery. They did not, however, die; the 
breathing became more easy, the distress less, and the pulse 
more distinct ; reaction after a time took place. The next 
morning, the si being abandoned, they were removed to 
where I afterwards heard they were doing well. 
A soldier of the third division of infantry, under the com- 
mand of Sir James Kempt, was wounded at Waterloo, by a 
ight sword or sabre, which penetrated the left side of the 
chest. He fell, and lost a considerable quantity of blood from 
the mouth as well as from the wound, and was supposed to 
be dying. On showing some signs of life, the wound was 
covered by a part of his shirt, and on his arrival at the Eliza- 
beth hospital in Brussels, four days afterwards, it was closed. 
On the ninth day, when my attention was drawn to him, he 
was sitting up in great distress, from difficulty of breathing, 
his hand upon the wounded part, the cicatrix of 
which was red, swollen, and projecting. I recommended the 
assistant-surgeon in charge to open this with an abscess 
lancet, which he did, giving vent to a very large quantity of 
bloody and purulent matter, to the great relief of the patient 
for several days, although he did not ultimately recover. _ 
The advantages derived from the closure of the wounds in 
these cases was manifest. It relieved the breathing, and 
caused the hemorrhage to cease, aided, in all probability, by 
the exhausted state of the patients. The relief to the breath- 
ing was at the moment the most essential point, the wounds 
of entrance being near two inches long, and the free admis- 
sion of air quite unopposed; the lung had receded from the 
opening. . 
The important question of hemorrhage remains for considera- 
tion in cases of incised wounds admitting eve ome x A 
closed. In many instances, the quantity of bl effused 1s 
trifling, and in others, although , it is absorbed without 
being productive of evil. In a third class, the quantity extra- 
vasated is larger than can be absorbed, although it does not 
flow in an inconvenient or dangerous manner the 
wound, and may ultimately become coagulated, and erent 
to the di and spine in the angle between them, when 
the patient lies long on his back. In the worst or most alarm- 
ing cases, the loss of blood is and has been so great that its 
suppression offers the only chance for the continuance of life. 
It is between these two last cases only that a difference of 
opinion exists as to the treatment to be pursued ; one 
desiring that the effused blood, if moderate in quantity, 
be allowed to discharge itself, the wound beiug kept open; the 
other, that under all circumstances, whether the quantity of 
blood poured out be small or great, the wound should be 
closed, and the result awaited. The right course ois. sages 
hend, to remove all oni — a d 4 
ition, provided it can be done without danger to the patien 
anion to allow it to fill the chest; but as the bleeding 
vessel in the lung cannot readily be got at, if seen, nor be 
secured by ligature with advantage, it is advisable, if the 
bleeding continue, to close the wound, and allow the cavity of 
the pleura to be filled, until the lung shall be sufficiently com- 
pressed to cause the hemorrhage to cease, if the person should 
survive so long. The first object is to save life; after that, if 
time be given, the next wili to relieve the loaded cavity. 
After the wound has been closed, and the patient has so far 
recovered that reaction has begun to take place, it may be 
concluded that the bleeding has ceased. The chest should 
then be most carefully auscultated from day to day, so that its 
respiratory state may be known, and forty with segent 
to the increase of ion, which will then be serous. 
will not take place until after the third, and not perhaps 
before the fifth or sixth day, in any considerable quantity; 
when, if it shonld have occurred, the wound should be re- 
opened, or another ing made at the most convenient place 
for the evacuation of the effused blood and serum. It is pre 
bable that the wound of the vessel in the lung which furnis 
the blood will be closed in five or six days; whilst it is of 
great importance that the lung should be early relieved from 
that it should be allowed to expand, and not be bound 
— false membranes, which will be the case if the com- 
ing finid be not removed, and the inflammatory symptoms 
. There is no object to be gained but the suppression 
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of the hzemorrhage by retaining the blood and serum within 
the chest; whilst the probability of a return of the bleeding is 
not great after an opening has been made, although much 
mischief will inevitably follow the effused fluids remaining 
too long. 

Repeated observation has shown that in sabre wounds pene- 
trating the chest and lung, which have not united, and from 
which no excessive hemorrhage has occurred, a great dis- 
charge of serous fluid usually takes place from the cavity, 
which, gradually diminishing, becomes purulent, and at last 
ceases, without the function of the lung being destroyed; 
whilst, if the wound had been early closed, and the fluid col- 
lected too long retained, the function of the lung would be 
impaired, and a counter opening, for the relief of the resulting 
empyema, may be unavailing. Whenever, therefore, the ad- 
hesive process between the pleurw has failed, and great 
effusion has taken place, the sooner it is discharged the better. 

In addition to the closure of the wound, it is desirable to 
arrest the haemorrhage by other means, if possible, such as the 
abstraction of blood from the arm, to such extent as it may be 
considered the patient can bear; the administration of the 
acetate of lead, with opium, turpentine, matico, or the 
mineral acids; and the external use of cold or iced water, if 
it can be borne. If there be reason to believe that a rib or 
ribs~have been injured,—that any extraneous body is enclosed 
in the wound,—or, from its appearance, that it will certainly 
re-open,—an incision should be made in the part injured, for 
the purpose of giving the necessary assistance. The cure, 
however, will not only be assisted, but mainly effected, by 
procuring a depending opening, by means of the small trocar 
and canula introduced as low down as auscultation will au- 
thorise; and the introduction of this instrument will give the 
desired information on the one hand, and do little or no harm 
on the other. 

A soldier of the third regiment of infantry was wounded by 
a lance at the battle of Albuhera, in the left side, between 
the fifth and sixth ribs, and was thrown down, bleeding from 
the mouth and from the wound, which was afterwards closed 
by his comrades, by confining upon it a piece of his shirt 
folded up for the purpose. Brought to the hospital, at the 
village of Valverde, he appeared to be dying ten days after- 
wards from difficulty of breathing. On enlarging the opening 
in the integuments, a quantity of blood, partly fluid, partly 
coagulated, issued from the cavity of the chest. The wound 
was kept open to allow the discharge of this, and of a red- 
dish watery fluid, which, after a few days, became purulent. 
At the end of three weeks, I sent him to Elvas, doing well, 
and with but little discharge from the wound. 

A heavy dragoon, of the German Legion, was wounded at 
the battle of Salamanca by a sword, which penetrated the 
cavity of the right side of the chest, between the sixth and 
seventh ribs. He fell from his horse and lost a con- 
siderable quantity of blood from the mouth and from the 
wound. On examining the wound next day, a black 
coagulum was seen filling up the orifice, the cellular mem- 
brane around being considerably ecchymosed, and little 
doubt existed that the oppression in breathing under which 
he laboured was caused by blood effused into the cavity. On 
separating the edges of the wound by a director, several 
ounces of blood, half-fluid, half-coagulated, were evacuated by 
making the external opening, which was enlarged, quite de- 
pendent. The lung was then seen in contact with the external 
opening of the wound, having expanded as the pressure of the 
blood was removed from it. The wound was closed simply, 
by lint, compress, and adhesive plaster, without bandage; he 
was largely bled, and placed upon his wounded side on the 
ground, Leing the most comfortable position, in some de, 
relieved from the oppression in breathing. Two days after, 
the wound discharged freely a reddish-coloured watery fluid, 
evidently from the cavity of the chest, the exit of which was 
hided by keeping the wound generally dependent. This con- 
tinued for several days, gradually becoming less in quantity, 
and purulent; and under careful management he was able to 
go to the rear, nearly well, by the end of October. J 

On the subject of the ecchymosis, which Valentin considers 
to be a pathognomonic sign of effusion of blood within the 
chest, he says, “ It is very dissimilar to that which occurs 
after a blow or wound, and which takes place shortly after 
the accident, beginning around the wound if there be one, and 
extending from it. The patient also complains of pain when 
the bruised part is pressed by the fingers. These characters 
are not observed in the ecchymosis, the sign of effusion, which 
always takes place near the angles of the lower or false ribs 
descending towards the loins. Its colour is identical with that 
which appears on the abdomen of persons some time after 








death, a bright violet, (violet trés eclairci.) It appears about 
ten days after the receipt of the injury, sometimes later.” 
The same sort of thing he thinks takes place when the cavi 
of the chest is filled with pus, but this edematous swelling is 
without discoloration. 

In order to be explicit on points so important as those of 
which I have treated, I have thought it right to lay down 
certain general conclusions, subject to occasional deviations. 


a. All incised or punctured wounds of the chest should be 
closed as quickly as possible, by a continuous suture through 
the skin only, and a compress supported by adhesive plasters, 
the patient being afterwards placed on the wounded side—a 
precept which is absolute only with respect to incised wounds, 
capable of being united by suture in the manner directed. 

6. As soon as the presence of even a serous fluid in the 
chest is ascertained to be in sufficient quantity to compress 
the lung, a counter-opening should be made in the place of 
election for its evacuation by the trocar and canula, which 
may be afterwards enlarged; unless the re-opening of the 
wound should be thought preferable, which will not be the 
case unless it should be low in the chest. 

c. If blood flows freely from a small opening, the wound 
should be enlarged, so as to show whether it does or does not 
flow from within the cavity. If it evidently proceed from a 
vessel external to the cavity, that vessel must be secured by 
torsion or by a ligature applied on it, all the other methods 
recommended being simply surgical absurdities. 

d. If blood flow from within the chest, in a manner likely 
to endanger life, the wound shonld be instantly closed; but 
as the loss of a reasonable quantity of blood in such cases, 
say from two to three pounds, will be beneficial rather than 
otherwise, this closure may be delayed until syncope takes 
place, or until a further loss of blood appears unadvisable. 

e. If the wound in the chest have ceased to bleed, although 
a quantity of blood is manifestly effused into the cavity of the 
pleura, the wound may be left open, although lightly covered, 
for a few hours, if the effused or extravasated blood should 
seem likely to be evacuated from it, when aided by position; 
but as soon as this evacuation appears to have been effected, 
or cannot be accomplished, the wound should be closed. It 
must be borne in mind that the extravasation which does take 
place is usually less than is generally supposed—a point which 
auscultation will in all probability disclose. 

Jf. If the cavity of the pleura is full of blood, and the 
oppression of breathing and the distress are so great as to 
place the life of the patient in immediate danger from suffoca- 
tion, the wound should be pais arenes if it have been closed, or 
freely enlarged, if small, to such extent as will allow of a clear 
evacuation of the effused blood. It has been supposed that 
in such a case the lung does not sufficiently collapse, and the 
bleeding is therefore continued because the vessel cannot 
contract; but that the lung will collapse under pressure of 
the air, unless prevented by previously-formed adhesions, 
when the hemorrhage may possibly cease; instances of 
which are said to have taken place, and the practice should 
therefore be borne in mind. 
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The Pathology and Treatment of Leucorrhea, based on the 
Microscopical Anatomy of the Os and Cervix Uteri. 
(Continued from page 243.) 


Tue descriptions hitherto given of the canal of the Cervix 
Uteri, in anatomical works, have been very meagre and insufficient; 
certainly not at all commensurate with its importance both in a 
physiological and pathological point of view. Obstetricians have 
rivalled systematic anatomists in the brevity with which they 
have dismissed this subject. In recent times the os uteri and 
external of the cervix ot — i 
canal iti importance that the 
writers on Leucorrheea. : 

One of the best accounts with which I am acquainted in 
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any English work is contained in the last edition of Quain’s 
«Elements of Anatomy.” I quote from this description the 
es relating to the glandular structure of the cervix :— 

“That portion of the (uterine) cavity which corresponds to 
the neck, resembles a tube slightly flattened before and behind ; 
it is somewhat dilated in the middle, and opens inferiorly into the 
vagina by the os tincw. Its inner surface is marked by two 
longitudinal ridges or columns, which run one on the anterior, 
the other on the posterior wall, and from both of which ruge are 
directed obliquely upwards on each side, so as to present an 
appearance which has been named arbor vite uterinus, also 
palme plicate.” 

“The mucous membrane which lines the uterus is thin, and 
closely adherent to the subjacent substance, especially in the body 
of the organ. It is continued from the vagina into the Fallopian 
tubes. Between the rngw of the cervix already described it is 
provided with numerous mucous follicles and g'ands.” 

This, it must be confessed, is very brief; but, although the 
subject is treated of in almost every systematic treatise on mid- 
wifery, it is seldom that any further description is met with. No 
obstetrician has, so far as I am aware, described the cavity of the 
cervix more minutely than Professor Paul Dubois, in the first 
volume of the great work he is still engaged upon, “* Traité de 
rArt des Accouchements,” the first part of which was published 
a few years ago. His description is as follows :— 

“ The cavity of the cervix represents a small elongated canal, 
flattened and fusiform, dilated towards its centre, and becoming 
narrower at the extremities. Its two walls, one of which is 
anterior and the other posterior, present each at the median line 
a longitudinal eminence or crest, which appears to be the con- 
tinuation of the less marked ridges existing in the walls of the 
cavity of the fundus. From each of these crests numerous folds 
are given off laterally ; these are thick, reguiarly arranged one 
above another, and less united at the centre than at the ex- 
tremities. They take a somewhat oblique direction upwards 
and outwards, towards the lateral walls of the canal, where they 
terminate at another vertical but less apparent line. Thus 
arranged, these folds seem to be formed between the two veriical 
crests, like oblique steps of a ladder, and are a litte concave 
above: the meetiag of these branches, which somewhat resembles 
a fern leaf, has been termed the arbor vite. 

“ Between these folds rather deep grooves are seen, which are 
occupied by a great number of mucous follicles. The excreting 
orifices of these glands are frequently obliterated by accidental 
causes, and, the mucus accumulating in their cavities, they acquire 
a remarkable development. In this state they were taken, by an 
ancient anatomist, Naboth, for human ovules; and even at the 
present day, though their real structure is well known, they are 
still frequently designated as the ovules of Naboth.” 

Sir Charles Clarke, whose work on the “ Diseases of Females” 
has never been excelled, described the cervix uteri in three or 
four sentences, He entertained a correct idea of the structure 
and functions of this part of the body, though he was far trom 
seeing its importance in the pathology of leucorrheeal disorders. 
He states: — 

“ The cervix of the uteras is beset with a number of glands. 
These glands are more readily discernible in women who have 
died pregnant; and in somz bodies they are probably much 
more numerous than in others. .... The cervix of the uterus 
is a glandular part; its secreting organization can be demon- 
strated. It is subject to the diseases of glands in other parts of 
the body, and in all probability will be particularly liable to take 


generally found to contain four columns of rugs, or folds of 
mucous membrane, the ruge being arranged in an oblique, 
curved, or transverse direction. Between these columns of ruge 
four longitudinal grooves or ridges are usually seen. In some 
specimens, grooves; in others, ridges are present. Of these, the 
two grooves or ridges in the median line, anteriorly and - 
teriorly, are the most distinct. The other longitudinal markings 
are situated, one on each side, between the anterior and posterior 
walls of the cervix, beginning below at the angles dividing the 
anterior and posterior lips of the os uteri. The canal of the 
uterus is flattened in shape, and two of the rugous columns are 
arranged on the anterior surface, corresponding to the anterior 
lip, and the other two upon the posterior lip, the posterior half of 
the cervix being the largest of the two, and containing the 
greatest number of ruge. The sulcus or division between the 
posterior rugous column is also generally more strongly marked 
than the suleus dividing the anterior rugous columns. The ruge 
of each column, as seen by the eye alone, vary from about ten to 
fifteen in number. In the intervals between the columns, nume- 
rous small longitudinal folds may be seen, but these are less dis- 
tinct than the transverse ruga. In the healthy state, the trans- 
verse rugee, with the fossa between them, are covered with a viscid 
and transparent mucus; and when this is brushed away, a reti- 
enlated appearance, caused by s of secondary ruge, is 
visible in the mucous membrane beneath. The secondary ruge 
run in various directions without much regularity. In some 
parts of the fosse the mucous crypts are deeper than usual, and 
here and there minute openings are seen at the bottom of the 
pits, into which fine bristles may be passed to the distance of the 
twelfth of an inch or more. Besides the four ragous colamns 
and the furrows between them, found in the well-developed 
cervix uteri, other raga of irregular shape are seen, particularly 
at the upper and lower portions of the cervix, where the regular, 
transverse, or ob:ique ruge become indistinct. The cervical 
ruge have been compared to a tree, a feather, or a fern leaf; 
but when the whole cervix belonging to the uterus which has 
never been impregnated is displayed, it is not unlike an open 
book in miniature, printed in doub!e columns. (See Fig. 8.) 

Although the columnal arrangement now described is generally 
met with in the cervix uteri in women who have not borne 
children, specimens of virgin uteri are sometimes seen in which 
the cervix presents a cribriform appearance, instead of the arrange- 
ment of transverse ruge@, with fosse2 between them; or there may 
be a less number of ragous columns than four, from the absence 
of some of the longitudinal sulci or ridges. When the follicles 
are arranged in a cribriform manner, they enter more deeply 
into the structure of the cervix, and are collected together in 
pouches instead of furrows. I haye seen one or two instances in 
which the follicular structure of the cervix extended down to the 
os uteri, and the ruge, instead of being arranged transversely, 
were found in the form of radiating laminw round the os uteri. 
In some specimens the ruge of the whole cervix are arranged 
closely together, as thin lamina, with deep divisions between 
them. 

In the virgin state, the arrangements of the mucous mem- 
brane above described occur with tolerable regularity; but 
after pregnancy and child-bearing, they become, to some extent, 
confused and irregular, though the follicular structure remains, 
The less regular disposition of the cervix in multiparous women 
is not to be wondered at, when we consider the great changes 
which oceur from the development of the cervix in pregnancy, 
and the great dilatation of this part of the uterus during the 








on disease in habits which are prone to other glandular laints 
—namely, in weak habits. The majority of cases of disease in 
the breast, and in the testicle, arise in such persons.” 

In vols. xvii. and xviii. of the Archives Générales de Médecine, 
(fourth series,) M. C. Robin has published an historical memoir on 
the anatomy and pathology of the mucous membrane of the uterus, 
in which he gives a minute account of the mucous surface 
of the cervical canal and its mucous follicles. M. Robin states 
that mucous glands are present in the cervix, from the limit 
separating the cavity of the fundus from the cervix, down to the 
os tincz. The orifices of these glands are said to be visible on 
the ruow of the arbor vitw as well as in the grooves between 
them, but to be most numerous in the intervals between them. He 
observes that the microscope reveals many more than can be 
seen with the naked eye. The glands themselves are described, 
not as simple mucous follicles, but as small cylindrical tubes 
terminating in a round eul de sac, the tubes and their terminal 
cul de sac being compared in shape to a bottle or phial. 

A careful examination of the canal of the cervix uteri itself 
will, however, show that even the most careful of these descrip- 
tions are imperfect. When the cavity of the cervix belonging to 
a virgin uterus is laid open by a longitudinal incision, so as to 
expose the whole of the cervical canal, the internal surface is 





passage of the child in parturition. Probably it is owing to the 
great extent of the reduplication of the mucous membrane of the 
cervix that laceration of the mucous surface of the cervix does 
not occur more frequently during labour. In pregnant women, 
or in cases in which the cervix uteri is unusually developed, as 
in long-standing leucorrhe@a, polypus, prolapsus, or procidentia, 
the ruge or folds are considerably increased in size, or they are 
unfolded to a considerable extent. Probably all the ruge of the 
cervix disappear during labour from the unfolding of the rage, just 
in the same way asthe columne rugarumand the transverse ruge: of 
the vagina are obliterated from the same cause. In one case of 
polypus of the uterus which I examined after death, where the 
tumour was contained in the fundus uteri, but in which the cervix 
had shared in the increased growth of the rest of the organ, the 
rug and follicles of the cervix were increased insize. In another 
case, in which a large polypoid growth was contained in the 
cervix uteri, the cervix was thinned out to a great extent, and the 
situation in which the rugez are usually found was perfectly 
smooth from the gradual unfolding of the mucous membrane. 
In the young child, the cervix uteri bears a greater proportion to 
the rest of the organ than in middle life, but the arbor vitm 
is seen very distinctly. In old age, the whole of the structures 
of the cervix and fundus uteri shrink to a great extent. 
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The cavity of a virgin cervix uteri, laid open. Natural size. 


The foregoing is a description of the mucous surface of the 
cervix uteri, such as it appears on a careful examination with the 
naked eye alone. In all anatomical works, mucous follicles and 
lacunez are mentioned as being numerous in the canal of the 
cervix uteri and between the penaiform ruge; but the subject is, 
as I have already observed, generally dismissed in a few words, 
and I am not aware that any exact description of the cavity of 
the cervix uteri and the arrangements of the mucous membrane, 
as they may be seen without the aid of a lens, has been hitherto 
oo Names too often hide the real significance of things, and 

terms, penniform, rug@, glandule Nabothi, palme plicate, 
and arbor vite uterinus, would seem, in this instance, to have 
been received in lieu of more accurate descriptions. 

If this be true of the cervix uteri as it may be examined by the 
naked eye, we have been still more ignorant of the anatomical 
arrangement of its mucous membrane as seen by the microscope. 
If we take a section of a virgin cervix uteri, containing ove of 
the longitudinal columns only, and magnify it nine diameters, we 
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One of the four longitudinal colamns of rugee from the virgin 
cervix. Magnified nine diametres, 





obtain aclearer insight into the glandular structure of the cervical 
canal, The transverse ridges now stand out with great promi- 
nence. Besides the primary ruge, each fossa is seen to be sub- 
divided by smaller rugw, from which curved septa, still more 
minute, take their origin, dividing the principal foss# into a great 
number of cry pts, arranged like a fine piece of net-work. In 
each of the fosse between the primary rege, as many as from 
forty to fifty crypts or laming may be seen. A cervix of mode- 
rate size would show between the transverse ruge of the four 
columns alone, with this low magnifying power, from two to 
three thousand follicular pits. But besides the fosse between 
the ruga, the spaces between the rugous columns and the longi- 
tudinal sulci themselves are all seen to be covered by numerous 
mucous follicles. Small plice are everywhere visible, and these 
are evidently only a repetition of the columnar ruge, on a lesser 
scale. This is icularly the case with respect to the larger 
extremities of transverse rug@, all of which are closely 
studded with mucous pits. (See Fig. 9.) 

If a portion of the cervical mucous membrane be magnified 
still further to the extent of eighteen diameters, so as to take onl 
two or three of the primary ridges and fossse into the field, it wi 
be seen that the ragw themselves, and even the secondary septa, 
are covered in the greater part of their length with mucous fol- 
licles. The erypts in the furrows are still further divided and 
sub-divided, so as to double or treble the number of follicles and 
laming seen with the lower power. Ina portion of the cervix, 
comprising only three ruge, and their two interspaces, upwards 
of five hundred mucous follicles were easily counted, so that it is 
within the limits of moderation to say that a well-developed 
virgin cervix uteri must contain at least ten thousand mucous 
follicles ; indeed, this number is probably greatly exceeded, 
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Two of the transverse rugew, with one perfect fossa between them, 
from the virgin cervix. Magnified eighteen diametres. 


When a longitudinal section is made through the middle of one 
of the rugous columns, the fosse are found to extend obliquely 
and deeply into the substance of the cervix, sometimes to the 
extent of the sixth of an inch or more; and occasionally mucous 
openings pass into the centre of the walls of the cervix, and 
may be seen filled with the tenacious mucus proper to the cervical 

These irregular cavities are sometimes obstructed, and 
inspi mucus, the egy, a to the 


ages 
ial surface of this part of the mucous membrane of the 
cervical canal is further increased by the presence of 
similar to those found in the lower part of the cervix. 

villi extend to the glandular surface of the canal, and are 

in considerable numbers on the larger rugs, and other parts of 
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ing the point at which the squamous 
the | changed 


Side view of one of the columns of rugse and fosse. Magnified 
six diametres. 


Another served by the reduplications of the mucous 
_tacin epee eet omen 
the dilatation of the cervix uteri labour, without laceration. 


the rugous mucous membrane. In this,as I have already said, 
the rugous arrangement of the mucous membrane of the cervix 
uteri may be compared to the rugous arrangement of the mucous 
membrane of the vagina. "i 
I may here refer to a point which should not be lost of, 
bearing, as it does, upon the pa’ and treatment of ‘ 
rhea, and some other disorders of the os and cervix uteri— 
namely, the great similarity which exists between the skin and 
the mucous membrane of vagina, and of the external portion 
of the os and cervix uteri. The resemblances of the mucous 
membrane in these situations are certainly much nearer to the 
1 This is particalerty the with “r he 
internal parts. This is parti y the case respect to t 
dense epithelial layer of the vagina and os uteri; and the villi of 
the os uteri are perhaps more nearly allied to the papillz of the 
skin than to the villi of the intestinal mucous membrane. The 
surface of the vagina, and the external portion of the os and 
cervix, like that of the skin, is constantly acid ; while within the 
cervical canal the surface is as constantly alkaline. These ana- 
logies are strongly confirmed by what is observed of the patho- 
ical lesions to which these parts are liable, and by the effects 
therapeutical applications. It is also well known that when in- 
version of the vagina occurs, as in procidentia uteri, the secre- 
tion of vaginal mucus is and the epithelial layer of the 
ina becomes hard, and similar to epi 
epithelium found upon the folli surface of the canal 
of the cervix is cylindrical and dentated, like the epithelium just 
within the os. It is also ciliated low down in the cervix, but not at 
its very lowest part, and the ciliated character is continued into 
the cavity of the fundus uteri. The villi found in the upper portion 
Renee nees Coney ree eee 
case with the villi of the lowest part of the cervix. Mixed with 
the epithelium of the follicular surface of the cervix, a considerable 
number of caudate are frequently found, each having 
These are ing more 


a distinct central n 
than icles. The epithelium of the os uteri 


altered epithelial 
and external portion of the cervix is, like that of the vagina, con- 


stantly squamous; the epithelium just within the os uteri is cylin- 
jam becomes 


ee een 
cilia are first found. The above is the result, however, of the 
examination of many uteri, made as early as possible after death, 
so as to anticipate the alteration of the cilia and epitheliam by 
post-mortem changes. The situation in which cilia are first found 
in ascending the utero-vaginal tract varies a little in different 
subjects, but I believe it will be found that the transition from 
squamous to dentated epithelium constantly occurs just at the 
margin of the os uteri. 

I have thus referred im detail to all the stractures which 


not now be referred to, since, however important it may be with 
respect to the disorders of menstruation, it is seldom, if ever, the 
source of leucorrheeal discharges. It will be seen that from the 
genes 2 Se 
tures are arranged at two principle stati , at the ostium 
vagine, or the cervix vagine, as it might be and at the 
cervix uteri. There is no apparatus for any considerable mucous 
secretion in the space between these two points. 

What I next propose to do is, to give some account of the 
natural secretions of the different parts of the utero-vaginal 


lesions which produce and follow them. 


— 


A Clinical Wecture 


SCARLET FEVER. 
Delivered at Westminster Hospital, November, 1852. 
By HAMILTON ROE, M.D., 


PHYSICIAN TO THE HOSPITAL. 








i years 
ward on the 16th of October, and is now fast convalescing. 
was a blear-eyed, scrofulsas-looking boy, but not weak, 


sided at Little et, an unhealthy locality in this neigh- 
bourhood. ‘There was no evidence of his having had commuui 
cation with any one similarly affected. He said he had been 
seized with fever and sore-throat three days before his admission, 
and from that time bad been ing worse. He was 
covered with a scarlet eruption, most ed over the abdomen, 
and complained of great difficulty of swallowing from the state of 
his throat, which was red and swollen. His tongue was coated 
at the base, red at its tip, and on its edges; his respiration was 
easy ; Ise quick; heart’s action but unaccom- 
panied by any unusual sounds ; his skin was hot; his bowels had 
not been opened for three days; his breath was offensive; his 
urine high-coloured; his senses were dull, and he lay without 
taking notice of any one. 

Now, it must be evident to you, that before we can form a 
correct notion of the treatment that is likely to prove useful for 
any disease we must have ascertained its causes, and its conse- 
quences or terminations ; for, unless we have done this, we 
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bronchitis. or pneumonia. Rheumatism also has been observed 
by Dr. Golding Bird, to come on occasionally after it. 

The first indication of treatment when a poison has either 
been taken or entered the system is, to give an antidote for it, 
and this we should do in all cases of epidemic disease, if we 
could; but we are not acquainted with any medicine which 
possesses the power of destroying an animal poison within the 
body; we are, therefore, obliged to direct our efforts towards 
counteracting its effects, and assisting the system to throw it off 
through some of its emunctories. The symptoms or effects 
which are usually first observed are, chilliness, rigors, un- 
oppressed circulation, and a torpid and depressed state of the 
nervous system, which sometimes proves speedily fatal. I have 
known scarlet fever to cause death within twenty-four hours after 
the eruption has appeared, and small-pox has frequently done 
the same. To counteract the effects just enumerated, it is con- 
sidered by many medical practitioners advisable to give 
emetics as early as possible after the disease has sect in, as 
having a tendency to cool and sofien the skin, and to induce it 
to perspire; they also divert the blood from the internal organs 
to the surface, and help the system to rid itself of the poison. 
The medicines usually next given are intended to fulfil one of 
the following indications according to the view of the practitioner 
—to increase some of the natural secretions, in the hope of their 
carrying off the poison—to strengthen and support the system 
under the efforts it will make to get rid of it—or to destroy its 
power by chemical action. Dr. Hamilton, of Edinburgh, 
advised purgatives with the first view ; carbonate of ammonia, 
bark, and stimulants have been recommended by others 
with the second; hydrochloric acid and chlorine, with gentle 
aperients, have long heen used in this hospital and else- 
where with the third view. The chlorine mixture is made by 
mixing ten grains of chlorate of potash with one drachm of 
hydrochloric acid, and when the chlorine is all evolved, adding 
water to it by degrees, until it is taken up. Diluents and liquid 
nutriment are also given freely, and, under this mode of treat- 
ment, a large majority of patients affected with epidemic 
diseases recover. Scarlet fever is to be treated on similar 
principles, for we have no antidote to its poison; belladonna has 
been asserted to be one, and a prophylactic also against it, but on 
no better grounds than that it causes the same symptoms and 
appearances; you will therefore not be surprised to hear that its 
frequent failures prove that it does not possess the power of 
either one or the other. 

In Stamford’s case these principles of treatment were partially 
carried out. An emetic of sulphate of zinc was first given him, 
then a mixture of antimony and ipecacuanha. He was directed 
to drink freely of warm rennet-whey, which, as you know, con- 
tains much of the nutritive matter of milk, and is readily taken 
up by the veins, and absorbed without requiring much effort on 
the part of the stomach to digest it, and a diet of weak beef-tea 
and veal broth was ordered for him. This plan of treatment had 
been commenced when I first saw him, and as he was progressing 
favourably I did not alterit. A piece of flannel, soaked in a 
saturated solution of camphor in spirits of wine,—a valuable 
stimulant by the way,—was put round his throat, with very good 
effect, according to the suggestion of Mr. George, of Kensington, 
who has lately written a very interesting book on its utility in 
small-pox. On the 23rd, an infusion of cinchona was substituted 
for the former medicine, and he left the hospital well on the 2nd 
of November. His urine was examined several times during his 
illness, but on no occasion did it exhibit a trace of albumen. 

The next case was that of Clara Glover, aged five years and a 
half, who was admitted into Adelaide ward on the 21st of 
October. She resided in a house in Lower Gardiner-street, 
which was reported to have been examined and pronounced 
healthy a few days before by the Sanitary Commission. Her 
parents had seven children ; two of them were lying dead at home 
when she was brought in, and the other four were sickening, in 
all probability with the same disease under which she was herself 
labouring. She looked to beastrong child, and was said to have 
been very well until the day before, when she began to be very 
feverish. On the morning of the 21st a scarlet eruption appeared 
all over her body; her throat was very sore, skin hot, pulse 
quick, respiration natural, and tongue very red, but she had no 
alarming or unusual symptom. One grain of tartar-emetic was 
directed to be given immediately, and afterwards the chlorine mix- 
ture, with a gentle aperient; rennet-whey and broth were her drink 
and diet. Under this treatment she went on very well until the 
23rd, when she appeared languid, her pulse feeble, her eyes sunken, 
and her colour of a somewhat leaden hue, and the eruption paler 
than it had been; but she had no cough, movement of the ale 
nasi, difficulty of breathing, nor other symptom to show that the 
lungs were becoming di Under the impression that she 
was sinking, and wanted support, wine was given her, with 











arrow-root, and her throat was sponged internally with a stimu- 
lating gargle. On the next day (Sunday) she was still more de- 
pressed when I visited her. I gave her immediately some warm 
wine; but after swallowing a few teaspoonfuls, apparently with 
pleasure, she turned her eyes up as if going to have a fit, and 
expired. That was the fourth day after the eruption had appeared. 
Many of the gentlemen now present saw the post-mortem exami- 
nation. No doubt you noticed that the arytenoid cartilages were 
in such close apposition that air could not pass between them 
and therefore you must feel convinced that this child died from 
suffocation ; the trachea and bronchi were healthy, but here and 
there throughout the lungs were portions congested with blood ; 
the head was not examined ; the heart and kidneys were nataral. 

The important question in reference to other eases in which 
similar symptoms may hereafter be observed is—Had the state of 
the lungs been superinduced by the narrowing of the opening 
into the trachea, or had that been caused by the congestion of 
the langs? On the former supposition, tracheotomy might have 
saved this child’s life; on the latter, that operation would have 
been useless, and active measures to relieve the langs might 
have been attended with a similar result. The progress and 
termination of the next case show which of these diseased states 
was probably the antecedent one, and also what mode of treat- 
ment was most likely to he successful. 

Henry Walsh, aged eleven years, was admitted into King 
William ward, from Yalding, early in September, suffering from 
great difficulty of breathing. His countenance was blue; his 
respiration loud and wheezing; his chest moved very little during 
an inspiration, and sounded tympanitie generally, but in some 
re a degree of dulness was perceived; loud rales of various 

ind were heard over the chest; his heart acted feebly, but its 
sounds were not unnatural, It was stated that he had had the 
affection of his breathing from childhood ; nauseating wedicines 
were given him, with some relief, and he went on tolerably well 
until the 20th of October, when he became feverish, skin hot, 
throat very sore, pulse much accelerated, but his respiration was 
less difficult than usual. It was then observed that he was covered 
with a scarlet eruption, and that his tongue was very red; and as 
a boy in the same ward had just bad scarlet fever, it was pro- 
bable he had taken that disease from him. An emetic was given 
him immediately ; this was followed by the chlorine mixture ; 
warm whey was his drink, and his diet was beef-tea. He went 
on favourably until the 25th, when he was observed to have the 
peculiar look which Clara Glover had had when she mane for 
the worse—a faint expression, sunken eye, and similar colour of 
his skin; his pulse was very feeble, like hers, and his skin cool, 
bat there was no indication of any increased difficulty of breathing, 
nor any material or marked physical symptom to show that the 
state of the lungs was worse than it had previously been ; but the 
similarity of his appearance to that of the child in whom the 
lungs had been found congested, induced me to believe that he 
was labouring under a similar affection. Under this persuasion, 
I gave him one grain of tartar-emetic every four hours, and 
directed that wine or brandy should be administered, lest that 
medicine should lower him too much. Next day (Oct. 26) he 
was visibly better; the sunken eye and depressed expression of 
countenance had disappeared; his nervous energy was increased ; 
his pulse was stronger and skin warmer; his colour was bluish. 
I then directed the tartar-emetic to be given only when his 
breathing became difficult: he took it twice in the next twenty- 
four hours. This plan of treatment was continued for a few 
days. On the Ist of November he appeared to be suffering less, 
and in every way better than he had been on his admission; the 
wheezing not so loud, and the rales fainter; and he is now as 
wellas usual. His urine had not exhibited any traces of albumen 
throughout the course of his disease. 

The similarity of this boy’s general appearance and symptoms, 
on the 25th, to Clara Glover's, on the 23rd—the days on which 
they respectively became worse—made it more than probable 
that the same cause had produced them. That this cause was 
congestion of the lungs was made all but certain by the detection 
of that morbid condition at the -mortem examination of the 
girl; by the beneficial action on the boy of medicine known to 
be specially useful in such cases; by the absence, in both cases, 
of stridulous breathing, and the other characteristic signs whieh 
invariably accompany contraction of the orifice of the trachea ; 
and, in the girl’s case, of any long-standing alteration of structure 
which could have caused sudden death. The state of the | 
therefore, could not have been induced, in either case, by the 
approximation of the arytenoid cartilages, or any contraction of 
the opening into the air-passages, for no symptoms of either was 
ever observed in the boy, nor, indeed, in the girl; it must 
therefore have been the antecedent affection. 

In cases such as these tracheotomy could not have been useful, 
and the only measures likely to prove so must be such as would 
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assist in the removal of the congestion. But you will naturally 
inquire why the diseased condition of the lungs was not detected 
at its commencement? The answer is, that there was no visible 
disturbance of the respiratory functions to attract our attention. 
Organic affections of the lungs are known to be amongst the 
sequela of scarlet fever, but are not expected to occur at the 
early stage of it; we were not, therefore, on the watch for them: 
for these reasons, we did not make, in the-girl’s case, that minute 
examination of her chest which would have been necessary to 
detect the slight degree of congestion which existed in her lungs, 
and which could not have caused death had there been no 
accompanying fever, and it was overlooked. In the boy’s case, 
we were put on our guard by what we had detected in the girl, 
and consequently made a proper examination of his chest, dis- 
covered the state, and administered remedies, which, as you saw, 
restored him from an apparently dying condition. In typhus 
fever of a certain type, this form of congestion, unaccompanied 
by any difficulty of breathing complained of by the patient, or 
visible to the eye, is known to be a common occurrence; we are 
therefore always on the watch for the very first symptoms of it. 
But not so in scarlet fever, for death in the early stage of it,— 
that is, soon after the appearance of the eruption,—is supposed 
to he caused by the shock given to the system by a poison ; if it 
occur at a later period of the same stage, but before the eraption 
has disappeared, it is usually attributed to the state of the throat 
and the depression of the vital powers, which are supposed to be 
the later effects of the same cause; and it is only after the com- 
plaint is over that organie disease of the kidneys, lungs, and 
bronchi, are believed to occur. 

Now, the occurrence of these two cases has led me to suspect 
that many of those instances in which the state of the throat and 
debility are supposed to be causing death, it is congestion of the 
lungs that in reality is doing so, and they are merely its effects 
or consequences. To confirm or remove this suspicion I shall 
request all my medical friends who have the opportanity of see- 
ing much scarlet fever amongst the poor, to examine the bodies 
of those who die of that disease—to note the alterations of struc- 
ture they observe, and the stage at which the signs of their pre- 
sence were first perceived; and until statistical inquiries have 
removed all doubts as to the cause of the peculiar symptoms 
observed in the last two cases, to "y tartar-emetic whenever they 
present themselves. Meanwhile the lessons we have to learn 
are, that in the early stages of other fevers besides typhus, con- 
gestion of the lungs may take place, and that, owing to that 
diminished sensitiveness to the want of air which probably all 
fevers produce, such a condition may be unaccompanied by any 
consciousness of its existence on the part of the patient, or the 
characteristic rational signs which are always observed when 
there is no specific fever to mask them; and therefore that in all 
fevers we should examine the lungs daily. 








YELLOW FEVER, 


AS IT OCCURRED ON BOARD THE R. M. STEAMER “LA PLATA, 
ON HER HOMEWARD VOYAGE FROM ST. THOMAS’, WEST INDIES 
IN THE MONTH OF NOVEMBER LAST. 


By T. BACON PHILLIPS, Ese. M.R.C.S., 


LATE SURGEON OF “‘LA PLATA,” FORMERLY HOUSE-SURGEON TO 
THES LOCK AND WESTMINSTER HOSPITALS, 


At the present moment, when the question of contagion is 
exciting so much attention both in this and other countries, not 
alone among the members of the profession, but among a large 
class of the general public; and since there is no subject con- 
nected with medical science that offers a wider field for inquiry, 
or one that has caused greater controversy, I feel I owe to the 
subject and to the profession a duty, which I now discharge by a 
statement of the epidemic visitation of the yellow fever, as it 
presented itself in the ship of which I had the medical charge. I 
regret the time occupied by our homeward voyage was of so 
short duration as to render it less interesting in a statistical point 
of view than if it had been extended over a longer period.* 

It has of late years been the opinion of many that the indivi- 
duals composing the family of zymotic diseases are one and the 
same in a pathological point of view, but only modified by cir- 
cumstances. Two of the eases I am about to record will be 
interesting from the fact that, by the rapid reduction of the 





* It is only within the last century that a change has taken place in 
public opinion with respect to the once universally entertained idea re- 
Specting contagion ; but the experience of centuries has failed to prove 
that the stringent laws of quarantine could arrest epidemic disease, or that 
the means adopted at the Mother Bank and Stangate Creek ever stayed the 


advancing steps of the destroyer. 





‘ 


modifying agent, temperature, one disease was substituted for 
another—namely, typhus for yellow fever.* 

Before entering upon the subject of the epidemic, it is necessary 
I should say something respecting the ship on her outward 
voyage. The La Plata is the newest and Bnest vessel in the 
service. Her length is 320 feet, and she is propelled by engines - 
of a thousand-horse power. She left Southampton to commence 
her second voyage to the West Indies on the 18th of October, 
arriving at St. Thomas’ in twelve days and eight hours, the 
fastest passage ever made to the West Indies. She had on board 
280 people, 132 of whom were the crew. On the outward passage 
we had no sickness of any consequence. On the arrival of the 
ship, contrary to our expectations, we had orders to coal and 
return directly to England, the result of which was that every 
one connected with her had great extra exertion to undergo. 
Within two hours of her arrival, she was alongside the wharf, 
receiving coals. This is an operation by which 1400 tons, the 
quantity required for the return voyage, are carried into the ship 
by a gang of 400 women, (negroes,) who take it in baskets on 
their heads from the wharf to the vessel. The commander 
exerted himself to the utmost to expedite our return, being the 
whole day exposed to a vertical sen. I bad several times to 
caution him of his danger. During the time she was alongside 
the wharf, it is impossible that any ventilation could take pr 
having it on one side and a large steamer on the other; with also 
the impossibility of keeping the ports open, owing to the coal- 
dust. The heat below at night was scarcely bearable,+ the con- 
sequence of which was that the men preferred exposing them- 
selves to the tropical dews, by lying about the upper deck, to 
occupying their hammocks below. 

I have never left this wharf (and I have done so some twenty 
times) without finding some few sporadic cases of fever a few 
days after getting to sea. In the whole of the West Indies it 
would be impossible to find a situation where the localizing con- 
ditions of miasma were so apparent as at this spot. It is situated 
in a small bay, or inlet, surrounded by high and precipitous 
rocks, so placed as to prevent the doctor (as the sea breeze is so 
justly called) paying his daily visit. In a space of six or seven 
acres are deposited some 15,000 or 20,000 tons of coal; this is 
also made the receptacle for the excretions of 400 negroes. It is 


within twenty yards of the ship. An engineer, of ten years’ ex- ~ 


perience in the West Indies, tells me he always dreads taking in 
coal that has been wetted by rain; for he invariably noticed that 
it was followed by sickness amongst the men in the engine de 

ment. That coal, by some means, is a localizing cause, is evident 


from the circumstance that steamers suffer more from epidemics - 


than other vessels, witness the Helair, Devastation, La Plata, 
&c. Several of the colliers at the wharf, discharging coal at the 
time we were there, bad lost nearly all hands from the epidemic, 
whilst other vessels in the same harbour lying out beyond the 
influence of the wharf, and not colliers, were perfectly free from 
disease. I remember also when [ was at Rio Janeiro, (Brazils,) 
during the epidemic of yellow fever, that the owner of the slaves 
at the wharf at which we coaled, lost a large proportion of them, 


and that there also colliers were great sufferers; likewise, at ~ 


Demarara, that two colliers, lying close by us, lost several hands 
from yellow fever, whilst the other shipping was free from sick- 


ness. Again, it is a well-known fact how frequently typhus” 


exists on board the colliers trading between Newcastle and the 
Thames.t The La Plata was occupied five days and some few 
hours coaling. During the whole of the time she was lying 
alongside the wharf; and thus every ove on board had frequent 
communication with the shore, which afforded numerous oppor- 
tunities for the crew bringing spirits, &c., on board, thereby 
furnishing one of the principal predisposing causes of disease. 
The day after arriving in harbour, the commander had occasion 
to perform the funeral service on shore, during which he was 
obliged to stand over an open grave, his head being uncovered 
and exposed to the vertical sun. 

The day before leaving for England, I received on board nine- 
teen invalids: seven from the R. M.S. Great Western, eight 
from the Thames, one from the Usk, three from H. M. 8S. High- 
jlier. Their invaliding papers stated them to be, for the most 
part, convalescent from bilious remittent fever. I had the fore- 


* True typhus is unknown in the txopics ; buat it is far from uncommon 
for cases of fever, of the bilious, remittent type, to assume typhoid symp- 
toms when removed to a great elevation, consequently to a lower tempera- 
ture—as the Blue Mountains in Jamaica, and the Organ Mountains in 
the Brazils. 

It is a curious fact, illustrative of the relationship between yellow fever 
and a high temperature, that in the epidemic visitation of the disease in the 

directly the thermometer fel! to 65°, within a week not a single 
fresh case occurred in a population of 400,000, although, previous to this, 
100 cases were reported daily in the city of Rio, 

+ thermometer, during our stay at St. Thomas’, was, in the sun, 
125° Fahrenbeit, and 95° in the shade. 

+ Report of the General Board of Health on Quarantine, p. 114. 
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of the lower deck assigned to me for the sick: four cabins, 
itted with four bunks or bed- each. From its situation 
ship is first at sea it is im- 


ing below water-mark, when 





| space of about twenty feet 
who formed the band, 
that these latter continued to 


ble to have any ventilation from her ports. Here, in a | for the first five days, and that not one contracted the 





| Age. Quality. Ship. 


How 
Date of Attack.| Terminated. 





| 


Charles Southwell. | 24 


Mr. Donaldson. | 34 


Captain Allen, § 42 
| 
Benjamin Simmonds. 19 


Captain Macdonald. | 40 
John Tizard. 
Clement Pool. 


Matthew Valentine. 


Charles Denton. 


symptom — 
made its advent; 


Both 
died Nov, 12. 


i 
rf 


Died Nov. 14. 


eS 
| 
f 


~ (——e oaeeerees en oeseeroa“sss ares: 


ua 


Master-at-Arms. 
Henry Read. 


Mr. M‘Gregor. 


John Beal. 


Master-at- Arms. 


{Engineers servant. 


Third engineer. 








Coal-trimmer. 


La Plata. 
La Plata. 


La Plata. 


Nov. 10. 
Nov. 10. 





Nov. 12. |Died Nov. 17. 











| Ship’s-boy. La Plata. 
i | 


Nov. 12. Recovered. 











Extract from Surgeon’s Journal, (T. B. P.)\—R.MS. “ La Plata.” 


The above table I have subjoined for the convenience of my 
readers, that reference may be made to the cases as they are 
described. 

On the morning of the 5th, being the first at sea, I found 

Case 1.—Charles Southwell, an invalid from the Thames, with 
symptoms of yellow fever. I had him removed into a passenger's 


fore-cabin for the advantages of light and air, neither of which | 


he had before. Twenty-four hours after I first saw him, the black 
‘vomit commenced, and the disease terminated fatally. The in- 
dividuals in contact with the deceased were numerous. Among 
others were the commander, who saw him once, and remained in 
his cabin five minutes; my servant, who did not leave him for more 
than five minutes together; two of the hands who carried him into 
the cabin in which he died; myself, who was in close attendance; 
the boatswain, the carpenter, carpenter’s mate, and two quarter- 
masters, whose duty it was to sew the body up in canvass previous 
to burial, and which duty was performed by the same men to all 
who died. On the same day occurred— 

Case 2.—Mr. James Donaldson, the second engineer, was 





taken ill; he attributed his illness to over-fatigue whilst the vessel 
was coaling. It took three days to develop itself, when the cha- 
racteristic symptoms appeared—namely, frontal headache, gastric | 
irritation, and black vomit. His was one of the worst gases I | 
ever saw. On the fifth day of black vomit; typhoid symptoms | 


Voyage ending Nov. 18th, 1852. 


set in. The urine, strange to say, was copious, and contained the 
same substance as black vomit, which was scarcely to be distin- 
guished from it; cold and clammy skin; anxiety and flushed 
countenance, followed by petechiz, sordes on gums, hemorrhage 
from the mucous membranes of the fauces, and nos- 
trils and mouth, forming a com picture gravior. 
He left the ship convalescent, alt ili 
this case contact with Case 1 (which if it did occur I am not aware 
of) did not surely originate the disease; the of incubation, 
twenty-four hours only, must have been too short. It is 
much more likely to have been his occupation on the coal wharf, 
exposing him to the sun and other influences, by which his system 
took the epidemic poison. = 

Case 3.—The commander complained on oe of the 
4th of November, being the one on the day of leaving for England, 
of rigors, and asked me to give him quinine, which he had found on 
a previous oceasion had warded off an attack of fever. He re- 
mained to all well until the evening of the 8th, when he 
first felt the commencing symptoms of the disease, which set in by 


| violent frontal pain, and general lassitude. On the follo morn- 
| ing, so thoroage 


y had the “ debilitas febrilis” overcome him, that 
he was unable to rise. Fourteen hours after he first complained of 
frontal pain, black vomit commenced; at first it was mucous A 
with a few shreds of the characteristic substance, which 
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each effort of vomiting so increased, that in half an bour it was 
fully developed, and continued to pour forth without intermission 
until within three hours of dissolution; cramps, dyspnea, and 
hiccough closed the sad scene. Taking the time of accession 
from the occurrence of frontal pain, the disease took exactly three 
days toran its course. The lamented commander had intercourse 
with Cases 1 and 2, but he never remained with them more than 
from two to five minates at a time. That his exposure to the 
miasm of the wharf, his anxiety to expedite the ship’s return, his 
remaining over an open grave, and other circumstances produced 
the disease, and not a few minutes’ contact with the infected, I 
think it fair to infer. The rigors, experienced the day before 
leaving St. Thomas’, were probably the commencement of the 
attack ; but so occupied was he in the navigation of his ship, and 
other duties, that his mind was diverted from attending to its 


early development. 

Case 4.—Benjamin Simmonds, invalided from the Great 
Western. This man, on his admission into the ship, had fever 
on him, and was in such a low state as to require being carried 
on board; but it did not show its malignant character before the 
fourth day, when black vomit and the usual symptoms manifested 
themselves. This case is exactly similar to Case 2, the typhoid 
change taking i within twelve hours of each other, and both 
recovering. is man had undoubtedly the specific fever when 
he came on board, but the more characteristic symptoms were 
wanting for four days. He occupied the same cabin as Case 1. 


Case 5.—On the same day with Cases 3 and 4, the passenger, 
Captain Macdonaid, exhibited symptoms of the epidemic. His 
eabin was right aft, surrounded on all sides by those of other 
passengers ; frequent communications were kept up between him 
and his brother officers, nine in number. He was constariiy 
waited upon by his own personal servant and the stewards of 
that department, yet no one contracted the disease. This gentle- 
man had not been in contact with any of the sick, and was in 
quite another part of the ship. He had considerable gastric 
irritation, but aot genaine black vomit, general discoloration of 
the skin making the diagnosis certain. He recovered. 


Case 6.—An invalid from the Thames, John Tizard, came on 
board in a highly feverish state; great discoloration of the 
skin, and other symptoms of the epidemic, but not black vomit. 
Gastric irritation occurred on the fourth day, up to which time 
he made but few complaints, which rather obscured the diagnosis 
of the disease. . 

Cases 7 and 8.—Clement Poole and Matthew Valentine, I 
have classed together these cases for the reasons that both were 
attacked on the same day, and terminated fatally within three 
hours of each other. The symptoms in both cases were alike, 
and there were the same constitutional circumstances by which 

were rendered predisposed to epidemic disease. Matthew 
v tine, during the time we were im harbour, crushed two of 
his fingers badly enough to require amputation. The shock was 
so great that I was obliged to delay the operation until reaction 
took place. In the meanwhile irritative fever set in, and caused 
a still further delay. At this time sympt of the epidemic set 
in, which proved fatal to him in three days. Clement Poole had 
had, some days before our arrival, phlegmonous erysipelas of the 
foot, hand, and fore-arm. The sloughs were coming away from 
the incisions when the fever attacked him ; it proved fatal also 
in this case in three days. This man had been in contact with 
Case 1 an hour before his death. Supposing this to be a case of 
contagion, it would allow but two days for the incubative stage, 
a period which appears very short. Tat both the patients were 
predisposed by constitutional defeets cannot be denied. 


Case 9.—Charles Denton (an invalid from the Thames) was 
doing duty in the saloon as waiter, when he was attacked with 
Fogo fever ; it proved fatal in four days. I am not able to trace 

is having been in contact with any of the sick up to the moment 
of his being taken; his occupation was at the other end of the 
ship, and during the period of incubation, he associated freely 
with his fellow waiters, twelve in number; yet no other cases 
occurred amongst the men in this department. When he came 
on board he was in a low state, but in a few days rallied and was 
able to do daty in the saloon. 

Case 10.—Mr. Elliott, purser, aged twenty-four. It was this 
= second voyage only. During the time he was at 

Thomas’ he was continually exposing himself to the sun, and 
during that period never went to bed, but used to lie down on a 
box in his cabin, after having partaken too freely of stimulants. 
; arduous duties pressed heavily on 
him. This case proved fatal in five days. I am not aware that 
he came in contact with any of the sick, his duties not leadi 
him to that part of the ship. The assistant-purser was, wi 











many others, frequently with him, but he did not contract the 
disease.* 


Case 11.—Master-at-arms. This man had an attack of fever, 
more the character -: — seniients no black vomit; sli 
gastric irritation. is duty frequently brought him into 
part of the ship where the infected were. He speedily re- 
covered. 

Case 12.—Engineers’ servant. This man had a severe attack 
of the epidemic, accompanied with great gastric irritation and 
other marked symptoms; but not with black vomit. It was his duty 
to attend to the second engineer, as also the rest, five in number, 
He was continually exposed to the baneful influence of the im- 
pregnated cabin of the former. He recovered. 


Case 13.—Mr. M‘Grigor, third engineer. This patient occu- 
ied the same cabin with Mr. Donaldson, (Case 2,) sleeping on a 

och below him. The cabin used by these two was exceed- 
ingly small, being only six feet by five. It was always so close 
and smelt so offensively, from the excretions not being 
that I used to send to say that I was coming, in order to have 
the cabin ventilated—the one port was always closed, contrary te 
my orders, from the dislike the patient had to cold air. One 
morning, after my visit to him, I was seized myself with rigors 
and vomiting, produced, I should imagine, by the foul air of the 
cabin; these symptoms soon off, leaving no injurious 
effects. The third engineer died the fifth day after seizure. In 
this case, frequent acts of intemperance rendered him predisposed 
to epidemic influence. Very slight black vomit, and very slight 
gastric irritation were observed. His death was unanticipated 
by me; there was scarcely enough disease perceptible to ae- 
count for it. 

Cases 14 and 15.—These cases were of a mild form of con- 
tinued fever; few, if any, of the symptoms were present of the 

idemic. 


“Pr. Bent and Mr. Mitchell, the second and fourth officers, 
both complained of slight pyrexia, with headache and rather foul 
tongue; but in both cases twelve hours were sufficient to restore 
them. I attributed these slight attacks chiefly to the effect pro- 
duced on them by grief and anxiety at the loss of a 

so much beloved, added to the many scenes of death they must 
have encountered with the rest during this fatal voyage. The 
second officer had been frequently in contact with the sick from 
his wish to be useful; he had also paid a daily visit to the cabin 
of Case 2. } 

It will be seen how impossible it is, by the foregoing statement, 
to find those most exposed to contagion suffering. On the con- 
trary, those engaged about the persons of the sick enjoyed, with 
but one exception, complete immunity: this was the engineers’ 
servant, whose case, without doubt, was produced by the impure 
state of the atmosphere of the cabin, in which he spent a large 
portion of his time. It will be well, by way of contrast, to notice 
the effect produced on the health of those about the person of the 
commander in his sickness, from the sanitary measures, adopted 
by my order, being carried into effect—namely, a free current of 
air allowed to pass through the cabin, by having the three ports 
open, and the immediate removal of the excretions. There were 
constantly with him his personal servant, my servant fre- 
quently, the chief officer, and chief engineer, paying him hourly 
visits, and myself, who was frequently by his side. Two hours 
before he died, he expressed a desire to be removed below. 
Agreeable to this wish, I had him taken into a passenger’s cabin, 
where he died. Here again were the passengers in this part of 
the ship exposed to contagion, if such existed. 

So pressed was I for time, that I used to take my hurried meal 
in the saloon, containing fifty or sixty people, without changing 
my clothes. I also visited the cabins of sick ladies in the same 
state ; yet in no one instance did I communicate the disease. 

It has been shown that Cases 1, 4, and 6 had the disease when 
they joined the ship ; while Cases 7, 8; 10, and 13 were suffering 
from constitutional disturbance. which rendered them highly suscep- 
tible to endemic disease; and that Cases 2 and 3 arose from over- 
exertion and unusual mental and bodily fatigue, in an atmosphere 
impregnated with the disease. In Cases 12 and 13 the patients 
were unusually susceptible of febrific influence, their vital energy 
diminished, and their power of resisting disease considerably re- 
duced, by breathing a foul atmosphere, from want of ventilation 
and other causes. 9,a man with broken constitution, re- 
turning to England to gain strength. This leaves us only Cases 





* This gentleman has since contracted the disease, on the following 
Seren the coldemie art rots cnshamad tn tao Kaveh toll tees 
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Service, six See cia Gnd nat oue Eaaea tie Oana culy 
contracted disease, and soon recovered. [Since this was written, Dr. 
Wells, of the Derwent, has died of the disease in the West Indies.) 
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11, 14, and 15, in all of which there was only a mild form of the 
disease.* , 

The disease, as it occurred on board the La Plata does not, at 
all events, prove the contagion of yellow fever; nor does it to my 
mind, fully prove the contrary. The time of the epidemy fur- 
nishes too few cases, from which to draw clear and definite con- 
clusions. In the West Indies and Brazils, where the disease is 
endemic and periodically epidemic, the opinion of all classes is, 
without a dissenting voice, that the disease is not contagious; and 
my experience does not furnish me with a sufficient proof of its 
contagious qualities to warrant my adopting the doctrine of con- 
tagion. 

Dr. Potter, in writing upon the subject thirty years ago, says: 
“ The doctrine of contagion of plague, typhus, and yellow fever, 
appears to arise from prejudice. It is strange that the most illi- 
terate men in the West India Islands, where yellow fever has 
prevailed since they were visited by Europeans, will laugh at 
such an opinion, whilst philosophers are devising all the means 
that sophistry can invent, to prove what the experience of man- 
kind contradicts. Hundreds of persons ili of yellow fever are 
received into our hospitals (Southern States of America) during 
the existence of all our epidemics, and there has been no inter- 
ruption of the intercourse between them and their friends, who 
have invariably visited with impunity, neither nurses or visitors 
have contracted the disease.”+ Such is the opinion at the present 
day of the majority of practitioners in the Southern States of 
America, West Indies, and the Brazils, where the disease is both 
epidemic and endemic; the latter country has only within the 
last few years been visited by this fearful zymotic. By a more 
intimate knowledge of its pathology, we may hope to gain cor- 
recter perception, by which to settle this questio verata. At 
the present moment our information is too limited, and oppor- 
tunities not sufficiently frequent, to enter fully into this important 
branch of scientic inquiry. We may say of this as of other 
classes of fever:—“ Febris si phanomena illius spectes, reliquis 
morbis est notior, si constitutionem et causam omnium igno- 
tissima.” t 

In conclusion, I would beg to record my grateful sense of the 
fearless efforts of all the officers of the La Plata to aid me 
during my arduous duties, and also of the highly liberal arrange- 
ment by the R.M. Steam Company for the welfare of the sick 
both on board and on shore. 


Hersham -grove, Esher, March 1853. 
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Nulla est alia pro certo noscendi via, nisi qaam plurimas et morboram, et 
dizsectionum historias, tum aliorum proprias, collectas habere et inter se 
evumparare.—Moreaont. De Sed. et Caus. Mord., lib.i4. Proemium, 


LONDON HOSPITAL. ; 
Perforating Wound of the Thigh, implicating the Femoral Artery 
and Vein; Secondary Hamorrhage on the Tenth Day: Liga- 
ture of the Superficial and deep Femoral Arteries; Transverse 
section of the injured Femoral Vein; Gangrene of the Leg ; 
Death; Autopsy. 
(Under the care of Mr. Apams and Mr. Warp.) 


Tr is a remarkable fact in pathology, that idiopathic or trau- 
matic affections of veins are mnch more destructive and un- 
controllable than the same morbid changes in arteries; and 
no practitioner is so fully aware of this fact as the hospital 
surgeon. Inflammation of veins and generation of pus in 





* I have refrained from making mention in the context of the case of Mr. 
Napier, fourth engineer, whose death was affirmed to be caused by yellow 
fever, and who was seized eight days after the ship was released from 

tine, because I was not in Southampton at the time; but from the 
iption I have heard, I have no doubt it was a form of the specific fever. 
Were it so, it gives very strong presumptive evidence of the non-conta- 
gious qualities of the disease; and it in a measure bears out the opinion I 
have previously publicly expressed—viz., the impossibility of yellow fever 
being propagated in England. Mr. Napier spent a good deal of his time, 
contrary to my desire, in the foul cabin of Donaldson, subjecting himself to 
the injurious effects of its poisoned atmosphere. This cabin furnished no 
less than four cases of the disease. 

+ Doctor Nathaniel Potter. Notes to Gregory’s Practice of Physic. 

Philadelphia, 1824. 
Baglivi de Praxi Medica, cap. xiii. sect. 5. 
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these vessels, will, in the most distressing manner, destroy the 
best founded hopes, mar the results of the most skilfully con- 
ducted operations, and set at nought the most carefully 
arranged plans of treatment. These sad results are but too 
frequently noticed in hospital practice. A patient is admitted 
with an injury which requires a more or less complicated 
operation; all the rules of surgery are observed, the case is 
conducted with care and judgment, matters for a time look 
favourable, and the surgeon considers the battle won; when 
all at once rigors set in, the skin becomes hot and dry, the 
tongue rough and brown, the pulse rapid, the countenance 
anxious, and the patient dies at a time when the best hopes 
of his recovery were entertained. This we have known to 
occur over and over again in the best hands, in all seasons of 
the year, and in every hospital. But in considering these 
facts, one cannot help starting the question, whether these 
venous complications happen as frequently in private practice 
as in hospitals, and whether the accumulation of noxious 
emanations, which but too frequently exists in the wards of 
charitable institutions, has any direct influence on the destruc- 
tive symptoms to which we have just alluded. 

Be this as it may, it is plain that our best endeavours should 
be directed to the prevention of venous inflammation and 
pye«mia, and those authors, like Sédillot, Mr. Henry. Lee, and 
others, who have investigated the subject, and thrown much 
light on the affection, are worthy of all commendation. In- 
deed, Mr. Lee has lately in his published lectures attempted 
to upset the whole theory of phlebitis, as hitherto accepted and 
understood, and to substitute the hypothesis that the morbid 
action consists in the admixture of putrid fibrine with the 
blood, the vitiated principle being allowed to circulate b 
means of the breaking down of softening ula. Time an 
further investigations will show whether the old or new theory 
is the correct one; the solution of the problem is at the same 
time of great practical importance, for the plan of treatment 
will be much influenced by the adoption of the established, or 
Mr. Lee’s theory. The latter author says on this head— 

“If the principles of the pathology of this disease, as I have 
endeavoured to illustrate them, be correct, a judgment will 
easily be formed of what should be in general the mode of 
treatment. The security of the patient in the early stages of 
the disease, before any internal organ is affected, depends upon 
the firmness of the coagulum formed in the veins originally 
implicated. Bleeding, calomel, and antimony, have a tendency 
to diminish the coagulating power of the blood, and are there- 
fore not suitable remedies for this disease. If such means be 
employed, they will cause the loosening of the adhesions, and 
dissolve the connexions formed between the coagulated blood 
and the sides of the vein. In this way the local appearances 
of irritation may be subdued. The redness, the swelling, and 
the pain in the part may in some cases be entirely relieved; 
but this is only because the vitiated contents of the vein are 
dissolved and carried to some other part of the system; and 
while the su n is congratulating himself upon the disap- 
pearance of the local malady, he may be surprised to find other 
symptoms, of a still more formidable kind, developing them- 
selves in some distant parts. The plan of treatment which I 
have now for :ome time followed in these cases, is to give the 
patient all those articles of diet and of medicine which are 
calculated to support his general strength, and especially such 
as are likely to maintain unimpaired the coagulating power of 
the blood.” 

We have thus dilated on the affections of veins because the 
case which we shall presently put upon record presented the 
peculiar feature of severe injury to large arterial trunks, and 
also to a vein of great importance. Thearteries were secured, 
and the injured vein divided across, but there is much likeli- 
hood that the fatal result was principally owing to the effects 
of the venous lesion. The facts are these:— 

A healthy labourer, aged twenty years, was admitted into 
the London Hospital on the 1st October, 1852. Rather below 
the junction of the upper with the middle third of the left 
thigh, just over the situation of the femoral vessels, there was 
an irregular jagged-looking wound, admitting readily of the 
introduction of two fingers. On ing one of these into the 
opening, the muscles in the vicinity were found by the house- 
surgeon, who treated the case in the first instance, to be ex- 
tensively lacerated, the wound running deeply in a direction 
backwards and slightly outwards, so that the finger could be 
passed just behind the femur. There was considerable 
ecchymosis around the wound, extending upwards as high as 
the scrotum, beneath which also blood was poured out. Dark 
venous blood was welling up from the injured parts,so that 
sure was maintained with a sponge during the removal of the 
patient to the ward. The general aspect and prostrated con- 
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dition gave evidence of a large quantity of blood having been 
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' The man had met with the accident by falling from a plat- 
form, nine feet from the ground, while employed on some 
heavy iron work, a massive triangular piece of metal, weighing 
six cwt., falling at the same time on the thigh, so that one 
of the sharp corners penetrated the limb. ; 

The wound having been cleared as much as ible from 
coagula, a graduated compress of lint, retained in position by 
strips of plaster and a bandage, completely controlled the 
hemorrhage. No pulsation could be detected in the anterior 
or posterior tibial arteries; but in consequence of the feeble 
action of the heart at the time of examination, little stress 
was placed on the circumstance. There was no return of the 
bleeding during the afternoon; but the patient was restless, 
and complaiiied of considerable pain in the wound. Opium was 
given at night, and saline anodyne medicine three time daily. 

On the second day some slight irritative fever had super- 
vened, and on the third the dressings were removed. The 
wound looked sloughy, and was discharging a fetid, sanious 
pus; a poultice was therefore applied. 

On the fifth day the wound was still discharging a large 
quantity of pus, mixed with broken-down fetid coagula. The 
patient was low, restless, and irritable. The poultice was 
mixed with chloride of lime lotion; full diet, with porter, 
quinine three times daily, and morphia at night-time were 
ordered. 

On the afternoon of the same day, (the fifth) the man com- 
plained of inability to urinate. This continued for two days, 
and was relieved by the use of the catheter. From the fifth 
to the ninth day the patient appeared to be gaining strength, 
when, in suddenly moving, profuse arterial haemorrhage came 
on. 

Signorini’s tourniquet was applied, with as much expedition 
as possible, to the femoral artery in the pubis, but before this 
could be accomplished a very large quantity of blood had been 
lost; the pulse was rapid,and very small; the countenance 
blanched, and bedewed, as well as the general surface of the 
body, with a cold, clammy perspiration. 

In the absence of Mr. Adams, Mr. Ward deemed it of im- 
mediate importance at once to enlarge the wound, and the 
patient was removed to the operating-theatre, and carefully 
placed under the influence of chloroform. The original 
solution of continuity presented a sloughy appearance, there 
being a breach of integument equal in size to half-a-crown. 
Assisted by Mr. Wordsworth, Mr. Ward proceeded to operate. 

The finger was passed down into the wound, and it was 
found that the former could be moved upwards and down- 
wards, as also back wards, to a considerable extent, in the last 
direction especially, as the finger passed quite behind the 
femur. An incision, nine inches in length, was made along 
the sartorius muscle, commencing four inches below the an- 
terior superior spine of the ileum, and terminating about the 
same distance above the patella. The sartorius was found to 
have been wounded transversely in its centre. The integuments 
being held back by spatule, a large cavity was exposed, con- 
taining coagula, fluid blood, serum, and pus. These were 
sponged away, and it was found that the femoral artery had 
been completely cut across, and lay as it were loosely and 
roughly dissected away from the surrounding textures in the 
centre of the cavity, an interval of an inch existing between 
the divided extremities. The upper part of the vessel was 
filled up with coagulum, and having been separated from the 
vein by the scalpel, was tied one inch above where it had been 
originally divided; the part below the ligature was then cut 
off. The lower part of the artery was next traced down to 
Hunter’s canal, and on the tourniquet placed in the groin 
being relaxed, was found to give exit to dark-coloured blood, 
the coagulum that filled it up being not nearly so perfect as 
that, in the upper part of the divided vessel. A ligature was 
passed round the lower part of the artery, an inch below the 
= where it had been originally cut, and the portion above 
the ligature removed. 

It was now found than an oblique opening existed in the 
femoral vein, about an inch above the spot where the lower 
part of the artery had been tied. As this opening gave free 
exit to blood, it was deemed expedient to cut the vein across 
80 as to allow of its collapsing. 

The tourniquet was now taken off the groin, and arterial 
blood was found welling up apparently from the very bottom 
of the wound. This hemorrhage was found to proceed from 
the side of the profunda artery; and this circumstance mate- 
rially altered the features of the case, and seemed to point 
out the propriety of immediate amputation of the limb. But 


owing to the great exhaustion of patient, consequent on 








the necessarily prolonged character of the previous steps of 
the operation, and his prostrate condition before they were 
had recourse to, it was thought but too probable that imme- 
diate death would be the result of so serious a measure, 
The profunda was therefore tied above and below what ap- 
peared to be an ulcerated opening in its side. The external 
wound was brought together by an upper and lower sutare; 
a large piece of lint placed over the centre; and a flannel 
roller having been applied all up the limb, the patient was 
placed in bed. 

The day following, the rotler was removed, and the limb, 
— as far as the knee in wool, was placed on an inclined 
plane. 

On the second day a counter-opening was made at the 
inner and upper part of the thigh, and a large quantity of 
fetid blood and matter escaped. 

On the sixth day the wound had assumed quite a healthy 
appearance, and was discharging thick healthy pus. The 
circulation was sufficient in the limb only to a hand’s-breadth 
below the knee-joint, the remainder having, on the sixth day, 
become quite livid in colour, with the exception of the toes, 
which, though destitute of heat, as well as the lower part of 
the leg, had not entirely lost their natural colour, being here 
and there only of a dusky-brown. 

The general symptoms from the time of the operation were 
turbulent and feeble action of the heart, the respirations 
being very frequent, and the pulse at the wrist never less than 
120, and sometimes 150 in the minute; restlessness occasionally 
at night, notwithstanding opium; a flushed and anxious coun- 
tenance; little or no appetite; and, two or three days before 
death, occasional rigors. 

The patient died on the eleventh day after the operation. 
The post-mortem examination was made five hours after 
death. 

Muscles.—It was found that the sartorius had been divided 
quite across, as also the adductor longus to near its attachment 
to the thigh-bone. The lower part of the adductor brevis 
had been deeply incised. 

Arteries.—The femoral artery, which had been tied one 
inch below the profunda, was occupied by a firm coagulum 
six-eighths of an inch in length. An interval of five inches 
and a half existed between the upper and lower parts of this 
artery. The lower part of the vessel was occupied by an im- 
perfectly formed coagulum. The articular and anastomotica 
arteries were pervious, as also the anterior and posterior 
tibial. The profunda artery had been tied two inches below 
its origin, ae 3 was filled by an equally firm coagulum, extend- 
ing upwards to just below the giving off of the circumflex 
arteries; these were quite pervious, ’ 

Veins—The saphena vein was very large, much more 
tortuous than usual, and filled with interrupted coagula, fluid 
blood, and purulent matter; and where it emptied itself into 
the femoral vein, both it and the latter were lined by a cylin- 
drical continuous coagulum, which adhered somewhat firmly 
to the walls of the vessels, and contracted their calibre very 
much, being at the same time irregular and rough on its free 
surface. On cutting into the veins in the neighbourhood of 
the knee-joint, a large quantity of apparently unmixed pus 
escaped, An oblique opening existed in the femoral vein, 
situated an inch =~ the point at which the upper part of 
the femoral artery had been tied, and an inch below this the 
inner part of the coat ot the vessel was deficient to the extent 
of halfan inch. The tributary veins of the femoral and pro- 
funda were more or less occupied by coagula, so that in divid- 
ing across the different muscles, such as the vasti, pectinzeus, 
&c., the cut surface had a peculiar ap nee, being dotted 
over with various-sized coagula which protruded from the 
opened orifices of the vessels. The trunk of the femoral vein, 
where it received the saphena, was much thickened by inflam- 
matory deposit, and internally lined with a similar but less 
marked cylindrical coagulum to that occupying the upper part. 
The lining membrare of the external iliac veins and vena cava 
inferior, though occupied by soft unadherent coagula, pre- 
sented no trace of inflammation. 


ST. GEORGE’S HOSPITAL. 
Autoplastic Operation on the Face. 
(By Mr. Tatum.) 

WE reported, a short time ago, a cheiloplastic operation per- 
formed by Mr. Erichsen, at University College Hospital, (Tue 
Lancet, March 5, p.226.) It will be recollected that the results 
were very satisfactory, and that the patient was discharged with 
hardly any deformity. Though this case was successful, we 
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cannot be blind to the faet that cancer sometimes springs up in 
the cicatrix, thus defeating the best hopes of the operator. 
Autoplasty necessitated by malignant disease is, therefore, less 
welcome to the surgeon than the same operation performed upon 
untainted subjects. But there are other classes of cases which 
are likewise ill-suited for autoplasty—viz., loss of substance in 
consequence of syphilis, aad contraction of parts after burns. In 
the first class the process of repair is often extremely imperfect, 
the diathesis standing in the way of complete cicatrization; and 
in the second there is a constant tendency to retraction, however 
carefully the borrowed flaps have been disposed and adapted. 

These remarks are based upon many operations of this kind, 
which we have witnessed in the hospitals of London, the ultimate 
results proving almost always unsatisfactory. But the destruction 
of soft parts, caused by sloughing after fever, is more likely to be 
r died by autoplastic measures; for after health is restored, 
there is no cause to fear non-union of the margins of the flaps, 
retraction of tissues, or malignant ulceration in the cicatrix. 
Nay, it is wonderful to contemplate to what extent unaided 
nature will fill up the hideous gaps caused by sloughing; and all 
practitioners are aware that the worst cases of cancrum oris, and 
sloughing of the upper or lower lip in children, are sometimes 
followed by cicatrices which leave no facial deformity whatever. 
We saw about three years ago, at Guy’s Hospital, a child, four 

ears old, whose lower lip was completely destroyed in the way 

ast pointed out; the little patient looked a pitiful object, but 
after a twelvemonth spent in the hospital, only very slight traces 
of the original mischief could be detected, although a portion of 
the lower jaw had been lost by necrosis. 

In Mr. Tatum's case operative interference was indispensable, 
for the loss of substance had been considerable, and very un- 
sightly adhesions had taken place between the remaining portions 
of the cheek and the upper jaw. Here follows a brief sketch of 
the operation :— 

Mary H——,, aged fifteen years, was admitted September 29, 
1852, into Drummond ward, under the care of Mr. Tatum. It 
appears that extensive sloughing of the cheek followed a fever 
some ten years ago, and that on the removal of the sloughs and 
the cicatrization of the wound, a frightful deformity remained, 
consisting of no less than the destruction of the cheek. The 
state of the parts on admission is thus described :— 

One fourth of the upper lip is destroyed, and the line of the 
cieatrix ascends to the angle of the nose; the line then passing 
horizontally across the cheek, at the angle of reflexion of the 
mucous membrane, presents a broad scar adhering firmly to the 
hard textures situated underneath, and terminates at the anterior 
edge of the masseter muscle. The cicatrix then descends 
vertically (being adherent to the muscle) to a point below the 
level of the upper lip, which latter looks as though drawn down, 
the lower cicatrix being thus on a line withthe lip. The inferior 

art of the cheek and the mucous fold are unimpaired. 

As the girl was healthy, Mr. Tatum, resolved to do something 
to improve her appearance, for her face was very repulsive, since 
all the upper molar teeth were exposed, and above them the entire 
gum, which was blending with the cicatrix. 

On the 20th of October, Mr. Tatum performed the following 
operation:—The upper part of the cheek was detached from the 
broad cicatrix by a horizontal incision, and a clean edge left for 
the masseter muscle; a vertical incision removed, in the second 
place, the cicatrix corresponding to the anterior edge of the latter 
muscle; then the lower cicatrix was pared off, together with that 
portion of the lower lip opposite to the deficiency in the upper; 
the vertical cicatrix of which was pared and detached from 
the angle of the nose. Lastly, two vertical incisions were made, 
one continuous with the line of incision at the anterior edge 
of the masseter, the other beginning in the lower lip, where the 
paring had ceased. These two incisions were carried through 
the cheek downward over the base of the jaw, and about an inch 
beyond the latter the cheek was detached from the bone, and, 
yielding readily, was fixed at its upper edge, by five sutures, to 
the line of wound extending from the angle of the nose to the 
masseter. 

An artificial commissure of the lip was made by attaching each 
of the loose angles of the lips to the sides of the flap, and all the 
remaining portions of the latter were connected with the respec- 
tively corresponding parts, without force, and leaving no tension. 
Several straps of adbesive plaster were applied in different direc- 
tions, the two principal straps taking hold below the jaw, includ- 
ing the flap, drawing up the lower part of the cheek, and being 
fixed to the forehead. The eye was protected with a compress. 
Little blood was lost, no vessel required tying, and perfect quiet was 
enjoined. The girl progressed remarkably well, and the healin 

went on very satisfactorily; the face reeovered almost al 
ts regularity; the teeth became covered by the upper lip; and, after 
adhesions between the latter and the gum had been divided, the 














deformity was to a great extent remedied. About five months 
after the operation, all the lines of incisions were cicatrized, and 
the girl was shown ia the theatre, March 17, 1853, with a small 
fistulous opening near the angle of the nose; and, as she would 
have nothing more done to her face, she was sent back to Cora. 
wall, A very small obturator is sufficient to close the aperture, 
and ~ only irregularity in the features is the small size of the 
mout! 


Vesico-vaginal Fistula, 

This distressing affection is fortunately rare, and it is not often 
that surgeons, either in public or private practice, have many 
cases under their care at the same time; but it so happened 
that, a few days ago, no less than four patients suffering from 
vesico-vaginal fistula were simultaneously under preliminary 
treatment at this hospital,—respectively under the charge of 
Messrs. Cutler, H. C. Johnson, and Pollock. ‘These women, as 
may readily be supposed, had experienced ulceration and 
sloughing of the vesico-vaginal walls after parturition ; and on 
being examined, it was found that one of Mr. Johnson’s patients 
had lost so large a portion of the urethra and lower part of 
the bladder, that the finger, after passing the nymphe, was 
straightway admitted into the latter viseus; a second ent 
had so inflamed and ulcerated a vagina, that a thorough exa- 
mination was at this period not advisable ; a third, under the care 
of Mr. Cutler, presented a rent close to the os uteri; and a fourth, 
under the charge of Mr. Pollock, had the fistulous opening also 
situated near the os tince. The perforations, in both the latter 
cases, were about the size of half-a-crown, and allowed a prolapsus 
of a oem of the vesical walls. Some of these patients will 
probably be soon operated upon, and it will give us much pleasure 
to offer our readers a detailed description of the proceedings; we 
shall do so with much interest, as, by the courtesy of the surgeons, 
we were afforded ample opportunity of examining the cases. We 
beg, in the meanwhile, to direct attention to an operation for 
vesico-vaginal fistula lately performed at St. Mary’s Hospital, 
by Mr. Brown. 





ST. MARY’S HOSPITAL. 

Vesico-vaginal Fistula after Confinement. Two Operations: the 
Jirst unsuccessful, the second redusing the opening to very 
small dimensions. 

(Under the care of Mr. Brown.) 


Euiza Z , aged thirty-two, with healthy aspect, dark-red 
hair and irides, was confined on July 4, 1851. The labour con- 
tinued two days and a half, instruments were employed, the child 
destroyed, and after her confinement the patient was usable to 
retain her urine. She has continued in the same condition up 
to her admission. The bowels have not acted without medicine 
since her delivery, but were not so sluggish before. The woman 
is otherwise quite healthy. 

The condition of the parts before the operation was as follows: 
“ On introducing the finger into the vagina, at about two inches 
from the meatus urethra, it passed into the fistulous opening, 
which was equal in size to two fingers’ breadth. The os uteri 
could not be felt without turning the finger to the left side, high 
up in the vagina, where a small opening, barely admitting the tip 
of the index-finger, was situated. Just within this cul-de-sac of 
the vagina was the os uteri. 

On the 12th of June, 1852, the operation was performed, after 
the bowels had been well opened, by placing the patient on her 
abdomen, and separating the entrance of the vagina, by retractors, 
as wide as possible. The edges of the fistulous opening were 
pared, four silk sutures introduced from below upwards, and held 
by bougies in situ, so as to bring the edges exactly in apposition. 
The lower edge of the cul-de-sac enclosing the os uteri was also 
cut away, and great care taken not to close the orifice leading to 
the month of the uterus. The operation lasted an hour and a 

uarter, during which time the patient was kept under the influence 
of chloroform. 

When consciousness returned, two grains of opium were given, 
and the bent catheter, with a bag attached to one extremity, was 
introduced. The patient had stated that the urine did not flow 
away before the operation to any amount while she was lying 
down, but chiefly while in the erect posture. 

She slept pretty well the night after the operation; skin warms 
pulse 144, soft; tongue coated at the back, with some red papillae 
at the apex ; bowels not open; weeny ay eS bat 
it flows through the bent catheter into the India-rubber bag. 
The patient complains of some uneasiness in the hypogastrium, 
but there a thirst ; commen, 

Second day after the operation —Bowels not open; tongue 
more moist and clean ; she complains of flushes. of heat, and 
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shivering, succeeding each other; the urine seems to pass nly 
the natural way. 

Fourth day.—No action of the bowels. Mr. Brown ordered 
a simple enema to be administered. Tongue cleaner; otherwise 


deal of blood flowed away with the urine 

ie; the patient suffered much pain last night, 
but to day she is easier, and there is less hypogastric distress ; 
tongue coated at the back, and rather moist in front ; bowels not 
m to day, they were only slightly acted on by the enema. 

e blood seems to have flowed from the uteras, probably in 
anticipation of the monthly period. The ligatures have given 
way, and the fistulous opening is just as it was before the 


operation. 

Eighth day.—The urine escapes now just as heretofore. 

Twelfth day—On examination yesterday, it was found that 
another operation could hardly be undertaken with any prospect 
of success, the patient was therefore discharged. 

She was readmitted, Dec. 11, 1852, and, on the 14th, the 
septum, between the vagina and the cul-de-sac, containing the os 
uteri was divided, so as lay the two into one, and also to 
enlarge the cavity of the vagina. The perineam was likewise 
cut through as far as the commencement of the sphincter ani, 
and the wounds dressed with oiled lint. These measures were 

- adopted to afford greater space for manipulation during the opera- 
tion of paring the edges of the fistulous opening, and bringing 
them er. 


The second operation was performed Jan. 6th, 1853, in the 
following manner:—A bout an eighth of an inch of the margins of 
the fissure was carefully dissected off; four fine silver wires 
‘were then introduced through both sides of the opening, and the 
farther extremities of the wires passed through four openings in 
& metallic clamp one inch and a quarter long and i 
of an inch broad. After these preliminary steps, four split 
were fastened to the ends of the wires, and the clamps secured to 
the wires by the shot brought up close to the farther margin of 
the wound. The proximal of the wires were then passed 
through another clamp of the same size as the first, and the latter 
guided to the nearer margin of the wound. The two clamps 
were then brought close together, and the ends of the wire 
were fastened by means of four other split shot. A flexible 
metallic catheter was now passed into the urethra and bladder 
and retained there, and the patient placed on her left side. This 
second 0} tion, like the first, lasted one hour and a quarter, 
during which time the woman remained under the full influence 
of chloroform. 

The patient was kept under opium, and the bowels not allowed 
to act till after the sutures were taken away. 

Ten days after the o ion, the clamps were removed, and 
the wound found to be healed, with the exception of a small 
orifice close to, and overlapped by, the cervix uteri, which 
admitted the extremity of a female catheter. 

Twentieth day after the operation —The patient can now retain 
as much urine as she passes through the fistulous opening which 
is left. It was intended to subject the patient to a third opera- 
tion, but as it was found, about a month after the second opera- 
tive measures, that she had retained nearly all the urine, and 
that none trickled away through the opening, which had 
= small, it was thought pradent not to interfere any more. 

his case offers another illustration of the difficulty of com- 

y closing up vesico-vaginal fistula. Operators mostly succeed 
in bringing together the edges of the rent and obtaining union, 
but one trifling opening ever remains, and defies the best-directed 
efforts. We have seen this occur in several cases, to which we 
mean to refer when we come to mention those which are now 
under treatment at St. George’s Hospital. 

It shou'd not be passed unnoticed that Mr. Brown used a 
common bull’s-eye lantern to throw light up the vagina; this 
seemed to facilitate the proceedings. Nor will the care taken of 
locking up the bowels, and of keeping the bladder empty, escape 
our readers. It is also worthy of notice that the effects of 
chloroform were kept up a considerable time (one hour and a 
quarter) without evident injury to the patient. 








Hontertan Socrety.—At the annual meeting of 
the Hunterian Society, Mr. Hilton was elected to the office of 
President for the new Session. Drs. Ridge and Munk, Mr. J. 
Birkett and Mr. Poland, as Vice-Presidents. The gentlemen 

to the Council were, Drs. Greenwood, Little, M‘ William, 
Thompson, Messrs. W. Adams, Blenkarne, Cleveland, Carling, 
Law, Roberts, Solly, Walne. The Orator for the new year is 
Dr. G. Owen Rees. The Treasurer, as heretofore, Dr. Cooke. 


Librarian, J. Birkett, . Honorary Secretaries, Dr. Haber- 
shon and Dr. Ramskill. ops 








Wospital Reports. 


ROYAL FREE HOSPITAL 
CuiuicaL Reports, 
By Ma. Geo, Frep. Lane, M.R.C.S., House-Surgeon. 


Femoral Hernia; Strangulated three days; Operation; Sac 
opened; Recovery; Complete Obliteration of the Hernial Tumour. 

Casz 2—Sarah B——, aged fifty-seven, was admitted into the 
Royal Free Hospital, Nov. 20th, at eleven a.m., under the care of 
Mr. Thomas W: . Her countenance was expressive of great 
anxiety and pain; skin warm; pulse 108, small, and feeble; 
tongue dry, and loaded with a thick brownish-white fur; the 
urine had been passed in the morning, but the bowels had not 
acted for three days; there was constant sickness. 





In the right a tamour, about the size of a hen’s egg, was 
tilted up over Poupart’s ligament, the continuity of which could 
be traced with the finger passed above it. swelling was 


hard, tender, and with some impulse on , which how- 
ever occasioned pain; she complained of pain, and a sense of 
“ dragging” around the umbilicus. She stated that she had been 
ruptured for ten or twelve years; that the tumour had oopeees 
gradually; that it had never been entirely returned ; that she had 
never worn a truss, nor had she ever inconvenience from 
hernia till three days ago, when she became sick, and some uneasi- 
ness directing her attention to the groin she discovered that the 
rupture had increasedin size. Retching continued, and in the even- 
ing of the same day was attended with vomiting. She had been 
treated with aperients and taxis; clear evidence of the latter was 
visible in the reddened condition of the skin covering the tumour. 
On percussion of the abdomen, which was rather tense, resonance 
was obtained over the ascending colon, and dulness over the 
transverse and descending colon and small intestines generally. 


The patient was kept in a warm bath for twenty minutes, 
and w in the bath, taxis was tried gently and perseveringly, 
though without Mr. Wakley now saw the patient, 


and determined to operate, should not the anesthesia 
duced by chloroform assist in its reduction, and ex 
opinion that in cases like the present, it was better not t 
long i 
fairly and judici eS should pro- 
ceed at once to the relief of the stricture by operation before 
condition. Chloroform 


: 


Mr. Wakley made a vertical incision over the centre of it, by 
pinching up the integuments in the usual way, and after dividing 
numerous successive layers of cellular membrane, ex- 
posed the sac, the vessels of which were also mach 
giving it a dark appearance. The difficulty, so familiar to those 
who are frequently in the habit of operating on 

hernia, in disti ing between the few layers of fascia upon 
the sac and the sac itself, was experienced in this case. The sac 
was opened by a minute orifice, and a small quantity of turbid 
serum escaped. A director was introduced, and the sac divided 
upon it, when a knuckle of small intestine, of a dark colour, but 
with firm and glistening walls, was brought into view; alsoa 
piece of darkly-congested omentum. The stricture was very 
tight, and would only admit the nail of the index- under it ; 


li 


it was divided upwards and inwards by ao ia knife 
underneath, guided by the fore-finger. is the contents of 
the sac, which had not been exposed for more than a minute, were 


returned without difficulty, the sac itself being irreducible from 
firm adhesions to the margins of the ring. The wound was 
closed by sutures, compresses were applied, and held by figure-of- 
& bandage. At six p.m. she complained of slight tenderness 
over the abdomen, and a large linseed-meal poultice was applied. 
—Eleven p.m.: Had slept a little since the operation; tenderness 
of abdomen less; countenance flushed, but less anxious; pulse 
164, soft ; had had no sickness since the operation; bowels had 
not been moved, though she felt them “ rumbling about.” Ordered 
soap-and-opium pill, five grains, immediately, and linseed poultice s 
to be continued. ' 

2ist.—Slept well after the pill, aud was free from pain, except 
on coughing, when it was confined to the seat of the operation ; 
countenance natural; skin moist; ton, was less loaded 
and scantily moist; pulse 120, full and compressible; urine 
free, but there was no action of the bowels ; complained of “ wind 
rattling about her inside ;” there had been no return of the sick- 
ness; abdominal tenderness still continued; respirations were 
32 per minute, abdominal and thoracic. Pill to be repeated im- 





mediately.—Three P.m.: Mr. Wakley saw her, and ordered an 
enema of giuel and castor oil, which ht away a small quan- 



















































ee ee 







<p TEBE SAY em - 





re 






DE SPS 


300 ____ HOSPITAL REPORTS: ROYAL FREE HOSPITAL. 





tity of fecal matter.—Ten_p.m.: There was slight tympanitis, but 
no increase of abdominal tenderness or pain; skin perspiring ; 
tongue cleaning; pulse 108, soft; there had been no action of the 
bowels, and no sickness, Ordered, three grains of calomel and 
one grain of opium, in pill, immediately. 

22nd.—Ten a.m.: Much the same; the sutures were removed, 
the wound had not healed by the first intention,and began to 
discharge, the edges being somewhat thickened and inflamed. 
The enema was repeated.—Two p.m.: The,bowels not having 
acted, a dose of castor oil was given by the mouth, which pro- 
duced several free evacuations of dark and very fetid faces. 

She progressed favourably; the bowels being relieved without 
medicine till the 25th, when she complained of much tenderness 
on pressute over the right side of the ablomen, attend+d with 
sickness, but she did not vomit; pulse 110, small; tongue more 
loaded. ‘The wound had become very deep by thickening and 
induration of its sides, and discharged freely a yellowish and 
rather fatid pas. Ordered, twelve leeches to the tender part 
immediately, and afterwards a large linseed-meal poultice all over 
the abdomen every four hours: two grains of calomel, and half a 
grain of opium three times a day; also an effervescing draught 
occasionally.—Ten p.m.: The sickness still continued; the 
leeches and poultice relieved the pain; pulse 134, small. 
Ordered, a little soda-water and brandy occasionally, and five 
grains of soap-and-opium pill at night. 

26th.—In the night she passed a loose motion, with much flatus, 
after which she slept. In other respects she was much the same; 
the wound was going on well. 

Continued to progress favourably. The wound healed slowly, 
granulating from the bottom, and had closed completely by the 
15th of December. There was considerable thickening and in- 
duration of parts all round the ring; the bowels performed their 
fanctions regularly, and she was discharged wel! on the 26th. 

Remarks.—This case adds another to the many showing the 
beneficial effects of opium exhibited immediately after the opera- 
tion, with the view of “ placing the abdomen in splints” till it has 
had time to recover from the injuries received, Nothing unusual 
occurred till the fifth day after the operation, at which time deep- 
seated suppuration took place, attended with sickness, local pain, 
and constitutional disturbance, which, however, speedily yielded 
to treatment. The parts at the seat of operation subsequently 
became so consolidated as to obliterate the sac. 





Femoral Hernia; Strangulated ten days; Operation; Disease 
of the Heart; Death; Post-mortem. 

Case 3,—M. A. Wheatley. aged fifty, but in appearance nearer 

sixty, was admitted into the Royal Free Hospital on the evening 


of February 19, 1852, under the care of Mr. Thos. Wakley. She 
was in a very feeble condition, having been brought several miles 
in a cart; she complained of no pain, but said she felt thirsty and 
weak ; the countenance was pinched and anxious; the tongue 
coated ; skin chilled ; pulse 100, small ; there was nausea, but no 
vomiting. A small and tense tumour was found in the right 
groin, about the size of a walnut, not painful on ordinary pres- 
sure; it was situated so nearly over the junction of the middle 
and inner third of Poupart's ligament, that it was somewhat diffi- 
cult to determine whether it was inguinal or femoral ; no impulse 
could be felt on coughing; the abdomen was of natural size, and 
tolerant of moderate pressure, though she complained of some 
soreness. She stated that she usually enjoyed good health ; that 
she was the mother of three children; that she had never had a 
swelling in either groin before the present one occurred ; also 
that she had never suffered from long-continued constipation till 
ten days before, at which time she felt a pain in the right groin, and 
since that period there had been no action of the bowels; she was 
not exerting herself at the time; sickness, and afterwards vomit- 
ing, came on, and thinking she had a bilious attack, she took 
some purgative medicine, which though it did not move the 
bowels, yet seemed to relieve her; she continued in this way for 
two or three days, and was more or less sick the whole time, the 
vomited matter having a disagreeable odour. She now sent fora 
surgeon, who, on questioning her as to the existence of a tumour 
in her groin answered, that she had never been ruptured, and 
had no swelling in any part. Purgatives were again adminis- 
tered, but without relief to the symptoms, and she sent for another 
surgeon, who, on careful examination, found a small femoral 
hernia on the right side; he employed taxis, but unsuccessfully ; 
she was, therefore, sent to the hospital. Soon after being placed 
in bed, she vomited decidedly stercoraceous fluid; she was placed 
in a warm bath for fifteen minutes, during which time the taxis 
was again carefully tried, but with the same result. Mr. Wakley 
then saw her, and found her with a small quick pulse, and much 
— An immediate operation was decided upon. 

n consequence of the depressed state of the vital powers from 
the long-continued strangulation, it was deemed unadvisable to 











——s—_ 
administer chloroform. The tissues covering the hernial tumour 
were transfixed in the usual way, and when divided, the sac was 
almost uncovered by the incision; it was opened by a small 
orifice, through whieh a little turbid fluid escaped, and when slit 
up, a round piece of omentum, aboat the size of a mulberry, 
irregular on the surface, hard to the finger, and of a dark colour, 
was exposed. On pulling this forward, a small bit of highly- 
congested and dull-looking intestine came into view; its coats 
were slightly roughened, but did not appear to have altogether 
lost their vitality. The stricture was divided upwards and in- 
wards, and the contents of the sac returned into the abdomen. 
The wound was closed and dressed. 

The operation did not last many seconds, from the tamour 
having had so little investment. She was ordered a little wine, 
and placed in bed. She had been sensible during the operation, 
but bore it in silence. Ordered, three grains of calomel, and one 
and a half of opiam immediately.—Ten p.m.: There had been no 
disposition to sleep, and she complained of pain at the seat of 
operation. The sickness had ceased; there had been no action 
of the bowels; the pulse was 110, very feeble; respiration 405 
feet cold. Ordered, compound spirit of sulphuric ether, half a 
drachm ; tincture of opium, twenty minims; water, one ounce, 
immediately. Hot bottles to the feet, and a large linseed-meal 
poultice to the abdomen every four hours; beef-tea and wine 
occasionally. t* 

20th.--Had slept occasionally duriag the night ; pulse was im- 
perceptible ; skin chilled; there had been no retching and no 
action of the bowels; there was not the slightest reaction after 
the operation; she gradually lost strength, and died at half-past 
one the following day. 

Autopsy, eighteen hours after death.—Rigor mortis not passed 
off ; thick layer of fat on the abdominal walis; peritoneum con- 
tained about an ounce or two of muddy fluid; the great omentum 
was firmly adherent at several places to the anterior wall of the 
abdomen, but more especially round the right inguinal region; 
the jejunum and upper part of the ileam were distended and 
much congested ; there was recent lymph between the convolu- 
tions of the intestines in the neighbourbood of the right iliac 
region; the omentam having been cut across midway between 
its origin and new attachment, a black p.tch of ileum was ex- 
posed lying near and slightly attached to the ioternal ring, and, 
from its dark colour and circumscribed appearance, was re- 
cognised as that which had occupied the sac; the knuckle had 
implicated about two-thirds of the calibre of the intestine; the 
omentum was adherent around the margins of the ring, and close 
to the latter was a round piece of gangrenous-looking omentum, 
resembling what had ‘been in the hernial sac. The intestine 
at the seat of stricture was perforated, and through the 
opening, which would about admit a probe, the fluid con- 
tents had escaped into the cavity of the peritoneum. The 
peritonitis was local, having been confined mostly to that portion 
of the intestines about the strangulation, and the peritongal 
coverings at the upper part of the abdomen were glistening and 
healthy. There was considerable fatty deposit on the heart, 
which was of natural size and firm; the mitral valve was much 
thickened, and the left auriculo-ventricular opening so much 
narrowed as to admit but one finger; there was considerable 
earthy deposit in the aortic valves. The other organs of the 
body were healthy. 

Remarks.—In the foregoing case the danger of delay in stran- 
gulated hernia is strongly prominent. Untortunately it but too 
well represents the unfavourable condition of a patient, when, 
after being unsuccessfully subjected to treatment, she is sent to 
a hospital to undergo an operation as a resource—an opera- 
tion which, to have a fair chance of success, it is admitted by all 
surgeons should be practised as soon as taxis a ficiently performed 
has failed to afford relief, and more especially is this the case 
when the hernia is recent, as in the present instance, since the 
danger to the patient is comparatively small, when the stricture 
can be relieved external to the sac, which might have been easily 
done here had not the long-continued strangulation and advanced 
condition of the case necvssitated an exposure of its contents. 
Attention may be directed to the cause of delay in the previous 
instance—viz., the non-detection of the rupture, the woman’s 
opinion in this matter having been taken when the symptoms 
called for a strict search in the region where hernia may occur, 
Judging from the usual condition of hernia patients sent into 
hospitals for the purpose of operation, and the previous case more 
particularly, we may infer either that the absolute necessity of 
an early operation is not sufficiently urged upon the patient, or 
its value is not fully appreciated. 

Deductions —That a considerable amount of valvular disease 
of the heart may exist without much impairing the health of the 
individual; that a tightly strictured intestine, which might be 
supposed to ulcerate n ordinary cases after a few days’ duration, 
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may be only perforated by a minute opening after ten days’ 
strangulation, when serious cardiac disease is present ; that it is 
better when the stricture has been tight to incise it freely rather 
than incur the necessity of using the slightest force in reduction. 
There is good reason to believe that the operation would have 
been successful if performed at an earlier period. 








Rebiews and Notices of Wooks. 


Results of the System of Separate Confinement as administered at 
the Pentonville Prison. By dows T. Bort, B.A., Assistant- 
Chaplain. 8vo, pp. 287. ndon: Longmans, 

Tue volume “whose title heads this notice is a laboured 
panegyric of the separate system of discipline first established at 
Pentonville Prison, followed by mach reasoning and some statis- 
tical details, quoted to prove that a marked decrease of reforma- 
tion has resulted from the altered and more mild treatment 
recently introduced at this establishment. After a careful perusal 
of this sometimes wordy publication, we must state that the 
writer’s arguments have not produced conviction in our minds 
respecting the position he has attempted to establish. On 
the contrary, although severity and kindness were originally 
combined at Pentonville, in a higher degree than at any 
other prison throughout Great Britain, Government intro- 
duced a series of important changes in 1848, which have 
been subsequently, and by their direction, also so much 
changed, that each distinctive characteristic of the original 





system has been impaired. This proceeding of the supreme 
authorities sufficiently expresses the opinions entertained, at head 
quarters, in reference to this prison, notwithstanding our reverend 
author appears to deplore, with much earnestness and feeling, 
any abatement in the rigour of the former discipline. When 
discussing various points, the writer frequently employs the 
words “if, perhaps, and probably.’”” This may be a convenient 
mode of interlarding long-winded phrases, and rounding periods 
which sometimes lead to no very definite meaning, but it is not 
certainly the best way to produce conviction in the minds- of 
readers. As a specimen of this mode of reasoning, the following 
paragraph is quoted from page 105, when speaking of delusions: 

“If these slight affections may in some cases be probably (sic 
in the text) attributed to the discipline, it is not less probable that 
means might have been employed for correcting the danger 
pa a the fundamental principles of the separate 
system. 

What may be the inference the learned divine proposes to lay 
down by such obscure enunciations, hair-splitting casuists mast 
determine, since to ordinary mortals, like ourselves, the task 
becomes so exceedingly difficult, that we refrain from attempting 
an explanation. Notwithstanding the statements and references 
to official documents contained in this publication, there cannot 
be a doubt that the best mode of secondary punishment, with a 
view to the ultimate reformation of criminals, still remains 
the great problem to be solved. 





Urinary Deposits ; their Diagnosis, Pathology, and Therapeutical 
pt se By Gaabiee Brrp, M.D., F.R.S. pyr 
Physician to Guy’s Hospital, &. Fourth edition, revised 
and enlarged. London. 1853. pp. 473. 

Tue new edition of Dr. Bird's treatise exhibits—so far as we 
have been able to discover—very few emendations or additions 
in the body of the work. A new chapter has been appended to 
it—viz., on “ Blood Depuration by the Kidneys as a Remedy in 
Disease.” This, indeed, is the chief novelty of the new impres- 
sion, if we except the “ Analytical Index.” The author alludes 
in his preface to the fact, that he may appear not to have noticed 
some of the more recent contributions to the literature of the 
profession, on the now popular subject of urinary pathology. He 
offers as his excuse that they have not been supported by his own 
observations. Now this is an excuse which can only avail within 
very particular limitations, for if a writer upon organic chemistry 


_ REVIEWS AND NOTICES OF BOOKS. __ ; — 


own investigations, he will often deprive his readers of that know- 
ledge with which it is but fair and requisite they should be made 
acquainted. 

And yet, with these drawbacks, where can we look to any other 
work on the subject which contains the information which we 
find in Dr. Bird’s treatise? Certainly nowhere; and it deserves 
to be the handbook of every practitioner. 








THE MEDICAL PROFESSION AND LIFE ASSURANCE 
OFFICES. ; 
To the Editor of Tuk Lancet. 

Srr,—I request the favour of your inserting the following cor- 
respondence in your journal; in explanation of which I inform 
you that on March 15th I received a letter from the West of 
England Insurance office, Exeter, signed Charles Lewis, secretary, 
requesting an early y to sixteen “ communicated” questions 
relative to the state of health of a patient of mine who wished to 
insure his life in that office. L : 

The result proves that offices cannot assure lives without @ 
medical report, and it remains for the profession to determine if 
it will give, without a fee, professional opinions to parties so well 
able tu pay and so interested as insurance companies. 

One part of the sub-agent’s letter is well worthy of note, show- 
ing an animus requiring no further comment; it was scored in 
the original, and to mark it, I shall be obliged by your printing it 
in italics. 

I am, Sir, yours obediently, 
Taunton, March, 1853. C. H. Cornisu, F.R.C.S.E. 





Taunton, March 15, 1853. 

S1r,—I have this day received from you a printed form, con- 
taining many questions (to be answered by me) relative to the 
health of my patient, Mr.——. I shall feel much pleasure in 
replying to those questions on being informed by you that the 
usual fee will be paid me for so doing. I live by my profession; 
the information you require is wholly professional, therefore I 
require remuneration for it. 

I am, Sir, yours obediently, 





To Chas. Lewis, Esq., Secretary, C. H. Corntsn, 
West of England Assurance Office, Exeter. P.R.C.S.E. 
Reply to the above by the Sub-A gent. 


Taunton, March 18, 1853. 
My near Sirn,—The West of England Insurance Office has 
written to me to get Mr. —— examined at the expense of the 
office before some rs but not before you, and I am to pay 
him his fee.— Yours truly, 


To C. H. Cornish, Esq., Surgeon. etadinalinited 





COMPULSORY VACCINATION. 
To the Editor of Tus Lancer. 

Sir,—My experience of some twenty years has convinced me 
that this country never will have the full benefit of vaccination 
unless it is made compulsory, however great the exertions of 
public vaccinators. 

A correspondent in Tae Lancet of the 5th inst. (Mr. Thomp- 
son) appears to believe that the thing could be accomplished by 
enabling people to employ, without expense, their own medical 
attendants as vaccinators. How is it, then, that the private 
patients of the public vaccinators themselves are so obtuse and 
unmanageable? The gratis ex officio gentlemen, too, find that 
the prejudices against vaccination have no reference to the 
persons of the vaacinaters, and are not to be removed by freely 
offering the benefit on any terms. In my neighbourhood any 
one can be vaccinated without expense by any surgeon here ; and 
I believe that few localities are less protected by vaccination. I 
am quite sure that no arguments—that no measures but compal- 
sion, will render the adoption of vaccination anything like general. 

Yours most obedien % 
. C. Howarp, 


District Vaccinator. 








Osiruary.—At his residence, Western-road, Cork, 
Danret Sweeny, M.D.—At Grenville-street, Mountjoy-square, 
Dublin, Ropert Law Nixon, M.A., M.D., F.R.C.S., and one of 
the examiners of the Royal College of Surgeons, Ireland, for the 
last eight years.—At Aberdeen, ALEXANDER Patterson, M.D, 
—On the 2Ist ult., at Merrion-square, Dublin, Dr. Greaves, 
one of the most distinguished medical practitioners in Ireland, 





is to reject all testimony which does not square exactly with his 














tereger et 
















om tae 3 







Senate 





ee 











Ape me 






















per wee 










J Ba , 








302 INIQUITY OF THE PRESENT ASSESSMENT OF PROFESSIONAL INCOMES. 














THE LANCET. 


LONDON: SATURDAY, MARCH 26, 1853. 


On a former occasion (vide Tae Lancer, Feb. 26) we 
exposed the revolting fallacy by which some wrong-headed 
philosophers have sought to prop up the tottering fabric of 
the present iniquitous income-tax. The fabric is tottering 
indeed, but its demolition depends upon the resolute efforts of 
those who, like ourselves, are the most grievously oppressed 
by its continuance. If we were only anxious to establish, 
argumentatively and by demonstration, the inequality, the 
injustice, the absurdity of the present assessment, our task 
would be at an end. All this has been done, and with a 
weight of evidence, of reasoning, and of authority, which 
nothing but the obduracy of prejudice and tyranny can resist. 
A body of men, the most scientific, the most able, and the 
most practical, in relation to this question—the Institute of 
Actuaries—have set the matter, as far as regards equity and 
principle, at rest. As might be expected, however, the 
actuaries have mainly directed their attention to the exposure 








of those instances of the inequitable operation of the tax 
“which fall more especially within the sphere of their profes- 


sional experience. It is our duty to see that the case of the 
medical profession be fairly represented. Since we first 
revived this question, the profession have evinced, in un- 
equivocal terms, their resolution to protest against the per- 
petuation of the present law. A committee of the Provincial 
Medical and Surgical Association has called a meeting of the 
medical practitioners of Worcester. A petition was unani- 
mously agreed to, which has since been presented to the 
House by Sir Joun Paxryeroy. We trust that no time will 
be lost by the practitioners of other towns and districts in 
following this excellent example. Let them not trust to the 
plain reason and justice on their side. On a question of 
taxation a Chancellor of the Exchequer heeds not justice and 
reason when they point to a diminution of the revenue, and 
entail upon him the necessity of seeking for new, if even 
more equitable, modes of taxation. In a recent discussion, 
the present Chancellor avowed, in the following words, the 
sole creed of the Exchequer: “There is all the difference in 
“the world between keeping a tax when got, and getting one we 
“want.” It is not enough, then, to make out a case of injustice 
and oppression; you must evince a resolute determination not 
to submit to them. Ifthe present impost be not based upon 
reason, you must not expect that reason will be relied upon 
to support it. 

The actuaries have adduced the most convincing evidence to 
prove that the present uniform assessment upon annual receipts, 
from whatever source, is a violation of the only just principle 
upon which an income-tax ean be founded. Income is the 
yearly revenue yielded by capital, the capital subsisting un- 
diminished. In the case of the fundholder, or the landed 
proprietor, yearly income strictly answers to this condition. 
In assessing such an income, therefore, you assess nothing 
else; the parent capital, in all its persistent productiveness, is 


’ left untouched. And when it is borne in mind that the pro- 


ceeds of the tax are applied mainly for the protection of the 


land, and the payment of the interest of the fanded debt, it is 
insulting to common sense to maintain that incomes derived 
from perpetual sources so protected should only be rated at 
the same value as the income held by the frail tenure of 
health and life. 

Mr. Farr, Mr. Hanpy, Mr. Jguuicoz, and other eminent 
life and financial statisticians, have demonstrated that, in 
assessing the annual income derived from a life annuity, you 
are assessing not only income but capital also. The case 
admits of the most simple illustration: You possess £2000; 
you lend this sum to a friend at £5 per cent. interest; that 
interest, £100, is your income, and may be fairly assessed as 
such. But suppose the capital sum is lent on the condition of 
being repaid by instalments in the course of four years, 
together with the interest periodically accruing. At the end 
of the first year you will receive £500 capital, plus £100 
interest; at the end of the second year, £500 capital, plus £75 
interest; the third year, £500 capital, plus £50 interest; and 
at the end of the last year you will receive the last instalment 
of your capital, £500, together with £25 for interest. It is 
obvious that if you are foolish enough to treat each year’s 


receipts as income, your income and capital will be exhausted _ 


together. And yet this is precisely what is done by the pre- 
sent mode of assessment in the case of annuitants. Income 
and capital are arbitrarily assessed, without distinction. A 
life-annuitant has lent his capital on the condition that it 
shall be returned to him by yearly instalments, with the 
estimated interest. Every year his receipts consist therefore 
partly of interest, and partly of capital; and when he dies his 
capital and income are exhausted. Can any proposition be 
more monstrous than to assert that a life annuity, made up of 
capital and income, should be taxed at the same rate as pure 
income ? 

Such is the case of the annuitant. If the hardship is mani- 
fest here, who will dare to mock the medical practitioner with 
the fallacies of a perverse philosophy, and with counsels of 
patience! Let the Chancellor of the Exchequer follow us in 
our attempt to analyze the aggregate yearly receipts of a 
physician, and to resolve them into the component elements 
of capital and income. This capital consists in his physical 
and mental health, in the sums expended upon his general 
and professional education, in the time devoted to study to 
prepare him for the exercise of his calling. Up to the age of 
twenty-five, and frequently much later, all this capital is un- 
productive. He enters upon the toils and perils of practice; 
every year he sinks a further amount of capital in the form 
of money and labour; and what does he get! What are his 
receipts—what is his income? Every year, so long as life, 
health, skill, and means to maintain his position—his capital 
—last, he may earn back a portion of his outlay. What he so 
earns back is almost wholly capital : if there be any proportion 
of interest, of income strictly so called, it is infinitesimal and 
rare indeed. If it be difficult to set forth and to discriminate 
the just proportions of capital and income, which make up 
the year’s receipts of the medical practitioner, it is an easy 
matter to bring the question to a practical test. A landed 
proprietor or a fundholder may sell his estate at thirty years’ 
purchase; an annuitant may sell his yearly revenue at a cal- 
culated sum, determined by the prospective duration of the 
annuity. All these incomes based upon tangible property are 





so easily transferable, so independent of individual exertion, 
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that they may be put up for sale at Gannaway's,and find ready 
purchasers. They are worth anybody’s money. But what is 
the commercial value of the so-called income of a physician! 
Weassert that it hasnone. Who will bid for it at Gannaway’s! 
Who will lend money upon such a security? It has no ap- 
preciable value to any one but the possessor, or to some other 
physician who brings fresh capital, labour, and skill to sustain 
it. It has but a limited market. And even in this case, what 
is the utmost worth to the vendor of many years’ outlay of 
toil and money? Perhaps one year’s purchase. We look 
back to our advertising columns, and find a ready illus- 
tration. There is no department of our profession, the 
practice and appliances of which partake so largely of the 
eharacter of property as lunacy. A lunatic asylum, or lunacy 
practice, possesses a degree of stability unknown in any other 
branch; and yet £2750 is the sum demanded for the good-will, 
introduction, and beneficial lease of a private asylum, the net 
profits of which would commence at £1009 a year! Such is 
the amount asked for the most secure, the most durable, the 
most transferable description of property of which the medical 
profession can boast. Where, then, we ask, is the income? 
Fortunate is the physician who can recover his capital; 
fortunate the man who, by dint of self-denial, can abstract 
something from that capital to screen his family from the 
contingencies which daily and hourly threaten to engulf it 
all. If he save, in what form does he save? He invests his 
scanty savings in life assurance. At the outset of his endeavour 
he is met by another tax in the shape of a policy-stamp. Let 
us suppose—a violent supposition—that he rides safely over 
the shoals of a medical career, that his policy is not forfeited 
by the failure of his annual premiums, and that the sum 
assured falls to his children: taxation again mocks .his 
frugality; the probate and legacy duties mulct the capital which 
his industry had recovered and his foresight had stored up. 
During life, his capital and income are taxed together; 
after death, the tax-gatherer hovers about his grave, and 
clutches a tithe of what he leaves behind him. And there are 
those who contend that a medical practitioner is not unfairly 
treated if his yearly revenue is assessed at the same rate as 
the pure income of the landed proprietor, the parent capital 
of which descends to his inheritors undiminished during life, 
and untouched at his death! 

The case of the annuitant, as set forth by the actuaries, is 
unanswerable. On the same principle, tried by the same rule, 
the case of the medical practitioner is one of tenfold injustice. 
But we will pursue our comparison a step further. The an- 
nuitant has lent capital in order to secure a certain annual 
revenue. He finds the capital: he is entitled to the revenue 
The definite, intrinsic value of the income derivable makes it 
& more legitimate object of taxation than the revenue derived 
from professional labour. But there are annuities and pensions 
which are the proceeds of no investment of capital, and no 
expenditure of health and toil. Can even a Chancellor of the 
Exchequer rise in his place in the House of Commons, and 
propose without a blush, that the scanty, the precarious re“ 
Venue of & MEDICAL PRACTITIONER, acquired at a daily risk of 
life—witness the recent melancholy death of Dr. Manson— 
greater than that which surrounds an officer in the field of 
battle, shall be assessed at the same rate as an annuity which 
is aequired without services or merit. If he plead the custom 
of courts for such a proposal, let him at least forbear to insult 








his countrymen by the pretence that it can be supported by 
reason; let him not attempt to gloss over with courtly 
sophisms an outrage against public decency, a flagrant and 
rankling injustice. 

Wecommenced bya warning quotation from Mr. GuapsTonE. 
We will conclude with another. In the debate upon the 
Attorneys’ Certificate Annual Tax, the Chancellor of the 
Exchequer said—and let our readers mark well his words, 
and profit by the lesson they convey—* He did not think this 
annual duty an unjust tax; he was of opinion that, upon the 
whole, those taxes which were now laid annually upon certain 
trades and professions, and to which they had in the course of 
years adjusted themselves, were not by any means among the 
worst of existing imposts.” 

Let the medical and every other profession take heed; let 
them beware of giving to injustice the sanction of time; let 
them not bestow on the Chancellor of the Exchequer a vested 
interest in wrong; let them bestir themselves instantly, /est 
they “ adjust themselves” to the tolerance of confiscation. 


—_s 
> 





We lately directed public attention to the horrors of the 
metropolitan system of intra-mural interment, and promised 
to state a remedy for the evil, for it is obvious enough that if 
in Egypt and Rome it has been possible to subject the art of 
human sepulture to scientific principles, the same can be 
done here. 

“ Dust to dust” is the impressive sentence in the burial- 
service of Christians of all denominations, and it should be 
the guiding principle of sanitary interment. 

It has been shown that the return of the body to its organie 
elements can be hastened— 

1st. By placing the body in a separate grave. 

2ndly. By placing it from five to six feet under the surface 
of the soil. 

Srdly. By placing it in a light, sandy, and loamy soil, 
capable of promoting vigorous vegetation. 

When interment takes place in such a soil, and at a proper 
depth, as in countries where public hygiene is better under- 
stood, in about seven years the body is decomposed, and, 
after ten years, the ground is again made use of for burial 
purposes. In this way 1361 adult bodies may be safely and 
respectfully buried in an acre of ground, at the rate of 136 
bodies per annum. 

Now, the annual mortality of the metropolis, at the lowest 
calculation, is 50,000; and to afford burial, in accordance with 
sanitary principles, to so large a number, on the basis of the 
above calculation, 444 acres of land are required, whereas 
there are now only 209 in use. Of the 182 parochial grave- 
yards in London, only 48 are confined within the proper limit 
of 136 burials to the acre; the others exhibit various degrees 
of saturation, for they receive from 200 up to 3000 bodies per 
acre annually, In very many the annual average per acre 


exceeds 1000. : 

In St. Andrew’s Undershaft, the average peracreis 1278 
Portugal-street burying-ground ditto ... ... 1021 
St. Dunstan’s, Fleet-street ditto wae se - 1182 
St. Dunstan’s in the East ditto ... ... 1210 
St. John’s, Clerkenwell ditto. ... ... 38078 
St. Mary-at-Hill ditto ... ... 1159 
St. Olave, Tooley-street ditto ... .. 1257 
St. Swithin’s ditto ... .. 1760 
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So much for the capabilities and condition of parish burial- 

places. 

Amongst the burial-places of the Dissenters— 

In Wickliffe Chapel, Stepney, theaverage peracreis 1210 
Enon Chapel, Woolwich di 1080 
Parker-row, Dockhead 
Moor-fields’ 


Cannon-street-road ditto 


Finally, amongst the private establishments, new Bunhill- 
fields is distinguished by an average of 2323. 

What is the consequence? A mass of human bodies 
decompose near the surface, and contaminate the air. All 
who breathe such an atmosphere look sickly and are more 
than usually prone to disease, and suffer most from epi- 
demics. What again is the consequence? A mass of human 
bodies are buried too deep, and then the water of the neigh- 
bouring wells is contaminated, and the soil is more or less 
saturated with decomposing animal matter. On these points 
the Commissioners of the Board of Health justly observe, in 
their Report on Intramural Burial, that— 


“There are in London, situated at various distances from 
each other, and each differing in extent, 200 centres of more 
or less pollution, each pouring off unceasingly, day and night, 
its respective contribution of decaying matter, but the whole 
together, reckoning only the gases from decomposing human 
remains, amounting, as we have seep, in one year, to upwards 
of two millions and a half of cubic feet. Whatever portion 
of these gases is not absorbed by the earth—earth already 
surcharged with the accumulations of centuries—and what- 
ever part does not mix with and contaminate the water, must 
be emitted into the atmosphere, bearing with them, as we 
know, putrescent matters perceptible to sense. That these 
emanations do act injuriously on the health of the people re- 
sident in the immediate neighbourhood of the places from 


which they issue, appears to us, by the evidence that has been 


adduced, to be indubitably established. From the law of the 
diffusion of gases, they must be rapidly spread through the 
whole of the atmosphere that surrounds the metropolis; and 
though they thereby become diluted, and are thus rendered 
roportionally innocuous, yet that they do materially contri- 
ute to the contamination of the air breathed by two millions 
of the people cannot, we think, admit of any reasonable 
doubt.” 
Thus, the first elements of health—the soil, the water, the air 
—are rendered detrimental to life. Moreover, as many of the 
London graveyards are constituted of stubborn clay, which 
preserves dead bodies instead of decomposing them, human 
ingenuity has been brought to bear upon the subject, and the 
bodies are got rid of by a system of mutilation and incinera- 
tion, as injurious to the health as to the moral feelings of the 
community. “ Dust to dust” is the motto of every burial ser- 
vice, and points to inkumation as the most desirable mode of 
sepulture, so that entombment, or the art of keeping the human 
body in a state of horrible putrefaction as long as possible, in 
hermetically sealed coffins, should be discontinued. Although 
adopted by the rich there is something offensive in the idea, 
and it is evident that the more this kind of mortmain 
gains ground, the larger must be the space devoted to in- 
terments—a serious evil in an over-populated country like 
our own, in which, as we shall see, the difficulty of finding 
proper spots for churchyards stands pfominently in the way 
of desired improvements. If, for these reasons, entombment 
is to be discountenanced, it is evident that burials in vaults 
should also be forbidden. To preserve a body as long as 
possible in a.state of putrefaction is a singular way of showing 
respect for the immortal spirit by which it was once tenanted. 
To pile leaden boxes full of putrefaction under our churches 
is a painful inheritance of the sanitary ignorance of former 





times. Within the last few days, public attention has been 
drawn to the disgraceful state of the vaults of St. Marylebone 
Church, and the following passage, from an able Report on 
the Vaults of our Metropolitan Churches, will enable the 
public to judge whether that mode of sepulture be very 
desirable: — 


“The vaults I have visited,” says Dr. Waller Lewis) 
“are generally in a very dis ful condition. Those 
least so are St. Martin’s-in-the-Fields; St. Bride’s, Fieet- 
street; and St. Mary-le-Bow. That of St. Mary-at-Hill is 
in a condition that is a di to any civilized nation. 
Here are placed some hundred and fifty coffins, in all 
possible positions, piled one above another — the lower 
crushed by the weight of those above. The great majority 
are broken and decayed—the remnants of mortality falling 
out between the rows of coffins. In all but the newest coffins 
the external wood is decayed, leaving the lead exposed. It 
is, of course, impossible, in these instances, to ascertain whose 
remains they contain. Enormous cobwebs and fungi, with 
much dirt and filth, render the Mscriptions that remain ille- 
gible. Many of the coffins consist of a mere shell of decayed 
wood, which, on the slightest touch, breaks into powder, and 
exposes the remains of the skeleton. The coffins are so fragile, 
and the piles so much out of the perpendicular, that it is 
dangerous to approach very near them. In the two farther 
corners large collections of bones are piled together without 
any attempt at order or decency—a most revolting sight. The 
churchwarden was not aware, it appears, of the condition of 
the vault. The vault is not ventilated, and the odour of de- 
composing flesh is extremely foul.” 


Is it worth while to pay from £50 to £200 to form part of 
such a dunghill?!—with the chance of being carted off as 
rubbish to some neighbouring field, or with the certainty of 
endangering the health of those who reside in the vicinity, 
or who attend Divine service celebrated above this teeming 
mass of corruption? It is well-known to chemists that 
metals will not retain gases, and the leaden coffins let the 
sickening effluvia escape through the pores of the metal, 
although they rarely burst as was formerly believed; so that 
entombment in churches must be forbidden as dangerous to 
the community. It also leads to disgraceful practices. 

It is not generally known that a human bone cannot be 
legally removed from a vault without a faculty from the 
bishop. How is it then that the vaults of some churches 
have often been cleared out without a faculty, and without 
the infliction of a penalty? It is evident that the closing 
of some of the worst of the metropolitan graveyards, lately 
ordered by the Home Secretary, cannot suffice, and that 
the whole system must terminate, and respectable parechial 
authorities must not be exposed to temptations that are too 
strong for human nature. 

We have next to show why all improvements have hitherto 
been delayed, and indicate what remedial measures are in- 
dispensable. 


ete 
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Wes learn, with no less surprise than regret, that the autho- 
rities have no intention of doing justice to Militia Surgeons. 
The Secretary-at-War, referring to a memorial on the 
subject, sees no ground for attaching the surgeons to the 
staffs of their respective regiments with a reduced allowance 
when disembodied, but increases the maximum day’s remu- 
neration for examining volunteers from 11s. 4d. to 158. ~ 

This increase appears to us to be founded on no principle 
but rather an expediency to stave off the real grievance. 
Disembodied militia surgeons are, or are not, mere private 
practitioners; if they are not, and are liable at all times 
to have their services claimed separately from their 
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brother officers, surely justice and analogy would allot them 
some permanent retaining allowance, and this course would 
probably be most advantageons to the public service; if they 
are, then they should be entitled to the same remuneration as 
other private practitioners when employed in enrolling 
volunteers. Their present position is, in every respect, the 
most anomalous that can be conceived. We have heard of 
an instance where a regimental surgeon received £7 2s. 8d. 
for inspecting 125 men in two days—about 1s. 2}d. each. 
The clerk,.who merely wrote their answers on the attes- 
tation, £6 58; and if the inspection had been performed 
by a private ‘surgeon the fees would have amounted to 
£15 12s. 6d.! 

In another instance, the surgeon accompanied the adjutant, 
serjeant-major, and a serjeant, on a tour of inspection, 
detaining him several consecutive days from his permanent 
business, for an allowance of 11s. 4d. per diem; he only of the 
whole party being dismissed uncared for as soon as the duty 
was over, to repair, if possible, the injury his professional 
interests may have suffered by his absence. Numerous 
other similar facts have come to our knowledge confirmatory 
of the injustice done to militia surgeons. They cannot be 
unknown to the authorities; and we venture to hope the deci- 
sion may yet be reconsidered, and not terminate in awarding 
to them 2s. 6d. for each recruit inspected, not exceeding five; 
whilst their more fortunate brother, not in the service, gets 
2s. 6d. for each man, however large the number. 

Strange to say, the Horse Guards has lately increased the 
allowance to 4s. for each “line recruit” approved at head- 


quarters. 
——— np —EE 


Ir is now nearly twenty years since the Society of Apothe- 
caries instituted proceedings against members of the College 
of Surgeons for practising as “apothecaries” without the 
licence of the Society. The indignation to which these pro- 
ceedings gave rise need not be called to recollection. It was 
of such a character, however, as to effectually prevent a repe- 
tition of the ill-advised persecution. Will the Society of 
Apothecaries venture on a step in 1853, the taking of which 
in 1834 did more to injure them in the eyes of the profession 
than ten years served to obliterate? Mr. Grnson, in his letter, 
page 306, has quoted a passage to show that the Society might 
(would ?) renew such proceedings. We still think they would 
not. We believe that, far from being effective of good, such 
steps would be productive of the most serious evil. How 
would the great mass of the profession regard the prosecution 
of a qualified surgeon? Is it not possible that the jury might 
give a just verdict? These are considerations which will 
have due weight with the Society of Apothecaries. 








Mepicat Triat at Epinsurcu: Mutter v. Syme. 

— This action was brought by the plaintiff, Dr. F.G. W. Muller, 
inst Professor Syme, for the publication of an alleged libel. 

he plaintiff in this case, by some extraordinary perversion of 
judgment, took to himself some very severe remarks which had 
been directed by Professor Syme against Mr. Lizars. It appears 
to us that the plaintiff was destitute of a single fact that was cal- 
culated to sustain his accusation.—Verdict for the defendant: If 
the plaintiff (Dr. Muller) was indaced to plange into this action 
in consequence of any strong advice tend to him in this 
respect by his “lawyers,” we think that he should call upon 
them to pay the heavy costs of the suit. It Ts to us to be 


— of the most groundless actions for libel ever was insti- 





MEDICAL REFORM. 


DEPUTATION TO LORD PALMERSTON, 


Ow Friday last, the 18th of March, a deputation of the Pro- 
vincial Medical and Surgical Association waited, by appointment, 
upon Lorp PALMERSTON, at his residence in Carlton-gardens, to 
present to his Lordship the Bili that they have prepared for the 
regulation of the medical profession, and to entreat him to intro- 
duce it into Parliament as a Government measure. 

The deputation consisted of Sir Charles Hastings, M.D., 
D.C.L., President of the Council; A. Robertson, M.D., of 
Northampton; Geo, Webster, M.D., of Dulwich; Mr. Noble, of 
Manchester; Mr. Southam, of Manchester; Mr. Cartwright, of 
Oswestry ; Mr. Bree, of Stowmarket ; Mr. Bottomley, of Croy- 
don; Mr. Stedman, of Guildford; Mr. Walsh, of Worcester; 
Mr. Nunneley, of Leeds; Mr. Hastings, barrister—being the 
Committee of the Association who have charge of the Bili; John 
Forbes, M.D., President of the Metropolitan Counties’ Branch ; 
J. C. Williams, M.D., Nottingham, President of the Midland 
Counties’ Branch ; C. Chadwick, M.D., Leeds, President of the 
Yorkshire Branch ; J. Bedingfield, M.D., Needham-market, Pre- 
sident of the Suffolk Branch; J. Heygate, M.D., Derby; Mr. 
Norman, Bath; F. R. Horner, M.D., Hull; G. 8. Jenks, M.D., 
Brighton, Vice-Presidents of the Association: J. Conoily, M.D., 
Hanwell; C. Cowan, M.D., Reading; W. P. Brookes, M.D., 
Cheltenham ; Mr. Nunn, Colchester ; Mr. Clements, Shrewsbury; 
H. Johnson, M.D., Shrewsbary; E. V. Mainwaring, M.D., 
Bournemouth, members of the Council: Dr. Renton, late Pre- 
sident of the College of Physicians of Edinburgh ; Dr. Combe, 
President of the College of Surgeons, Edinburgh; Sir John 
Liddell, of the Medical Department of the Navy; and Mr. 
Wakley, late M.P. for Finsbury. . 

The following members of Parliament accompanied the depu- 
tation:—The Rt. Hon. T. B. Macaulay ; Lord Dudley Stuart ; 
Sir James Duke; Mr. Williams; Mr. Brady; the Rt. Hon. M. 
T. Baines; the Rt. Hon. T. M. Gibson; Lord Alfred Hervey; 
Lord Elmley ; Lord Hotham; Mr. O. Ricardo; Mr. Walter; Mr. 
Brotherton ; Sir G. Pechell ; Sir T. Winnington ; Capt. Rushont; 
Mr. Laslett; Mr. B. Westhead; Sir H. Willoughby; Mr. W. 
Knight; Mr. Crawfurd; Hon. R. H. Clive; Mr. Cobden; Sir 
G. Goodman ; Mr. Bright; Hon. Capt. Duncombe; Mr. Alcock; 
Mr. Pigott; Mr. Phinn; Mr. Langton; Mr. Raikes Currie; Mr. 
Booker; Mr. Aglionby; Mr. Dodd; Mr. Tomline; Colonel M. 
Biddulph; Mr. Wynne; Mr. Whalley; Mr. C. Berkeley; Mr. 
G. Berkeley; Mr. Brown; Mr. Martin; Mr. Price; Mr. Head- 
lam; Mr. Cobbett; Mr. Bass; Mr. Drammond; Mr. Mangles; 
Mr. Bell; Mr. Stafford; Viscount Newark; Mr. Barrow ; Mr. 
Vernon, &c. &c. &e. 

The deputation having been courteously received by Lord 
Palmerston, 

Sir Cuartes Hastrncs addressed his lordship on their 
behalf, and said that the Provincial Medical and Surgical 
Association had existed for twenty-one years, and numbered 
nearly two thousand members, residing in all parts of the 
kingiees. It was established for the advancement of medical 
science; but, finding many obstacles from the incongruous state 
of the profession, they had found that it was absolutely neces- 
sary to improve the organization of the profession. They had, 
from the first, laid down broad principles of medical reform, and 
had never swerved from them. were, uniformity of 

ualification, equal right to practise throughout the United 
ingdom, and the adoption of the representative principle in 
the formation of the councils or other govern’ ies. They 
had from time to time presented petitions to Parliament, and 
memorials to Government on the subject ; and within the last 
three years, Sir G, Grey had expressed a resolution to give 
his sanction to any measure that ae be generally approved of 
by the medical ion. Since that time a Committee of the 
Association had framed ~ a eae ve ager 
Hastings, the barrister, whic repeated 
the profession, through the medical societies and the district 
branches, and it had been altered and improved to meet various 
suggestions. As the result of their labours, he might now state 
that the Bill had received an unparalleled amount of support. 
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The London College of Physicians had given it their approval, 
and declared that it was in harmony with their proposed new 
Charter. A deputation from the Edinburgh Colleges was present 
to express their approval,and it was warmly supported by a 
vast majority of medical practitioners throughout the kingdom. 
In fact, no opposition had been made to its principles, though 
some exceptions might have been taken to its details. The Bill 
embraced the establishment of a Medical Council; of a Board 
of Examiners, before whom every candidate for a right to prac- 
tise must go; and of a system of Registration. Sir Charles then 
expressed the wish of the Committee, that should any objections 
be made to the measure, his lordship would give them an oppor- 
tunity of replying through their secretary, Mr. Hastings; and in 
placing the Bill in his lordship’s hands, he trusted that he would 
think fit to pass it into law, and thus to confer a great benefit, 
not only on the medical profession, but on the sick and suffering 
of the whole community. 

Dr. Rewron, and Dr. Comnr, on behalf of the Medical Colleges 
of Edinburgh, then expressed their perfect approval of the Bill. 

Sir Joan Lippe pointed out the need of better education 
for medical officers in the navy; at present they had men well 
versed in surgery, but ignorant of pharmacy, and vice versd. 
The establishment of a common Board of Examination would 
remedy this evil. 

Mr. Waxxey then addressed his lordship, and said that he 
bad been engaged for twenty-nine years in the work of medical 
reform, but never till now had he seen mach hope of a successful 
result. Various measures had been introduced into Parliament 
by Sir James Graham, and by himself, but they had all failed. 

ow, however, there was a great approach to unanimity on 
the subject; and if Lord Palmerston took up the Bill as a 
Government measure, which he implored him to do, it would 
receive the most powerful support, and pass into law without any 
serious opposition, and would be productive of incalculable good. 

Dr. Wenstenr, as an old medical reformer, and one supposed 
to take rather extreme views, begged to express his entire con- 
currence in the Bill. 

Mr. Brapy, M.P., and several other gentleman having spoken 
to the same effect, 

Lord Paumerston said that he was deeply impressed with the 
subject which bad been brought before his notice by the deputa- 
tion, affecting, as it did, not only the interests of the public, but 
those of a most highly edueated and important profession. Many 
attempts had been made to legislate on it, but without suecess. 
When out of office, some years since, he had been requested by 
Mr. Wakley to take up the subject, but had declined to do so, on 
account of the discordant opinions then entertained by the 
medical profession. Now, however, a different feeling seemed 
to prevail, and a great approach towards unanimity had evidently 
been made, as was manifest from the importance and varied 
character of the deputation. He should give his best attention to 
the measure that had been laid before him, and if there was a 
good prospect of bringing it to a satisfactory settlement—and he 
thought he saw, now, such an opportunity—he should feel it his 
duty to bring it before his colleagues, and if they approved of it, 
then introduce it into Parliament as a Government measure, and 
carry it out with His lordship added that he should 
take an early opportunity of communicating with the secretary, 
Mr. Hastings, on the subject. 

Sir Caartes Hastines thanked his lordship, on bebalf of the 
deputation, for his personal courtes;, and for his promise to take 
the Bill into his favourable consideration. 

The deputation then withdrew. 

The reply of the noble lord to the deputation was characterized 
by so much frankness and goodwill towards the profession, that 
all present departed with enthusiastic feelings in the noble 
secretary’s favour. Every one appeared to consider that the 
profession is now on the high road to victory. 








Medical Societies, 


MEDICAL SOCIETY OF LONDON. 
Satrurpay, Marcu 19.—Dr. Forres WinNstow, Present. 


LACTAGOGUES AND EMMENAGOGUES. 
Dr. Cormack made a communication to the Society on the 


suckling. Dr. Tyler Smith had tried the leaves of the castor-oil 
plant, and the results had been similar to those obtained by 
Dr. M‘William. The plants in question belonged to the natural 
order euphorbiacee, and their effects he (Dr. Cormack) considered 
did not depend upon any specific power they possessed, but 
simply on their stimulating properties. He had been for many 
years in the habit of employing sinapisms to the mamme for 
amenorrhea. He had first resorted to this mode of practice in 
aatohongh about twenty years since, Dr. Patterson, of Dublin, being 
then in the habit of employing it. He (Dr. Cormack) had con- 
stantly used it since, with almost invariably good results. He 
related some cases in my chiefly those of bronchitis, occurring 
during lactation, in which the milk was lost from the antiphlo- 
gistic treatment necessary to cure the disease. The milk re- 
turned on the application of sinapisms. He had seen it effective 
in many cases of amenorrhaa, but chiefly in those of the acute 
kind. Inthe cases connected with angemia, iron or other con- 
stitational remedies require to be used. Other stimulating 
applications to the mamma would have the same effect. 

Mr. Hunt had tried sinapisms in many cases of amenorrhea, 
but with variable success. In two or three instances they had 
been of service. Z 

Dr. Murpny should have considered that in the acute amenor- 
rheea, the sinapisms would have been contra-indicated. 

Dr. Davrrt had seen the practice alluded to employed in the 
Winchester Hospital by Dr. Harris, about twenty years since: 
The results were not, however, encouraging, and it was eventually 
discontinued in consequence of an abscess in one of the ovaries 
having followed the application of the mustard, and, as was sup- 
posed, the direct result of it. 


INFLAMMATION OF THE UTERUS IN THE VIRGIN. 


Under this title Dr. Beck read a paper to the Society. It was 
chiefly, however, of a controversial character, and the manner in 
which practitioners who differed in opinion from the author 
were spoken of called forth the strong remonstrances of many 
fellows of the Society. 








PROSECUTION OF QUALIFIED PRACTITIONERS. 
To the Editor of Tue Lancer. 


Sin,—I am unwilling to prolong a controversy, were it cither 
unprofitable or unimportant; but as the question you raise in 
your notice of my last ne pean: to Tar Lancer —— 

aires further explanation, you wi ly oblige me 
minting me to show that I am not a a point which is 
of importance to the profession generally, and in which you 
question the correctness of my deductions. , 

Without further comment, I ask you and the profession what 
is the meaning of the following quotation from a communication 
received from the Apotheearies’ Society, dated December, 1852: 
“ If the Society’s attention is called by others to a case of un- 
qualified practice as an apothecary, the fact of the individual 
complained of being qualified to (are as a surgeon would not 
prevent the Soci ioni 
the reeovery 
were to allow of any exception in favour of the members of the 
College of Surgeons, they would be virtually repealing the act of 
parliament as regards such individuals—a step which they are 
satisfied would be as mischievous, as regards the public, as it 
would be in excess of the Society’s powers, and in opposition to 
their matured conviction.” 

Errare humanum est ; and if my in of the above 
passage is incorrect, (viz., that the Society are willing to aid the 
prosecation of half-qualified men,) do, Sir, I pray you, put me 
and the council of the Hull Medical Protection Association right, 
as we are ever open to conviction when that conviction is the 
result of sound argument and reason ; but to opprobrious epithets, 
undeservedly applied, we are and ever will insensible, and 
remain still unmovee. 

I remain, Sir, your obedient servant, 
Hall, March, 1853. Joun H. Girson. 








Sanrrary Conpition or Croypon.— Mr. Simon, 





effects of sinapisms as lacta He referred to a T pub- 
lished some time since he ay Po by Dr. M!William, on t 
the effects of the leaves of the castor-oil and physic-nut plants, 
applied to the mamme, in promoting the secretion of milk. | 

application of these had been effectual in some instances in | 
procuring the secretion of milk even in women not pregnant nor : 


over the fields « 
| village. Mr. Simon further stated, Chetas onsn ob: that evil 


the 
drains, but that the fever was attributable to the contents 
cesspools having been emptied and spread 
obviated Croydon would be one of the health ‘ 
around London. The late improvements as regards drainage in 
Croydon cost £40 000. 


MEDICAL NEWS. 








M«evical Mews. 


Rorat Cotiece or Parstc1anws.—At the quarterly 
meeting of the Comitia Majora, held on Monday, March 
21st, the following gentlemen, having undergone the neces- 
sary examinations for diploma, were admitted Members of 
the College:— 

Dr. Armitage, Upper Charlotte-street, Fitzroy-square. 

Dr. Bristows, North Addington-street, Camberwell. 


Also— 
Dra. Bayes, Mari: uare, Brighton ; 
Dr. Houmes, Great —y pa 3 
Dr. Somervitig, Walsall, ; 
Dr. Toompson, Newark-on-Trent ; and 
Dr. Toxs, York ; 

were admitted Extra-Licentiates. 


Royat Cottece or Surczons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College at the 
meeting of the Court of Examiners on the 18th inst.:— 


Buck, Anson, Toronto, Canada. . 
Crakk, Joux James, Hon. East India Company’s Service. 
Crovon, Georcs James, Brighton. 

Guy, Henry, London, 

Jacxsox, Epwarp, Ecclesfield, Yorkshire. 

Joves, Antaur Trervsis, Brompton Barracks, Chatham. 
Moons, Geonae, Tonbri wells. 

Mo ityex, Toomas, Cam ell. 

Ricxerrs, Cuar.es, South Lambeth. 

Wutuss, Witu1am Henry, Crickhowel, Brecon. 
Woyrer, Joux Newyuam, Brighton. 


Arotuecaries’ Hatt.—Names of gentlemen who 
passed their examination in the scienee and practice of medi- 
cine, and received certificates to practise on 


Thursday, March 17th 1853. 


Arnisoy, Gzoros, Allendale, Northumberland. 
Dearn, Roperr. 

Eversuep, Cuaries Lampert, Billingsharst, Surrey. 
Lippon, Epwarp. 

Sy.vzster, Joun Hewry. 


University Cottece Hosprrau.—DeatTH FROM 
Cutorororm.—On Tuesday last Mr. Wakley held a lengthened 
inquiry relative to the cause of the death of Caroline er, an 
unmarried woman, be crose years, who died in University College 
Hospital from the of chloroform. The inquest-room was 
crowded by medical gentlemen and others anxious to hear the 
particulars of the catastrophe.—Mr. J. H. Gould, physician’s 
assistant, deposed that on Friday night, the 18th inst., 
was admitted into the hospital, ing from sloughing ulcera- 
tion of the labia and vagina. Mr. Erichsen, one of the surgeons 
to the hospital, directed Mr. White, the acting house-surgeon, to 
apply nitric acid to the sores. Accordingly, on Saturday morn- 
ing, Mr. Gould, the physician’s assistant, and Mr. = 
ceeded to prepare the patient for the application of the acid; Mr. 
White, as is the custom on such occasions, first administering 
chloroform to the patient, Mr. Gould being in readiness to apply 
the acid. The chloroform, supposed in the first instance to be 
about a drachm, was poured on lint about five inches square, and 
folded four or five times over. After iandantin patient 
became restless, talked loudly, and threw about her arms. Soon 
afterwards a partial relaxation of the limbs took place, and she 
became insensible and pulseless. Witness, fearing a fatal result, 
sent for Mr. Clover, the resident medical officer. Artificial 
respiration was — , galvanism applied, and everything done 
to resuscitate her, in vain, as she sank and died.—Mr. Clover 
corroborated the previous witness, and stated that, ot 
& qualified practitioner, Mr. White was fully of inis- 
tering chloroform, and that he had only followed the usual prac- 
tice on such occasions,, During four years, chloroform had been 
applied in 1600 instances ia Calverdy College Hospital, with 
but one fatal case occurring. The quantity of chloroform ad- 
ministered was at the oj of the operator, and generally 
averaged from half a drachm to a drachm at the commencement. 
Professor Erichsen performed the autopsy, and found a fatty 
degeneration of the heart, and also that was produced by a 
paralysis of the heart from the influence of chloroform. The 
unfortunate affair was purely an accident, for which no one was 
to blame.—Dr. R. Quain concurred in Professor Erichsen’ 





accidentally, and by mi 
was the unanimous opinion of the jury that a medical gen 
of experience should always be present 
ministered; and Mr. Erichsen 
sions the recommendation 

At a meeting of the Surrey Medical Benevolent 
Society, held at Reigate, on the 16th of March, it was 
determined to subseribe, from the funds of the Society, 
£2000 towards the endowment of the Medical Benevolent 
College, on condition that the Medical Society should 
have the perpetual right of nomination to certain exhibitions 
in the school. The Surrey Medical Society was originally 
established to relieve the wants of the widows and children of 
its members, and it has appeared to the promoters of the 
Society that they could not more effectually secure the 
objects desired, than by obtaining for the children of 
members, at a rate, the excellent education which they 
will receive in the Medical Benevolent College. 


A De.icate Investication. — The Hon. Mr. 
Norton, of the Lambeth police court, has been engaged in inves- 
tigating a case of a suspicious character. It appeared that no less 
than three females from the country had been lately delivered, 
some months before their time, of sti infants. The mid- 
wife, who attended those females in a house in the Waterloo- 


that the persons who had given the information had defrauded 
her mistress by leaving without pa ing, Be rent, and had been 
influenced by vindictive motives. Mr. orton thought that quite 
enough bad been shown to render a further investigation neces- 
sary, and directed Hayes, the officer, to inform the medical man 
thas his profeadlonsl clbeneter was icvaivad te the Ginslessre, and 
that he ought to attend to explain his conduct in the matter. It 
Se of the chief party in this affair 


Dr. James Miter, late physician to the Western 
General Di , has been elected assistant-physician to the 
London Hospital. 


Capture or A Gano or Corners BY a SuRGEON. 
—On Saturday last, as M. J. O’Connor, Esq., Surgeon, was” 
going his rounds of i duty, he captured a gang of 
coiners at Clifton, (within two miles of the town,) ed 
them to Morpeth, and 1 them in the County Prison. 
Mr. O’Connor was enabled to take some of the counterfeit 
coin from them. On the 21st inst. they were taken before 
the visiting justices, and remanded for further examination. 
After being remanded, one of the gang (a female) confessed 
to the police officer of Morpeth, that had hid some more 
base coin near where they were and, on repairing to 
the spot, the officer found several unfinished specimens. 


Fees ror Vaccination.—In the Brompton County 
Court, Mr, Ashford t to recover his medical bill for vacci- 
nating the family of Mr. Miller. 


The question was, whether a 
parochial vaccinator was entitled to 


not in the 


persons 
oe of parochial relief 10s. for each operation. yey soe 


decided that the | never intended ba mea 

. Miller's) situation of life should get their children 
vaccinated; but deeming 10s. too high a fee, he 
defendant to pay 5s. for each operation. 


The Annual Dinner of the Society for Relief of 
Widows and Orphans of Medical Men in London and its 
aw will be held at the Freemasons’ Tavern, on Saturday, 

pril 2, 


Heatta or Lonpon purRInG THE WEEK ENDING 
Saturpay, Marcu 19.—The effect of sudden changes of tem- 
perature does not immediately become ible to its full ex- 
tent in the register of deaths. A period of more weather 
sneceeded the low tem that marked month of 


in his “ 
itou 
erjudged 


s | February, and the mortality at length appears to have yielded 
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ANSWERS TO CORRESPONDENTS. 











slightly to its influence; for the deaths in London, which had 
continuously risen during six weeks till they numbered 1436 fell 
in the week that ended last Saturday to 1274. How far the 
sudden severity that chan the character of the weather last 
week has affected human life remains to be seen in future returns. 
In the ten corresponding weeks of the years 1843-52 the average 
“number of deaths was 1095, which, if raised in proportion to in- 
crease of population, gives a mortality for last week of 1205, The 
1274 deaths actually registered last week therefore exceed the 
estimated amount by 69. Fatal cases arising from zymotic 
diseases decreased from 244 in the preceding week to 229 in the 
last, though the mortality of hooping-cough, which is consider- 
able, remains at nearly the same amount. Phthisis decreased 
from 167 to 131; other diseases of the respiratory organs from 391 
to 332. In the latter class are included bronchitis, which declined 
from 233 to 174; and pneumonia, which was fatal to 101 persons, 
or about the same number as in some previous weeks, 
Last week the births of 855 boys and 812 girls, in all 1667 
children, were registered in London. The average number in 
eight corresponding weeks of the years 1845-52 wes 1484. 





TO CORRESPONDENTS. 


Income. Tar.—The petition of the Worcester medical practitioners, or that 
drawn up by Mr. Bayes, of Brighton, both of which have been published 
in recent nambers of this journal, form excellent models for other peti- 
tions to Parliament. The Easter recess offers a favourable and /ast oppor- 
tunity of representing to the House of Commons the injustice of the 
present assessment. 

X. Y. Z., (Birmingham.)—Onar correspondent would be wasting his time by 
investigating the ‘‘ science” mentioned. The treatises published respect- 
ing it are not to be depended on. 

Studens.—The question prop ded is one for consideration by the autho- 
rities at Apothecaries’ Hall. We consider the examination would be 
legal, provided the certificate from ‘a qualified practiti was produced 

Pupil.—Many interesting works exist om the subject. We cannot recom- 
mend any particular author. A list might be obtained by applying to any 
medical publisher. 

Observer, (Exeter.)—It is contrary to our custom to insert commmnunications 
of the description forwarded, unless the writer’s name be attached, 

&. A.—*‘ Lee’s Sweet Golden Hop,” or “ Vitalized Compound Carbonated,” 
consists principally, if not entirely, of powdered catechu, ground hops, 
the leaves of the same plant broken into small fragments, with a large 
quantity of the bran and flour of either wheat or barley. It is therefore 
very analogous in its composition and properties to *‘ Le Veno Beno”’ and 
Chinese Botanical Powder,” of which analyses will be found in the report - 
of the Analytical Sanitary Commission on Tea and its Adulterations. Its 
chief property is that of a powerful astringent; it might therefore, if 
taken indiscriminately, be productive in some cases of injurious conse- 
quences. The name given to the mixture is quackish and absurd in the 
extreme. i 

A Member of the College of Physicians—The manguvre is a very common 
and avery shallow one.. A. certain professor of slender acquirements, 
wanting to puff himself, and to attack a gentleman of whom he is envious, 
looks amongst his class for some silly student willing to do dirty. work. 
Such conduct is truly contemptible, more particularly when the party 
guilty of itisa F.R.C.P. The writer of the letter in question is evidently 
a very conceited fellow, whose vanity prevents him from seeing that he 
is used as a mere catspaw. The whole proceeding is too contemptible to 
require a moment’s serious consideration. 

Mr. J. Croombe.—The gentleman would meet with no difficulty in obtaining 
admission to the hospitals in Paris. It would be well, however, for him 
to obtain a letter of introduction to one of the professors. 

A Sufferer.—The rule cannot be departed from. We do not, under any 
circumstances, prescribe in Tae Lancet. The case is by no means a 
singular one, and is not only curable, but the evils resulting from it 
are much less than “A Sufferer”’ supposes. 

A Colonist,—We have perused, in the Melbourne Argus, the trial of Winter 
and another versus Hunter, for alleged malapraxis. There does not appear 
to us to be a shadow of ground for the proceedings. The jury could not 
have returned any other verdict which would have been consistent with 
justice. Dr. Hunter defended himself with great ability, and fully esta- 
blished his title to a sound practitioner. 

7Tidi.—it was a mistake. Both Dr.-Valentine Mott and Mr. B. C. Brodie 
were elected honorary fellows of the Royal Medical and Chirurgical 
Society. The apparent rejection of Mr. Brodie depended on a technical 
construction of the laws of the Society, which was set aside at the meet- 
ing of the Council on Tuesday last. 

4 Sufferer, (Mile-end.)—Polypi are of various kinds, and are situated in 
different parts of the body. They are usually removable. 

Nemo.—The whole matter is open to inquiry. The mode in which some of 
the referees of papers do their duty at the Medical Society requires revi- 
sion. The subject will probably in some way be brought before the 
notice of the Society. 

4 Member.—The authorities have not the power. “4 








A Licentiate in Midwifery.—The statement was certainly made. “ A thou- 
sand women had been examined by the speculum!” For what? To test 
the asscrtions of others! The disgusting proceeding, if true, is disgrace- 
ful to the operator. If untrue, what motive was there in making the 
statement? It would not perhaps be difficult to determine. 

Eta.—The trial reported in the Preston Guardian will be noticed in the 
next Lancer. 

Mr. W. Smith (Chesterfield) shall receive a private note. 

A Sufferer.—1. No.—2. It is not.—3. Yes. Take the advice of a practi- 
tioner of respectability. ‘ 

Mr. White, (Philadelphia.)—Such an attempt would be absurd. It is not 
worthy of consideration. 

J. F., (Manchester.)—The operation has been successfully performed. 

Medicus, (Carlisle.)—If the statement of our correspondent be correct, the 
party in question is altogether an unqualified person. Such an individual 
is not qualitied to hold the appointment of surgeon to the police force; he 
is not qualified to give certificates, as to the causes of death, to the registrar 
of his district, and any member of the profession who meets such a pre. 
tender in consultation, is guilty of a gross breach of professional etiquette, 
for which he ought to be “ sent to Coventry.” 





Tae VisiTine List. 
To the Editor of Tar Lancer. 

Sir,—Seven years ago I compiled for my own convenience a number of 
tables, and inserted them in my private memorandum-book. After a time 
this book came to be published under the title of *‘ The Visiting List.” It 

retended to no ** merit” or “‘ research,” and consisted avowedly of scattered 
. available by tabulation for ready reference. I was in- 

debted for mat | to many friends, and when the book was published, 
acknowledged all but anonymous assistance. The table of baths was from 
the French, and the medical topography from information obtained directly 

.from gentlemen resident in each locality. So of the poisons, mineral waters, 

and every other artic’ <4 in the book—ali was compilation but the arrange- 

ment ; that was novel. 

These being the tacts, and “The Visiting List” having been published 
some years, | find myself attacked in last week’s Laxcer by “Suaum 
Cnique,” and I jearn that, though I have made “a great display of deep 
rome I have ‘assiduously ay mentioning,”’ in the maiter of 
mineral waters at least, “ the chief so’ of my information ;" that the 
* Prospectus of the Brighton Spa” (from which I have drawn in several 
places) was issued twenty eight years ago; and that if I had acknowledged 
the assistance I had derived from Dr. (its author ?), it would neither 
have detracted from my own merit, or left me open to the charge of * gross 

lagiarism.’’ 

~ I have to thank “ Saum Caique” for the opportunity of stating that I 

never heard of Dr. Horenin-or life, that I find him im neither Directory, or 

as the author of the paper in question, and that I am absolutely indebted to 
himself (“ Saum for a knowledge that he is so. That if “ Suam 

Cuique”’ is right, my apologies are due to Dr. Hanne for the omission of his 

name; that the reference to authors was not for “display,” but for the 

convenience of the reader; and that I shall take no more notice of “* Suum 

Cuique” till he has the courage to attack me without his mask. 

1 am, Sir, your obedient servant, 

Sloane-street, March, 1853. F. Seymour Hapewn. 
An Accoucheur.~We cannot say whether our rematks induced premature 

labour in the case of pelvic distortion or pot; but certain it is, that since 
their publication the poor dwarf has been safely delivered, and has thus 
escaped the dangers of the Cyesarian section. We recommended the 
water-dash for the induction of premature labour, and we certainly threw 
cold water upon the Czesarian section. It appears that the latter pro- 
ceeding has been highly efficacious. The particulars of the case will no 
doubt be published; indeed it would be highly reprehensible if they were 
withheld from the profession. We shall probably take an opportunity of 
remarking upon the unfortunate. Ceesarian operation recently performed 
by Dr. Waller. 

F. R. S, S.—We believe that a professorship of military surgery will be insti- 
tuted at the College of Surgeons. The President has been in communica- 
tion with Mr. Sidney Herbert, end the Seeretary-at-War has, we under- 
stand, communicated with the French and Prussian governments as to 
the modes in which instruction in military surgery is carried on in those 
countries, 

Tux letters of Professor Anderson and a Faculty Licentiate shall be attended 
to next week. 

Communications, Letters, &c., have been received from—Mr. William 
Smith, (Chesterfield, Derbyshire;) Mr. White, (Philadelphia;) J. F.; 
A Licentiate in Midwifery ; Nemo ; Eta; Medicus, (Carlisle ;) A Sufferer ; 
Mr. S. H. Wiarth, (Darwen, Lancashire ;) Mr. Darlington, (Westbury, 


(Edinburgh ;) Observer; Mr. Jas. Dixon, (Green-street ;) Mr. J. Macin- 
tosh, (Lenthwaite, with enclosure ;) Mr. W. Murray, (Boness, with en- 
closure ;) Dr. Everest, (Leamington, with enclosure ;) Mr. W. F. Bally, 
(Bath, with enclosure ;) Mr. J. Bancombe, (Wellington, with enclosure ;) 
Mr. J. Day, (Walsall, with enclosure;) Mr. F. W. Merry, (Shottesham, 
with enclosure;) Mr. C. A. Chavasse, (Smeth , with enclosure ;) Dr. 
Beales, ‘with enclosure;) Dr. Mitchell, (Liverpool, with en- 
closure ;) Dr. Cohen, (Liverpool, with enclosure ;) Mr. Daniell, (Newport- 
Pagnell, with enclosure;) Dr. Baird, (Paisley, with enclosure ;) Mr. 
Stewart, (Danblane, with enclosure ;) Mr. C. Coates, (Bradford, with 
enclosure;) Mr. F. R. Bain, (King’s Cliffe, with enclosure ;) Profes:or 
Anderson, (Glasgow ;) Mr. Waddington, (Margate, with enclosure ;) 
Pupil ; R. A.; A Member of the College of Physicians; Mr. J. Croombe; 
A Colonist; Tibi; Nemo; A Licentiate in Midwifery; A Sufferer, (Mile- 





}* “emis. PF, Seymour Haden ;}An Accoucheur; F. R. 8. S. ; &c. 
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LECTURE XIII. 


Gunsnot wounds of the chest, penetrating the cavity, are 
always exceedingly dangerous. After the battle of Toulouse, 
on the 10th of April, 1814, one hundred and six cases of 
wounds of the chest in officers and soldiers, in all of whom 
the cavities were not opened, were received into hospital. 
Between the 12th of April and the 28th of June, thirty-five 
died, fourteen were discharged to duty, and fifty-seven were 
transferred to Bordeaux, to proceed to England, some to die, 
some to be pensioned, but few in all probability to return to 
the service; being an ultimate loss of nearly one-half, if the 
fifty-seven cases sent to England could be traced. M. Meniére, 
in giving an account of the wounded carried to the Hétel Dieu 
of Paris, in the three remarkable days of July, 1830, where 
every case was immediately taken care of, says forty cases 
were received into the hospital; of these, twenty died; he 
states the cases of ten more, seriously wounded, who recovered; 
and he gives the names of seven more, in six of which the 
cavity of the chest was not perforated; and alludes to three 
wounded by small swords, who recovered; the loss being thus 
one-half, even if the rest happily and perfectly recovered, 
which may be doubted; thus showing that with the ablest 
assistance the Hétel Dieu of Paris could afford, the loss was 
one-half. After the battle of Waterloo, the loss was much 
greater; with the army on the Sutlej, the loss was deplorable, 
in consequence of the want of a sufficient number of medical 
officers and means—a state of destitution to which I have 
drawn the attention of the Directors of the East India Com- 
pany in the strongest possible terms, which they will not 
rectify, and which must some day become the subject of Par- 
liamentary discussion, and, I doubt not, of public reprobation. 

When a musket-ball fairly passes through the cavity of 
the chest, the orifice of entrance is depressed, dark- 
coloured, and more or less bloody in the first instance; the 
orifice of exit is generally more of a rugged slitor tear than 
a hole. The alarm is great, and the powers of life are much 
depressed. The wounds may or may not bleed; the sufferer 
may spit up more or less blood; respiration may be difficult; 
countenance pale; extremities cold; pulse variable; symptoms 
dependent on particular constitutions, and circumstances con- 
nected with the extent of injury. 

It has been said that balls are apt to run round the body, 
coming out at a point opposite to that at which they entered, 
without penetrating the cavity of the chest; this, whenever it 
does take place, is a rare exception toa general rule, dependent 
on the ball being reflected from something solid, which it 
cannot penetrate, such as a button,a piece of money, a rib, &c. 
If the ball runs under the integuments exterior to the fascia 
covering the intercostal muscles, it is usually marked by a 
tenderness in its course on touching the part, and a discolora- 
tion of the skin. A ball may, however, run between two ribs 
for some distance, injuring the muscular structures between 
them, without penetrating the cavity, in which case, after the 
first moments of alarm have passed away, the symptoms in- 
dicative of a penetrating wound either cease, or do not occur, 
although those of inflammation of the pleura or lung may, 
and often do follow, to a considerable extent. 

When the ball cannot be traced, the absence of symptoms, 
after the first period of alarm has subsided, will enable the 
surgeon te form the surest prognosis; their absence, however, 
cannot too certainly be relied on. 

A ball will occasionally rebound from the sternum, leaving 
merely a black mark; and from the spongy nature of the bone 
in which they frequently lodge, require the application of the 
trephine. If a ball should be felt through a wound in the 
sternum, the broken pee of bone should be removed by 
the small saw or by the trephine, and the ball extracted. 


” oo canes of ~ a “ debridement” of the 
h, no harm beyond t in it i 1 

there is something to be removed, shoes it ieanamantidies 

necessary, in many instances, for the removal of extraneous 
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bodies, or for the evacuation of blood, &c. When a wound 
from a musket-ball likely to have penetrated the 
cavity of the chest, is too to admit the end of the 
finger, it ought to be enlarged, so as to allow of its introduction 
as far as the ribs, in order to ascertain whether these hones 
have sustained any injury, or anything is lodged exterior to 
or within them. It is not necessary that a man should be cut 
simply because he has been shot; and an enlargement of the 
wound should be of no greater extent than is absolutel, 
necessary for the purpose intended. When pieces of shell, 
or of swords or lances, are broken off, and partly lodged in 
the cavity of the thorax, which is more likely to happen when 
they enter through the large muscles of the back, they will 
require larger incisions to give room for their removal. Great 
praise was given of old to Gerard, surgeon in chief of the 
Charité in Paris, who, perceiving that a small sword, after 
going through a rib, was broken off close to it, t ht it ad- 
visable to make an incision through the inte’ muscles 
into the chest, and then to introduce his forefinger, armed at 
the end with a thimble, with which he pressed back the point 
of the broken blade. In a case of this kind, the surface and 
outer edge of the bone should be removed, until the piece of 
steel can be firmly seized and withdrawn by a fine pair of 
pincers or pliers. 

When a ball sticks firmly between two ribs, it requires 
some care to remove it, as the rib both above and below ma 
be more or less interested, although not actually fractured. 
The attempt should be made during inspiration, when the 
lower rib should be depressed, and some thin, but not sharp- 
pointed instrument like an elevator should be gently pressed 
around and under the loosest edge of the ball, in order to ex- 
tricate it. ; 

When a musket-ball fractures a rib, there ought to be no 
hesitation about the propriety of enlarging the wound, to 
allow the splintered portions of bone to be removed. It is 
possible that in doing this some pieces of cloth or other 
matters may be extracted, which might glide into the cavity 
of the thorax, or stick in the lung itself. 

A soldier of one of the regiments on the"left of the posi- 
tion of Talavera was brought to me, wounded by a ball in the 
left side of the breast, which had struck the sixth rib, going 
out about four inches nearer the back. As the point of the 
finger indicated the presence of broken bone, I enlarged the 
anterior wound, and then found that the ball had driven some 
spiculze of bone into the surface of the lung, which appeared 
to have been previously attached to the pleura costalis at that 
part. These being removed, wey with a piece of coat 
which had been carried in with the ball, a small, clear wound 
was left, which gradually healed up, the man accompanying 
me on the retreat over the bridge of Arzobispo. 

When a ball impinges with force on the centre of one of 
the ribs, and passes into or through the chest, the bone is 
usually broken into several splinters of different lengths, some 
of which frequently accompany the ball in the commencement 
of its course, or are even carried into the substance of the 
lung, together with a part of the wadding of the gun, or the 
clothes of the patient. These should if possible be extracted 
if they can be seen, and the sharp ends of the ribs rounded 
off. When the ball fractures a rib on passing out of the chest, 
the splinters are driven outwardly, and should be removed by 
incision. 

When a ball strikes a cartilage of one of the ribs, it does 
not punch out a piece as it were, but merely divides and 
passes through it, bending it inwards, but rarely tearing away 
a portion. The parts of the cartilage thus bent and turned 
inwards are to be drawn outwards, and replaced by the end 
of the finger, a bent probe, or other curved instrument. 

A ball when striking obliquely, but with force, on the 
chest, will frequently penetrate, and then run round, between 
the lung and the pleura lining the wall of the chest, fora 
considerable distance, before it makes its exit. In this case 
the lung may be only slightly bruised, without the pleura 

ulmonalis or costalis being more than ruffled. In others the 
“. shows a distinct track or hollow made by the ball. A 
shade deeper, and the ball penetrates, and forms not a hollow, 
but a canal. The patient in all spits blood, and the first 
symptoms are severe; they frequently however subside, and 
are not always followed, under proper treatment, by effusion. 

When a fairly passes through the lung, it leaves a 
track more or less bruised, and which continues for a time to 
bleed according to the size of the vessels which are injured, 
thus making a wound more dangerous as it approaches the 
root of.the lung where the vessels are largest. More or less 
blood is spit up, or if effused it gravitates in the chest, until it 
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rests on the diaphragm or other most ens tart. accord - 
ing to the position of the patient. If it should be in quantity, 
the filling up of the chest may be ascertained by auscultation, 
if the wound should be closed. As the quantity of effused 
blood increases, the lung becomes more and more comp . 
until at last the haemorrhage ceases under pressure, if the 
wound should be covered; and the — is saved for the 
moment, unless he should die of asphyxia, from the lung of 
the other side being also compressed, through the bulging of 
the mediastinum on it; to prevent which, if possible, the 
wound should be re-opened or enlarged, so as to take off the 
pressure of the effused and perhaps coagulated bleod. If the 
person wounded shall have suffered formerly from inflamma- 
tion, and the lung has adhered in consequence to the wall of 
the thorax, at the parts where the ball enters and goes out, 
the cavity of the chest will not be opened, and the track only 
of the ball will communicate with the external parts, unless 
the ball shall have perforated some of the large vessels, when 
he will continue to bleed by the mouth. The pressure of the 
blood effused into the track of the ball, and which may become 
coagulated, will sometimes suffice, under even these circum- 
stances, to suppress the hemorrhage which the loss of blood, 
the faintness of the patient, and the weakness of the circula- 
tion, under proper treatment, will materially assist in render- 
ing permanent. 

General Sir G. Lowry Cole, G.C.B., was struck at the battle 
of Salamanca, on the 22nd of July, 1812, by a musket-ball, 
which entered immediately below the clavicle, fractured the 
first rib, and inclining inwards, came out through the scapula 
behind, and as he spat blood for three days, the upper part of 
the lung was shown to have been injured. The ball a 
to have passed so close to the under part of the subclavian 
artery, that the greatest fears were entertained for his safety, 
more particularly asa marked difference in the size of the 
pulse was perceived in the left arm, which did not exist before. 
He remained three days on the field of battle, in a Portuguese 
officer’s tent I always carried with me. Under repeated 
bleedings, and the strictest antiphlogistic treatment, several 
splinters coming away, and a large piece of the rib and of the 
scapula exfoliating, he gradually recovered, so as to be able to 
resume the command of the fourth division in October at 
Madrid. The subclavian artery never resumed its power, and 
theradialalways bent less forcibly on the left side. He perfectly 
recovered his health, the respiratory murmur of the lung 
being natural. He died in 1844, from rupture, I believe, of 
an aneurism of the abdominal aorta. 

A dragoon of the King’s German a shot in a nearly 
similar manner on the same occasion, suffered more severely: 
the clavicle and first rib were splintered to a greater extent, 
and he lost a large quantity of blood by the mouth. The 
splinters having been removed, after enlarging both wounds 
for that purpose, and the inflammatory symptoms subdued, 
he appeared to be going on favourably for three weeks, when, 
having eaten some meat obtained irregularly, he suffered what 
seemed to bea bilious attack of vomiting and purging, attended 
by fever and oppression in the chest; an ipecacuanha emetic 
having been given with full effect, relieved him much. During 
the efforts to vomit, the wounds discharged a quantity of sero- 


urulent fluid, a piece of the cloth of his coat, and another of | il 


me, which had gone in with the ball, and in all likelihood had 
been lying with the matter at the bottom of thechest. After 
this he slowly recovered. This case is peculiarly instructive. 

General Sir Andrew Barnard, G.C.B., was wounded when 
in command of the Rifle Brigade, at the of the Nivelle, 
on the 10th Nov. 1813, by a musket-bal], which entered be- 
tween the second and third ribs, in front of the right side of 
the chest, ae a nape i through the cavity and ere + the 
shoulder-blade, from under the integuments covering which it 
was removed. He not only felt but heard the sound of the 
ball as it struck him, and fell from his horse. Blood ed 
from his mouth, and continued to do so until after he was 
completely exhausted by bleeding from the arm to the amount 
of two quarts. He was again bled at night, and the subsequent 
morning, which relieved all the material symptoms. During 
six weeks he suffered from difficulty of breathing and cough, 
and from night-sweats. Some pieces of bone and cloth came 
away from the wounds, with a free disc in the first in- 
stance, which gradually diminished until the wound closed. 
In eight weeks he was able to resume his command. 

Now, forty years afterwards, the lung is pervious, and the 
vesicular murmur can be freely heard even up to the situation 
of the wounds, to the internal of which it may be con- 


cluded the lung adheres from the sound conveyed to the ear 
on auscultation. He has since suffered little or no incon- 
venience from the injury. 





Case of Colonel Broke by himself.—Towards the close of 
the battle of Orthez, on the 27th of Feb. 1814, a musket-shot 
struck me between the second and third ribs on the right side, 
near the breast-bone. I was then on horseback, being aide- 
de-camp to Lieutenant-General Sir Henry Clinton, command- 
ing the sixth division. The sensation was precisely as if I 
had been struek a violent blow with the point of a cane, but 
it did not unhorse me. I was attended in a very short time 
by the surgeon of the 6lst regiment, when, on removing m 
clothes, the air and blood bubbled out from the wound as 
drew my breath. The surgeon, turning me on my face, dis- 
covered the ball to be lodged under the thin part of the blade- 
bone. This he cut through and extracted the ball, and with 
it pieces of my coat, waistcoat, and shirt, which were lodged 
between the ribs and the blade-bone. This occurred about 
four p.m. I was then removed to the town of Orthez,a distance 
of about three miles,and in the course of the afternoon, the 
veins of both arms were opened in at least seven different places, 
but scarcely any blood came away; breathing became, in a day 
or two, exceedingly painful, and I felt nearly suffocated, when, 
in the enoning. my her, Sir Charles Broke Vere, arrived 
with my friend, Mr. Guthrie, who examined me carefully. The 
cours drawing breath was such that I could scarcely endure 
it. He opened one of the temporal arteries,and desired that it 
might be allowed to bleed without interruption. Heafterwards 
left me, to visit some other wounded men, and returned in 
— ae wey Nee I told him that I felt aiemete and 

much less e suffocating pain in breathing. He then 
—— the other temporal artery, directing as betore, that its 
eeding should not be checked. I shortly after that dropped 
and, on waking, could breathe ly; and my recovery 

was, from that time, progressive, the wound in front, where 
the ball entered, being the first closed; but both were healed 
at the end of about an about ten I was able 


to rejoin the army at H. G. Broxg, Colonel. 


He is now, in 1853, in ‘ect health; iratory murmur 
free all over the chest. “in — 

The Duke of Richmond, then Earl of March, was wounded 
by a musket-ball at the battle of Orthez, while at the head of 
his company, in the 52nd light infantry. He was standing, at 
the moment, with his ri side towards the enemy. 
ball entered that side of the -between the fourth and 
fifth ribs, nearly in a line with the lower edge of the scapula. 
He fell to the ground with great violence, and was s 
for some time. He stated to me at a subsequent period that 
the sensation be felt at the moment was,as if he had been 
“cut in two.” 

On immediate examination there was no other opening to 
be found but the one where the ball had entered; nor were 
the medical officers able to feel the ball anywhere, under the 
skin, or under the muscles. 

The wound having been dressed he was laid on a door and 
removed to Orthez, about three miles from the scene of action; 
during which he complained of excruciating pain, extending 
from the wound to the top of theos ilium on the same side; 
the pain being much aggravated frequent and severe 
cough, with copious expectoration of y mucus, and much 
orid blood; iration h tenanee pale. 


- 


haking and ® his 
arrival in Orthez, he was extremely languid, with a tendency 
to syncope. Pulse feeble; extremities rather cold. 

Seven in the evening: After having been faint for an hour, he 
became hot and restless; pulse 108, and = more hot; 


re 

Nine p.m.: De am nee Thomson, and Staff-Surgeon 
Maling exami wound. Mr. Maling introduced his 
finger (the whole length) between the ribs, into the wound, 
without any interruption to its progress, and without bein, 
ebiete cane Sy teers Conant. Saera 
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Dr. Thomson then da et —— ren 


into the chest, with a 
on the minds of all present that the had passed directly 


into the posterior part of the 
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Midnight: The blood last taken is i a ap and there has 
again been an immense di of blood, &c., from the 
wound; the sheets, mattresses, &c., are saturated with it; and 
on the floor, under the bed, there isa leren nest of blood 
which had soaked through the bedding. Pulse 114; low and 
frequent cough, and expectoration as before; violent pain and 

t restlessness. Repeat bleeding. 

Mem.—Perhaps enough has now been stated to show the 
nature of the wound; and any further detailed statement of 
his lordship’s sufferings, or the treatment of his case, would 
be unnecessary. On the latter point, however, it may be 
mentioned, that, exclusive of the cenecral treatment, he was 
bled seven times, between the evening of the 27th February, 
and the morning of 2nd of March; the cough, = a ga 
breathing, pain, &c., being much relieved by each bleeding. 


A. Ham, M.D. 
Mr. Guthrie saw the Earl of March on the same day 
as Colonel Broke, and that no further efforts should 


be made to find the ball, whilst the treatment adopted should 
be steadily pursued; and, in 1846, he pointed it out lying 
under the edge of the base of the scapula. His Grace is now, 
1 = in bowen and the chest, hee apacry or sounds 
clearly and sou in part, even at the point injured. 

The ball, in ing t h the lung in these cases,destroyed 
the life of that part only which it touched; and although air 
would pass out at the time, this would not be of 1 con- 
tinuance. The wounds po Pow | covered, the lung did not 
and does not usually, in sim instances, collapse or 
from the wall of the chest, but quickly recovers its state 
of expansion, however impaired it may be at the moment by 
the injury. The track made by the ball gradually suppurates 
and heals, leaving merely a depression or cicatrix on the 
surface attached around or in part to the wall of the chest by 
adhesion, The track thréugh the lung may be readily seen, 
in such cases after death; although during life it inte so 
little with the respiratory murmur as not to be observable, 
unless by its greater distinctness from the thinness of the in- 
tervening parts. 

Mrs. M—— was wounded by a small pistol-ball, which 
entered on the right side from behind, between the seventh 
and eighth ribs, just under the arm when hanging down, and 
passed out in front over the cartilage of the Sixth rib, more 
than an inch from the pit of the stomach. She had not spit 
blood, and the ear declared the lung to be pervious to air at 
the wounded part, which raised a hope that the ball might 
not have penetrated yt are seme it might have po ows 
the pleura. As she great pain twenty-four hours 
after the injury, the breathing being oppressed, Mr. Adams 
bled her into a hand-basin, until about to faint. She lost 
nearly thirty ounces of blood, but her symptoms were quite 
relieved, so as to render any other bleeding during her treat- 
ment unnecessary. At the end of the third day, she = a 
very little blood after removal in a carriage to another lodg- 
ing, and then gradually recovered. After four different 
stethoscopic investigations, I came to the conclusion that the 
ball had not struck the lung in the first instance, although the 
lung adhered to the pleura costalis, and suffered from some 
abrasion or ulceration at that point, which gave rise to the 
expectorated blood. 

These cases are instances of wounds of the upper part of the 
lung, which are in more dangerous than those of the 
lower part, from the vessels being larger, and from the greater 
difficulty with which any extravasated blood or fluids can 
escape. They also prove that when blood is poured out in 
small quantity, it may be absorbed, but what that quantity 
may be is doubtfal. 

In cases in which the external opening or wound does not 
communicate freely with the cavity of the chest, the principal 
danger arises from the inflammation of the pleura ending in 
effusion, which, if not® evacuated, leads to the loss of the 
individual. /t is the great fact to be attended to in the treatment 
fp bwoumtig te aan, or those made by small balls which 

0 not pass out. All the persons I have seen die from small 
—_ a died with the affected - more boy of 

uid. e post-mortem reports of ‘all persons ki 
land in duels by wounds the chest, unwittingly ‘attest 
this fact, as well as the insuffi of the surgical treatment 
they received, and the necessity, for the future, for its amend- 
ment. It is in these cases that the stethoscope is most 
valuable—its . When the —_ 
ratory murmur ceases to be heard, except at what is 








Sir C. B—— was wounded by a pistol-ball in the back 
which into the chest through the lower part of the 
lung of the right side, and lodged on the inside of the wall of 
the chest in front of the same side, sticking in and against a 
rib, but giving rise to no external marks or signs of mischief 
at that part, so as to admit of an operation for its removal. 
The inflammatory sym having been restrained, it ty 
nevertheless, obvious that the cavity of the chest was full 
fluid, and that the oppression in poeiing grees from it, and 
not from the injury done to the lung. e stethoscope was 
then unknown, the ear was not in use; my older colleagues 
were obstinate; they would not hear of an operation for 
enlarging the wound into the chest; and as our patient was, 
unfortunately for him, shot in London, instead of the pass of 

or on the bridge over the Bidassoa at Irun, we 
pee die on the Ja or —_ nee — 
which surgery might have given him. It is possi 
not have as oy ypete circumstances, from the ball 
being lodged and from his advanced age. 

A soldier of the fifth division of infantry was wounded at 
Toulouse by a musket-ball, which entered between the fourth 
and fifth ribs of the right side, near the sternum, and came 
out behind, nearly opposite, fracturing the ribs, the splinters 
of which were removed. The first symptoms of inflammation 
having been in some d subdued by the sixth day, were 
followed by those more immediatel aver g effusion, such 
particularly as oppression, difficult breathing, in- 
ability to lie in the recumbent position, which induced me to 
introduce, after a little pressure, into the posterior wound a 

m-elastic catheter, th which, a quantity of red serous 

uid was withdrawn, exceeding perhaps three pints in measure, 
On the removal of the catheter the di of fluid ceased, 
and, under a strict antiphlogistic treatment, the man gradually 
recovered, so as to be sent to England on the following June. 
If the ptoms of oppression had returned, I should have 
re the operation perhaps lower down. Auscultation, if 
it had been then known, would have smoothed away many 
doubts and difficulties. 

A soldier of the 40th regiment was wounded at Toulouse on 
the 10th April by a musket-ball, which entered about two 
inches below the nipple of the right breast, passed through 
the cavity and the lung, and came out behind at a nearly 
opposite point, injuring the ribs above and below, without 
entirely destroying their continuity. He was bled largely on 
the morning of the 11th, and again at night. Oa the 12th it 
was repeated; some small pieces of ribs were extracted from 
both orifices, and some part of his dress from the anterior 
one. He spat blood when he coughed, and respiration was 
difficult. Calomel, opium, and antimony, were given in pills 
every six hours, and the bleedings were repeated daily, and 
sometimes oftener, for the first eight days, during which time 
a free discharge, at first serous, afterwards purulent, took 
place from the wound, after which the inflammatory symp- 
toms subsided; the cough became easier, the expectoration 
less, and free from blood; breathing easy. The calomel was 
omitted; a mild farinaceous diet was allowed instead of a 
little gruel, and a very little bread and milk. In a fortnight 
the wounds began to heal. On the Ist May, some small 
pieces of rib were removed from the anterior wound, after 
which both gradually closed, and he was forwarded to Bour- 
deaux on his way to England in the beginning of June, cured. 

Corporal Dunlary, of the 69th Regiment, was wounded on 
the 16th of June, 1815, at Quatre Bras, by a musket-ball, 
which entered the thorax, fracturing the seventh rib on the 
fore- of the right side, and lodged. He said he had lost a 
large quantity of blood from the mouth, and some from the 
wound, between that and the 19th, when he was brought to 
the hospital in Brussels. The pulse was then quick and hard, 
respiration difficult and anxious, and a bloody discharge issued 
from the wound on every respiration; bowels confined since 
the accident; was bled to forty-four ounces; saline purga- 
tives, with calomel, and antimony, and opium, were given 
until the 29th June, when the wound discharged good ron 
From this time, at different periods for six weeks, he lost 
ninety-two ounces more blood, being strictly placed on milk 
diet, Several pieces of rib exfoliated. He was sent home 
on the 31st fem declaring himself quite as well as ever 
he had been in his life; the ball remaining undiscovered. 

A soldier of the Fusilier brigade was struck by a musket- 
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felt deeply seated. An incision being made, the ball was 
found lodged in the intercostal muscles and between the ribs, 
whence it was easily removed. A considerable discharge of 
reddish-coloured serum followed, with great mitigation of the 
symptoms, after which, under strict treatment, the man re- 
covered, and was sent to Elvas with every prospect of a cure. 

Lieut.-Colonel Harcourt and Major Gillies, of the 40th 
Regiment, were both shot through the chest, at the head of 
the regiment, at the successful assault of Badajoz; the wounds 
were as nearly similar as possible, from before directly back- 
wards. They were taken to the same hut, and treated alike 
with the same care by the late Mr. Boutflower, the surgeon of 
the regiment, with whom I saw them daily. The inflammatory 
symptoms ran high in both. In Major Gillies,a tough old 

tchman, they could not be subdued, and he died at the 
end of a few days of pleuro-pneumonia. Colonel Harcourt 
slowly recovered, and died Marquis d’Harcourt, near Windsor, 
more than twenty-five years afterwards, suffering little or no 
inconvenience from his chest, when I last saw him. 

Captain Cane, 23rd Fusiliers, was wounded at the affair of 
Saca Parte, in front of Alfaiates,in 1812, bya musket-ball, 
which struck him below and a little to the outside of the left 
nipple, fractured the rib, and entered the chest, giving rise 
to the sensation as if the ball had passed diagonall Sowa 
wards and backwards to the loins of the same side. He spat 
blood, and was very faint. The next day he could scarcely 
breathe, was in great pain, continued flushed and anxious; 
pulse 100. He was bled into a wash-hand basin until he 
fainted, and every day afterwards, some days twice, to a less 
extent for ten days, and once again until syncope was induced, 
on an accession of symptoms after an imprudence in taking a 
little wine, which nearly, he said, smothered him. Some 
pieces of flannel shirt, of braces, coat, &c., were removed from 
the wound, and several portions of bone gradually followed, 
together with a ee of matter which continued to flow 
from May until the end of the following September, when the 
wound healed. 

On the 23rd Jan. 1821, I had an opportunity of examining 
this gentleman. My report says, he is never from a 
little pain in the loins, where the ball is supposed to be, and 
cannot take a full inspiration without pain in the chest; ‘ex- 
eres ary more or less constantly, and occasionally a little 

lood,and about once in three or four months in half-con- 
gealed lumps. Cannot ride or take any exercise on account 
of bringing on the pain. The cicatrix shows a large deep 
hole, and the deficiency of rib is well marked: The side of 
the chest is altogether contracted and flatter; the heart has 
been moved behind the sternum; the beat of the apex being 
on the other side of the xiphoid cartilage, and that of the 
heart, as a whole, is more indistinct than ustial. Is otherwise 
in good health. It is possible that the ball may be lodged in 
or retained by layers of coagilablé lymph in the angle formed 
between the diaphragm, the ribs, and the spine. 

Williams Downes, of the 11th Regiment of Infantry, aged 
thirty-three, was wounded by a musket-ball, on the 31st 
August, 1813, in the Pyrenees, which fractured the fourth rib 
of the left side, passed through the chest, and came out behind 
through the scapula. He spat a good deal of blood, although 
little flowed from the wound. The next day he was bled largely 
twice, to relieve the bleeding from the lung, and was sent to 
Passages, where he was bled daily; and thence, a ship being 
ready, to Santander, where he arrived on the 14th of Sep- 
tember. A free bloody purulent discharge took place from 
the anterior wound, but little from the posterior, and he ex- 
perteates a bloody purulent matter, and occasionally a little 

lood. Towards the end of September the sanguineous ex- 
pectoration ceased; but the soft parts of the chest had sloughed 
and separated under an attack of hospital gangrene, from 
which he had a narrow escape during the month of October. 
The wound in the chest poss wa closed during the month of 
November; and on the 14th of December he was discharged, 
convalescent, his health tolerably good, but his breathing by 
no means free; no expectoration. The left arm was impaired 
in power, in consequence of the mischief done to the muscles 
of the fore-part of the chest and shoulder from the hospital 
gangrene. The chest was altogether somewhat flattened and 
—— but there did not seem to be any diseased action going 
on Within. 

Case of Lieutenant-Colonel Dumaresq, aide-de-camp to Lord 
Strafford, by himself.—Whilst turning round, after a successful 
charge of infantry, at Hougomont, on the 18th of June, 1815, I 
was wounded by a musket-ball, which passed through the 
right scapula, penetrated the chest, and lodged in the middle 
of the rib in the axilla, which was supposed to be broken. 
When desired to cough by the medical officer who first saw 








me, almost immediately after receiving the wound, some blood 
was intermixed with the saliva. e extremely faint, 
and remained so about an hour and a half, after which I rode 
four or five miles, to the village of Waterloo, where I was 
bled, which relieved me from the great difficulty I had in 
breathing; this difficulty was accompanied by a severe pain 
down my neck, chest, and right side. I was much easier 
until the evening of the 19th; but in the course of the night 
the difficulty of breathing becoming much greater, and the 
spasmodic affection having very much increased, I was bled 
seven times, until the middle of the next day.—20th. I con- 
tinued better, but was then seized with the most violent 
spasms in my neck, chest, and stomach imaginable. I could 
scarcely breathe at all, and was in the greatest possible pain; 
I was again twice very largely bled, and my stomach an 
chest fomented for a length of time with warm water and 
flannels. I passed a very tolerable night, and continued pretty 
well until two o’clock the following day, when I was again 
very largely bled, by which I was very much relieved. I 
continued pretty well, and free from much pain; but my pulse 
having very much increased, and ae good deal of fever, 
on the 23rd, was bled again; after this I continued free from 
much pain or difficulty of respiration, and on the 26th was 
moved into Bruxelles, when I came under your care. I forgot 
to mention that when I was so violently attacked, I had two 
lavements most vigorously applied; salts, &c., proving of no 
avail, took digitalis, commencing ten — every four hours, 
and increasing to fifteen from the second day. 

N.B.—Up to this period, the 2nd of July, the devil a bit 
have I eaten. 


Whilst with fat matton-chops, and nice loins of veal, 
You stuff your d—d guts, your hearts are all steel, 
Oh! ye doctors and potccaries, you'll all go to hell, 
For cheating poor tripes of their daily meal. 
H. Domanressg. 


The ball in this case was lodged in the rib, which ultimately 
became much thiekened around it. He recovered with good 
health, but with occasional spasms in the chest; and died of 
apoplexy, in Australia, twenty-five years afterwards. i 
doggerel lines show the buoyant and unconquerable spirit of a 
soldier, who knew that his chance of recovery was small. It 
was a most gallant, a most friendly spirit. Peace to his 
manes. 

If the ball had caused a greater degree of irritation, I was 
prepared to cut down upon the rib, and remove a part of it if 
necessary; for I have seen balls so situated slip from their 
lodgments, roll on the diaphragm, causing eral inflam- 
mation, suppuration of the cavity, and death, which must 
almost always ensue in such cases, unless the ball can be 
removed, and the matter evacuated by an operation to be 
hereafter described. ‘ 

General Macdonald, of the Royal Artillery, was present at 
Buenos Ayres, when a bombardier of that corps received a 
wound from a two-pound shot, which went completely through 
the right side, so that when led up to the General, who was 
lying on the ground, he saw the light quite through him, and 
supposed he was Of couse lost. This however did not follow, 
and some months afterwards the man walked into General 
(then Captain) Macdonald’s room so far recovered from the 
injury as to be then able to undertake several parts of his duty 
before he was invalided. Thus proemes the advantage of a 
shot, however large going through, rather than remaining inp 
the chest. 








CASE OF INTUS-SUSCEPTION. 
By J. W. PERRIN, Esq, M.R.C.S., L.S.A., &e- 


An infant, aged three months, came under my care on the 
26th of February, 1853. The history of the case, as stated by 
the mother, was as follows:—P to this attack the 
child had been remarkably healthy; but at two o’clock a.m. it 
had been seized with a fit of convulsi which soon, however, 

away. Slight vomiting then occurred. About three 
ours from this time the bowels acted, a healthy evacuation 
being passed, soon, however, followed by a discharge of blood, 
accompanied with straining efforts. In the evening, at which 
time oe first came under my notice, the countenance 
presented a liar expression of distress, or rather of 
extreme anguish; the skin cool, but not unnaturally so; the 
abdomen neither hot, nor tender to the touch. Ordered, 
tincture of opium, six minims; chalk mixture, an ounce and 
a half; one drachm every four hours. 

Feb. 27th.—Ap' about the same as yesterday; the 

straining and the sanguineous discharge still continue. The 





child continued much in the same state till the evening of the 
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28th, when it died, fecal matter being vomited about two 
hours before that occurrence. 

Post-mortem examination.—On opening the abdomen the 
ileum was found much distended both with fecal matter and 
air; the stomach quite empty and collapsed; the caecum, 
ascending and transverse colon, with a portion of the ileum, 
had passed into the descending colon as far as the sigmoid 
flexure; the intus-suscepted parts were in a high state of con- 
gestion, with patches of extravasated blood here and there. 


King’s-row, Walworth-road, March, 1853. 
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dissectionum historias, tum aliorum proprias, collectas habere et inter se 
comparare.—Morcaont. De Sed. et Caus. Mord., lib.14, Prowmium, 


KING'S COLLEGE HOSPITAL. 


Complicated Dislocation of the Os Caleis, carrying with it all the 
Bones of the Tarsus, with. Putts Fracture of the Fibula; 
Death ; Autopsy. 


(Under the care of Mr. Henry Les.) 


Tue different dislocations to which both the upper and lower 
extremities are liable have up to the present time been carefully 
studied ; the works of Sir A, Cooper and Malgaigne (the latter 
unfinished) prove how much diagnosis can be aided by the accu- 
rate noting of symptoms, and how the luxations which accom- 
pany certain accidents can be caleulated and foreseen. Our con- 
tinental brethren are in the habit, in order to elucidate obsenre 
points relating to dislocations, of experimenting upon the dead 
body, simulating falls and the application of violence. This is 
hardly a satisfactory mode of investigating the matter, as mus- 
calar action, which so powerfully influences either the oceurrence 
or the direction of luxations, is in such experiments necessarily 
absent. In spite of these investigations and careful observation, 
accidents will here and there oceur, which present an unexpected 
combination of cireamstances, and are followed either by frac- 
tures or dislocations of an unusual and startling kind. Such is 
the luxation which Mr. Lee had recently to treat. 

Tt will be seen by the sequel that the os calcis was forcibly 
driven outwards, retaining its connexions with the other tarsal 
bones, and leaving the astragalus jammed between the two 
malleoli. Dislocation of the astragalus forwards and the necessity 
of removing that bone occur pretty frequently; so does also a 
luxation of the os calcis and astragalus from the rest of the 
tarsus; but there are few or no cases on record in which the os 
calcis alone was driven outwards, retaining its relation with the 
cuboid bone. We hasten, therefore, to pat Mr. Lee’s case upon 
record, aided by the notes of Mr. Tomkyns, the dresser. 

John L——, aged twenty-two, a printer, of temperate habits, 
was admitted December 20, 1852, under the care of Mr. Lee. 
He states that while at work a large iron slab fell on his right 
ankle, and remained on the limb three or four minutes, at the 
end of which time he was extricated. As there was much 
hemorrhage on admission, Mr, Lawson, the house-surgeon, put a 
temporary ligature on two arteries. ; 
hen Mr. Lee arrived, he had the patient taken into the 
theatre, and chloroform administered. On examination, he dis- 
covered a complicated dislocation of the os calcis, carrying with 
itself all the bones of the tarsus. In fact, the os calcis had been 
forcibly driven outwards from the astragalus, which latter bone 
was left in its situation between the two mallecli; there was also 
fracture of the fibula. The posterior tibial artery and vein were 
exposed for about two inches, but not torn, though some of the 
branches were wounded. 

Mr. Lee, after some efforts, reduced the dislocation, removed a 
splinter from the upper part of the os calcis, and tied the arterial 
branches which were ruptured. The wound was closed with 


sutures, a pad of dry lint placed on it, and the limb  genily placed 


On an outside splint. The patient was then removed to and 
ordered to he well watched. net 


For the next two days the man passed very high-coloured 





urine, slept badly, and felt severe pain in the leg. The urine 
was soon tinged with blood, and the restlessness increased. 

On the fourth day Mr. Lee opened an abscess which had 
formed on the external aspect of of the ankle; the discharge from 
the original wound at the same time was considerable. 

On the fifteenth day, rigors and vomiting set in; the patient 
perspired profusely, and he stated that for the last two days the 
sputa had been tinged with blood. 

For the next six days the rigors recurred almost every twenty- 
four hours, and two days afterwards Mr. Lawson, the house- 
surgeon, opened a large abscess which had formed in the lambar 
region, and let out seventeen ounces of pus mixed with dark- 
coloured blood. 

This collection of matter was explained by the fact of the 
patient having hort that portion of his back at the time of the 
accident. .He became, however, gradually weaker, and died 
January 18, 1853, twenty-eight days after admission. 

The examination of the limb showed that the accident had 
been exactly what Mr. Lee had diagnosed. The large tube- 
rosity of the os.calcis had been broken off, and the lower end of 
the fibula was fractured. The articulating surfaces between the 
os calcis, astragalus,:and the cuboid bones, were denuded of 
cartilage, ‘Che femoral vein, up to the iliac veins, was filled with 

us Qn pers fibrine, and the left pleura also distended with puru- 
t flur 

The great point of interest in this case, besides the unfrequent 
occurrence of the dislocation above mentioned, is the question of 
amputation. We have often ventured to say that rules, as given 
in systematic works, are sometimes peculiarly inefficient, and 
that a deal of judgment is ever necessary for their applica- 
tion, Cases oceur like the present, for instance, when a com- 
pound luxation seems to d di diate amputation; bat 
when it is found.that no »principal arterial branch has been 
injured—when the soft parts are not extensively torn—when the 
patient is young, and. enjoys tolerable health, the surgeon may 
waver and make an attempt to save the limb. The pa i 
complications which may then be apprehended are, of course, 
severe inflammation, profuse suppuration, erysipelas, and lastly 

yemia. In the present instance, the mischief is clearly attri- 
ean to the latter affection; and we see it occur so frequently, 
that we are inclined to think that the possibility of the patient 
being attacked with pywmia should be allowed to have consider. 
able weight in the surgeon’s calcalations. We would fain enter 
upon the controverted question of the pofsoning of the pages’ 4 
pus, but must reserve this discussion to a further occasion. We 
alluded to Mr. Lee’s theory in last week’s Lancet, (vol. i. 1853, 
p- 296,) and shall gladly return to the subject, as also to the 
arguments used by Mr. Gamgee, house-surgeon to University 
College Hospital, who combats Mr. Lee’s views. 





ST. MARY’S HOSPITAL. 
The Case of Uterine*Epilepsy in which Tracheotomy was 
performed, 
(Under the care of Dr. Tyter Smrru.) 


Dr. Manrsuart Hatt, as is generally known, advised 
tracheotomy to be performed upon patients suffering from 
inorganic epilepsy with laryngismus, where danger to life, mind, 
or limb, was present. Dr. all Hall wished to counteract 
the effects of the spasmodic closure of the glottis by this opera- 
tion. It has been erroneously su by some medical prac- 
titioners that the immediate object held in view by Dr. Hall 
was the cure of epilepsy by tracheotomy; this is, however, not 
the case, if we may judge from the papers which have been 
published in this journal on this important object. It is plain 
that the circulation of venous blood in the brain must give rise 
to a state of parts which may aggravate the fits, render them 
more frequent, or act injuriously upon the cerebrum during the 
intervals; whilst the constant and uninterrupted supply of 
arterial blood to the brain is likely, in these cases, to have a 
contrary effect. This beneficial result is being exemplified in the 
case of which we published the first part a short time ago, (THE 
LANCET, vol. i. 1853, p. 224,) and we now gladly return to it, as 
the patient is on the eve of being discharged. 

Our former notes of this case extended up to the Ist of March, 
and we now — to place before the readers of the “ Mirror” 
an account of the patient up to the present time, March 3ist. 

Before the performance of the operation, the patient remained 
in the hospital one calendar month, during which time she had 
nine fits. Nearly seven weeks have now elapsed since the 
operation, and she has had, during this period, five seizures. 

The first of these attacks occurred on the 3rd of March, cighteen 
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days after the operation. On the morning of the 10th, or twenty- 
five days after tracheotomy, the catamenia appeared: she had one fit 
that day, at half-past two p.M., and a second at half-past seven P.M. 
A fourth fit occurred on the 11th of March; and the fifth and 
most severe, at two P.M. on the 13th, twenty-eight days after the 
operation. Since this time the patient has been free from any 
epileptic attacks. 

The woman has been carefully watched during the whole of her 
stay in the hospital; and it is interesting to observe the modi- 
fications caused in the fit by the opening of the trachea. The face 
becomes dark and livid, but not so much so as before the opera- 
tion. There is foaming at the mouth, the face is convalsed, and 
the tongue has been bitten. She does not now utter the epileptic 
ery before the seizure is established ; but the limbs are convulsed, 
and a great noise is made during the struggle by the passing of 
air through the tube. Altogether, the fits have been considerably 

ighter since the operation than they were before. 

he patient used to fall into aheavy sleep after each fit, and 
remain sleeping for several hours, being very stupid on awaking. 
She now sleeps for a short time after the fit, but is soon recovered 
from its effects. Her intellect has decidedly improved : to this 
all the persons in the ward bear testimony. Before the operation, 
she remained sullen and silent; she was, in*fact, in a state of 
fatuity, and believed that the other patients were constantly 
“talking at her”: she now enters into conversation, and is com- 
paratively rational. Before the operation, she had several fits of 
maniacal excitement; but she has since been quite orderly and 
under the control of the nurses. 

The noise made through the tube, during the fit, as compared 
with the former arrest of respiration, and the improved state of 
the brain, show that the oxygenation of the blood is much less 
interfered with now than formerly. The circulation of -venous 
blood in the brain, and the strain upon the cerebral vessels, are 
probably the chief reasons of the sopor which so commonly 
succeeds the fit and the chronic deterioration to the brain. From 
these, the opening in the trachea appears to guard the patient; 
and perhaps this is the most positive benefit which has acerued in 
the present case. She has had a less number of fits, and they 
have certainly been less severe, but a greater length of time 
than has hitherto elapsed will be necessary before any positive 
conclusion can be arrived at on these points. The patient will 
shortly be sent into the country ; but we shall probably be able to 
give the further results of the operation, whatever they may be. 

During the severe weather in the middle of March, the patient 
caught cold, and there was so much secretion in the trachea as to 
clog the tube, and seriously interfere with her breathing. The 
tracheal secretion was extremely fetid. For two or three days 
she was dull and stupid, evidently from the imperfect respiration ; 
but a new tube, admitting of more perfect respiration, was put in 
the opening, and in two or three days she became better. With 
this exception, no local irritation of any kind has followed the 
operation. 


ST. BARTHOLOMEW’S HOSPITAL. 


Femoral Hernia in an Epileptic Patient ; unusual Situation of 
the Tumour. 


(Under the care of Dr. Rovrett.) 


In the wide field of hospital practice, cases in which diagnosis 
is somewhat difficult are not unfrequently observed, and among 
these we must put tumours in the first rank. When the latter 
are situated in the abdomen, the most disheartening uncertaiaty 
as to their nature often exists; amd even when they are properly 
classed, the physician experiences the annoyance of finding the 
disease beyond his control. We need not say that tamours about 
the head, neck, trunk, or extremities, also offer, now and then, 
considerable difficulties as to diagnosis, since it is mostly after 
ablation only that their nature is satisfactorily ascertained; but 
the same amount of obscurity does not obtain respecting hernia, 
though great uncertainty may exist in exceptional circumstances. 
Such doubts are sometimes very perplexing, and many cases 
might be cited in illustration, but we shall just refer to a few of 
them. Among these two occurred at Guy’s Hospital (see THe 
Lancet, vol. ii, 1852, p. 300, and vol. i. 1853, p. 266), and one 
was noticed a short time agoin Dr. Roupell’s wards. Mr. Croft, 
the clinical clerk, was kind enough to direct our attention to 
the case, and to furnish a drawing, which accurately repre- 
sents the situation and relative size of the tumour. It is un- 
fortunate that no satisfactory history could be obtained, as the 
patient's state of mind is not such as to allow of clear statements; 
the only particulars of this seemingly external crural hernia 
are the following :— 


Mary Ann S——, aged fifty-four 
Mary’s ward, under the care of Dr. 


——. was admitted into 
ell, October 7, 1852 





The patient has been affected with epilepsy for several years» 
and it is for this malady that she was seeking relief in this 
hospital. Whilst under treatment it was observed that a tumour 
existed in the upper and external part of the thigh. The 
swelling was soft, elastic, painless, globular, and very moveable. 
It was at first supposed that this was composed of adi 

oe ns ae had many of the of such tumours; but, 
on being ed, it was found that it yielded to a pressure up- 
wards, and when this wrens wenn © , the re stamens. 
upwards and inwards towards Poupart’s ligament, and remained 
within the abdomen. But, on the patient coughing, or resuming 
the erect posture, the tumour would again escape from the 
abdomen and resume its place in the above-mentioned locality. 
(See the accompanying wood-cut.) We had frequent oppor- 
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tunities of examining this patient, and found no difficulty in 
reducing the tumour, which latter, from Recpupieme enumerated, 
ean hardly be called anything but a hernial protrusion. No 
accoun tof the rise and progress of'the swelling could be obtained 
from the patient; but it would appear that ‘she had worn a truss 
on the left, or opposite side, for twelve years or more. No sort 
of uneasiness was ever felt in the tumour sitnated in the right 
thigh; from this circumstance, and ‘the peculiar feel of the 

it may be inferred that it consists principally of omentem. What 
peculiarity in the anatomical arrangement bas caused this tamour 
to take this unusual direction? Probably a laxity in the fascia 
at the saphenic opening, which has caused the protrusion to 
press downwards and outwards, rather-than to turn upon itself 
and mount over the pubis. Without pretending tu rely excla- 
sively on this explanation of ours, we beg to leave the case in 
the hands of our readers, 


Mr. Lawrence's Case of malignant Tumour of the Dura Mater. - 
(Tue Lancet, vol i,.1853, p. 267.) 


A few inaccuracies have crept into the account of this case, 
and we are anxious that they should not remain uncorreeted. 
Some of these are self-evident: practically (p. 268, half column) 
should have been printed i ; and the woman was 
operated upon Dec, 15, 1852, and not 1853. The patient did not 
die one week, but one month, after her return home; and what 
we called a clot of blood situated in the cerebellum was really a 
portion of medullary disease surrounded by a clot. 


MIDDLESEX HOSPITAL. 
Tumour over the Parotid Gland; Removal. 
(Under the care of Mr. Smaw.) 


We call attention to this case, as the patient seemed to 
be affected with a cancerous bes ee of the parotid , 
and because the operation which was performed might be 
looked upon as an extirpation of the latter. It has, however, 
been often denied that the parotid gland could be safely excised, 
and the doubts raised on this subject are certainly very legitimate; 
for it is very probable that the removal of nt. ty pressing 

have been taken for 


\ 
} 


upon and almost annihilating the 
actual ablation of the gland itself. n we recollect the vessels 
and nerves which are imbedded in the parotid, it becomes clear 
that paralysis of one side of the face must unavoidably follow its 
extirpation, that the external carotid must be tied, and that the 
salivary secretion must crowning Sam wg Nor is it i 
that the whole gland be extirpated, the great depth to which 
its different processes are known to reach. 

Prrere ges a as instances eer of 
parotid gland, were probably similar to the present case, 
which a tumour of large size has gradually encroached upon the 
gland, and almost taken its place. We witnessed this operation 
with great interest, as the tumour was so situated as to require a 
dissection of a most delicate description, both as regards vessels 
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and nerves. It may be s |, from the non-appearance of 
paralysis, that the prineipal twigs of the facial nerve have escaped ; 
this is an oceurrence which we have lately observed on several 
oceasions. From the c presented by a section of the 
tumour, both to the naked eye and under the microscope, it would 
seem that this was one of those growths the origin of which is 
cystic, and which subsequently become the subject of cancerous 
neration 


. E——, aged sixty-six, a female employed in market-gar- 
dening, was admitted, under the care of Mr. Shaw, January 29, 
1853, with a tumour over the parotid gland on the left side. The 
description noted on admission runs as follows :— 

The tumour is of the size of a large o and distinetly 
lobulated; it has an elastic feel, and is moveable through the 
whole extent of it base. Over two of the most inent lobes 
the skin has recently given way, forming narrow slit-like openings, 
from which a watery fluid, tarbid with white curdy matter, and 
a palt substance, resembling sebaceous matter, are dis- 
charged. Near the base of the tumour the skin is sound, but 
about the apex it is discoloured, thickened, and adherent, as if 
from the effects of inflammation. The lobe of the ear has been 
pushed upwards, and lies on the tumour above. There is no 
enlargement or hardness of any of the adjoining glands, and no 
paralysis of the fave. 

The swelling was first observed five years before admission; 
it was then of the size of achesnut. It gradually enlarged and 
reached, in two years, to the volume of a hen’s egg, but has 
grown more rapidly for the last twelvemonth than previously. 
About three weeks before admission the skin inflamed and broke, 
but there has never been any pain in the tumour. 





As the patient was, on her admission, out of health and weak, 
it was thought advisable to defer an operation till her strength 
should be re-established. After taking alteratives, tonics, and 
proper diet for three weeks, she was considered in a fit condition 
for the removal of the tumour. During that time the discharge 
from the narrow openings at the apex continued, so that the size 
of the tumour was bly diminished, and the 
became looser about its base. It was also remarked that the 
orifices through which a discharge was taking place did not pre- 
sent any appearance of ulceration. 

On the 18th of February, 1853, the patient was put under the 
influence of chloroform, and Mr. Shaw proceeded to remove the 
tamour in the following manner:—A semicircular incision was 
made, commencing the tumour, carried in front as far as 
the skin was sound, and towards the upper and back part to 
below the ear. The skin being retracted anteriorly, Mr. Shaw 
cut down through layers of fascia till he reached the substance 
ofthe tumour. At first the textures were found dense and adhe- 
rent, and, in cutting throngh them, two arteries which required 
ligatures were divided; but, as the base was reached, the cellular 
membrane intervening between the base and a spurious cyst 
formed by condensation of the structures beneath was so thin 
and delicate that the tumour could be detached without further 
hemorrhage. The lips of the incision above and below, were 
brought together by sutures ; in the centre the edges were about 
an inch and a half apart ; and, owing to the tamour having formed 
a hollow for itself behind the jaw, the bottom of the wound was 
situated at a considerable ¥ 


Examination of the Twmour.—Its structure consisted of an 





uniformly firm substance, somewhat crisp, resembling unripe 
pear; the growth was mostly bloodless, of a cream-white colour, 
with patches here and. there, where the colour, without percepti- 
ble difference in the density, was pure white. On scraping the 
surface with the blade of a knife, a thin creamy juice exuded. 
The centre was excavated, and in three of the principal lobes 
there were cavities which communicated with the central one. 
The walls were composed of the broken-down substance of the 
tumour, soft and discoloured with various hues of purple. The 
cavities were partly filled with pulpy, sebaceous-like matter, 
similar to what had been discharged before the operation. 

[For the following account of the microscopical appearances 
we are indebted to Mr. Sibley, late house-surgeon to the 
hospital. ] 

Under the microscope, the tumour exhibits the structure 
generally observed in colloid cancer. The tissue composing it 
may be arranged under three heads: firstly, large bands of 
areolar tissue, which ran in differeut directions; secondly, a tex- 
ture forming the walls of small loculi, of which the growth is 
composed; thirdly, cells closely packed together, and filling up 
these loculi.. In some parts the walls of the latter are almost 
absent, the tissue appearing to be composed entirely of cells; in 
other parts, the texture forming the walls of these loculi is in 
great abundance. The bands of areolar tissue are those seen by 
the naked eye; forming the stroma of the tumour, and consist of 
both white and elastic fibres. The second tissue, that forming 
the walls of the loculi, contains only a small quantity of common 
areolar tissue, but is mainly composed of fibrils of much 
and very uniform diameter. There are also a consid 
number of nuclei arranged amongst this tissue. The cells filling 
up these loculi are of large size and of various form; the majority 
are highly granular, and contain a spheroidal nucleus with a 

ight nucleolus; in others the nucleus is obscured by a number 

ainivoneie of fat, filling the cells. The diameter of the 
loculi varies from about twice to ten times the diameter of the 
cells, 
The case progressed very satisfactorily, and no untoward 
symptoms have been observed. Three weeks after the operation 
the extensive wound had contracted to the size of a shilling; the 
adjoining parts were soft, and presented a perfectly healthy 
appearance. It will be our duty to watch the fate of this patient, 
and we hope:to be able to give a report hereafter of the ulterior 
issue of the case. 








HM*udvical Societies, 
ROYAL MEDICAL AND CHIRURGICAL SOCTETY. 
Torspay, Mancn 22, 1853.—Dn. Copranp, Presipzyr. 


Case or GANGRENA SENILIS SUCCESSFULLY TREATED BY AMPU- 
TATION oF THE THicH. By F. W. Garrize, Esq., Rick- 
mansworth. 

(Communicated by Mr. Wavton.) 


Wiri11am A——, aged sixty-nine, labourer, an extremely ema- 
ciated man, of sallow complexion, marked with the small-pox, 
bald, and toothless, suffered since May 1 from a small painful 
sore on the great toe of the right foot, accompanied with shooting 
pains in the leg. He continued work until 11, when he 
came under Mr. Garlike’s care. The toe was then slightly in- 
flamed ; the foot exhibited a dry, scaly appearance; there was no 
sense of feeling in the smaller toes, and the temperature was 
below the natural standard. The left foot was similar in appear- 
ance, but free from any wound. No pulsation could be — 
the right femoral artery below the superior third; the i 
arteries pulsated softly. About the middle of July the whole foot 
was converted as far as the instep into a black slough ; he suffered 
the most intense pain, and the delirium was almost constant; 
pulse 105—120. In A a line of demarcation formed across 
the dorsum of the foot ; florid granulations presented themselves, 
and the pain became less. ‘The patient took bark, ammonia, and 
opium. Next, a large collection of matter formed in the leg; it 
burst spontaneously below the head of the tibia, and di 
a quantity of purulent fiuid. After a fortnight it healed, with 
the exception of a small fistulous passage leading to the bone. 
In a’ few days a second collection formed, which pursued a 
similar course. Afterwards matter collected in the knee-joint; 
and on September 20 the synovial membrane gave way just in 
front of the internal lateral ligament, and gave exit to more than 
a pint of The patient’s health improving somewhat, Mr. 
Garlike determined upon amputation of the thigh. Mr. 
Walton, to whom the case was subjected for opinion, did not 
speak encouragingly of the operation, but he thought that pare 
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country air gave the patient a better chance than he would have 
in an hospital. At this period some cases had been treated in 
this way by Mr. Fergusson, at King’s College Hospital. Mr. 
James, of Exeter, also has published similar cases in his work on 
Inflammation. Amputation was performed by Mr. Garlike on 
September 30, as near to the trunk as possible. After the first 
gush of blood the patient became faint and insensible. Every 
vessel was tied as it was divided. The femoral artery being 
ossified to two-thirds of its cireumference, a ligature was applied 
to this vessel in a series of convolutions, the single thread being 
sufficient to cut through the ossified coats. The case terminated 
favourably; the stump was excellent, and the patient shortly 
gained both weight and strength. A small ring of bone exfoliated 
from the extremity of the sawn femur some weeks after the 
operation. Mr. Garlike prefers to remove the limb as near the 
trunk as ible, at which point, in all probability, the principal 
vessels will be found capable of performing their functions. 

Mr. Apams would allude to one instance which illustrated the 
propriety of occasionally amputating limbs in cases of senile 
gangrene. The patient was a man upwards of sixty years of age, 
and the operation was quite successful. No doubt many such 
cases had occurred bat had not been recorded. He had also 
seen a case not of senile gangrene, but occurring in a young man, 
with all the symptoms of that disease, and attended by all the cir- 
cumstances connected with it, except so far as the age of the 
patient was concerned. In this case amputation was performed 
during the progress of the gangrene, and the patient recovered. 
A surveyor, twenty-three years of age, of an apparently healthy 
constitution, was admitted into the London Hospital with gan- 
grene of the foot. It was impossible to detect any consti- 
tutional cause for the disease; but the proximate cause was 
considered to be a blow which he had received on the foot 

io before, and which had become inflamed by exposure 
to cold in his avocation. He had continued and severe 
pain in the left foot, which became inflamed and subsequently 
gangrenous. The inflammation, followed by the gangrene, pro- 
ag slowly until it reached half-way up the calf of the leg. 
he femoral and also the external iliac artery, as high as it could 
be traced, were found to be impervious and pulseless. The in- 
flammation, succeeded by the gangrene, continued to progress 
until the knee was reached. Sometimes there seemed to be an 
attempt to form a line of demarcation; but the inflammation 
spread beyond this, and the disease was spreading in an alarmin 
manner towards the trunk. There could be no doubt in this 
case that the femoral artery was closed, perhaps from deposit of 
fibrine, consequent upon inflammation of the coats of the artery. 
What, then, under these circumstances, was to be done? Seein 
that no effective line of demarcation was set up, it was determi 
to amputate, and this was done in the middle of the thigh. The 
femoral artery was found blocked up, but it was tied with a few 
others, and the patient made a good recovery. He left the hos- 
ital well, but returned in a few months with pains in the other 

, but these went off without any bad results. The only 
|e gana in this case, besides the symptoms stated, was a very 
eeble condition of the circulation, the heart’s action being very 
weak, but not, however, intermittent. The disease was probably 
the result of cold. 

Mr. Fercusson observed that. the subject was one of much 
interest and obscurity, and it was desirable that the fellows pre- 
sent should communicate their experience respecting it. His 
own name had been mentioned in the paper with reference to the 
propriety of operating in these cases; and he was rejoiced that 
the opinions he had expressed on the matter bad not deterred Mr. 
Garlike from operating in the case which he had brought before 
the Society. That operation had been performed in accordance 
with the dictates of good surgery, Every rule had its exception, 
and this case was in point; for, notwithstanding its successful 
termination, upon the whole, he was content with the rules which 
had been laid down respecting the propriety of operating. Mr. 
Garlike was justified, as the result showed, in his proceeding ; 
and the case involved some points of practice which were of im- 

rtance, but more especially the performance of the operation 

igh up in the thigh. In his own case (Mr. Fergusson’s) he 
amputated low in the thigh, the tissues of which part, however, 
appeared in health. Sloughing came on, which possibly might 
not have occurred had. he amputated higher up. No definite 
conclusions, however, could be drawn upon this point. He 
questioned the propriety of the term senile gangrene. He did so 
on the ground that cases occurred, with all the symptoms of what 
is called senile gangrene, at various ages. Mr. Adams's patient 
was only ge Ry aud he (Mr. Fergusson) had seen a case 
at fifty-two. He had also a case under his care at King’s College 
Hospital presenting many of the indications of the disease, the 
patient being in the middle period of life. But was it possible to 
define the period of life at which senile gangrene began? He 
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thought not, and he therefore objected to the term. Besides, as 
he had remarked, the same disease, in all its essential features, 
was observed in early periods of life, as the result of the blocking 
up of the arteries. Indeed, in some cases the disease might arise 
without any such blocking up. He had seen cases in which 
mortification came on from some shock to the system, such as 
a compound fracture of the thigh, &e. The case of Mr. Garlike 
was an admirable instance to show that a surgeon never should 
be entirely influenced by precept or authority in the course which 
he should pursue. It was desirable in some cases to take a far 
higher view of surgery—to act, in fact, with decision in certain 
cases, even in opposition to prescribed rules. He (Mr. Fergus- 


son) had as high an opinion of authority as any surgeon; but it 


was not only necessary, bat consistent with every principle of 
right, for a surgeon to exercise his own jadgment in particular 
cases when that judgment was influenced by correct data. 

Mr. Arnotr agreed with Mr. F on the propriety of 
members giving their experience on important but somewhat 
intricate subject of what was called senile gangrene. The great 
point in the paper before the Society was the performance of 
amputation in these cases very high up. This he believed was 
new, and he thought perhaps worthy of further trial. He had 
himself never ogoaiel spontaneous gangrene, except when the 
line of demarcation had been fully established, and the soft parts 
divided down to the bone. He had seen two cases, however, in 
which it had been done, but both of the patients died. With 
respect to the term senile gangrene, he thought it a most im- 
proper one, and it would be far better to denominate it - 
taneous gangrene, Cases were observed from three years of age 
upwards, in which the affected part became black and “ mum- 
mified,” as it were, and dependent upon some interruption to the 
circulation in the vessels of the part. He had not seen a case 
himself occurring in one so young as three years, though such 
was on record; and Mr, Solly had read a paper before that 
Society, in which he related cases of the disease attacking persons 
very formidably three years and a half old. Tiedemann also had 
recorded twenty-five cases of senile affecting persons at 
all some in children, some in adults, and some in advanced 
life. He (Mr. Arnott) had been called in 1844 to see a young 
gentleman with gangrene of the foot, which had been treated as 
rheumatism, by leeches, &e. When he saw the case, the foot 
was cold, dry, and dark; there was no pulsation in the posterior 
tibial or popliteal arteries ; the femoral artery felt indurated. The 
case proved very tedious, and, on the presumption of the 
of arteritis, calomel and large doses of opiam were administered, 
the latter being necessary to allay the extreme pain, which was 
much aggravated by the least exposure to cold. A complete line 
of separation formed at the expiration of two months, and the 
bone was easily divided by the cutting pliers. The patient did 
well; he had, however, never been able to feel pulsation in the 
arteries above-named until the middle of last year. This winter, 
however, the patient had been seized with severe pain in the 
other leg, and another attack was feared, but did not come on. 
He related the case of a lady, twenty-seven years of age, in whom 
the gangrene affected one of the feet and half the leg, the parts 
being quite mummified. There was no pulsation in the popliteal 
artery. Amputation was proposed, but she died. With respect 
to the cause of the disease, he was not prepared to say that in 
early life it depended on the same cause as in old age, though 
ossific floppals in an artery might occasionally occur in young 
persons; but in them it might be the result of blocking up of the 
arteries, a8, perhaps, the result of arteritis. 

Mr, Norman spoke at considerable length, but chiefly, as we 
understood, to inculcate the propriety of amputation in some cases 
of spontaneous gangrene. 

r. Harnes Watton observed that Mr. James, of Exeter, 
had recorded six cases of senile gangrene, in which the amputa- 
tion was performed high up in the thigh, as near the ny Ee 

ible. In one case a man seventy-six years of age had 
egs amputated at intervals, and got perfectly well. 

Mr. Garixe said that the subject of the case before the 
Society was at present in perfect health, though but little circula- 
tion was to be felt in the vessels of the other leg. He feared that 
surgical assistance might be eventually required for that alsa, 


(To be continued.) 
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STRICTURE OF THE ILEUM AFTER DELIVERY. 

Dr. Winn gave some interesting details of a puerperal case, in 
which a stricture of the ileum and a diverticulum were discovered 
after death. The patient wasa bog woman, aged twenty-seven 
residing in the neighbourhood of the Caledonian-road. Dr Winn 
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mmoned to see her on the 2nd of February, when he found 

ae in an extremely exhausted condition. Mr. Sillifant, her 
medical attendant, informed him that his patient had been de- 
livered of her first child a week before Dr. Winn saw her, and 
that she had been progressing favourably up to the fifth day, 
when the nurse, unknown to him, administered a strong dose of 
senna-tea. This was followed by at intestinal irritation, 
tenesmus, and some purging. Soon after vomiting came on, ac- 
companied by hypogastric tenderness, with suppression of the 
lochia and milk. When Dr. Winn saw her, there were signs of 
approaching dissolution. The pulse was extremely rapid, the 
countenance anxious, the hypogastric region distended and tender, 
and the stomach incapable of retaining the smallest quaotity of 
fluid. Stercoraceous vomiting had been in operation for many 
hours, and the bowels had not acted since the day on which the 
strong dose of senna had been administered, although enemata 
had been freely had recourse to. Dr. Winn prescribed an — 
injection, and a blister to the hypogastrium, but with little ho 
of affording relief. It was evident that serious organic mischief 
had taken place, but as to the precise nature of the lesions it was 
by no means easy to form an opinion, Dr. Winn diagnosed in- 
flammation of the peritoneal covering of the uterus, and me- 
chanical obstruction of the bowels; he also conjectured that the 
obstruction was a secondary affection, owing to an extension of 
the inflammation to the coats of the intestines. The poor woman 
gradually sank, and died at eleven p.m. on the following day. 

Autopsy, fifteen hours after death.—The body was well deve- 
loped, and the adipose tissue, on the parietes of the abdomen, was 
nearly an inch in thickness. The uterus was pale, flat, and flabby, 
and its walls about a quarter of an inch in thickness. The cavity 
was larger than is usually the case at the end of the first week 
after delivery, and contained a small quantity of mucus. The 
lining membrane ted a few vascular spots, but the other 
portions of its ones tape natural in appearance. On cutting 
through its fandas, a small cyst-like cavity was discovered, which 
contained some turbid seram, and was about a quarter of an inch 
in diameter, The fibrous stracture of the uterus was softer than 
natural, and admitted of being easily torn. The principle ab- 
normities, however, were a stricture, and, close to it, a diverticu- 
lum of the ileam, situated about a foot from the cecum. The 
diverticulam, which Dr. Winn considered to be —— con- 
sisted of an appendix, about three inches long, perfectly cylin- 
drical, and a little narrower than the ileum, forming, as it were, 
a hollow tube, ending in a cul-de-sac. It was quite healthy, ex- 
cepting a spot on the peritoneal covering of its apex, to which 
was adherent a layer of firmly coagulated lymph, about the size 
of a sixpence. The stricture was situated close to, and a little 
above the diverticulum—that is, between it and the upper portion 
of the small intestines, and was about a quarter of an inch in 
diameter. The small intestines were enormously distended with 

s, but their textures presented a healthy appearance throughout. 
There is no doubt that the stricture in the above case had 
existed for a considerable period before death; that at some 
distant period inflammation might have agglutinated the apex of 
the diverticulum to some portion of the abdominal contents, 
and in this way the ileam might have become entangled. Dr. 
Winn also thought it conceivable that the vomiting and inverted 
peristaltic action of the intestine shortly before death, might have 
liberated the adhesions, and have thus restored the diverticulum 
to its original position. Lie ae 

In answer to a question, Dr, Winn stated that diverticula ilei 
probably owed their origin to the umbilical vesicle, found between 
the chorion aod amnion in the early months of uterine life 3 and 
he agreed with Mr. Canton in thinking that there was a diver- 
ticulum in the interesting case which he, Mr. Canton, had just 
exhibited to the meeting. 


Dr. Hawxstey exhibited two interesting morbid specimens. 
The first was an 


INSTANCE OF ANEURISM OF THE AORTA, BREAKING INTO THE 
RIGHT AURICLE. 
The other that of a 


MASS OF UTERINE HYDATIDS, (80 CALLED.) 


Dr. Hawksley explained that the subject of the aortic aneurism 
was a baker, aged fifty-one, a man of short, thick, set stature, 
athletic build, and remarkably irritable and passionate in temper, 
and a dram-drinker. He had for some years been affected by 
chronic bronchitis. He came tothe Dispensary for Consumption 
and Diseases of the Chest in Margaret-street a short time back, 
and Dr. Hawksley found him suffering from great dyspo@a and 
cough. The a and other signs indicated bronchitis and 
emphysemi. There were no general sigus suggestive of diseased 
heart, except a slight jerk in the pulse. He had never had 
rheumatism, he comp!ained of no palpitation, and there was no 





dropsy. The condition of his lungs precladed at that time a critical 
examination of his heart. He died somewhat suddenly and un- 
expect+dly; not so suddenly as would be expected from rupture 
of the heart, but unaccountably so from bronchitis. The post- 
mortem examination satisfactorily explained this, by the fact that 
the rupture had taken place into a cavity of the heart, and pro- 
duced a condition analogous to unclosed foramen ovale. Some 
hours before death the attendants said he complained of severe 
pain about the right hypochondrium. He was seen by a medical 
man half an hour before he died, and at that time gave no token 
of being about to die; he was more in the state of one distressed 
by angina pectoris. All the thoracic and abdominal viscera were 
found much con by dark fluid blood. The lungs did not 
collapse, but bulged out in consequence of being largely affected 
by vesicular and interlobular emphysema. The bronchial tubes 
were con , and contained much frothy mucus, also the paren- 
chyma of the lang. The pericardium was unadherent, but con- 
tained more than the usual quantity of fluid. The heart was 
about double its normal size, and had a rough white spot near its 
apex. The right cavities were much enlarged, particularly the 
right auricle. All the cavities of the heart were gorged by 
semi-fluid, blackish blood, that in the right ventricle having a 
film of fibrin on its upper surface. The valves were healthy. 
Projecting into the cavity of the right auricle from its inner 
wall was seen a wrinkled parchment like sac, about the size of a 
hb t. Two openings were observed through it; the largest 
was a ragged rent, a small clot still lying in it; the other was a 
smooth oval aperture at one side of the other, large enough to 
admit an ordinary-sized probe. The margins were thickened, 
and so smoothed and bevelled as to show that it had existed some 
time, and had formed a time-worn passage between the aorta and 
auricle. Looking into the aorta, the origin of this aneurismal 
bag was seen to be just above the inner semi-lunar valve of the 
aorta. Two smaller aneurismal pouches were observed a little 
below the former, on the convexity of the vessel, which would 
have opened into the pericardiac cavity. The microscope showed 
that the mascular fibre of the heart had a considerable amount 
of fatty deposit withio and around it. The aorta was lined by a 
thick, rough, atheromatous deposit, white in colour, and with 
specs of bone here and there. ‘The aneurismal dilatations ex- 
hibited the same constitution, but much thinned in substance. 
The liver was large and fatty. The kidneys healthy, but, like 
all the other viscera, immensely injected. ing that on a 
former occasion he had been under Dr. J. A. Rees, of Artillery- 
place, Finsbury-sqaare; and being very desirous of knowing 
whether stethoscopic signs had existed, Dr. Hawksley wrote to 
that gentleman, who kindly replied and informed him that a dis- 
tinet but not loud systolic trait had existed. ‘This man had been 
— to show ‘his strength by carrying two sacks of flour on his 
In reference to the hydatids, improperly so called, Dr. Hawksley 
said that they were expelled from the uterus of a lady, 
thirty-three, who had been married’ some years, had aborted once, 
bat had no child. Four months ago she believed herself to be 
pregnant, and three months advanced. At that time, however, 
a sanguineous discharge set in, which continuing in degrees of 
much and little, had never ceased for the last four months, when 
she sought Dr. Hawksley’s opinion to determine her real condi- 
tion. He found she was not pregnant, but that a substance ex- 
isted in the uterus, probably a polypus, The os uteri was flaccid, 
spongy, and unhealthy, and he therefore applied the nitrate of 
silver. A few hours after, flooding came on, and the hydatids 
were extruded, since which she quite recovered. These 
curious bodies were found to consist of membrano-gelatinous 
bags, about the size of currants, containing an albuminous fluid. 
They were connected generally in single rows by little filamentous 
stalks, end to end. The microscope exhibited a gelatinous stroma, 
full of minute granules, and some fibrous appearance. Drawings 
made by Dr. Stent were shown. 











ASSUMED MEDICAL TITLES. 
To the Editor of Tue Lancet, 


Sin,—The Senatus having ascertained that a Mr. Hugh 
Hastings, of No. 8, Cambray, Cheltenham, is described in the 
“London and Provincial Medical Directory” for 1853, p. 436, 
as M.D., B.A., St. Andrew’s, I am directed to request that you 
will intimate, in the next number of your journal, that no 

rson of that name is either a doctor of medicine or a 

helor of arts of this university. 


I am, Sir, your obedient servant, 
University of St. Andrew's, James M‘Beay, Clerk. 
March, 1853, 
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Tae profession will not be surprised to hear that another 
medical deputation is about to wait on Lord Patmerstoy. On 
this oecasion the deputation is to consist of the Fellows of the 
College of Physicians. In pursuance of a resolution passed at 
the last Comitia Majora Ordinaria, the Fellows have been 
invited to attend at the College on Wednesday next, April 
the 6th, at five o’clock, previous to waiting on Lord Patmer- 
ston. The appointment with his Lordship at the Home Office 
is for half-past five; and the intention of the Fellows is to 
entreat the Home Secretary to take such immediate steps as 
may be necessary to obtain the new charter for the College. 

On a former occasion, when the College of Surgeons 
applied for a modification of the Charter of 1842, Sir Geonex 
Garey, the Secretary of State, agreed to the propriety of 
the publication of the proposed amended Charter before it 
was granted, in order that the whole profession might 
become acquainted with its provisions. This plan, we have 
reason to know, gave very great satisfaction to the profession. 
We would suggest to Lord Panmerston and the Fellows of the 


College of Physicians that a similar step should be taken on ! 


the present occasion, with a view to the prevention of future 
opposition and discontent. 

The Charter formerly proposed by the College of Physicians 
was, it is true, published as an appendix to the report of the 
last parliamentary committee on medical affairs, and it has 
appeared in this journal; bat we understand that various 
modifications of that measure as originally proposed, has been 
made by the College. The profession have a right to know 
the exact nature of the proposed Charter, which should cer- 
tainly be published before any attempt is made to obtain a 
pledge from Lord Patmzrston. 


Tue third of the series of Lunacy Bills introduced by Lord 
Sr. Leonarps refers to a subject upon which the revision of the 
legislature is urgently required. The objects contemplated in 
the preamble of this bill are,—to remove or diminish the delays 
and expenses now attending on the execution of commissions 
in the nature of writs de lunatico inquirendo, and the proceedings 
consequent on inquisitions taken thereon; and for regulating and 
amending the practice and course of procedure in matters of 
lanacy; and for consolidating and amending the several acts of 
Parliament respecting the care and management of the persons 
and estates of lunatics, and the appointments, duties, and salaries 
of officers in lunacy. 

Some recent examples have thrown into prominent relief the 
unreasonable expenses, the hopeless delays, and the practical 
denial of justice, which too often mark the tedions course of the 
existing practice in lunacy. One unhappily notorious case—that 
of Mrs. Comminc—has tended more than anything else to indi- 
eate the necessity of extensive reformation. Questions of pure 
law, questions of simple interpretation of legislative enactments: 
and of the dicta of lawyers, have been contested at the expense 
of the estate of an alleged lunatic; and we may remark that 





these questions have been contested with a fierceness of argu- 
mentation which ought at least to convey a lesson of moderation 
to those gentlemen of the bar who are but too apt to pour out the 
vials of venal wrath, and to empty the reservoirs of forensic 
sarcasm upon the heads of those physicians who may happen to 
differ upon the most abstruse, the most complicated, the most 
subtle of all questions, that of sanity or insanity. They taunt us 
with the diversities of our opinions as to what constitutes mental 
alienation; they are themselves unable to agree as to the mean- 
ing of an act of Parliament! We are called upon to decide 
upon the signification of the outward signs of human thought ; 
theirs is a simple question of grammar! 

The case of Mrs. Commune has been so studiously overlaid 
with irrelevant matter, and so clouded with rancorous recrimina- 
tions, that it is not unnecessary to recal to recollection that the 
real issue is, whether or not she is of sound mind. Much, very 
much of the litigation which has been dragging on over a period 
of six years has arisen upon mere questions of law, which have 
no bearing upon the sanity or insanity of the unhappy lady at 
whose expense they have been tried. 

We will not hazard a conjecture as to the amount of money 
consumed in the Court of Chancery in settling the point whether 
a person found a lunatic by inquisition can, as a matter of right, 
demand a traverse. But we will not hesitate to say that public 
deeeney was outraged, and a grievous scandal cast upon the 
administration of justice, when a fundamental question such as 
this had to be determined, not by the formal enactments of the 
Legislature, not by the authority of the judge, not at the cost 
of the community, but at the further sacrifice of a private estate, 
already well-nigh exhausted by every kind of legal proceeding. 
For many weary days, cases were cited on the one side to show 
that a traverse had been refused ; other cases were, of course, at 
hand to show that a traverse had been granted. Argument was 
met by argument; counsel followed counsel in endless array; 
the judges listened gravely. To determine what? Was it to 
determine whether Mrs. Ccmmine, whose sanity was attested by 
the vast preponderance of medical and general testimony, was 
entitled to a trial by a second jury before being irrevocably 
deprived of all civil rights? No; the question that engaged 
three barristers on the one side, and fiye on the other, and the 
full Court of Chancery, was not the particular question whether 
Mrs, Cummine’s state of mind was such as to justify further 
investigation. No; it was the general question of public law— 
the question of the whole community: Is a person possessing 
intelligence and volition enough to say yes or no to the demand, 
“Do you wish for a traverse?” entitled to claim it? 

As not unfrequently occurs, a private loss is a public gain; 
but we scarcely dare to hope that this question, which has at 
length been declared to be settled in the affirmative, will not, at 
some futare time, be debated over again at the cost of some 
new unfortunate client. Whenever this shall happen, we will 
venture to foretell that the counsel employed to oppose the 
traverse will discover abundant reasons why the leading case of 
Mrs. Cumminc can have no application to the particular case 
before the Court. 

We have adverted to this case on account of its great public 
interest, and its intimate bearing upon the proposed alterations in 
the law by Lord Sr. Leonarps. If we venture to adduce it as 
an illustration of the necessity of defining by Act of Parliament 
the conditions under which a traverse shall issue, we shall perhaps 
be told that this must rest with the discretion of the Court of 
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Chancery, and that the present Bill is not the place for a provision 
of this nature. A plain understanding, however, may lament 
that a Bill professedly designed to regulate the proceedings, and 
diminish the expense, of commissions in lunacy, does not settle 

The final clauses of this Bill, which refer to traverses, simply 
determine certain technical rules of procedure. For instance, a 
person desiring to traverse shall, within three months from the 
retarn of the inquisition, petition the Lord Chancellor, who shall 
in his order limit a time, not exceeding six months, withiu which 
the trial of the traverse shall take place. Should the parties not 
petition or proceed to trial within that limited time, the traverse 
is to be barred. Another clause provides that if the Lord 
Chancellor be dissatisfied with the verdict returned upon a 
traverse, he may order one or more new trial or trials thereon ; 
bat no person is to be admitted to traverse more than once. 

We have been led to discuss the propositions relating to 
traverses in the first place ; we will now briefly trace the other 
provisions which we think it necessary to advert to. The Bill 
begins by repealing, either entirely or in part, no less than seven 
existing Acts, and among them one (the 3 & 4 W. 4. c. 84) which 
was passed in 1833, for the express purpose of accomplishing 
what this new Bill proposes to effect. We hope it may be more 
successful than its predecessors. 

After some technical definitions, the requisite machinery and 
powers are defined. The Lord Chancellor is to appoint two 
Masters in Lunacy, who are to have the powers of Commissioners. 
It is proposed that all inquiries and matters connected with the 
persons and estates of lunatics, now usually referred to the Masters 
in Chancery, shall be referred to these Masters in Lunacy. 

The Lord Chancellor is also to appoint two medical visitors 
and one legal visitor, whose salaries shall not exceed £500 a 
year. These visitors are to form a Board, together with the 
Masters, who may report to the Chancellor upon matters coming 
within their duties. 

Provision is then made for raising and regulating a fund for 
the payment of expenses in lunacy; this is to be done by 
taking a per-centage on the clear annual incomes Of all lunatics, 
power being given to abolish fees. 

With respect to the inquisition some important regulations are 
proposed. The Lord Chancellor is to have the power of varying 
the form of the writ de /unatico as he may deem necessary or 
expedient. We think such a power as this, which may entail a 
departure from the present comprehensive issue directed to the 
Commission, should be defined and explained. For instance, 
under such a power as this, it is clear that the Lord Chancellor 
might direct the master to return an answer to the question— 
“Is the person named unfit to manage his property?” The 
finding would not necessarily express that the party was unfit to 
enjoy personal liberty. Much may, indeed, be urged in favour 
of a modification of the present issue of absolute sanity or abso- 
lute insanity, and consequent full civil capacity or incapacity ; 
but it is hardly reasonable that so fundamental a change of the 
existing law should be brought about by a provision so general 
and so vague, or that it should be left to the arbitrary discretion 
of a judge. 

The alleged lunatic is to have notice of an inquisition, and 
may demand a jury; but before this is granted the Lord Chan- 
cellor is to determine whether he is competent to form and 
express a rational wish in regard to this demand. When the 
alleged lunatic does not demand a jury, or when the Lord Chan- 








cellor refuses a jury in the exercise of his discretion, the masters 
may, under their commission, examine the alleged lunatic with- 
out a jury, and call for such other evidence and information as 
they may think fit. Should the masters, however, upon con- 
sideration of the fuller evidence before them, certify that in their 
opinion a jury is expedient, they may direct one to be summoned 
without further orders. The Lord Chancellor may regulate the 
number of the jury, which may be reduced to twelve. 

Lord Sr. Leonarps proposes to give effect to a suggestion 
urged by Lord Lrxpuvrsr, to restrict the carrying back the 
lunacy as closely as possible to the period of holding the com- 
mission. There is no doubt about the wisdom of this course. 
Experience has shown that if a jury make up their minds that a 
person is actually insane, they have no difficulty in finding that 
the insanity dates back for any number of years, although the 
evidence of long antecedent lunacy must, in many cases, neces- 
sarily be defective. 

A provision, capable of the most important applications, is 
made, enabling the Commissioners in Lunacy to initiate an 
inquisition by reporting that the property of a person detained as 
a lunatic is not duly protected, or applied to his benefit. 

With respect to the proceedings after inquisition, it is pro- 
posed that affidavits shall be taken and expressed in the first 
person of the deponent, and shall be divided into paragraphs, 
numbered consecutively, and respectively confined, as nearly as 
may be, to distinct portions of the subject-matter. This pro- 
vision has our cordial approbation : those whose irksome duty it 
has been to winnow a few grains of matter from folios of verbiage 
will appreciate its value. 

Witnesses giving evidence by affidavit may be orally cross- 
examined. This is also a useful enactment. 

Then follow a number of clauses relating to the management 
of the property of persons found lunatic by inquisition, and the 
payment of costs. The general control is given to the Masters 
in Lunacy. 

With respect to the visiting of lunatics, it is proposed that each 
lunatic shall be visited by one of the visitors once at least every 
year! The visitors are to make a report to the Lord Chancellor 
of the state of mind and bodily health of the person visited. 
These reports are to be kept secret, and destroyed on death! 

The important subject of the visitation of lunatics has, in our 
opinion, received in this bill very inadequate attention. We shall 
submit it to a close investigation upon a future occasion. 

In our analysis of this Bill, we have necessarily passed over 
many provisions of a purely technical character. The points to 
which we have drawn especial attention are those which contain 
the principles of the measure. We wish we could observe in this 
Bill evidence of a due appreciation of something more than the 
prominent technical obstructions to the course of procedure in 
matters of lanacy. Lawyers may, perhaps, discover in it the 
merits of condensation and simplification of the existing statutes, 
but certainly it bears no impress of substantial reform. The 
name of Lord St. Leonarps may lend authority to the measure, 
but those who have watched the administration of the laws re- 
lating to lunacy of late years, will not fail to trace ih every clause 
a simple reflex of the official prejudices of the Board of Commis- 
sioners in Lunacy. 

We can, therefore, only repeat in relation to this Bill, what we 
have already expressed in relation to the two first, that the first 
question to be discussed is the soundness of the principles upon 
which the present legislation is based. Upon the solution of this 
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preliminary and necessary inquiry should depend the question— 
prematurely entered upon by Lord Sr. Leonanps—whether it 
be fitting that such a system of legislation shall be consolidated 


and perpetuated. 
repre llteaibteianaytid 


Tae pamphlet of the “ Third-Year’s Student,” relative to 
the “existing abuses” at St. Bartholomew’s, is now before us. 
Besides the admirable Letters published in Taz Lancet, and 
which, from their force of language and vigour of style, 
attracted much professional and public attention, the pamphlet 
contains a fresh and spirited appeal to “ the authorities” on 
their past and present management of the Great City Hos- 
pital and its Medical School. 

The ancient institutions of the land are being swept away, 
and soon not a vestige of the existence of some of them will 
Official cliquism, pampered nepotism, ill- 
concealed jealousies, and perverse incompetency—all these 
have our public institutions in their turn displayed. . But the 
present is essentially an age ef progress and reform; for sine- 
cures are being abolished, abuses rooted out, and shortcomings 
censured. Ecclesiastical emoluments are more equitably 
dispensed, laws are becoming altered, and justice is to be 
acquired at a cheaper rate; while medical reform is a 
strongly-mooted question. Thus, as we search into our archives 
and scrutinise records, we discover every day in our public 
institutions that monstrous abominations and perpetuation of 
abuses have long been the distinguishing features of their 
immunity from criticism, and their freedom from the inter- 
position of public opinion. Even the City Corporation—that 
opprobrium of the metropolis—is about to be reformed. No 
longer shall its mayors, aldermen, and common councilmen, 
exercise with utter impunity an undisputed and sovereign 
power at Bethlehem. Now that the abuses at that hospital 
have reached a monstrous pitch of enormity, public attention 
is excited, and reform is prosecuting its salutary search and 
influence. 

The ruling authorities of St. Bartholomew’s—one of the 
most ancient and illustrious of our public charities, and one 
of the most important and distinguished of our medical 
schools—are now boldly arraigned to take their trial at the 
bar of public opinion. The pamphlet before us purports to 
represent, in a candid and frank manner, the abuses which 
really exist at this royal foundation; and, although written 
anonymously, its spirit and tone are such, that. even if the 
“vested interests” which it severely denounces were not of 
magnitude and importance, it would still, we think, occupy a 
conspicuous share of public consideration; upholding, as it 
does, in an intelligent mannér, the reputation of medical 
schools, and the rights and best interests of medical students. 
We can conceive no situation more annoying and perplexing 
than that in which the authorities of St. Bartholomew's now 
find themselves placed. A student comes forward, who from 
his position alone is entitled to credence, and makes in the 
columns of this journal certain charges; replies are inserted, 
and yet the result is, as all our readers are aware, that not a 
charge which our correspondent has made appears to have 
been unfounded—not a criticism he has passed is proved to be 


remain behind. 


unjust. The real object, however, in each of the later letters . 
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Now we have before us a methodical and systematic 
series of charges against the authorities of St. Bartholomew’s. 
Against these charges they must endeavour to defend them- 
selves. The force of public opinion is brought to bear against 
them, and their best and only course is to set themselves 
at once to alter their management and obliterate their errors. 

The opinion of the profession, of colleagues, students, and 
friends, is so decidedly in favour of the senior physician’s 
retirement — the accusations made against him appear so 
readily acknowledged, that we think a decision upon this 
point would be the first best step the authorities could take, 
in order to convince the world that they are amenable to 
justice and open to conviction. The influence of this pamphlet 
they must not, they cannot ignore; its tone, its emphasis, its 
argumentative ability, and grave allegations, must produce 
important results. The public and the profession are satisfied 
that the charges in it are acknowledged to be truthful, and 
ascertained to be just. And these, recollect, are allegations 
deliberately propounded and vigorously declaimed—neither 
stained by malignity nor replete with passion. If the 
“ authorities” be wise, they will instantly prosecute a search- 
ing inquiry into every department of their hospital and 
school. The opportunity is now at their disposal; let there 
be only a little delay, and it may be lost for ever. 

—_——_-—--_-—~+>-- — 

Ir was natural to expect that the remarks which we have 
felt it our duty to make, from time to time, on the proceed- 
ings of the Hull Medical Association, should meet with 
opposition in certain quarters.» Those who have a direct 
interest in the perpetration of an injustice are scarcely likely 
to be impartial judges in the matter at issue. The Hull case 
offers no exception to the general rule applicable to such 
cases. We have opened our pages, as far as possible, to the 
comments of those who have differed from us in opinion. 
Right or wrong, we have treated the subject on its merits. 
But we are not prepared nor inclined to enter the lists with 
those who fight unfairly. In some we have found honourable 
and straightforward opponents, but to some others we cannot 
apply that appellation. Writers who condescend to quote 
unfairly, or extract so much of an article as may suit their own 
views, and “ with a lust to misapply,” can only be treated with 
contempt. Those who cannot understand an hypothesis are 
not likely to have a vivid impression of the truth. 

The arguments we have advanced against the prosecution of 
qualified practitioners have had no reference to the mere law 
of the case. We have, on more than one occasion, explicitly 
enough, we think, stated this. The matter has been regarded 
by us in quite a different light,and entirely with reference to the 
honour and interests of the profession. We have contended 
that at the present time when persons without any qualifica- 
tion whatever are practising openly and unblushingly, it was 
an act of great impolicy and injustice to place members of 
the Royal College of Surgeons on a par with such impostors. 
Such a proceeding is calculated most seriously to injure the 
profession in the eyes of the public. It is calculated to make 
the profession still more divided, instead of united, as they 
should be, with a view of obtaining such an uniformity of 
qualification as would do away with these unseemly squabbles 


appeared to us to be to render the profession thoroughly | amongst qualified members of the profession —squabbles the 
cognizant of the position which the senior physician of only gainers from which are the pretenders and qzacks, who 
St. Bartholomew’s occupied. } point with exultation at such suicidal proceedings. Some 
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would insiet upon the necessity of a“ legal qualification” to 
the person practising “any branch of the medical profession.” 
Have these persons looked at the consequences which would 
follow such a “necessity.” 

For the sake of argument, Ict us give a solitary illustration. 
Substitute the College of Physicians for the Apothecaries’ 
Company, on the one hand, and, instead of what are called 
“ general practitioners,” pure surgeons on the other. Let the 
College of Physicians, acting upon the statute by which they 
hold their charter, prosecute all surgeons who practise medi- 
cally. What would be the result ! To those who are acquainted 
with the nature of the practice of pure surgeons a ready reply 
would be given. It is notorious that a vast majority of the 
cases of these practitioners are what is called “ medical.” 
Should they be proceeded against for such practice? If not, 
upon what grounds of justice can you proceed against qualified 
surgeons for simply dispensing their own medicines in medical 
cases ? 

Other instances occur to us, but need not be mentioned; to 
those capable of reflecting upon the matter one illustration is 
sufficient. If the mere surgeon is not to be allowed to practise 
- asan apothecary, upon what ground should the mere apothe- 
cary be allowed to practise as a surgeon? And yet we know 
that very many do so, and, mark, with the sanction of the 
law. Yet, at the Hall questions on surgical anatomy are 
rarely asked, and an examination in surgery is out of the 
question. If we are to have the strict letter of the law acted 
upon, let it be equally so in all eases. The Apothecaries’ Act 
has undoubtedly been of great service, but it never contem- 
plated prosecutions such as those instituted by the Hull 
Association. The position of the profession now is very dif- 
ferent from what it was in 1815, and it must be remodelled on 
such a basis as will give to all qualified persons equal privi- 
leges, and effectually prevent the disgrace and danger of “a 
house being divided against itself.” The proceedings of the 
Hull Association prove but too.truly that the enemies of the 
profession are “ within the gates.” 


ELE WES wae 


Tue revelations which the Analytical Sanitary Commission 
will have to make respecting the Adulteration of Drags promise 
to be even more startling than those already published on Food 
and its Adulterations, The report of the Commission, which we 
open in this page, contains the announcement of a most scan- 
dalous adulteration of a highly important article of the materia 
medica. How lamentable that persons should be found who, for 
the sake cf a little extra profit, do not hesitate, as far as in them 
lies, to bring discredit on the practice of medicine, and even to 
jeopardize human life. It is impossible to refer to conduct that 
is more culpable. 

Of the full and complete accuracy of the statements and ana- 
lyses of the Commission not a reasonable doubt can now be enter- 
tained. It will, we think, be universally admitted that nothing 
could exceed the care and scientific accuracy by which the reports 
on Food and its Adulterations have been characterized through- 
out. Of the trath of this remark, we have received abundant and 
conclusive evidence on all sides; but we need only refer to one 
fact to demonstrate its perfect correctness, The reports in 
question have now been published with considerable regularity 
for upwards of two years; during this period many hundreds 
of analyses have been made, and names and addresses published, 
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ze in one instance only have our results been ‘purionaly called 

in question. We allude to the case of Messrs. Fry, which 
cccurred nearly two years since. On that oceasion we felt our- 
selves bound to publish the result of a careful analysis of a 
packet of chicory which came to our hands, bearing the address 
of Messrs. Fry. It was of an unfavourable nature. On the 
other hand, those gentlemen laid before us the reports of a 
chemical and microscopical inquiry respecting it, conducted by 
persons of much scientific reputation, certifying the absence of 
any admixture. Whatever may have been the cause of the dis- 
crepancy, enough has transpired to satisfy us that Messrs. Fry 
themselves were entirely free from blame. Other packages of their 
manufacture have since been procured, which, on examination, 
have been found quite free from adulteration or admixture of any 
kind. We refer to this matter, because, knowing the bigh cha- 
racter of the Messrs. Fry, we consider this explanation due both 
to them and to ourselves. We have then great reason to look 
back upon the past career of the Analytical Sanitary Commission 
with the highest satisfaction. The analyses having been no less 
accurate than the results of the labours of the Commission have 
been important to the public and the profession 
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JALAP, 


AND ITS 


ADULTERATIONS. 


Tue True Jarap, Exogonium purga, belongs to the natural 
order Convolvulacee, and is closely allied, both in its botanical 
relations and in its properties, to Convolvulus scammonia. It 
is a climbing plant, with branched, annual stems, and tube- 
rous, perennial roots. It grows in the woods of Mexico, near 
Chicanquiaco, at an altitade of nearly 6000 feet above the level 
of the sea. 

The part of the plant employed in medicine is the tuber. When 
recent, the tubers are irregularly ovate-conical, are covered by a 
thin, blackish epidermis, numerous rootlets or radicles springing 
from their lower surface; while internally they are fleshy, white, 
and obscurely laminated. 

The dry tubers vary in size from a nut to an orange, the largest 
occasionally exceeding a pound in weight. When entire, they 
are usually oval, the extremities being more or less prolonged or 
pointed; they are wrinkled, and covered by the blackish- brown 
epidermis. The larger tubers frequently exhibit several incisions, 
made for the purpose of facilitating their exsiccation. Internally, 
they present numerous concentric rings, arising from their lami- 
nated structure. 

Tubers of good quality should be firm, solid, and heavy, 
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and when broken, of a deep yellowish-gray colour, with a 
somewhat resinous fracture. When very light, they are usually 
hollow, from defective drying; when white and friable, they 
contain excess of starch, and are of inferior quality. Sometimes 
the tubers are imported in slices, which appear to be quarter- 
segments, according to Pereira, of transverse slices; this variety 
is occasionally called spurious jalap, or, from its shape, cocked- 
hat jalap; and like the tubers, when white and friable, the slices 
are inferior. The tubers are very liable tobe attacked by worms; 
as these do not touch the resin, it is to be obtained from such 
tubers in normal quantity. 

The only market for jalap is Jalapa, a town of Mexico, from 
which jalap takes its name, and from whence it is imported by 
+. of Vera Cruz. 

he minute structure of the jalap-tuber is very characteristic, 
and it is necessary that the observer should be thoroughly 
acquainted with it before he will be able to detect the adultera- 
tions to which jalap in powder is liable. 

The epidermis does not differ materially from the same struc- 
ture as it occurs in many other plants, it consisting of what we 
are in the habit of denominating stellate cells, of an elongated 
form. It is but seldom, however, that these cells can be detected 
in the dried tuber. 

The lamella, viewed in transverse sections, are seen to be 
composed principally of cells, with, along the margins, occa- 
sional bundles of dotted vessels and woody fibre. The cells, 
of which the tuber itself is almost entirely composed, are not 
all of one kind. First, there are numerous, well-defined, dark, 
and somewhat angular cells lying here and there in the midst 
of the other cells. 


Fie. 1. 





Transverse section of Jatar Tuber, showing the appearance and 
distribution of the dark, and probably resin cells, referred to in 
the above description. (Magnified 30 di s.) 

These cells appear to contain resin; but since they are slowly 
acted upon by water, so that from being dark and opaque they 
become clear and transparent, it is evident that they also contain 
some soluble substance, probably sugar. 

Of the remaining cells, many are apparently empty; these 
constitute chiefly the outer lamellz of the tuber, (See Fig. 2.) 

Lastly, other cells, crowded with starch-corpuseles, occur in 
great abundance; the innermost layers of the tuber are chiefly 
composed of these cells. (See Fig. 3.) 

The resin-cells are scattered t the whole of the tuber, 
occurring indifferently in the midst of either the apparently empty 
cells, or those filled with starch. 
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Section of Jatar Tupsr, showing the empty cells of which the 
outer lameliz are usually composed, as well as the resin.cells. 
(Magnified 100 diameters.) 


Fie. 3. 





Transverse section of Jatap Tuner, showing the sfarch-ceiis, 
and also the resin-cells, magnified 100 diameters. In the lower 
part of the figure the form and characters of the s/arch- 
corpuscles are exhibited, these being magnified 220 diameters. 
The starch-corpuscles are of considerable size, and possess ; 
well-marked characters. Some are circular, but somewhat 
flattened, while others are mullar-shaped. These last are ocoa- 
sionally united in twos, threes, and fours; whenever mallar- 
shaped starch-corpuscles are met with in any vegetable tissue, it 








is to be understood that they were all ori united in this 
manner, and it is to such union that their form is chiefly due. 
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They are all furnished with a distinct hilum, around which one 
or two concentric rings may sometimes be seen (Figs. 3 and 4) 
Many of the corpuscles in every tuber have become expanded 
and mis-shapen from the heat employed in the process of drying. 

In genuine powdered jalap all the structures above described 
may be detected: the stellate cells of the epidermis, the resin 
cells, the empty cells, those filled with starch, the numerous 
starch-corpuscles, and occasional fragments of dotted vessels and 


woody fibre. 
Fre. 4. 








Exhibits all the structures and elements found in csvutne 


POWDERED JALAP. a, stellate cells; 5 6, resin and resin- 
cells ; ¢, cellular tissue; d,starch.cell; ¢¢ e, starch-corpuscles 
and masses of the same altered by heat ; /, fragment of dotted 
duct and woody fibre. (Magnified 220 diameters.) 

It should be particularly remembered that the tuber of jalap is 
made up almost entirely of cellular tissue, with but few dotted 
vessels, and extremely little Jibre, the fibres being large, 
coarse, and dotted, closely resembling, ‘in fact, except in size, the 
ducts themselves. 

The jalap tuber owes its activity as a purgative principally to 
the resin which it eontains. 





























Ledanois's Analyses.* 





Reeth inne ccrcdccecsscecceecoccsonsevecssend eccceee 
Gummy eXxtract.........00+...seerereneennnenes 
Starch  .......+0.. 


Albumen 


Nees v. Esenbeck and Marquart’s Analyses.+ 
































| Reot of Commercial | False 
Exogonium Purga. | Jalap. Jalap. 
Exxtractives..........ss0e00ss: 20416 | 9750 | 666 
aE Tl gE EINE 12083 | 1333 | 18°33 
Matters insoluble in i : » 
alcohol ........000++5 wo sasee FI erg we 
Tiling eaoi kiki. ctibs 100000 | «10000 | 10000 
Guibourt's Analysis. 
Offfinal Jalap. seed ba 
’ 
I ore reecie Pt ee tet A 17°65 3-23 
Lieuid sugar by alcohol ........-... 19°00 16°47 
Brown saccharine extract ob- 9-05 592 
tamed by water............20++++ 
OER. comepGrrcdevdccednscecqeecsoneses oe } 10°12 3°88 
we / Aeaclegted ile singh | 1878 22°69 
Woody fibre .,...s01+..saecenrenenneves 21°60 46-00 
} the Sees 3°80 181 
Jalap ...cé0s.000 epescdoace 100°00 100°00 











From the above analyses, some of which are not very com- 
plete, it is evident that the amount of resin weg are thee 
subject to considerable variation ; further analyses of the ; 
in different states, are still mach needed. 

It will be noticed eden ieee of the analyses, 
is put down ata i practice is to con- 
sider all Saami ae in ether, water, or alcohol, except 
starch, as woody fibre. This practice is as objectionable as the one 
we have already had occasion to comment on—viz., the use of 





The following are some of the principal analyses of jalap which | the word “ traces” to designate 
have as yet been made, that by Cet kites he: ask pons sg in water. In the present case, the actual quantity of woody fibre 
Gerber’s Analusis.* rarely amounts to one per cent., the tuber being maiuly composed, 
Herd resi & Yy8is. as already pointed out, of cellular tissue. 
ard resin....... obese sopste 7°83 Jalap resin may be in the following manner :—The 
ft resin .. . 32 resin, together with other extractive is dissolved out by aleohol ; 
Slightly acrid extractive 179 to the alcoholic solution water is added, which precipitates the 
ye me OXUPACLIVE ..ceseessseeeereesreeres 144 resin; this is washed in warm water, and re-dissolved in alcohol; 
Ue ourin a tepnaness : 8-2 or the alcoholic solution may be at once decolorized by animal 
Uoere izable be «ws 19 charcoal; the first method, however, is the best,as by it all 
ous with some ies mm 156 the sugar, &e., whieh be present, as well as most of the 
3ASSOFIN — ...s00 e ee 32 colouring matter, is got rid of. ' 
Vegetable albumem .s..ce-reecsecosessvecsereeseeces 3-9 Jalap resin is characterized by the following ies:—It is 
— coseeseg dsdesdanswanscosinersoscessocce apouasers ee soluble in alcohol ; — * en ether, én eam -_— 
OD sneseesesueedaneeees Bocctih sdbbeckisccace Sh cheese including triturated with milk, 
Malic acid, and maiates of potash and lime... 2°4 Soran tara Skee, quiet ie a watch-glass with 
Chlorides of caleiam and potassium ............ 14 sulphuric acid, a . solution is obtained, this 
Phosphates of magnesia and lime “eR. SS 17 being a very distinctive test. From scammony resin, it is dis- 
Carbonate (?) of lime-........ eelnIe occeconccceceve 30 tinguished by its not forming an emulsion with milk, and by its 
LOSS .c:cetien seeanes pensencse gisele ae 46 insolubility in oil of turpentine. It is said to be sometimes 
Talap ...secesees Cm Mee a nessereaceys 1 00°O adulterated with guaiacum, which, unlike jalap resin, is soluble. 
P in ether; and paper moistened with the alcoholic solution, ex- 
ginal __ Henry's Analysis. : posed to the fumes of nitrous acid, turns blue. 
According to some observers, as Buchner, aaese and 
| Light. Sound. /|Worm-eaten. | Kayser,§ the so-called jalap resin is a compound body, and con- 
i sists of two resins, the one soluble in ether, the other soluble in 
Resi that menstroum. In relation to these, we meet with the following 
BME Jssecooseoeccrerocoossoucnss 12 9°6 14-4 particulars in the third edition of Pereira’s “ Materia Mediea:”— 
Extractive ............. eet 15 28°0 25-0 “ Jalapin; rhodeoretin, (from péteoe, rose-red, and gavives 
Starch sieidicestnpteancarert takaee ' yo | 904 20°6 resin,) oh H,, Oyo. This resin is insoluble in ether. Kayser 
SO UO isciicinccccsion 24 42°0 40°0 obtained it by boiling purified jalap resin in ether, which took up 
pS ee eR * Journ. de Chim. Mé4., t. ¥. p. 508. 
P Pe ey when + Pharm. Central-Bilatt far 1894, S. 695. 








* Gmelin, Handb, d. Chemie, bd. ii. s. 1299. 
t Bull. de Pharm. t. ii. p. 87. 


Pharm, Central- Blatt, fir 1831, 5. 284. 
: : |, bd. Ii, p. 8%, 1844; and Pharm, Journ., 
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the jalapiec acid and left the jalapin. According to Buchner and 
Herberger, it constitutes not quite nine-tenths of jalap resin; it 
is a transparent, colourless, odourless, and tasteless resin, very 
soluble in alcohol, but insoluble in water and in ether. 

“It does not possess basic properties, as Buchner and Her- 
berger supposed, but, on the contrary, possesses acid properties, 
reddens litmus, and is soluble in ammonia and acetic acid. If 
the salt which it forms with oxide of lead be decomposed by 
sulphuretted hydrogen, the resin is then found to have combined 
with the elements of water, and to bave become converted into 
hydrorhodeoretin, C 4. H 9, O4,- 

“ Jalapie acid; odorous principle of jalap? Constitutes 
thirteen per cent. of jalap resia. It is a brown, soft, and greasy 
substance, which re-acts as an acid, has the odour of jalap, and 
an acrid taste. By long contact with water it erystallizes, It 
is soluble in ether, in alcohol, and in alkaline solutions; but is 
insoluble io hydrochloric acid. It is either a erystallizable, soft 
resin, or a fatty acid.” 

Pararhodeoretin, C,, H,, ,,. is obtained from the male or 
fasiform jalap, Jpomea Orizabensis ; it is soluble in both aleohol 
and ether, and, with sulphuric acid, exhibits the same charac- 
teristic reaction as true jalap resin. 

Having now treated of the structure and properties of jalap, 
we are in a position to enter upon the consideration of its adulte- 
rations. 

The Exogonium purga, or true jalap, is not the only kind of 
jalap which grows in Mexico; there is a second, a spurious 
jalap found there, commonly called male jalap, and which is 
sometimes exported mixed with the genuine sort. By Guibourt 
it has been called light or fusiform jalap; in English commerce 
it is sometimes known as woody jalap or jalap wood; while in 
Germany the term jalap stalks has been applied to the upper 
section of the tuber, embracing the commencement of the stipes, 
or stalk. It is the tuber of Jpomea Orizabensis. (Ledanois.) 
“ As met with in commerce it is in slices or segments, which are 
more fibrous or woody than genuine jalap, The cut surface is 
often darker from exposure to the air, and uneven from unequal 
shrinking in the drying process ; internally it is whitish, the odour 
and taste being similar to, but feebler than, true jalap.” 

Guibourt* has described a fie rose-scented jalap, the cha- 
racters of which, according to Pereira, are as follows :—* It is in 
tubercles which are not so dark-coloured. as the genuine drug. 
They are deeply furrowed; the prominent parts of the furrows 
being white from the friction of the pieces against each other ; 
the depressions being dark-coloured. The pieces are bat slightly 
resinous, are amylaceous and saccharine, and have rather an 
agreeable sweetish odour, which Guibourt compares to that of 
oil of rhodium or of the rose. It possesses searcely any purga- 
tive action ; it is probably the kind known in the American 
market as overgrown jalap.” 

We have here then important adulterations of the very root. 
itself, one of them at all events practised in Mexico by the 














dealers; we shall presently see whether jalap is not subject to }. 


further adulteration, the work of parties nearer home. 

Male jalap, jalap-stalks, and rose-scented jalap, differ consider- 
ably in their microscopic characters from true jalap, and also 
from each other. 

In male jalap the resin is not confined to distinct cells, but 
occurs in masses of irregular form and size, of a bright yellow 
colour. The starch granules have the same form as those of true 
jalap, but are smaller and not so abundant. 

Jalap stalks consist chiefly of very beautiful dotted ducts of 
large size, with dotted woody fibre, and a small quantity of starch 
of the same size and form as that of fusiform jalap. 

In rose-scented jalap no distinc: resin-cells or masses of resin 
occur, but veins or streaks of coloured and apparently empty cells 
traverse the tuber, sections of which exhibit a mottled appear- 
ance, owing to the intermixture of the coloured and colourless 
cells. No starch corpuscles were found in the single sample of 
this description of jalap submitted to examination. 





Resvtts or THE MicroscopicaL AND CHEMICAL ANALYSES 
or Tairty-ruree Sampies or Powperep JALaP, As 
OBTAINED FROM WHOLESALE CHEMISTS AND Davuacists, 
AND as Purcuasep or Various Retar. Deacers. 

As Opsratnep From Wuoresate CHEMISTS AND Daucaists. 

lst Sample. 

From—Hearon, M‘Culloch, and Squire, 95, Bishopsgate-street 
Within, 

Genuine. Weight of alcoholic extract 23°48 grains per cent. 





° 


* Pharmaceutical Journal, vol, ii., p. 331. 1842, 
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2nd Sample. 
From—Preston and Sons, 94, St. John’s-strect, Smithfield. 

Largely adulterated. Contains a large Paty of some 
extraneous woody fibre, probably that of lignum vite or 
guaiacum. Weight of alcoholic extract, 25°16 per cent. 

3rd Sample. 
From—G. Glover, 19, Goodge-street, Tottenham-court-road. 

Genuine. Alcoholic extract, 21-00 per cent. 

4th Sample. 
From—G. Pedler, 109, Fleet-street. 

Genuine. Alcoholic extract, 23°84 per cent. 

From—Bryant, Ansell, and Harrison, Old Swan-lane, Upper 
Thames-street. 

Largely adulterated. Contains extraneous woody fibre, similar 
tothat in Sample 2. Alcoholic extract, 5°37 per cent. From 
the very small quantity of extract obtained from this sample, 
we are led to imagine that the resin has been abstracted, as 
in the preparation of the tincture. 

6th Sample. 
Purchased—of Blake and Sandford, 47, Piccadilly. 

Genuine. Weight of alcoholic extract, 24:16 per cent. 

; 7th Sample. 
Purchased—of S. Collins, 54, Piccadilly. 
Genuine. Alcoholic extract, 22°44 per cent. 
8th Sample. 
Purchased—of W. Higgs, 35, Piccadilly. 
Genuine. Alcoholic extract, 22 88 per cent. 
9th Sample. 


Purchased—of J. White, 228, Piccadilly. 
Genuine. Alcoholic extract, 23°72 per cent. 


10th Sample. 


Purchased—of Reece and Co., 168, Piccadilly. 
Genuine. Alcoholic extract, 23 92. per cent. 


As purcHASED or Rerau Caemists anp Davccists. 


11th Sample. 
Purchased—of G. Fentiman, 2, Upper East Smithfield. . 
Enormously adulterated. Contains an immense quantity of 
extraneous woody -fibre, rama A a different kind to that 
noticed in the samples. Weight of alcoholic extract, 


16°04 per cent. 
12th Sample. . 
Parchased—of J. H. Cook, 140, Minories. . 
Largely adulterated. Contains a large quantity of the ex- 
traneous woody fibre detected in Sample 2. Alcoholic extract , 


22°24 per cent. 
13th Sample. 


Parchased—of Macord and Hora, 58, Minories. 
Genuine. Weight of alcoholic extract, 22°20. 


14th Sample. 
Purchased—of F. Young, 137, Minories. 

Contains a small quantity of extraneous woody fibre, but searcely 
sufficient to amount to an intentional adulteration. Alcoholic 
extract, 23°76 per cent. 

15th Sample. 
Parchased—of W. C. Knewstab, 95, Minories. 
Genuine. Alcoholic extract, 22°28 per cent. 


16th Sample. 
Purchased—of H. Metzler, 98, Minories. 
Genuine. Weight of alcoholic extract, 22°60 per cent. 


17th Sample. 


Purchased—of J. Hall, Leadenhall-street. 
Genuine. Weight of alcoholic extract, 25°36 per cent. 


18th Sample. 
Purchased—of J. Davies, 27, Aldgate. s 
Largely adulterated. Contains a considerable quantity of 
extraneous woody fibre, of the usual description, Alcoholic 
extract, 18°32 per cent. 
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19th Sample. 
Purchased—of Meredith and Co., 21, Cannon-street. , 
Enormously adulterated. Contains an immense quantity of 
the same kind of extraneous woody fibre. Alcoholic extract, 


22°48 per cent. 
20th Sample. 
Parchased—of J. G. Gorton, 144, High-street, Whitechapel. 
Largely adulterated. Contains a considerable quantity of the 
same extraneous woody fibre. Alcoholic extract, 23°44 per 


cent. 
21st Sample. 
Parchased—of C. R. Rowland, 260, Tottenham-court-road. 


Largely adulterated. Contains a considerable quantity of the 
nea extraneous woody fibre. Alcoholic extract, 25°84 per 


cent. 
22nd Sample. 


Parchased—of P. Squire, 277, Oxford-street. 
Genuine. Weight of alcoholic extract, 20°20 per cent. 


23rd Sample. 
Purchased—of E. Jones, 171, High Holborn. 
Largely adulterated, Contains a considerable quantity of the 
usual extraneous woody fibre. Alcoholic extract, 19°84 per 


cent. 
24th Sample. 
Parchased—of L. Seller, 3, Broad-street, Bloomsbury. 
Enormously adulterated. Contains an immense quantity of 
extraneous woody fibre, different from that found in most of 
the other samples. _ Alcoholic extract, 14°40 per cent. 


25th Sample. 


Purchased—of J. Bell and Co., 338, Oxford-street. 
Genuine. Alcoholic extract, 21-76 per cent. 


26th Sample. 
Purchased—of W. Faulkner, 134, Drury-lane. 


Enormously adulterated. Contains an immense quantity of 
extraneous woody fibre of the usual kind. Alcoholic extract, 


18°48 per cent. 
27th Sample. 
Purchased—of H. Hick, 44, Drury-iane. 

Enormously adulterated. Contains an immense quantity of 
extraneous woody fibre of the usual description. Alcoholic 
extract, 17°38 per cent. 

28th Sample. 
Purchased—of D, Goodger, 31, Regent-street. 
Genuine. Alcoholic extract, 27 36 per cent. 


29th Sample. 


Parchased—of W. Hadson and Son, 27, Haymarket. 
Genuine. Alcoholic extract, 23°38 per cent. 


30th Sample. 


Parchased—of G. Jozeau, 49, Haymarket. 
Genuine. Alcoholic extract, 23°68 per cent. 


31st Sample. 


Parchased—of S. Binnington, 35, Haymarket. 
Genuine. Alcoholic extract, 23°96 per cent. 


32nd Sample. 


Parchased—of C. K. Vacy, 74, St. Martin’s-lane. 
Largely adulterated. ntains a considerable quantity of the 
usual extraneous woody fibre. Alcoholic extract, 19°24 per 


cent. 
33rd Sample. 


Purchased—of Lenton and Yates, 33, Leicester-square. 
Enormously adulterated. Contains an i quantity of 
extraneous woody fibre. Alcoholic extract, 22°72 per cent. 


From the above analyses, the following conclusions may be 
dedaced :— 


1st.—That of the Thirty-three samples of powdered jalap sub- 
mitted to analysis, no less than Fourteen were adulterated, 
or nearly one-half, 

2nd.—That this adulteration was, in all the samples, of the 
same kind, and consisted in the addition of large quantities 
of Woop, in a minutely divided state. 
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of the same kind; in the other Two samples, a different 
description of wood was used, as was evident from the cha- 
raciers of the fibres. 

4th.—That this adulteration amounted, in some of the samples, 
to at least one-third, the properties and strength of the jalap 
being of course impaired to that extent. 

5th.—That one of the samples yielded only 5°37 per cent. of 
extractive; and there is therefore much reason to believe 
that the resin had been previously extracted. 


On looking over the analyses, it will be apparent that the 
amount of extractive obtained by digestion in alcohol does 
not indicate with any certainty the extent of the adulteration ; 
since, although the adulterated samples of jalap, as a rule, 
furnish much less extractive than the genuine drug; yet there 
are several ——- to this: thus, in one genuine falap the 
extract amounted to 27:36 per cent.; and in another to only 
1932 cent.; while in one adulterated jalap it was as low as 
5°37, in another it reached as high as 25°84 per cent., these 
being the extremes of variation in the quantity of extract. This 
difference is due chiefly to three causes :— 

First.—The quantity of resin and other matters soluble in 
alcohol varies very tly in different jalap-tubers, as is appa- 
rent from the following analyses :— 


First Tuber. 


Char.—Soft, resinous, and dark-coloured ; not very heavy, and 
slightly worm-eaten. It yielded 32°56 per cent. of alcoholic 


extract. 
Second Tuber. 
Char.—Firm, hard, rather whitish, and friable. Furnished 
10°24 per cent. of alcoholic extract. 


Third Tuber. 


Char.—Taken from the same parcel as the above, the cha- 
racters being similar. It yielded 17-80 per cent. of alcoholic 
extract. 


Fourth Tuber. 


Char.—Heavy, very hard, and of a grayish colour. It fur- 

nished 11°08 per cent. of alcoholic extract. 

(The extracts obtained from powdered jalaps, although the 
results vary considerably, are yet much more uniform than those 
from single tubers, for in the first case we obtain the average 
extractive of many different tubers.) 

Second.—If the alcohol employed contain water, a portion of 
the watery extract, not including gam, is likewise taken up, 
and so effects the per-centages. 

Third.— The adulterating ingredient used, itself yields a 
portion of extractive. 

With the view of determining the kind of wood so extensively 
employed in the adalteration of powdered jalap, we have com- 
pared it, amongst other woods, with that of liquorice-root, lignum 
vite, or guaiacum, satin and box woods ; and it is probable that, 
in the majority of cases, the wood employed is that of ligaum vite, 
iO payne psc pi a highly resinous wood, yields to 
alcohol a large amount of extractive, and would thus account for 
oe per-centages of extract obtained from many of the adul- 
terated sam 


ples of jalap. 
fragments and fibres of this wood, and 


The characters of the 
pee ag of a sample of jalap thus adulterated, are shown 
in Fig. 5. 

We have now to inquire who are the parties guilty of adalte- 
rating an important article of the materia medica in so scandalous 
amanner. It is evident that the retail chemists and druggists 
are not the parties who practise this adulteration, since the aid of 
a powerful pulverizing apparatus is required. 

From the analyses given, it is also evident that jalap is not 
unfrequently supplied by the wholesale chemists and druggists in 
the adulterated condition in which it is afterwards retailed; but 
we are not, in the majority of cases, to conclude from this cir- 
cumstance that they are the parties who practise the adulteration. 

As one of the great results of our now very extensive investi- 
gations on the subject of food, we have ascertained that a large 
proportion of the adulterations met with are traceable to the 
preparers or manufacturers of the different articles. 

In certain of our reports on food we showed that most of the 
spices were largely adulterated in a variety of ways. There is no 
doubt that many of those adulterations were perpetrated by a 
class of persons known as SPICE-GRINDERS. Now, in the drug 
trade there exists a similar class, called pRuG-GRinpERS. It is 
perfectly evident that an adulteration of the kind pointed out in 
the ease of jalap can only be practised by such grinders, wha 
alone possess the machinery necessary to carry it into 3 


8rd,—That the wood employed in Zwelve of the samples was ’ The drug-grinders, then, would appear to be the parties guilty of 








the adulteration deseribed in this report. The wholesale chemists 
and druggists, however, must not be entirely acquitted, for in 
many cases they are themselves drug-grinders, 


Powperep JALAP purchased of Meredith and Co., largely adtul- 
: ed with woop Se Se aa 

aaa, cells, star “ &c., of jalap; 4 5 b, fragments 
and fibres of the wood, (Magnified 220 diameters.) 


That the drug-grinders are in the habit of practising many 
adulterations with various articles of the materia medica is a 
matter of notoriety chemists and ists, and many 
members of the medical profession; and various are the statements 
related of the practices to which they have recourse: thus, it is 
said to be a common thing to send a certain quantity of an article 
to be ground, with a request that it may be returned of'a weight 
greatly exceeding that of the article sent. For this statement 
we believe there is good foundation. 

In the evidence of Dr. R. D. Thomson, given before a select 
committee of the House of Commons appointed in 1838 to inquire 
into the “ administration of relief to the poor,” &e., it is stated, 
in — ote question aetna ve ot falar common to 
send to the grinder eighty- pounds to be made 
into a hundred. weight” : 

We have, then, clearly established the fact of a scandalous 
adulteration in another most important medicine, an adulteration, 
moreover, to which no reference is made in works on materia 
medica, not even in the most complete work ou the subject in ex- 
istence—namely, that by the late Dr. Pereira. 

When to this fact we add certain other considerations, we 
shall perceive how must be the variation in the strength 
= properties of this remedy as daily administered in hundreds 

cases, : 

Thus, as we have shown, the genuine jalap tuber itself varies 
very greatly in strength, while eh is commonly adul- 
terated with the spurious or male jalap, the purgative properties of 
which are much inferior to those of genuine jalap. The remedy 
for this last adulteration is the prohibition of its importation. 








BIOGRAPHICAL SKETCH OF THE LATE 
M. ORFILA. 


M. Onrria was but a few days ago snatched by the hand of 
death from the midst of friends and admirers, at the age of sixty- 
six years. This eminent man was so highly esteemed among his 
countrymen, and enjoyed such a world-wide reputation, that we 
gladly devote some of our space to sketch the brilliant career of 
so distinguished a member of our profession. 

We would, in limine, direct attention to a very marked differ- 
ence between France and England as to the class of men who 
are called upon to take a share in the government of the State, 
and on whom political leaders look as advisers in the most delicate 
and important affairs of the realm. 
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In England, the bar is almost the only profession whose ranks 
furnish active co-operators in the direetion of the higher branches 
of the Government. The army and clergy also lend their aid, 
and send forth men of eminence to share in the administration of 
the country; buat our profession, among whose members the 
intellect is so highly cultivated, the knowledge for the most part 
so extensive, the practical skill necessarily so trustworthy, the 
scientific acquirements so various, is totally excluded from the 
councils who are guiding the vessel of the State. 

In France we meet with no such exelusion; on the contrary, 
Secretaries of State are not unfrequently members of. the medical 
profession ; and our brethren are often called upon to give their 
assistance in the various subdivisions of the administration. We 
know Cuvier, in this country, as a great naturalist, but we f 
that he was as a statesman. Dumas is not only a distin- 
guished chemical philosopher, but also an accomplished admiuis- 
trator. It is therefore in the double capacity of an original 
scientific inquirer, and a most indefatigable promoter of public 
prosperity, that we are wishing to glance at the life of the great 
medical jurist—the founder of the science of toxicology—the 
much regretted Orfila. 

The deceased was born at Mahon, in the island of Minorca, on 
the 24th of April, 1787, and could, as well expressed by M. de 
Salvandy, from the rocks of his country a both empires, 
and one day choose between the two lands. He possessed within 
himself the genius peculiar to each soil—the fertile, bold, and 
searching activity of the one—the firmness, patience, and enduring 
perseverance of the other. Orfila’s mind was first engaged upon 
the study mere - i - he Pen oe a maritime life, 
at a time t rench and i were co-operating 
in the East. He actually served a short time, but soon 
relinquished the sea, and from the pursuit of mathematics 
turned to the cultivation of the natural sciences. For this 
purpose he repaired to the University of Valencia in the year 
1804. 

Physics and chemistry were at that period at a very low ebb 
in Spain; and Orfila, not satisfied with hearing his professors 
stating that air and water were two elements, seized upon the 
works of Lavoisier, Berthollet, Fourcroy, and others, and rose to 
the level of the discoveries of the day. 

But the University of Valencia was just then being threatened 
with abolition, on the plea of insufficient teaching; the professors 
provoked an inquiry, and pat forward their pupils. Orfila greatly 
distinguished himself in the examinations, and so complete was 
his success, that the junta of Barcelona sent him to Paris at their 
oe , and the application of that science 
to arts. 

He arrived in Paris in 1807, and soon took a great liking to a 
country which, for the subsequent forty-six years, became his 
adopted land. The war which soon broke out between France 
and Spain deprived him of his allowance from Barcelona, but he 
was temporarily supported by a member of his family. It should 
here be mentioned that many dao after this period, Orfila 
offered the junta his services, gratitude at the pa 
they had formerly granted him; but that body was in too 
organized a state to accept the honest man’s disinterested pro- 

s. Nor would his return to Spain have been a small sacri- 
fice; for Vanquelin had welcomed him in his laboratory, and 
Fourcroy had entrusted to him the task of giving a few lectures 
on Organic Chemistry. 

Orfila now a ot ww degree of a of oe = 
begun to lecture privately on Chemistry, Forensic icine, 
even Anatomy, (a kind of authorized grinding,) and in this first 
and small laboratory he laid the foundation of the new science of 
toxicology. We say new, and advisedly; for the books published 
before Orfila’s time mention none of those delicate tests introduced 
by the great chemist ; it is true that even then certain poisons 
could be detected when dissolved in, or mixed with, water; but 
when these poisons were added to wine, milk, bile, &c., they were 
beyond the skill of the chemists of the day. Orfila’s researches 
rendered mpeen ono of this kind, and many others of equal 
importance, easy. 

Drfila was soon nt Bhan. oP member of the Insti- 
tute, (a generic name given to the four academies taken collec- 
tively,) and in 1819 he was appointed Professor of Forensic 
Medicine at the Faculty of Medicine, especially by toons influence 
of the celebrated Hallé, who, though ill, had himself carried 
to the medical school to vote for M. Orfila. 

It was at first that lectures on Forensic Medicine at 
the Faculty would attract but few hearers; but Orfila’s 
mode of teaching, and of captivating the attention of 

iarly attractive. His 
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veying knowledge by actual experiment, and gave his explana- 
tion with a clear and penetrating tone of voice, in well ehosen 
periods, and without too much fire or any hesitation, He loved to 
teach and guide the pupils, and thus drew around himself nume- 
rous and attentive hearers during the four years he lectured on 
forensic medicine, and the twenty-nine which he devoted to 
medical chemistry. This success is the more flattering, as pupils 
are not bound to attend the lectures of any professors, and that 
the latter have a fixed salary, independent of the number of 
students who may attend them. 

— fame of Orfila was now daily spreading, and his works 

and teaching on toxicology, forensic medicine, and chemistry 

testify to his immense labours ; but he seemed todirect his whole 
pep ter er mame poisons. He looked upon the science 

a as ———— two principal divisions—one com- 
prising the of poisoning, the consequent lesion of tex- 
ture, and the medical treatment; the other, more more exclasively 
chemical, embracing the detection of the poison either with a 
view of the discovery of an antidote, or for guiding the verdict of 
aj Both these branches were so highly cultivated by Orfila, 
that be became the oracle in the courts of law, and the dread of 
those who contemplated the treacherous administration of deadly 
substances. 


In 1820, the Academy of Medicine, as now constituted, was 
founded by Louis X Vill. and the original members were seventy 
in number. Orfila was one of them, and, strange to say, the 
youngest of all. He distinguished himself for the next thirty-three 
years as a fluent and able speaker, always defended the Academy 
in the contests which that learned body had to sustain, and when 
chairman acted with great tact and ability. Shortly before Orfila’s 
death, only five of the original seventy members were left, and 
> was remarked that Orfila was again the youngest amongst 
them. 

The revolation of 1830,~which carried Louis Philippe to the 
throne, became, for Orfila, the beginning of a series of prosperous 
days, in which wealth, honours, and the most envied appointments 
were showered upon him. But it may be said to his praise, that 
he rendered the greatest services, both to the state and to learning, 
in the several responsible and eminent posts which he successively 


As Dean of the Faculty of Medicine, (in which dignity he suc- 
ceeded the celebrated Antoine Dubois, father of the present 
accoucheur, Paul Dubois,) he used his best efforts, for a period 


of eighteen years, to introduce improvements of great importance 
in the 1 school. Without neglecting or his 
professional duties, he to root up abuses, and toamake re- 


— which to this day call for the gratitade of the students. 
res, by his endeavours, were now given with regularity; 
the pupils were subjected to a wholesome discipline; the miserable 
building opposite the Faculty was demolished, and a new one, 
called “ Hopital des Cliniques,” erected in its place, where surgery 
and midwifery are earefully taught; new dissecting-rooms were 
substituted for the wretched places where anatomy was before 
cultivated; the Dupuytren museum was founded; a botanical 
garden opened ; aud the anatomical and pathological collections 
of the Faculty so enriched, that Orfila’s name was attached to 
them as a lasting memorial of his wise and paternal government. 
But Orfila was now called upon to take an — —— in the 
higher branches of the administration ith learning 
and medical science; his influence became i Semiaed but he con- 
trived to make many friends, and to render the services 
by his great aptitade for public business, his vast experience, 


quick glance, and mastery of details. 
Orfila successively took his seat in the Council General of 
Hospitals, and at the Board of Public Instruction. The pro- 


fession gained much by his elevation, for it was through his ex- 
ertions that the preparatory schools of medicine in various large 
provincial towns were founded, and it was he who placed the ex- 
aminations for the degree of Doctor of Medicine upon the present 
excellent footing 

The subject of of this memoir obtained the usual marks of high 
favour at the hands of Government, and was successively made 
knight, officer, and commander of the of Honour. He 
became accustomed to guide and regulate, and when the ex- 
alted man was thrast into private life by the destructive revo- 
lution of 1848, he felt the blow very acutely, and never recovered 
the shock. 

Among all the claims which M. Orfila has to the gratitude 
his countrymen there is one which will certainly be highly 


jaan us, and will remind our readers of those worthy 
our who, in England, have founded 
his widow, or 


tocieties for the relief of the decayed medical man, 
children. M. Orfila, at the period to which our has 
arrived, founded a wg oman anton at 


opinions, and having p 
of | section of the profession, my 





president of the society. He constantly used his best eflorts to 
promote its welfare, and succeeded in establishing it u 

and la basis. This society was not fi en in tho munifi- nifi- 
cent legacies which M. Orfila made shortly before his death, and 
to which we shall presently allude. 

But homan prosperity is fragile: M. Orfila’s career of useful- 
he ast all his appointments, (except his professorship, "wieh 
he lost all his appointments, (except his fe w 
could not be taken from him,) aud it is 
have, to the hour of his dissolution, prt a 
even hastened his death. 

M. Orfila was not only replaced as Dean of the Faculty, but 
roughly called to account respecting the i ements and em- 
bellishments which had been made during his tenure of office ; 
the worthy and eminent man was, by envious detractors, 
sadly worried and taken to task. He endeavoured to find com- 

and tried to his shattered health 
_ <A Ror ea 


ot bathsbenteotolon Saoadlonsh 
> the heheh Atacas wa museum ; thirdly, 
to the School of Foss and the ea 


tl tetinontanmedetes ia, soon after his last 
lecture delivered on the 4th of ye porioni Andral, and 
Rostan attended him with the greatest solicitude, but it was soon 
too plain that the illustrious patient must sink. He expired at 
half-past-seven in the morning, on the 12th of March, and had, 
thirty-six hours previously, sought the comforts of the Christian 
religion. 

The funeral was as numerously attended as that of Dupuytren 

and Broussais; all the distinguished men in the arts, sciences, 
medicine, and ihe ema net ager yng well as crowds of pa ead 
sccompasied remaims 0 great and man to their 
abode. a mara P. Dubois, Deas 


Director 


by M. Orfila are the following :—1. On 

Forensic Medicine, with an Appendix on Legal Exhumations, 

with iwenty-six plates, four vols. fourth edition in 1848 ; 

2. Elements of Medical Chemistry, | two = eighth edition in 

3. On Toxicology, two vols., fifth edition in 1852; 

reports on T. and 

Forensic Medicine, which have so largely contributed in placing 

both sciences on their present ree footing, and have 
gained for their author a imperishable fame. 





Correspondence. 
* Audialterarn partem.’” 


THE DEPUTATION TO LORD PALMERSTON. 
[NOTE FROM DR. WEBSTER. ] 
To the Editor of Tae Lancer. 


Sira,—I ro in your last number, i ne the mb ny of the 
deputation to Lord ersten, it is , that “Dr. 
ebster, as an old reformer, and one aape 6 to take rather 
pee = views, begged to express his entire concurrence in 
the le 
Truth, and my own consistency, require that this should be 
correeted. What I said, in pa a his lordship, was, (in 
effect,) “that as the oldest reformer pee except Mr. 
Wakley, holding what some considered rather extreme 
resided over and acted with a large 
presence there with so many 
reformers of different shades of opinion, showed a 


greater d of unanimity than had prevailed at any former 
period. That I did not consider the measure which we were 

met to support as a one; that there were some of its 
details open to abjection, and ES eae some 
opposition from di t quarters; but bg en gee mme 
would take charge of the Bill, and that ttle wel-anown 
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influence, and his enlarged grasp of mind, he would be able 
to disarm opposition, by recouciling any conflicting interests, 
and removing any differences of opinion which might still 
exist. 

That though imperfect in some points I would rather accept 
the Bill (with the in » rovements it might receive in Parliament) 
as a very large insta: vent of what was due to the profession 
and to the public interests, than see an agitation continued 
which would be detrimental to both. 

Sir, I hope that Lord Palmerston, after due examination of 
so important a question, will be induced to recommend the 
Bill to his colleagues as a government measure, and that the 
College of Surgeons will not show any ungracious opposition 
to the wishes of a large majority of the profession. 

There are details in the Bill which I trust will be still 
further modified. The most important of these’ appear to me 
to be:— P 

1st.—The composition and election, or appointment, of the 
general or superiutending council. 

2nd.—To give power to this council to appoint a body of 
examiners, independently of the medical corporations, to test 
candidates for practice in all departments of medical science. 

3rd.—The age at which surgeoris and physicians shall be 
licensed for general practice. 

These points, however, will be duly discussed in meetings 
of the profession, and of the Association, which will be called 
together to support the Bill, and I have no doubt they will 
also receive ample attention in both Houses of Parliament. 
How far the Bill will. realize what you and I, and many 
others have long contended for—a Faculty of Medicine— 
time alone will show: at present [ beg the attention of the 
profession to the above points, and remain, Sir, 

Yours faithfully, 
Gerorce WeEBsTER. 





Dulwich, March, 1853. 





WRONGS OF MILITIA SURGEONS. 
To the Editor of Tus Lancer. 


Sim,—In your valuable journal I observed, a few weeks 
since, that there was a petition in the course of mepeince from 


the medical officers of the militia: I should feel obliged by 
being informed of its nature. I was told most graciously by 
one of very high rank and authority that an amended Bill 
would soon be brought before the House, or new clauses 
introduced especially relating to the medical department. 
Having,some weeks since, expressed to my colonel the neces- 
sity of temporary hospital accommodation, and he entirely 
agreeing with me, most kindly wrote immediately on the 
subject; the result is the promise to which I allude. There 
are also several other points which require attention—viz., 
that the horses of mounted officers in the militia should be 
free from tax, like those in the yeomanry; that surgeons of 


militia regiments, who are almost all necessarily in private 4 


practice, should (as they are liable to be called out for a con- 
siderable time) be pl upon the permanent staff as formerly; 
that during the time of enrolling they should be allowed the 
same fees for inspecting volunteers as civil practitioners re- 
ceive, for, independently of the loss of practice during their 
absence, the absolute expenses at an hotel must necessarily 
far exceed the present allowance; that assistant-surgeons 
should receive the same pay during training that army 
assistant-surgeons do. I have merely mentioned what altera- 
tions strike me as being very necessary, at the same time 
deprecating the expression of these views in any manner but 
in the most respectful, temperate, and gentleman-like lan- 
guage. That widely-circulated periodical, the United Service 
Journal, has most kindly given us the advantage of its powerful 
influence. 
I have the honour to be, Sir, your obedient servant, 


Aw Orricer oF Mititia ayy Constant Reaper. 
March, 1853. 





THE NORFOLK COUNTY ASYLUM. 
To the Editor of Tue Lancer. 


Sir,—During the last year you have considered the lunatic 
asylums of England worthy your attention; you have pro- 
dueed various leading articles most interesting to the medical 
profession, and of the greatest advantage to the public; 
you stated, in June last, that the “new law provided for 
an organized and systematic supervision of all the asylums 
in England and Wales, defective indeed and often illusory, 
as we have shown, was still capable of useful application.” 

From what has lately happened at Bethlehem and the 
Bedford County Asylum, it would appear that our public 





asylums should be placed under more direct supervision 
from the Commissioners in Lunacy than they are at the 
present time. 

According to the present law of lunacy, the county magis- 
trates have the power of appointing one of their officers as 
superintendant ; as a rule they wisely appoint a medical 
officer, but are we not to a certain extent startled when we 
find that at the Norfolk County Asylum the steward is the 
superintendant, and the medical officer is a nonentity as far as 
the patients are concerned, except those who are considered 
by the steward to be sick; the latter has, among other duties, 
to “ be responsible for the management and condition of the 
establishment, and shall have the genera! treatment of the 
patients;” in addition, he has to keep a journal, in which he 
must state “the name of every patient fit for discharge,” and 
all such other facts, observations, or suggestions, as he shall 
deem important relative to the condition or management of 
the asylum or the —_ therein. 

After the late res at Bethlehem, does it not a 
strange to think that the Commissioners in Lunacy allow 
such a system to go on where the mortality is very high, and 
the proportion of cures smaller than in any asylum in 
England, and which has not been visited by any Commis- 
sioner in Lunacy for eighteen months. 

It would appear that the Commissioners are too small in 
number, and that they have not sufficient power. 

I trust then that your powerful pen will uphold the rights 
of the profession, by inserting this letter, and expressing an 
opinion, when you consider that a medical officer has charge 
of 300 insane patieuts, with a salary only of £100 per annum. 

I am, Sir, your obedient servant, 

March, 1853, Jusritia. 





HULL MEDICAL PROTECTION SOCIETY. 
To the Editor of Tux Lancer. 


Reet Boe nage A in your columns, through = 
medium of your correspondents, some very stringent rema 
relative to the Hull Medical Protection Association, which 
appear to me so perfectly uncalled-for and irrelevant, I feel 
myself di , with some reluctance, to offer a remark or 
two upon them. It is generally well known throughout this 
kingdom that the only legally. ified medical practitioner 
recognised by its laws is com to the diploma of 
the Apothecaries’ Company, and, in order to obtain it, must, 
at @ great expense of labour, time, and money, thoroughly 
have completed their extended curriculum of medical inves- 
tigations and studies, a many collateral sciences; 
and then, before receiving it, have submitted to a rigid and 
scrutinizing ordeal before Court of Examiners. Why, 
a ld the were Be these realms = = 
if totally unnecessary !—and unnecessary it must be, if any 
one, without any such qualification, be fully enabled and 
entitled to practise. But if necessary, and which I think 
every unprejudiced mind must ae confirm, then 
to what and to whom must the legally-qualified itioner 
look up for support and protection but to those laws which 
enforce it, and to those legislators who frame them? All 
must agree that the mere surgeon is no ee ed om 
sequently can have no right to practise as such; he is there- 
fore perm upon the rights and privileges of his more 
fully-qualified medical brother, and surely, then, can have no 
om round of complaint, should he ensconce himself behind 

is alma mater, appeal to it and its laws for protection 
and retribution. 

The Hull Medical Protection Association, therefore, in 
requiring the Apothecaries’ diploma, is pursuing the only 
course consistent with right and justice, in upholding and 
maintaining the honour and the dignity of our noble profes- 
sion, and without which procedure its name would be a mis- 
nomer. 

Should you feel disposed to find a place in your valuable 
journal for the above remarks, I shall Feel obliged, and am 

Yours truly, 


Enfield, March, 1853. Grorce Krronine, M.D. 








Hosritat ror Consumption, Prompron. —The 
portion of the building completed affords accommodation for 
90 in-door F gpg and also has every convenience for 
out-door sick, of whom 100 are daily prescribed for. The 
new Hy By covered in, and when finished will increase the 
beds to 230. There are at present no less than 176 patients 
onterieng, seately from pulmonary disease waiting for admis- 
sion. Marquis of Westminster has consented to preside 
at the evening festival in June. 
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Miedital Mews. 


Royat Cottece or Surerons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College at the 
meeting of the Court of Examiners on the 23rd ult.:— 

Berne, Frepenicx, Lewisham. 

Borcuer, Josern Baxpock, Gravesend. 

Cory, Freperic Cuaries, Nassau-place, Commercial-road. 

Cramer, Frepertc Aveustvs, Fulbourn, Cambridgeshire. 

Davies, Tuomas Georczs Davin, St. Andrew’s-court, 

Holborn, 

Gusmoy, Beysamiy Wituiam, Wrexham, Denbighshire. 

Horrman, Octavius WiiuaM, Reading. 

Jouystone, Josepn TaLkeip, Penrith, Cumberland. 

Prironett, Joun Beyxson, York. 

ReypeLt, Wiii1am Jasper, Wadebridge, Cornwall. 

Rog, Joun Wirutieton, Malpas, Cheshire. 

Tissits, Joun, Warwick. 

Turner, Cuaries, Cowbridge, Glamorganshire. 


Avornecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise on 

Thursday, March 24th 1853. 


Cranks, Tuomas Fernanpez, Leighton Buzzard, Beds. 

Jounston, ALEXANDER, Birmingham. 

Narers, W1tu1am Epwarp, Sandyford, Newcastle-on-Tyne. 

Watson, Gzorcg Axper, Scarborough, Yorkshire. 

Crry or Lonpon Hospitat ror Disgzases oF THE 
Cuxrst.—Last year the patients admitted were 3626, being an 
increase of 695 over the previous year, The annual expen- 
diture exceeds £1754, while the receipts only figure £600. 


Somerset Lunatic Asytum.—<According to the 
last report there are 155 males, and 188 females in the Asylum, 


Mepicat Benevotence.—John Stokes, Esq., M.D., 
has handed to the very Rev. Dr. Burke, £90, the legacy of 
his much respected father, for charitable purposes, in Tip- 
perary. : 

Tue Convict Saunpers.—The result of the me- 
dical examination as to the state of mind of the convict 
Charles Saunders not being deemed by Lord Palmerston of a 
nature to justify his lordship in recommending Her Majesty 
to exercise the Royal prerogative in his behalf, the law takes 
its course.—Zvening paper. 

Inrivenza. — According to the Cape papers, influ- 
enza prevailed much at Malmesbury, until the heavy rains 
cleared the atmosphere. And at Port Elizabeth, all classes, 
high and low, white and black, are suffering severely from the 
same epidemic. According to the oldest inhabitant, sickness 
was never more prevalent there than at this moment. 


Metsovurne Hosrrrat.—The latest intelligence left 
92 men and women in this hospital. Within the preceding 
month there were six deaths. 


Fricatrot Mortaity amonest Emicrants.—The 
Hiconderago arrived at Australia a complete hospital with 
fever, having, besides, lost 180 passengers by death during her 
voyage. 

ApporntMENT. — His Excellency the Governor- 
General has directed it to be notified that John Smith, Esq., 
M.D., Professor of Chemistry in the Sydney University, has 
been appointed to be a prove of the committee of superin- 
tendence of the Australian Museum. 

_New Mepicat Cottece, Catcurta.—This mag- 
nificent structure has been just completed, at a cost of £20,000 
It contains 500 beds and will be incorporated with the old 
Police Hospital and Eye Infirmary. One wing of the hospital 
is for women and children. There are twenty-four wards, 
each suited to twenty-one patients. The wards are spacious, 
lofty, and ventilated, and each is supplied with water by cast- 
iron tubes from four e iron cisterns, on the roof, which are 
filled by a powerful forcing pump communicating with a tank 
in the vicinity. On the north side is the council-room, and 
on the south, the operating theatre ; the Calcutta Municipal 
Committee, —— in 1835 by Mr. J. R. Martin, contributed 
largely towa’ the erection of the building, the funds for 
which were obtained from the following sources :—Old Fever 
Hospital subscription, rs. 61,248-7-10 ; New Fever Hospital, rs. 
57,771-13-11; donation of Pertaub Chund Ling, rs. 50,000. The 








hospital was designed by Messrs. Burn and Co., architects, and 
constructed under the superintendence of Major Hugh Frazer 
of the Bengal engineers. Col. Forbes of the same corps 
designed the plan for the supply of water, and the Marquis of 
Dalhousie, Kr, laid the foundation stone September 80, 1848. 
Tue Acamemnon, — The Agamemnon, 91, screw 
two-decker, Captain Sir Thomas Maitland, C.B., continues 
infected with sickness, which, we regret to state, is on the 
increase. It seems a most remarkable fact, that a vessel in- 
fected with contagious fever should have been brought into 
a thickly populated harbour, and no other means adopted to 
abate the visitation than merely turning the crew into a hulk 
and lashing that hulk to the infected ship, or, vice versd, and 
ss her. This, we believe, is all that has been done. 
If other steps have been taken, we have not heard of them, 
and the matter of the peculiar treatment of this sickly ship 
has now become the talk of the port. Why has not a board of 
medical officers been appointed to inquire into the cause of 
the fever, with the view to its abatement. We believe up- 
wards of 300 of the Agamemnon’s crew are still “down with 
the fever,” even at this distant date since her breeding the 
infection. Sir William Burnett, K.C.B., K.C.H., F.RS., 
Director-General of the Medical Department of the Navy, 
has arrived at the port to-day to institute inquiry personally 
into this case, and is extending the accommodation within the 
Naval Hospital at Haslar, for patients afflicted with the class 
of fever which is going through the Agamemnon’s crew. The 
extraordinary case this ship represents ought to be made the 
subject of a parliamentary inquiry.— Times. 
Osirvary.—On the 30th ult., in the fifty-fourth 
ear of his age, Francis Bouin, Esq., of Farringdon Street. 
This gentleman was a very assiduous and attentive pupil of 
Mr. Abernethy, for whose anatomical lectures he for several 
yeats made the preparation and dissections, and whose warm 
friendship in after years it was always his pride to boast. 
Mr. Bullin was quickly rewarded for the diligence and success 
with which he prosecuted his studies at Bartholomew's 
Hospital, by a large and lucrative practice. He exerted him- 
self much and successfully towards the sanitary improvements of 
the metropolis, and other benevolent purposes, until overtaken 
by his long and fatal illness. His purse was always open to 
those who sought his assistance ; and his kindness of heart 
and cheerful intellectual mind, secured him the esteem and 
steady attachment of numerous friends, by whom his memory 
will Ion > .—At his father’s residence, Thayer 
Street, Mr. Avotpavs Grant, aged twenty-six, lately one of 
the surgeons to the Marylebone Workhouse. 


-Heatta or Lonpon purinc THE WEEK ENDING 
Saturpay, Marcu 26.—The deaths in London, which had de- 
clined to 1274 in the previous week, rose again in the week that 
ended last Saturday to 1321. In the ten corresponding weeks of 
the years 1843-52, the average number of deaths was 1165, 
which, with a correction for inerease of population, gives a mor- 
tality for. last week of 1282. .The actual number of deaths 
registered last week therefore exceeds the estimated amount by 
39. In ing the results of the last two weeks in reference 
to fatal diseases, there appears a considerable uniformity, except 
in plithisis, the mortality of which rose from 131 to 153, and 
pneumonia, which declined from 101 to 88. Bronchitis num- 
bered, in the two weeks respectively, 174 and 175 deaths, which 
is double the average at this period of the year; hoeping-cough, 
70 and 65; typhus, 56 and 53. The mortality from scarlatina 
continued the same, and amounted in each week to 37. 

Last week, the births of 752 boys and 728 girls, in all 1480 
children, were registered in Londoz. In the eight corresponding 
weeks of the years 1845-52, the average number was 1556, 








TO CORRESPONDENTS. 

Mr. E. Bullen.—We have submitted the sample of mixed tea forwarded to 
both chemical and microscopical analysis. It has been examined for 
lead, copper, arsenic, and iron; the last metal only was found, but in 
rather considerable quantity. The iron is derived chiefly from the ferro- 
cyanide of iron, or prussian blue, which enters into the composition of 
the facing or painting of the green tea contained in the sample, and 
which consists of powdered prussian blue, turmeric, and some white 
argillaceous powder. This facing is, no doubt, done by the Chinese, and 
to the iron contained in it, the symptoms complained of by our corre- 
spondent are in some measure to be attributed. We can conceive nothing 
more unwise than the use by the public of green tea, the whole of which, 
inclading the finer qualities, enters this country in a highly adulterated 
state. If our Custom-house authorities were to do their duty, they 
would, after proper notice, burn and destroy all such tea, on the ground 
not only of fraudulent deception, but of injury to the public health. 
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Militia Surgeons.—A typographical error in our last number vastly under- 
stated the injustice done to militia surgeons. The context would, how- 
ever, if duly considered, have cured the mistake. In the case referred to 
the regimental surgeon examined in two days 125 volunteers, for which 
he received #1 2s. 8d., less than 2}d. each ; the clerk who merely wrote 
their answers on the attestations, had #6 5s., being 1s. per man. If the 
inspection had been performed by a civil practitioner, the War-office 
would have allowed him #15 12s. 5d., being 2s. 6d. each. The regimental 
surgeon’s absence would have necessitated that pay it. The § tary- 
at-War sees no ground for putting this surgeon on the permanent re- 
duced allowance formerly granted, and in confident hope of which we 
have no doubt many militia surgeons have retained their commissions, in 
spite of the detriment to their private practice. We cannot comprebend 
by what official obliquity he can see grounds for claiming a daily lien on 
his services with this gross disparity of remuneration. We think militia 
colonels might exert their influence in removing this injustice, which 
must obviously very much circumseribe their choice of surgeons, within 
the limits of those who are willing and can afford to make such a sacri- 
fice, in addition to excess of training and outfit expenses over the tem- 
porary pay. 

Mr. France's third lecture is unavoidably postponed. 

An Old Subseriber.—We are not acquainted with the composition of the 
quack application. 

Tyro.—We cannot recommend particular books. 
on the subject. 

Tux second portion of Dr. Redclife’s paper, on the “ Pathology of Affec- 
tions allied to Epilepsy,’’ shall be published next week. 





There is no complete work 


PROSECUTION OF QUALIFIED PRACTITIONERS, 
To the Editor of Tux Lancer. 

Sin,—I was both grieved and surprised in the extreme to read of the un- 
pardonable insult offered to our unfortunate brother by the Hull Associa- 
tion. Se oe ee ce dpe er hes apen mapa 4 

8 of indignation which such 


that body, or to give 
malicious itera eal fore My object in writing is simply 
to state, that should a remap be formed to protect our insulted brother 

against the machinations of this arrogant association, or to assist 
against those would-be directors, my hand wiil pass most pe into my 
I think it high time, indeed, for the Colleges of Physicians and 
Gaenciren in abundance, 


sessing no degree in surgery, yet appoin! 
surgical, as coal and iron &e. Why cannot the College of 
obtain a power from > mapper nce to protect its sieutare? 
educated and ble surgeon to have the sword of Hull 
over his head, because he may not choose to pass the Hall. 
the kindness to inform me whether a person 
M.D. Aberdeen and M R.C.S. London woald be prosecuted by these northern 
gentlemen if he dispensed his own medicines and charged for them? 

I am, Sir, yours very traly, 


March, 1853. Amicus. 


To the Editor of Taw Lancer. 

Str,—I have read with considerable pain the letters of Dr. King, of Hull, 
and with every charitable wish for those who are well educated and not 
legally qualified to practise, still I mast consider it the duty of every for. 
lishman to obey the law as it is, and in their praiseworthy endeavours the 
Hull Medical Protection Society are deserving of the thanks of the whole 


profession. 

Medical men have only to be true to themselves, and are safe: obey 
the laws, and do not set up cs law- makers, and decide w Mr. A. B. or 
Mr. C. D. ought to neither baving the legal qualification, All are 
disqualified who are not t legelly qualified, whatever their Lee ye may 
be. The Manchester Medico.Etbical Association are deserving of some 
(query, what amount of ?) praise for their endeavours; but, Sir, allow me 
to ask how many of their members are now violating the law by. practising 
without ¢he legal qualification, and allow me to ask if this is not a bad ex- 
ample? Your Directory will show you. I trust the Hall Society will 
flourish, and ae sles go. 

I am, Sir, your obedient servant, 

March, 1853. A Luca Practitioner. 
Dr. Milroy’s letter respecting the ‘‘ Yellow Fever on board La Plata’’ shall 

be inserted. 

Mr. Simpson.—Nearly all the mustard sold in powder, as we have already 
shown, is extensively adulterated, and consists in great part of wheat- 
flour and turmeric. M. Soyer has very recently brought out an article 
which he terms “ Soyer’s Aromatic Mustarc,’”’ the taste and odour of 
which are most agreeable. It is free from al! adulteration. 

Tue letter of “ A Faculty Licentiate’ was in type before Professor Ander- 
son's communication arrived at our office. 

M.R.C.S. and L.M.R.C.S.—No doubt, in the event of the new Medical 
Reform Bill passing the Legislature, arrangements would be made to 
remove many of the anomalies which at present exist. The qualifications 
mentioned would probably be sufficient for all purposes. 

Mr. Borham’s note has been received, and sha!l be attended to. 

Dr. Crooke.—The publishers are Messrs. Lloyd, Brothers, and Co., of 22, 
Ludgate-hill, City. The price is not stated. 

T. 8. J—Shun all advertising quacks. The instrument is a mere *hum- 
bug. ” 

Chirurgus’ communication shall be noticed next week. 

M.D.—The publication of the letter of our correspondent would be attended 
with no good results unless the name of the non-paying office were stated, 

Mr. R. R. Boustead.—There.is no work on the subject which we can _re- 


commend. 
Obstetricus.—The questions shall be answered next week. 





Tae Facunty or Puysictans AND Surczons or GLAscow. 
To the Editor of Taw Lancer. 

Sir,—In your Notice to Correspondents of Taz Lancer of March 19th, 
“ Medicus” puts a series of questions relative to Scotch diplomas, one of 
which requires a more lengthened ; and my chief reason for 
giving the fol it of the Glasg ity is, that a considerable 
amount of ignorance prevails relative to the rights and privileges enjoyed 


by the said Faculty. 
very old, and was formerly of much significance 


The word ‘‘ Faculty” is 
in Scotland, as is ctpisined te Faculty 
of Advocates, the Facull Medicine of the University, &c.; and your 
readers will probably ect that the word ** Royal College”’ is of modern 
date, and had no existence in the fifteenth or sixteenth century in Scotland. 
The Faculty of Physicians 
occasions, debated the propriety of altering their 
College,” ee. it in ) 





g 
it 
: 
| 


The Faculty 


menced in 1826, and not finally decided till August, 1940, in the House of 
Lords, it was :~That the Faculty of Physicians and Surgeons were 
and by virtae of their charter of 1599, amended in 


a legal corporation ; 

Parliament in 1672, ‘ney had the sur- 
gery persons who had not submitted to examination before them, and who 
had not obtained their licence to practise, no 


from submitting to examination, or 

within the prohibited jurisdiction. 
In the year 1850, the Faculty appeared 

charter, containing most liberal and important alterations. 

Saodanty Say in June, 1950, the principal features ot wae are the 
Nowing :— 


“Ist. And whereas it would be of advantage to the public, and also to 
the medical ee ye by the said 
Faculty were so relaxed and that all p and 





licensed to practise surgery by any corporation authorized by law to grant 
such licences, might have right to to practise w faction within said district. 


“ond. Meer te eter nn eaten ww — a ne Fm 
tively enjoy the same status practice of their ession, 
, : er marae ee 


and be equally eligible to the 
out her M *s dominions, as if the said Facul 
Sahorieea by law to grant licences or diplomas in hep ed 
same status and privileges as those conferred by any alaeaie ar 
royal college in Scotland. 

‘ard. And that fellows, - zed by * oye of any other —- 

tion or royal college aut w to neces Or 
in ago En the Sonn Lame 


surgery, shall, within 
Renfrew, Ayr, and Dumbarton, enjoy the same pe ee bey we 


a 


ractice of their heir profession, and be equally eligibe to the same offices in 
: Spolamn ied ten oe bw we - nag ar3 
Faculty of P' , 

need searcely refer to the curriculum of study by the Faculty ; 


~ United pane EB nw The shy a weten can only be obtained 
a written 
y, it is united in severity of examination, exten’ 
pres ah (210), with the Pee re Gapumet Edinburgh, 
footing Sooo ! that ewer the won ihe mame 
and aia * 
ize, and status in society, its licentiates will take rank with that of 


The diploma is fully recognised the Poor-Law Board as a surgical 
ification; and I radars oon Poe mee in their 
circular of July. 18 1847, Article 1 

—* A diploma or degree as surgeon from a Royal College 
or + etean dy : England, eae progeny ion mana ney prow an aaleal 
y from the Society of A pothecaries, London.” 
valuable apace with pepe I 





" Tam woulting to occupy your 
jaar seater baee abe subject. Ps assure “* Medicus” that even here, 
oo meety England,” there are Faculty licentiates of high moral worth and 
extensive medical knowledge, and who uphold the dignity of the profession 
with as much credit jonene, member of any other Royal College in England. 

I remain, Sir, your servant, 

Liverpool, March, 1850. A Facu.ty Licentiate. 
Commentcations, Lerrsers, &c., have been received from—Mr. Guthrie ; 

An M.B. Lond, ahd a Constant Reader; A Sufferer; Dr. T. R. Mitchell, 

(Dublin ;) Dr. Dixon; M. D. R.; An Old Subscriber; Mr. J. Croombe, 

(Calwork ;) M.R.C.S.; Tyro; Mr, W. M. Powell; Mr. Donald Clark, 

(Ferryhill;) Dr. J. Rose, (Haslar Hospital, Gosport;) Mr. J. W. Perrin; 

Saponis; No Favour; Dr. Crooke, (Leyland;) P. Q./; Mr. G. Herring, 

(Sheffield ;) Dies Mercurii, (Blackburn ;) Mr. J. Ratace, (Manchenter;) 

A. C.; M.D.; T. 8. J.; Dr. Cogswell and Dr. Smith ; An Observer ; Dr. G. 

Milroy ; Chirurgus; The Committes of Management of the Hospital for 

Sick Children; M. Adolphe; Mr. Pack, (Royal Artillery, Woolwich ;) 

Mr. Sidbury; P. C.; Dr. Kitching, (Enfield;) Dr. A. Anderson, (Glas- 

gow;) A Legal Practitioner; Mr. J. W. Labbard, (Market-Bosworth, 

with enclosare;) Veras; Mr. Owen, (Oxford;) Mr. Leathes, (Acie ;) 

Mr. Wallace, (Cardiff;) Mr. J. Bigmore, (Haverhill, Suffolk;) Mr. Blizard, 

(Broadstairs ;) Dr. Davey, (Northwoods ;) Mr. A. K. Maybury, (Emsworth, 

Hants;) Mr. Pritchard, (Chippenham,;) Dr. Birt Davies, (Birmingham ;) 

Mr. Highmore; Mr. S. Henson, (Manchester ;) Mr. Barrow; Mr. C, F. 

Bennett, (Lymm, Cheshire ;) Mr. H. Green, (Wivenhoe ;) Mr. J. Truelove ; 

Mr. H. Parfitt, (Barming Heath;) Mr. Brookes, (Shutlanger ;) A Second- 

Year’s Student; Mr. Borham; Mr. France; Mr. E. Bullen; &e, &c. 
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SOME OF THE MORE IMPORTANT 
POINTS IN SURGERY. 
By G. J. GUTHRIE, Ese., F.R.S. 


LATE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND; 
CONSULTING-SURGEON TO THE WESTMINSTER HOSPITAL, SURGEON TO 
THE ROYAL WESTMINSTER OPHTHALMIC HOSPITAL ETC. 
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LECTURE XIV. 


Tue appearances after death differ materially even in appa- 
rently similar wou 

A Frehch soldier, shot through the right side of the chest, 
at the siege of Badajoz, died in December, 1812, at Lisbon, 
apparently of consecutive phthisis. The ball had gone 
through the chest from before, directly backwards; the pos- 
terior wound was closed; the anterior one was fistulous, and 
discharged a small quantity of matter, of which he spat up 
daily a Jarge quantity until he died. The lung was diseased 
throughout, and contained several vomicw or small a 
from which the matter expectorated was secreted. The 
track of the ball was nearly filled up, although the part im- 
mediately around was harder than usual. The lung adhered 
in many places to the wall of the chest, which was much 
flattened. 

In other cases, portions of wadding, of leather belts, of 
splinters of different lengths, pieces of buttons, and even balls, 
have been found loose in the chest, showing the necessity for 
an especial and decided treatment. 

A French soldier was wounded by a musket-ball at the 
battle of Waterloo, which penetrated the chest, fracturin 
the second rib, ing through the lung, and went out behin 
in nearly a straight line, close to the spine. Left on the field 
of battle for five days before he was brought to Brussels, he 
was nearly dead with difficulty of breathing, and other symp- 
toms of inflammation, from which he recovered in the course 
of the next ten days, under repeated bleedings and the 
Strictest antiphlogistic regimen. At the end of this time, 
and when apparently doing well, an accession of inflammation 
and of all his bad symptoms took place, destroying him at the 
end of four weeks from the receipt of the injury. On dis- 
section, the lung was found adherent to the chest by false 
membranes of some thickness, with a quantity of purulent 
fiuid in the cavity. The track of the ball was in a suppurating 
State, and two pieces of rib were found in the centre of its 
course. The whole of the lung appeared to be filled with a 
sero-purulent fluid, which could be readily squeezed out. 

John Roth, of the 5th battalion of 60th Regt., aged 
twenty-nine, had been wounded by two balls, one on the 
10th April, 1814, at the battle of Toulouse, which grazed the 
left temporal bone; the other had gone through the apper 
= of the right chest, in the Pyrenees, the autumn before. 

Both had healed. He was seized on the 8th of May, after a 
little intemperance, with pains in his body and joints, pain in 
the chest, and cough, with bloody expectoration, skin hot, 
tongue foul, bowels confined. On the 9th he was bled, and 
purged by calomel, and antimony, and salts. On the 10th 
symptoms augmented, pulse 120, small, wandering, but no 
pain in the head. Repeat the medicines. Head shaved and 
cold applied; bleeding to ten ounces. 11th. Every symptom 
increased ; ou ys on touching the chest; pulse 126; skin 
hot. On the 12 his urine and feces involuntarily; 
and on the 13th he died, his body being covered by petechiew. 

The head, on examination, showed pus under the dura 
mater, at and behind the situation of the wound he had re- 
ceived. The right lung adhered to the walls of the chest 
where the ball had entered and out; the track made 
by it being very visible, indurated, and inflamed, from the 
last attack : a otherwise sound; no fluid in the cavity. 

Mr. Drum was wounded by a pistol-ball in the bac 
low down. about two inches from the spine, and three inches 
from the inferior angle of the scapula, which was afterwards 
found to have entered between the eleventh and twelfth ribs, 
and to have passed between the base of the lung and the dia- 
phragm, abrading the former, and ing through the latter 
into the abdomen, ultimately | in the fat under the 
skin,over the cart of the eighth rib of the left sid 
nearly at an waged point in front. From the absence of all 
symptoms of shock and alarm, it was hoped by some that the 
ag 4 have run round, but on the removal of the little 





ball its course could not be traced. This occurred on Friday. 
cesinenn, oad Silionlty of brenthing, scoempaniea by s.per- 
easiness, culty o ing, accompani y a - 
ticular catch or jerk A respiration, indicating a wound of the 
diaphragm. The stethoscope and the ear attested the clear- 
ness of the respiratory murmur in part of the chest, 
which sounded well, and I was sati the lung was not 
materially injured; twelve ounces of blood were drawn with 
difficulty from both arms. At ten o’clock, the jerk and diffi- 
culty of breathing a greater, the left temporal artery was 
opened, as no blood could be drawn from the veins; five ounces 
eo be obtained; a dose of calomel and a senna draught 
been accompanied by the discharge of a teaspoonful or 
two of blood, leaving no doubt on my mind that the ball had 
penetrated the vay Af the abdomen, as well as of the chest, 
and that a bowel been injured. With a constitution 
apparently unequal to bear an inflammation of the most 
gerous character, or the remedies ni to subdue it, 
the prospect was but melancholy. Thirty-six leeches were 
applied around the wound in front, but they drew little blood. 
Palse from 108 to 112. Dr. Hume, Mr. B. Cooper, and Mr. 
Jackson, were added in consultation until Monday at twelve, 
when the jerk became worse, the oppression in breathing 
greater. Muriate of morphia, half a grain; at two bled to 
twelve ounces, blood very buffy; calomel, two grains; opium, 
half a grain; every ton heme. In the evening, bleeding re- 
peated to fourteen ounces, as no more would flow. Tuesday 
morning, five o’clock, bled again to twelve ounces. The ear 
now indicated for the first time effusion. It was not, however, 
in sufficient quantity to render its evacuation necessary. After 
this he gradually sunk, and died on Wednesday morning. He 
lost on the whole fifty-six ounces of blood. On examination 
after death, it was found that the ball, after entering the 
cavity of the chest, slightly abraded the left lung at its lower 
and inferior edge; which was covered by recent lymph, the 
lung being internally sound. The left side of the chest con- 
tained nearly a pint of red-coloured serum. The ball had 
perforated the diaphragm, grazed the fat of the left kidney, 
passed through the great omentum below the stomach, to the 
part where it was extracted, injuring apparently no important 
organ in the abdomen in its transit, but giving rise to an effusion 
of blood from some small vessel which had sloughed, and 
was found partly coagulated and diffused to the amount of 
many ouaces, which loss appeared to have been the immediate 
cause of death. 

A gamekeeper’s gun burst at the Red House, Battersea, and 
asmall part of the lock entered the middle of the arm, and 
pares upwards into the axilla, whence it could not be traced 

Mr. Keate, who saw him within an hour after the accident. 
he symptoms which followed were those of inflammation of 
the chest, which were subdued by active treatment; the wound 
healed, and he returned to his occupation in Wiltshire. 
Having exposed himself to the night-air, some weeks after- 
wards, the inflammation of the chest returned, and he died. 
On opening the thorax, one edge of the bit of iron was found 
impacted in the surface of the lung, the other edge was rubbing 
against the inside of the sixth rib, which was nearly worn 
through by the constant friction it underwent during respi- 
ration; there was also a mark on the pericardium as of a cica- 
trix, and of a graze on the surface of the heart. 

Among the French prisoners in Lisbon, in the spring of 
1813, I saw a man in whose chest a ball had entered midwa. 
between the fifth and sixth ribs, and lodged; and from which 
a constant and considerable discharge of purulent matter took 
place. The ball was found after death lying between the 
diaphragm and the spine, surrounded by coagulable lymph, 
and adhering by its envelope to the spine and diaphragm at 
the angle formed between them; there was a very thickened 
pleura costalis, the lung was shrunk and attached by membrane 
almost my thickened across the chest, the lower part was 
filled in the upright position by the discharge, which was only 
evacuated in quantity when the opening of the wound was 
made dependent. 

A case was met with after the battle of Waterloo, among the 
French wounded, somewhat similar. A portion of rib had 
been driven in, and the assistant-surgeon was aware that the 
ball could occasionally be felt. The man died at the end of a 
fortnight, the cavity containing a quantity of sero-purulent 
bloody matter. The lung had been injured by the ball, which 
had fallen loose into the cavity of the chest. 

The removal of splinters of bone, or of other foreign 
bodies from the lung, has occupied the attention of surgeons 
from the earliest periods, and some of them proposed to draw 
a piece of cambric, and other things, through the chest, for 
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the purpose of removing them. These extreme measufes 
have been abandoned; ‘but there can be no doubt of the pro- 
priety of removing as many of these causes of irritation as 
can be either seen or felt. If the ball has broken a rib, the 
orifice of entrance yee should be enlarged as early and 
as carefully as possible, so as to give an opportunity for the 
removal of the splinters, and of all an points of bone 
which may be turned inwards. A little addition to the ori- 
ginal opening can do no harm, and, if the lung should not col- 

pse or be adherent, will enable the surgeon to see whether 
any splinters are im in it, and to remove them. It is 
possible that the end of the finger may be even introduced, and 
the lung felt, if it should not have receded too far; and as it 
is insensible to such an operation, no evil will ensue; but all 
probings with small, sharp-pointed instruments should be 
avoided. That wadding, buttons, pieces of cloth, and of bone, 
have been frequently coughed up, ened had experience; and 
although it is said have even been brought up, I have 
not had an opportunity of seeing them. 

An officer was wounded by a musket-ball on the 9th of 
July, 1745, which passed through the chest, entering in 
front, fracturing the seventh rib near its junction with the 
cartilage attaching it to the sternum, and passing out behind, 
near the angle of the same rib, which it again broke, together 
with the one immediately below it. ‘M. Guerin enlarged the 
openings of entrance and of exit to the extent of nearly two 
inches, by dividing the pleura, the intercostal muscles, and 
the integuments, from within outwards. Several splinters of 
the rib which injured the lung were removed, of which the 
smallest might be half an inch or six lines long, by two wide. 
A tent was then passed through the wound. The patient 
suffered much, spit a great deal of blood, pulse feeble, extre- 
mities cold. He was bled three times the first night, and 
twenty-six times during the first fifteen days, the seton were | 
retained in the chest the whole time. On the twenty-secon 
day, a piece of cloth was felt by the finger, after removing 
the seton, and was extracted; a splinter was also felt, but so 
deeply that it could not be removed without enlarging the in- 
cision. As the inflamma’ symptoms were re-excited, he 
was bied for the twenty-ninth time. On the thirtieth day, 
these symptoms had so much increased, that the seton was 
withdrawn, under the impression that it was doing more harm 
than good, and the thirty-first bleeding was effected. The 
next morning the patient complained of something prickin 
him within, and the parts left between the two original 
wounds, after the incisions which had already been made, 
were divided. The chest was now open from the articulation 
of the head of the rib with the sixth and seventh vertebrae 
behind, nearly to the cartilage in front; and the whole course 
of the ball was seen, which had made a groove in the surface 
of the lung, in the substance of which a splinter was sticking. 
This was extracted, and the wound dressed simply, after 
which the patient gradually improved, and was quite cured in 
four months. 

The two first incisions for the removal of the splinters were 
necessary. The tent or seton drawn through the chest was an 
error; and although the fortunate result of the case ed 
probably on the removal of the splinters of bone sticking in 
the lung, few would survive the formidable operation performed 
for their removal. The case is suggestive and instructive. 

When the lung can be seen through the opening made by 
the ball, or after some moderate ent for the —— 
of removing any splintered pieces of rib or any spiculze which 
can be felt Y — — ae is attained. Sogn not _ 
experience of the utility o incisions for the purpose o' 
making the lung more Visible, although the importance of ex- 
tracting foreign substances in the first instance is inculcated, 
provided their situation can be ascertained. 

A Spanish soldier, wounded at the battle of Toulouse, 
was brought to me the same evening, shot through the right 
side of the chest, between the fifth and sixth ribs, one of 
which was fractured, the ball passing out nearly opposite 
behind. On removing the splinters by the aid of an incision, 
I found that the lung was adherent to the inside of the chest, 
and was enabled to withdraw from within the lung some 
splinters of bone, and a of his coat. He left Toulouse 
apparently doing well; but natives of warm climates rarely 
suffer from such severe attacks of inflammation as those of 
northern habits and constitutions. 

A soldier of the German legion was wounded at the 
battle of Waterloo, the 18th of June, 1815, by a musket-ball, 
which entered between the seventh and eighth ribs in front, 
about two inches from the sternum on the right side, passing 
out behind. He died in York Hospital, Chelsea, in the mont 
of January following, where he was ‘brought after some 





drunken fits, which induced an attack of pneumonia. A 
fistulous opening exi and had discharged a little matter 
which was gradually diminishing; the sinus was from six to 
seven inches long, extending into and nearly through the base 
of the lung, and was lined a mucous membrane, the lung 
around being thickened to extent of from a quarter to 
half an inch. There was but little fiuid in the cavity, although 
the lung on both sides showed signs of recent mation, 
without which he would in all probability have recovered. 
The orifices of entrance and of exit through the lung adhered 
to the walls of the chest, thus separated the track of the 
ball from the general cavity of the pleura, and would have 
led in all probability to his ultimate recovery, if it had not 
been for his intemperanee. . 

When a ball, or portion of bone, leather, cloth, wadding, 
or other foreign substances, are driven into the cavity of the 
pleura, they usually give rise to fatal results, constituting 
therefore cases of the test importance, to which attention 
has not been sufficiently given, but on which too much cannot 
be bestowed, if life is to be preserved by the art of surgery. 
The neglect of these cases has Leto awe~ d arisen from the in- 
sufficiency of the of ascertaining them—an insufficien 
which auscultation has in some measure removed, and whic 
the science of surgery may further elucidate. The presence 
of a ball, a piece of bone, or other substance, | upon or 
rolling about on the pleura, covering the diap , must 
give rise to more or less irritation, inflammation, and conse- 

uent suppuration; or the formation of matter upon the sur- 
face of that membrane in its thickened state, until, in all pro- 
bability, the foreign substance is removed, or the persons 
waste away and die. . 

A dragoon of the King’s German Legion was wounded 
Tiny bell hed entered. and lodged the spmptome wane cover 

he ball ent an ;: inptoms were severe; 
the breathing laborious; and, ws the dlacaiee from the wound 
was not free, I enlarged the wound, removed some scales of 
bone, a bit of cloth which stuck between the ribs, the lower of 
which was broken, and evacuated a great of bloody 
coloured fluids, not purulent. After a few days the 
became purulent; and, as he felt something, as he 
roll within him, which he supposed might be the ball, I con- 
terrplated again enlarging the wound, so as to be able to see 
whether anything was loose in the cavity. A sudden relapse 
of inflammation, from drinking some brandy, carried him off. 
On examination, the ball was lying loose on the diaphragm in 
the chest, and might, with some enlargement of the wound, 
have been extracted. 

A French prisoner of war, who had been wounded near 
a ¥ a musket-ball which had been lodged in the 
left side the chest, had been sent to Lisbon, in 1812, 
with a considerable discharge through the wound, of which he 
died. The ball was found in the —_ formed between 
diaphragm and the spine, enveloped in coagulable lymph, by 
which it was attached to the spine; there were some 


of bone enclosed with it. 

A soldier of the 29th was wounded at Talavera 
by a musket-ball, which the right side of the chest, 
between the fourth fifth and lodged. He died the 
day afterwards, and on opening body, I found that the 
bail had passed ae —— was lying loose on 
the ribs behind, near union of the diaphragm with the 

Major-General Sir Robert Crawford was wounded at the 
Sr cecal ball, wich rhe Seong the vessatler Said of 

a musket- whi e 
the armpit, and entered the side of the chest in the axilla 
a small opening or slit too small to 

through. I saw him with Dr. Robb, 
Sc remainnt.e fowsabults w 
anxiety manifested, I was satisfied 
injury. The symptoms were not at 
tinuance and augmentation, in spite 
phlogistic treatment, led, in a 
examination of the , the 
diaphragm; the cavity of the ch 
tity of very turbid serum; false 
lungs, which were Pg yee towards 
os 2 geet et, on” Rae Baas 
which had not force enough to penetrate and lodge. 

Baron Larrey has had Ene see Seataine to masse Veen eeee 
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a hard, metallic substance at the bottom of the cavity of the 
chest, which he supposed to be the ball, and nearly in the 
situation of the place where the operation for empyema is 
usually performed. This tion being done, about twelve 
ounces of pus escaped, and the ball was discovered rather 
flattened. It was easily removed by a pair of polypus fi 

After this there was every prospect of recovery, until t 
patient, unfortunately, having one day drank too much brandy, 
"William Barrett of th Life-Guarde, ddle-aged, 

i tt, of the Li a middle- mus- 
cular man, of full habit, was wounded by a musket-ball at 
the battle of Wate which fractured the third and fourth 
ribs behind the left side, and broke the left arm. He was 
brought to Brussels, where the inflammatory symtoms were 
subdued by og ope general and local bleediug, and the 
other mt strict anti! istic means, during the first 
six —— y which time the external wound had nearly 
closed, and no trace could be perceived of the ball. At the 
end of this time, Staff-surgeon Collier, now Inspector-General 
of Lg sno under whose care he was, and who furnished me 
with particulars of the case, which I saw in Brussels, 
finding that his symptoms became worse, that he had ri 
and evening exacerbations, and that the difficulty of breathing 
had increased almost to suffocation, decided on opening into 
the cavity of the chest, by following the course of the ball. 
This he did by a tae ion, which enabled him to remove 
some pieces of the ribs which were denuded but not detached. 
A bag-like protrusion was then felt between the ribs near 
their angles, which was opened, and nearly two pints of thick 
foetid pus escaped; the relief which followed being as com- 
plete as sudden. The wound was dressed from the bottom, 
and every means adopted to prevent its closing, except intro- 
ducing a tent, but in vain; the ing closed, and matter 
again collected, requiring a incision for its removal. 
Between these two o i ings were resorted 
to most beneficially. A short -elastic catheter was intro- 
duced into the cavity of the chest after the second incision; 
but little matter however was secreted. From this time he 
gradually recovered, and was sent to England, cured, in 
— 

e presence of a ball, rolling about on the diaphragm, can 
now be ascertained by means of the stethoscope at an earl 
period, so as to admit of an operation being undertaken wit 
confidence for its removal; whilst the knowledge acquired b 
auscultation or percussion of the filling of the chest by fluid, 
whether serous, bloody, or purulent, is at the same time incon- 
testibly demonstrated. The presence of a ball, or of any other 
foreign body, decides the question as to the place where the 
opening into the chest be made; and, on this point, 
the information derived from the practice of the French 
ec in Algeria is valuable. 

- Baudens, whose labours I refer to with great pleasure, 
says that he has also seen splinters of bone and even a 
surrounded by a formed by the pseud b of 
inflammation, cut off from the general cavity, and confined in 
the angular space formed behind between the rib, the dia- 
phragm, and the spine. In one case, M. Baudens introduced a 
sonde & dard, such as is used in the high operation for the 
stone, between the second and third ribs, and made it project 
behind between the eleventh and twelfth ribs. He then cut 
down upon it, and extracted a ball and some splinters of the 
rib. The wound thus made was then closed, the upper wound 
being sucked dry daily by a pump. The patient recovered in 


— days. 

——, 54th Regiment, was brought to the hospital at 
Algiers, on the 22nd of October, 1833, wounded em days 
before by a ball, which, having broken the right clavicle, was 
lost in the chest, without any sign of effusion having taken 
me and he ap) to be going on well, until suddenly 
ne complained of pain about the middle of the sixth rib, 
neonmanalall os be removed by nag! 7 oneness = = 
accom y a great ——— rom the wound. e 
10th of November he died. e clavicle and first rib were 
fractured, and an abscess had formed behind this part, the 
size of a hen’s egg, containing several splinters, which had 
stuck in and afterwards been separated from the lung. The 
ball had passed from above downwards and outwards, forming 
a sinus, which terminated at the middle of the sixth rib, to 
which this part of the lung was attached; the posterior three- 
fourths of this canal wane gaged the anterior fourth contained 
two splinters of bone, one of which was about to fall into the 
abscess in front. The si 
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had been detached, and had given rise to the inflammation 
which destroyed him. The ball had fallen on the dia; 

where it was lying loose, surrounded by a quantity of p 
matter. 

M. Baudens says himself, and rightly, that the operation of 
opening into the chest should have ene performed in the 
meee naga space, and that the wound in front should 
ve 
M. Baudens relates another case, in which the 
wound, situated near the angle of the tenth rib, healed; 
the anterior one, half an inch below the clavicle, giving issue 
o- abundant vm ger my teat The lung above 

is was permeable to air, but t eye ee 
Singtel on_ompty cncuieboce’ bog to.» seen-claiiy esau 

an empty caoutchouc to a ic 
which he affi against the orifice of the wound, and then 
sucked out six pints in five days. Some days later the wound 
behind re-opened, and a piece of bone was di from it, 
which sa his life. Two years man was 
seen in health. 

The desire to have as dependent an opening in the chest 
as possible has been manifested by all surgeons of experience 
in these injuries; and the interspaces between the ninth and 
tenth, — — the apg ven ribs, have been often 
selected this purpose; but as the operation was formerly 
—_ pgp ors the roan was as “7 name as the 
thorax, eath was uently caused operation, 
even if it would not have been i by the disease. To 
prevent, or to avoid this evil, M. Baudens advises its bei 
performed at three fingers’ distance from the spine, by inci- 
sion, and he says he has frequently done it with success, 
although he does not gi i tial directions as to 
the operative method to be pursued. I therefore caused 
pre panna Bonar and dissections to be made in the work- 
room of the College of Surgeons, with the following result :— 

1, That a trocar and canula pushed in between the eleventh 
and twelfth ribs, in a diagonal direction and on @ 
line with the angle of the ribs generally, will in the dead 
body invariably enter the cavity of the chest without injuring 


the dia 
; tion performed on the living body 


. 
. 


2. That the same opera 
would, in all probability, if done at the moment of expiration, 
first enter the thorax, then pierce the dia , and thus 
open into the cavity of the abdomen,—a difference in result 
to be explained by reference to the anatomy and physiology 
of the parts concerned; and showing that this operation, when 

uired on man, should alway be done cautiously by incision, 
and not by puncture with the trocarandcanula. = = 

On examining the lower part of the chest from within, after 
removing the pleura, the diaph is seen forming 
boundary between the thorax and abdomen, comm 
from the transverse process of the first lumbar vertebra, 


ball, | forming an arch under which the upper part of the _ 
rom 


muscle passes (the ligamentum arcuatum um). 

this extends another apcneurotic ak che the lower 
border, and to the end of the last rib, called the false liga» 
mentum arcuatum (ligament cintré du diaphragme of Cruveil- 
hier), which is nothing more than the upper edge of the 
anterior layer of the aponeurosis of the transversalis muscle, 
folded upon itself in all its extent. The diaphragm is after- 
wards attached to the lower border of the twelfth, and in 
succession to the eleventh, tenth, ninth, eighth, seventh, and 
sometimes to the sixth ribs, counting from below upwards. 
The external intercostal muscles are distinctly seen between 
the ribs, extending from the spine until they meet and are 
concealed by the fibres of the internal intercostal muscles, near 
the angles of the ribs. The vessels and nerves, after passing on 
the external intercostal muscles, subsequently run between 
them and the internal ones. 

The lower intercostal arteries arise from the aorta on each 
side, and before they enter the space between the ribs, give 
off a branch passing backwards to the vertebral canal, and 
the posterior muscles of the spine. The eleventh and twelfth 
intercostal arteries, covered at first by the pillar of the 
diaph , ascend on leaving the vertebre to reach the under 
ge the ribs, and are accom ied by a vein and nerve. 
The tenth intercostal those immediately above 
it, run almost horizontally, and nearly in vertye of 
the ener teeter ee iH 
is commonly given off, which descends from the main trun 
at an acute angle to the rib below, and may be injured in 
opening into the chest, and be mistaken, in operating, 
for the intercostal artery itself. From the each artery 





anterior 


runs in @ in the under edge of the rib as faras the 
fhird, when they all become very much diminished 








} 
A 
iz 
% 
ft 
4 
a 


rr 


aot 


A 


= erne| 


\ 
ae 


a a 


emt 





334 











MR. FRANCE ON SOME PRINCIPAL DISEASES OF THE EYE. 





in size, and, leaving the grooves, run in the middle of the 
intercostal spaces until lost in their different anastomoses 
with the branches of the epigastric, phrenic, lumbar, and cir- 
cumfiex iliac arteries. 

In making an opening into the chest between the tenth and 
eleventh, or between the eleventh and twelfth ribs, the artery 
will not be injured, provided the o ning be made below the 
middle of the intercostal space, which is wider between the 
eleventh and twelfth ribs than between those above it. The 
vein is situated above the artery, and proceeds to the vena 
azygos wae on the right, and to the smaller azygos vein on 
the left side. 


The intercostal nerves are the anterior branches of the 
dorsal nerves, and lie below the arteries uader the pleura 
upon the external intercostal muscle, until they approach the 
angles of the ribs, where they enter between the layers of the 
intercostal muscles. 

It is worthy of observation that the pleura is necessarily 
continued over the inside of the twelfth rib, to line the differ- 
ent attachments of the diaphragm, and that an incision may 
—— be made into the chest above this point, if done care- 

J: ; 

On removing the integuments of the back, covering the 
muscles and the lower ribs, the broad expanse of the 
latissimus dorsi muscle is brought into view, extending from the 
ilium and spine upwards and outwards, and coveringall the parts 
of importance beneath, in the operation to be described. On 
the removal of the lower part of this muscle, the serratus pos- 
ticus inferior is seen, of a somewhat quadrilateral form, arising 
by a thin aponeurosis, common to it and to the latissimus 
dorsi, from the spinous processes of the three superior lumbar 
vertebrae and two inferior dorsal, and proceeding upwards 
and outwards to be inserted, by four flat tendinous digita- 
tions, into the four lower ribs. 

If this muscle be separated from its origins and turned out- 
wards, or divided in the middle, and its two portions re- 
flected, the posterior spinal or long muscles, running in and 
fillin up the groove or hollow of the side of the spine, will 
now be distinctly seen, composed chiefly of the sacro-lumbalis, 
and the longissimus dorsi muscles—sometimes called as. a 
whole the erector spine, or the sacro spinal muscle. This, 
which forms a thick mass over the beginning of the tenth, 
eleventh, and twelfth ribs, is not to be divided or interfered 
with, beyond a very few at most, of its external fibres; the 
opening into the chest about to be made should begin at its 
external edge, and go through the external intercostal 
muscle, which is now exposed on a plane below it. 

The eleventh and twelfth ribs, unlike all those which pre- 
cede them, except the first, have only one surface of articula- 
tion with the corresponding vertebra, to which they are 
attached, instead of two facettes articulating, one with the 
body of the vertebra above, the other with that below. They 
form—and particularly the twelfth—a more acute angle with 
the spine than the others, which gives to them their greater 
degree of obliquity; whilst the freedom of their cartilaginous 
extremities enables the twelfth particularly, to be depressed 
or separated by a moderate force from the rib above, toa 
greater extent than at any other part; by which means a 
foreign body of larger size may be removed from between 
them more readily than elsewhere. 

Operation.—The eleventh and twelfth ribs having been dis- 
tinctly traced, and the obliquity of their descent from the 
spine having been clearly made out, the patient ought, if 
possible, to be placed on a stool, with the upper part of the 
chest supported bya pillow ona table before him. An incision 
should then be made, over the intercostal space between these 
ribs, three inches long, and slightly curved through the 
integuments down to the latissimus dorsi muscle; and as the 
mass of long spinal muscles is usually three inches in width, 
and can in general be seen, the incision should commence two 
inches from, but between the spinous processes of the eleventh 
and twelfth vertebrae, and be continued obliquely or 
diagonally downwards in the course of the interspace between 
these ribs. The latissimus dorsi and the serratus posticus 
inferior muscles being divided at the upper part where 
they cover the longissimus dorsi, or the long spinal muscular 
mass alluded to, its edge becomes apparent, and from this 
point the latissimus and the serratus are to be further divided | 
downwards. The external intercostal muscle being thus 
exposed, its fibres should be scratched through or separated, 
in the middle of the interspace between the ribs, which can 
now be seen as well as felt. A director should be introduced | 
below the muscle, on which it may be carefully cut 
through, as well as any fibres of the internal intercostal 
muscle, which may extend as far as the wound thus made, 








The pleura will be then exposed, and if the cavity of the chest 
contain fluid in any quantity, it can scarcely fail to project in 
such a manner as to convey to the finger the assurance of its 
being beneath. An opening may now be carefully made into 
it, at the upper part of the incision close to the external 
vertical fibres of the spinal mass of muscles, at the moment of 
inspiration, and on the existence of fluid being ascertained by 
its discharge, the opening should be enlarged, a director 
having been previously introduced under the pleura, as far as 
may be thought necessary for the admission of the finger, or 
any instrument which may be required. 

e patient should be desired to draw a full breath at the 
moment of puncturing the pleura, in order that the diaphragm 
may descend as low as Pe ee for if there should not be any 
fluid in the chest, the diaphragm in ascending Suing expira- 
tion, might be applied to the inside of the pleura lining the 
chest as high even as the fifth rib, counting from above, and 
might easily be divided with the pleura, if great care were not 
taken at this part of the operation; or if a trocar or canula 
were incautiously thrust in at such a moment. Whenever 
the smallest instrument of this kind is used, even in an explo- 
rative operation, it should only be introduced during the 
process of inspiration. : 

In all cases of wounds of the chest, in which auscultation 
points out the presence of a ball rolling loose on the diaphragm, 
as it will do immediately after the receipt of the injury, this 
0 ion should be performed for its removal, and may save 
the life of the sufferer. It would, perhaps, have done so in 
the case of Sir Robert Crawford. At a later period the pre- 
sence of a foreign body perhaps can only be known by the 
sounds or defect of sounds which may be observed at the 
back part of the chest, in which the ball or other foreign 
bodies lodge or become enveloped by matters confining them 
in that situation. 
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LECTURE IIL. 

Scrofulous Ophthalmia; Causes and Mode of Origin; Age subject 
to it; Sym and Progress; Conjunctivitis ; Aphthe. 
Affection of Cornea; Object and Limits of Examination ; 
Question as to the Seat of Strumous Intolerance of Light— 
the Retina, or the Conjunctiva? Diagnosis; Prognosis ; 
Treatment, Constituti and Local. 

I resume the subject of ophthalmia with that species termed 
strumous or scrofulous, from the effects of which the bulk of 
juvenile applicants at eye infirmaries suffer. 

Infants at the breast are rarely, if ever attacked; but from 
suckling to puberty—more pees Sans the earlier part of 
this interval—it is most common. reason would seem to 
be, that, superadded to the natural delicacy of a child’s frame at 
this early age, the digestive s in particular are feeble in 
their powers, and easily disordered. An infant has recently 
been alienated from the blandest nourishment which nature can 
afford ; its prime vie are but just adequate to the digestion of 
light farinaceous substances, and those which approach most 
nearly in their unirritating qualities to milk. Yet precisely at 
this time, when the indications of nature and common sense 
combine in the recommendation of a simple dietary, from motives 
of mistaken kindness, or to lull the ehild’s shrill vociferations, 
unwisely indulgent nurses are prone to pamper it with confec- 
tionary, raw fruit, the stronger meats, and (too frequently among 
the poorer classes) with actual spirit. Can we, then, wonder 
that gastric disturbance should arise ?—that the secretions of the 
chylopoietic viscera and intestinal canal, as a whole, should become 
depraved ?—that the tongue should become coated; the breath 
foul ; the evacuations irregular in period and quantity, unhealthy 
in character, discoloured and morbidly offensive ?—that the skin 
should become dry and imperspirable; apt to produce herpetic, 
porrigenous, or other eruptions?—that the Schneiderian mem- 
brane should suffer, and pour out a sanious irritating discharge? 
—and, finally, that, sympathetically with, and consequent! upon, 
all this mischief, the eye, whose conjunctival coating 1s con 
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tinuous with the irritated gastro-pulmonary mucous membrane, 





should partake in the I disorder, and concur in testifying 
that something deleterious has been in operation upon the system ? 
We must recollect, in addition, that the little patients are tender 
and susceptible ; that morbid agents are therefore calculated to 
exert disproportionate influence upon them; while the affected 
organ, as yet unhabituated to excitement, is of the utmost 
delicacy, and hence predisposed to sustain its full share in the 
universal morbific impression. 

We find this disease mainly in weakly subjects of strumous 
diathesis, probably the offspring of scrofulous or enfeebled parents. 
These patients are not necessarily emaciated: on the contrary,they 
often possess a plump rather than a lean frame; but their plump- 
ness is not the firm fleshiness of healthy infancy, but pasty, flaccid 
grossness. Oftentimes the more common characters of the stra- 
mous diathesis are obvious : a pallid, delicate skin, light hair, bluish 
irides, fair complexion, thickened upper lips, dilated pupil, &c. 

Early childhood, then, feebleness of frame, and the strumous 
diathesis, may be enumerated as the conditions most favourable 
to the production of this disease. 

Passing on to consider the more immediate agents in pro- 
ducing it, I searcely know how to classify that disordered state 
of the prime vie and alimentary canal in general, to the fre- 
quency of which I have just alluded. That such disorder is not 
a consequence, and is more than a concomitant, of the malady, 
I have no hesitation in affirming: it stands unquestionably in the 
relation of cause, and I am inclined to think often needs not the 
interposition of any unusual exposure to bring about the fall 
development of the ophthalmic complaint; in other words, it 
does appear that the intestinal disorder now spoken of may set 
on foot an attack of strumous ophthalmia, without any mis- 
chievous impression from without having been experienced by 
the eye itself. On the other hand, it seems certain that in a 
patient, from original constitution, from insufficient or inappro- 
priate nourishment, or from injudicious regimen, ripe for an attack 
of this disease, any slight casual exposure (which in a healthy, 
vigorous child would have produced simply catarrh) will have 
the effect of creating strumous ophthalmia. Hence, with the 
exception of those cases in which the disease may be said to 
have a spontaneous origin, the exciting causes of strumous merge 
into those before described as of catarrhal ophthalmia. 

A little practice will enable you to recognise strumous 
ophthalmia without difficulty, for its symptoms, which we come 
now to investigate, are palpable. Thus, when a child suffering 
under it is brought into the presence of a medical man, almost 
without further examination he may diagnose the disease, 
because its. characteristic symptom, intolerance of light, is at 
once apparent. Hence the patient is found to be adopting every 
means which instinct can suggest to shield the affected organs 
from the most feeble luminous ray: the head is continually de- 

; the face hidden on the nurse’s shoulder or bosom ; the 
ands held with strenuous determination in front of and com- 
pressing the palpebre. No sooner is an attempt made to turn 
the child’s face round and to displace its hands for examination, 
than, with cries and struggles, it offers the utmost resistance in its 
power; and when the face is fairly ancovered, the eyelids are found 
tightly closed by spasmodic action. Upon opening them to obtain 
a view of the globe, a gush of confined tears takes place. The 
eye is seen turned up, so as to receive as much shelter as possible 
from the upper lid ; and with difficulty, if at all, can the pupil be 
discerned. Moreover, the necessary exposure creates such irri- 
tation, that fresh sympathetic phenomena oftentimes result ; the 
discharge of tears continues profuse, and violent, irrepressible 
sneezings are not unfrequently occasioned. I have known the 
long-continued and extreme aversion to light at this tender 
(when the development of the body is proceeding with rapidity) 
give rise to actual curvature of the spinal column, from the un- 
varying maintenance of a bent position. 

At the earliest stage of some cases, the conjunctiva may be 
found altogether free from any [acta oer morbid vascularity ; 
this, however, quickly arises beneath the eye of the examiner, if 
exposure of the globe be continued. Sach cases are, strictly 
speaking, instances of strumous irritability of the organ, in 
contradistinction from strumous ophthalmia, which term neces- 
sarily implies inflammation, In a more advanced stage, the 
conjunctiva is injected in warious degrees, according to the 
Severity and acuteness of the case. Both the palpebral and 
ocular portions of the membrane partake in the inflammation ; 
bat the former apparently the more actively, because it is, in 
health, the more vascular. 

Sometimes there will be perceived aphthe, or small insular 
deposits of lymph in the substance of the conjunctiva, and in the 
sub-conjunctival reticular tissue. These deposits present the 
aspect of circumscribed whitish elevations, standing out in strong 
Telief from the otherwise uniformly reddened conjunctiva. 








Their occurrence has been considered to mark an altogether dis- 
tinct class of cases, which have been thrown together under the 
designation of aphthous inflammation of the eonjunctiva, and 
aphthous or phlyctenular or pustular ophthalmia. But the division 
is altogether unnecessary. The fact is, these opaque, straw- 
coloured deposits of fibrin take place sometimes in the p 

of strumous, sometimes in the course of catarrhal tn og 
In either case they are but, as it were, an accidental complication, 
exercising comparatively little influence upon the opinion we 
should have formed independently of them; and, therefore, the 
isolation of cases in which they have arisen, from others precisely 
similar but for the circumstance of not presenting these growths. 
seems to me a needless refinement. But to return. The con- 
junctiva, upon being exposed, may exhibit either partial vaseu- 
larity, rapidly augmenting under exposure, or diffuse inflam- 
mation. “Aphthae may be found in both cases: in the one, con- 
stituting little centres, towards which the enlarged bloodvessels 
course in fasciculi; in the other, appearing as opaque, whitish, or 
yellowish spots, strongly contrasting with the surrounding nearly 
universal redness. 

Ata yet later stage, when inflammation has existed for some 
time, suppuration may occur within, or ulceration take place 
on the surface of the aphthe, whence a fresh source of irritation 
is added, until the small ulcers thus produced are healed. 

The state of the cornea next demands attention. That mem- 
brane, when once involved, according to the advance the disease 
has made, and the severity of the attack, manifests either different 
gradations, or the sequelw of inflammation. Among the most 
common appearances found in consequence, is that of more or 
less circular transparent excavations or ulcers, generally at some 
little distance from the margin. Unless looked for, they are very 
likely to escape observation, being oftentimes as transparent as 
the rest of the cornea; while the time for discovering them is 
extremely short, or even momentary, owing to the impatient 
struggles of the child. Hence it is sometimes far from an 
easy matter to ascertain their existence, yet it is important 
to acquaint ourselves with the real condition of affairs. This 
is, indeed, the main object in subjecting a patient with stru- 
mous ophthalmia to an examination which is always irritating 
and sometimes painful—viz., to ascertain the condition of the 
cornea, in what degree it is inflamed, and whether or not ulce- 
ration has taken place. Desirable, however, as it is to know 
the exact state, I think it better, where intolerance of light is 
extreme, to be content with merely partial sagenten. This may 
be sufficient to assure us that a considerable portion of the 
cornea is unaffected or recoverable; while, by insisting on com- 
plete exposure of the surface, the duration and suffering of the 
operation is materially enhanced, and the chance is angmented 
of rupturing the thin floor of any ulcer which may be found, too 
late, to have deeply eroded the corneal substance. Except from 
the chance of penetration of the anterior chamber having taken 
place, or being imminent, the treatment is much less influenced 
than the prognosis, by the results of examination. For, in these 
eases, any one acquainted with ophthalmic practice knows the 
disease he bas to contend with before he looks at the eye itself. 
The attitude and apprehension of the child, and other symptoms 
already described, but, above all, that predominant one, intole- 
rance of light, which determines, and is the key to the rest; 
these characters point out at once the actual nature of the disease. 
Hence examination into detail is not so imperatively necessary, 
as it would be did there exist any doubt upon that subject ; and 
though it be desirable to inspect the state of the ocular conjunc- 
tiva and cornea, in order to obtain just grounds for forming an 
opinion as to the result, and to gain every information which 
may guide to the most advantageous treatment, still it is not in- 
dispensable even for these purposes to protract examination until 
the whole of the ocular conjunctiva, or the whole of the cornea 
has been viewed. 

1 should be sorry to convey an impression that imperfect exa- 
mination can, under any circumstances, be preferable ; but as 
the cure of the patient is the paramount object, we must never be 
misled into prosecuting inquiries not directly conducive to this 
end, at the risk of aggravating existent mischief. On this 
principle an interesting case of chest disease is occasionally sub- 
mitted to treatment not fully diagnosed, because the exhaustion 
necessarily attendant on a thorough stethoscopic survey would 
more than counterbalance the advantages to be obtained from it. 
For the same reason, it is a rule to refrain from curiously probing 
wounds, by which the cavities of serous membranes or joints may 
have been opened, but possibly may not. And so in the disease 
now under consideration, when we have learnt sufficiently the 
state of matters, to enable us to prescribe with confidence, it is 
our duty to nid peediet anare ary if by so doing 
arp parang ict isively) a favourable prognosis 
is at all more likely to obtain eventual fulfilment. 
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The state of the ocular cnganutive and the cornea eee: _ 
investigation, for in very severe cases only is there any fear of 
the deeper structures of the globe becoming implicated, and then 
the cornea is too , from inflammation, to permit the iris and 

il to be seen. ence, the question, whether or not the iris 
bm other deep parts in inflammation must be deter- 


mined on 

This leads me ‘to of the rationale of the leading cha- 
racter of strumous ophthalmia—intolerance of light; and as my 
own views of this phenomenon differ widely from the opinions 
once generally received with regard to it, I am the rather bound 
to state explicitly the grounds on which the newer theory is 


Now, it must be acknowledged that the explanation of in- 
tolerance of light which rises most natarally to the mind is that 
this symptom ptom of strumous ophthalmia is the effect of a state of 
morbid irritability of the retma—that nervous expansion gd 
luminous rays from without are received and 
is much which favours the su jon. The feces tention of 
the retina being essentially related to and dependant on light, it 
might seem a fair inference that excessive illumination must 

cause obvious external indications of disturbance in this par- 
ticular texture; and that, whether the excessive illumination be 

absolute, as with a healthy eye in brilliant, sunshine— 
or relative, as in moderate light, ander the disease we are speaking 
of. The former part of this is to a certain extent true, 
since, though it may well doabted whether the immediate 
discomfort and coneemmaand by = pre ern as seated in 
the vette it is certain un protracted exposure 
does eventually produce marta alieots upon that membrane, for 
the subject of such exposure becomes amaurotic. ‘The second 
however, is not equally clear, as it assumes that in this 
moderate light is too powerfal in relation to the retina— 
the very point in question. While all admit that in stramous 
us the ordinary light of day is disproportionate, opinions 
differ as to which apne A of the eye is over-taxed. The 
opinion has, till Tately, been ean or quite universal, that 
intolerance of light and irritability of retina are effect and cause; 
the former the external manifestation of the latter. The more 
recent theory asserts that the conjunctiva is the membrane = 
irritability of which mainly produces intolerance of - ad Ry 
short, that ‘the peripheral extremities of a portion of fifth 
nerve (not those POF the optic) are in a morb condition in cases 
of stramous ophthalmia. 

I will, in brief, state the grounds of this conclusion :— 

The conjunctiva constantly becoming inflamed as a symptom 
secondary to intolerance of light; the cornea showing a peculiar 
disposition to ulceration in this disease—both parts deriving their 
nervous supply from the ophthalmic or first division of the ‘fifth 
nerve; the retina, on the contrary, not ba og om Bc’ Ma any but this 
equivocal evidence of ‘ deran amaurosis never 
Tesults, as we might om the view, @ prior, have anticipated 
the frequency of the sympathetic phenomena of sneezin 


lachrymation to the —actions so often 
incontestabl through irritation of h nerve, as by snuff; the 
undoubted that light does exercise certain chemical or phy - 


sica] powers, (Shown in ‘its action on plants, camphor, tttrese'oe Janeti 


‘silver solution, &c., which the con onjunctiva tay be ror em 
ers altogether a Sis from its illaminating qual 

rr to vision Mosca sia these considerations, countenance the 

opinion that stramous intolerance of light is the effect of morbid 

irritability, not of the retina, bat of the conjunctiva. 

This view, observe, concedes to the optic nerve and retina the 
exercise of the special seuse of vision; but recognises in the fifth 
nerve and conjunctiva the ordained means of inating the 
amount of light, which the ‘iris’ eo coe excited to action 
‘through ae channel) regulate, o> retina is cu 

wered simply to receive and appreciate in 4 special manner, 
Taaact vente his question more clearly than by comparing the 

on — side i And notigion form :-— 
strumous photop inate ‘in the retina, or princi- 
ak in the second or fifth Siete 
are the grounds for attributing it to the retina :-— 


1. hme apne as on ali hands it is granted that : 


the retina 


appreciates li 
2. Authorities of weight have held that opinion—e. g., 5. Morgan, : 
Wharton Jones, 


Tyrrel, Dal rymple, Dupuytren, 

3. Light, not mere air, is painful in strumous S ophthaimia, for 
the eyes open at dusk. 

4, We constantly find the cornea uptarned on examination, as 
mr ag ee , beneath the upper 
eye 

‘These reasons are met by the following considerations, which 

seem to form, ively, sufficient answers to the above, and 
afford negative evidence in favour of the opposite view:— 


1, That light’s action on the conjunctiva (independent of its 
optical nee is alone contended for, and the acknow- 
ledgment ee ae ee Oe ia eee 
function to appreciate y vm 

2. That adverse cannot be admitted if adverse 
arguments fail. 

3. That light, irrespective of air, or changes, chemi- 
eally or ically, in various natural wore and so, as 
rpc he ~*3 may act on the conjunctiva by its chemical 


4. “That the tutor of the giite,t sell on the conjunctival 
surface, is supplied by the first division of the fifth nerve. 
There is the following positive evidence pport of the 

rn ee 


sensitive. 

y Common bilious headache proves the especial sympath of 
the fifth nerve ‘with ‘garttie distuthance the ecastaat pre- 
cursor of strumous ophthalmia. 

Perhaps, however, the OOM aro on em, 
seem to me con 

@ That photophobia exists sometimes in a degree, when 
That photophobia ern ometins is ret 
« het it annette Ante ethene gageda deest ty gualegnanet 


«And lastly, it is occasionally met with when the retina is 
previously amaurotic. 

Ail these conditions do take place; I have seen all. 

So much for the local symptoms of strumous ophthalmia, which 

I will briefly reeapitulate. Morbid sensibilit © a = 


id changes. 
The little patients will generally, on inquiry, reery= terse 
mentioned, be found the subjects of constitutional disorder; 


lactea, 
seems to be the product of cutaneous: » 








by constant overow of an, 
probably depraved in composition,) added 


* 1am aware that 
of strumous. 





and retinitis ; bot this faen ie aitngeihet 


untenable, and now quite exploded. 
a 
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from the hands of the little sufferer, squeezed, with all its puny 
force into the hollows of the orbits. 

In contrasting strumous with the other ophthalmia, I wish 
you to bear fully in mind, that the one predominant symptom 
which imparts its specific character and individuality, is the 
remarkable abhorrence of light evinced by the subjects of it: 
a dread of illumination, altogether disproportionate as it often 
seems to the other evidences of disease. In catarrhal ophthalmia, 
high as inflammation may run, intolerance of light is not mani- 
fested, such a case then cannot be mistaken for one of this kind. 
Arthritie ophthalmia being nearly confined to middle-aged and 
elderly subjects, and strumous to the young, these two hardly 
require further distinction. With respect to the diagnosis from 
that form of purulent ophthalmia met with in infants, seffice it to 
say at present that the principal morbid discharge in stramous 
ophthalmia consists of tears, and that true matter, the essential 
product of the other disease, is never met with in this. 

The prognosis in this malady is favourable, before the cornea 
has become involved: it must be guarded, and based upon an 
estimate of the le effects of the corneal mischief ultimately 
upon vision, This subject must be considered hereafter. 

In order to conduct the treatment upon sound principles, oer 
first attention should be directed to remove the cause whence the 
outward manifestation of disease derives its origin. The first 
indication therefore in the cure is to give strict rules respecting 
the food, clothing, and general care of the little patient. His 
food should be of a nourishing, bnt bland and unirritating de- 
scription. For young children farinaceons substances, with only 
occasional admixture of animal vy woo are best; the pro- 
ductions of the confectioner’s and frui 's shops must be ab- 
solutely forbidden. The meals must be given, too, at. regular 
times and in moderate quantity, If the child be older, and pre- 
sent a pallid cheek and wan ion, betokening i i 
nutriment, animal 
bitter ale, be allowed with the dinner. The patient. shold be 
warmly clad, be protected from exposure, and once or twice a 
week be immersed in a warm bath, to promote proper cutaneous 
aetion, which, as we have seen, is often deficient. Early hours, 
moderate exercise, and, in fact, every ee oecinesraninietel 
to re-establish constitutional healthand vigour should be enjoined. 
If rules of this kind for the general management be habitually 
violated, you may try in vain to overcome a disease, the causes of 
which remain in continual operation. Be careful therefore to 
enforce obedience to a proper system in these respects. 

Next to withdrawing the causes of disease comes removal 
of their effects. This you will accomplish by due attention to 
the principal secretions. The bowels must be regulated by 
occasional alterative doses of a mercurial, in combination with a 
purgative or antacid, accordingly as constipation or diarrhea pre- 
vails. We generally use to falfil this indication powders of 
mercury with chalk and rhubarb, and the soda-powder, with 
mercury of our Guy's ia. The former may be 


decided tonics may be resorted to with advantage, though con- 
siderable inflammation be still present in the conjunctiva. 
disulphate of quinine is jally useful, and occasionally. the ad- 


food should be directed, and a glass of beer, or | p 


The | acquaintance with the malady in its detail will 





The plan of constitutional treatment just Jaid down is so 
aniformily successful, that I habitually adopt it in routine cases. 
It occasionally happens, however, that although the marks of 
gastric and intestinal disorder have been removed, still the local 
disease continues unabated in intensity, so that a resort to tonics 
is evidently. out of the question, or, on being tried, fails. Now, 
under these circumstauces, the exhibition of antimonial medicines 
is one of the most promising means of effecting a cure. The 
potassio-tartrate of antimony may then be given in doses propor- 
tioned to the age of the subject thrice daily, its diaphoretic effect 
being promoted by combination with acetate of ammonia, by 
the occasional use of the warm bath, and particular attention to 
warm clothing. I have seen strikingly good results from this 


plan, 
Another valuable remedy, cod-liver oil, like the last mentioned, 
is, in my opinion, principally eligible when the ordinary means 
previously described have failed, and is far from being entitled 
to supersede them in routine practice. The iodide of i 

oxen a trial in intraetable cases; I have known it prove 





When a case is seen in the earliest stage, and strumous 
irritability only is present, little local treatment is requisite; 
counter. i i the 


conjunctiva is vividly red, tumefaction of the lids bas arisen, and 
intoleranee and lachrymation are excessive, leeches in i 
to the ane Ont Sn Gees nen es temple, 
or, still to the exterior or the inside eyelid. Fomen- 
tations seldom prove beneficial. Different formsof counter-irri 


tion sometimes exert a surprising influence in removing that pecu- 


i 


; 


ne 
inadequately: but on this ground 
would I bespeak attention to its practical stud ny eae 
class of cases numerous, distressing, and too often calamitous,—a 
class than which none more conspicuously and unequivocally 
display the good effects of judicious. treatment 











University or Lonpon.—The sg gentle- 
men. are candidates for the chair of Materia. Medica and 
Therapeutics, vacant by the death of. the lamented Dr. 
Pereira:—Dr. Royle, Professor of Materia Medica, King’s 

; Dr. Garrod, Professor of Materia Medica, Univer- 
sity ; Dr. Robert Dickson, author of @ series of 
articles on Materia Medica and Therapeutics; and Dr. 
Ballard, Graduate, University College. 
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ON A REMARKABLE CASE OF SARCINA 
VENTRICULI; 
WITH ANALYSES, MICROSCOPICAL AND CHEMICAL, OF THE 
FLUID VOMITED, AND OF THE URINE. 
By ARTHUR H. HASSALL, M_D., 


DOCTOR IN MEDICINE OF THE UNIVERSITY OF LONDON; LICENTIATE OF 
TES ROYAL COLLEGE OF PHYSICIANS. 





Tue case I am about to bring under the notice of the readers 
of Tue Lancer occurred in the person of a member of the 
medical profession to whom I am indebted for a very interesting 
and detailed history of the symptoms under which, for a very 
long period, he has unfortunately laboured. 

In the first letter teceived Dr. T—— gives the following 
outline of his case:—“ I have been suffering,” he writes, “ from 
a very distressing dyspeptic affection, off and on, for upwards of 
fifteen years, and I want you to be so kind as to inform me what 
the character of the urinary deposit is I herewith enclose. The 
peculiar features of my complaint are occasional severe gastro- 
dynia, constant cardialgia and frequent vomitings—the latter 
occurring sometimes twice and even thrice a day; sometimes 
only once in two or three days; then again once a week or once 
a fortnight ; and sometimes ceasing for six weeks or two months 
altogether. For the last eight or ten months, however, I regret 
to say these vomitings have been more persistent, and I now 
seldom get more than three or four days respite from them. 
Quantity thrown up enormous, averaging from four to five quarts 
per diem, and sometimes nearly as much at one vomiting, 
although the quantity of liquid taken during that time has not 
amounted to three half-pints. Vomited matter a clear watery 
fluid, mixed with a tenacious ropy matter, of a pale yellow 
colour, never dark, and so extremely acrid as to excoriate my 
throat and fauces, and to require from one to two ounces of 
bicarbonate of potash or soda to neutralize it before it can be 
brought up. Urine exceedingly variable; sometimes that passed 
after breakfast is scanty and as colourless as water; sometimes that 
passed during the night is of'a light amber colourand in large quan- 
tity, but latterly this has been and is now more concentrated, small 
in quantity, not amounting, in addition to that passed during the 
day, to one = It is always frothy, covered with a greasy 
pellicle, and throws down a copious white deposit, the urine being 
of a deep brown colour. It turns reddened litmus paper blue, 
the red colour not being restored by heat, hence I conclade it to 
be alkaline without being ammoniacal. I have lately taken up 
the microscope with the great disadvantage of having no fellow 
student or tutor to give me a hint—no help, indeed, but the very 
slender one afforded by the very imperfect manuals we have 
upon the subject. I have tried to make out the characters of the 
deposit now sent, which I am always almost passing with the 
night excretion, but I cannot make it out, it looks more like 
columnar crystals of uric acid than anything else, but it cannot 
be so I presume with alkaline urine.” 

The deposit referred to was of a dirty yellowish white colour, 
and presented the appearance of some earthy salt. I will defer, 
however, for the present, stating the results of its analysis. 

I then wrote for a more detailed history of the case, as also for 
samples of the urine and fluid ejected, with all of which I was 
supplied. The history of this case is so well put together, and 
above all so interesting, that I will give it in the exact words of 
the writer:— 

“Ww. T——-; age fifty-five, habit gouty; temperament ner- 
vous; form light and spare; habits unusually temperate; has 
endured much hodily and mental labour for thirty ae 
on horseback and in a phaeton twenty or thirty miles a day, an 
sitting up very late at night reading. Became slightly dyspeptic 
twenty-eight years ago, and felt slight pains in epi io, with 
flatulence and anorexia, for about ten years. About eighteen 

ears ago attacks of pain became more violent, and assumed an 
intermittent and periodical character. Consulted now, in sue- 
eession, Dr. Elliotson, Dr. G. Tuthill, and Dr. James Johnson; 
took charcoal, gunpowder, nitrate of bismuth, prussice acid, 
creosote, and nitrate of silver, without the least relief. Three 

ears from this period, continual vomiting came on, and hence- 
‘orth the pain in the stomach became greatly relieved. Con- 
tinued to work on in my profession as a surgeon until five years 
ago, when the vomiting became so distressing and so violent as 
to compel me to relinquish practiee. Now consulted Dr. Prout, 
who gave no positive opinion on my case, but feared no organic 
disease. Took, at his advice, the nitrico-hydrochloric acid, 


without any relief; but after remaining in London a few 
months, the vomitings entirely ceased, and my health be- 
came greatly improved. At the end of twelve months, went 








down to N——, having official duty to do. at, Marlborough. 
ore [aes soe wee hense f was to consult 
health of a deli daughter going on to Clifton ; and ulti- 


mately, in June, 1849, to down here in practice, Ever 


since my residence here, my health has agai , and I 
am now obliged to confine my practice aly heme 
consultation. The ing is m 


y 

“ Present Condition. — Frequent severe pains in epigastrio, 
immediately relieved on taking from one to two ounces of bicar- 
bonate of soda in warm water. Vomiting occurring sometimes 
twice daily, sometimes every day, sometimes every other day, or 
once in three or four days. But little pain when the vomitings 
are persistent. Frequent attacks of pain below the umbilicus, 
apparently caused by azute gas pent up in the small intestines; 
relieved by an injection of turpentine, aloes, and soda or potash ; 
the gas probably extricated from the acid fluid which has escaped 
the sentinel, and thus producing pain in i 
sensitive mucous surface of the ileum and 
headache occasionally, with vertigo on rising from my seat; so 
susceptible of cold as to. be obliged even now to sit by a fire; 
muscular twitchings all over the body; occasional rigors 
vious to vomiting; painful momentary twitching of the ball of 
the thumb and “o~ toe. No pain in any of the fingers; never- 
theless, two them are much contracted, one of my little 
fingers being bent down into the palm of the hand; the flexor 
tendons of all of them being more or less e and thickened, 
but have never felt the least pain in them! uent flashes of 
light over the left eye, with an appearance of black specks float- 
ing before it ; these amaurotic = agers occur generally in the 
evening. Great debility, particularly when the vomitings have 
been severe, so that I can take but little exercise ; indeed, I am 
men Sec by the least exertion. Heart’s rhythm very 
irregular, and pulse sometimes very intermittent; no palpitation ; 
sometimes I have counted my beat 1000 times without @ 
single intermission. Have lost much flesh within the last twelve 
months. I rapidly regain strength and flesh if the vomiting 
ceases only for a few days. Great depression of spirits, and, I am 
ashamed to say, peevishness of temper. Sometimes no e for 
the least exertion, even for writing a hote of five flees, then 
matic pains of both shoulders—nowhere else ; violent cramps at 
night in the calves of my legs. When the stomach is bri of 
acid, a violent, convulsive cough, which ceases immediately on 
vomiting. No pain in ei renal region; none in right 
hypochondrium. Sometimes a very slight ardor urine on mic- 
turition, 

“ State of Bowels.—Almost always invincibly costive, yielding 
to no purgatives whatever ; sometimes wit ye and yeasty 
in appearance, and never of an offensive odour; now, and for 
some time past, they have been regular, more natural, and 


figured. 

* Urine.—Varies greatly in all its essential properties. Some- 
times I pass large quantities during the night—say from one 
quart to three pints—of specific gravity 8 or 10, of a light amber 
colour ; then, again eae Cages eR me three dy 
ounces during the night, but this is of high specific gravity, of a 
very dark brown colour, covered with a greasy pellicle, and 
loaded with es, the vessel being highly tinged by 
uroxanthin; sometimes quantity increased after vomiting, some- 
times diminished, but always contains more phosphates; for 
some time past, the quantity made altogether during the twenty- 
four hours does not amount to more than from twelve to fifteen 
ounces, so that it is hard to conceive how the blood is depurated. 
I suppose the stomach to be the scavenger for the whole system. 

“ Vomited Matters.—Food thrown up occasionally only ; the 
vomited fluid a clear, thin, ropy fluid, mixed with a tenacious 
straw-coloured mucus; ejected fluid so intensely acid as to 
excoriate the fauces and tonsils, unless previously neutralized in 


rae ac (It has more than once produced sloughing of the 
tonsils. 

“ Addenda to ‘ Urine.’—Odour sometimes natural and aro- 
matic, but frequently, when concentrated, smells very —_ 
just like the urine of a horse. Morning urine sometimes ; 
sometimes gives a strong alkaline reaction on blue litmus paper, 
but usually it turns reddened litmus blue. It appears to me to 
be alkaline, but not ammoniacal. It has never shown the least 
trace of albumen or sugar, but of the oxalate of lime I am not so 
certain, Although the urine sometimes looks as if it i 
mucus, yet I believe this appearance is caused by phosphates, as 
it mostly disappears on being treated with acetic or nitric acid. 
I have never detected or even suspected blood in my urine. A 
little of the lower eee presents a beautiful — under the 
microscope, more like neutral triple phosphate anything 
else, but yet not exactly like it. imes I have observed in 
it large objects of a beautiful blue and green colour, which I took 
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for fibrinous casts of the uriniferous tubes ; but as no albumen 
could ever be detected in the urine, I must, I suppose, have been 
deceived.” re : 

Accompanying the above sketch was a letter containing addi- 
tional iculars, which I subjoin:— : 

“I have not had energy enough,” Dr. T. writes, “ to reply to 
your letter until now. Agreeably to your request, I have dotted 
down a few notes to serve as a brief history of my case, and a 
report of my nt condition. I find, however, on looking it 
over that I have omitted some essentials, which I now subjoin by 
way of supplement. 

“ For the last four or five years preceding the death of the late 
truly eminent and amiable Dr. Prout, I had placed myself, 
as already mentioned, under his care. He took a very deep in- 
terest in my case, and did everything in his power to relieve me, 
but I am sorry to say without success. His chief reliance was on 
a mixture of the hydrochloricand nitric acids, which [took on 
many occasions for a month together, but which I was at length 
compelled entirely to abandon, in consequence of its producing 
an increase of pain in the stomach, while it never in the slightest 
degree relieved the vomitings, and never did it, even after. its 
most extended ase, produce the slightest deposit of urate of 
ammonia in the urine, which at that time was lly neutral, 
except when the system was under the influence of bicarbonate 
of soda, which I was then, and had been for ‘years, taking. ia 


enormous doses, frequently to the extent of a pound a week, 


The Doctor never decidedly discouraged-me from these wholesale 
doses, seeing how impossible it was to obtain relief by any other 
drag. For obvioas reasons, however, I have for some time 
substituted bicarbonate of potash, and this I take now in quantities 
amounting to from one to two ounces previous to every vomiting. 
The acid injesta require fall this dose to neatralize it, and with- 
out neutralizing it, I find it impossible to bring it up. . 

“I send you, as you desired, three specimens of my urine— 
urina potus, urina cibi, and urina sanguinis. The former, 
although passed after breakfast, generally { find very pale, light, 
and possessing very little urea; it is moreover very spare in 

uantity. The orini cibi is also very scant; and I do not often 
find a deposit in either of these specimens, and both are frequently 
acid. The urina sangainis is usually alkaline, and seldom or 
ever ammoniacal ; it is in this that the deposit occurs, consisting, 
so far as my own imperfect examinations go, of phosphate and 
carbonate of lime. I have never yet discovered any appearance 
of blood in the urine, nor can I for a moment suppose there is 
the slightest disease of the bladder. c 

“The vomited matter I send you was filtered off from the first 
burst from my stomach, before I had taken potash. The quantity 
of mucus present is generally immense. 

“TI believe this harassing complaint of mine originates in ex- 
cessive bodily and mental labour, exhausting the great nervous 
centres, and depriving the organic system of nerves of their due 
supply of nervous energy, and hence results the derangement 
both of the primary and secondary assimilating processes. The 
acid secreted in the stomach is, I suppose, derived from a double 
origin—first, from the fermentation of the indi ingesta; 
and, secondly, from the blood-vessels of the stomach. The acid 
is, no doubt, either the hydrochloric or the lactic; from, the 
irritable rather than inflammatory condition of my stomach, I 
should say the latter. 

“No system of diet seems to have the slightest control over 
the secretion. I have tried every species of diet, but do not find 
the slightest difference; the less, however, I eat the better I am. 

“TI can hardly expect to get entirely relieved after so long 
suffering, but if you could, after ascertaining the precise character 
of the vomited fluid, hit upon any drug that would render the 
po of the acid less irritating to the stomach, I may per- 

aps have fewer attacks of vomiting and have a little more 
comfort. 

“ Although I have lost much flesh within the last few years, I 
do not emaciate half so fast as might be expected under so 
harassing a complaint; indeed, it is wonderfal how soon I pick 
up my strength and flesh, if the vomitings cease but for a few 
days even. 

“Pray pardon my delay in answering your letter. I should 
have done so long since, but I had not spirit for the task, the 
vomitings having, since I wrote to you, increased both in quantit 
and frequency. I can just master energy enough to get throug 
the long roll of patients who attend my rooms twice a week, and 
to amuse myself half-an-hour, perhaps, in the day with my books, 
my violin, or piano. These are my Dii Penates—my household 


gods, and I suppose I shall cling to them to the last.” 

_ Such, then, is a complete and graphic sketch of this gentleman’s 
singular and distressing case, to the nature of which the details 
above given afford ro positive clue, It will have been noticed 
that it presents several peculiar features, such as the obstinate 





and frequently recurring attacks of vomiting, the extraordinary i 
acidity of the contents of the stomach, upon which the vomitings, 
no doubt, to some extent depend, the enormous doses of alkalies 
taken, and the condition of the vomited matter and of the urine. 


(To be continued.) 











ON THE PATHOLOGY OF AFFECTIONS ALLIED 
TO EPILEPSY. 
By C, B. RADCLIFFE, M.D., L.R.C.P. 
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Il. Tue condition of the nervous system in the disorders under 
considuration is only to be determined by a separate examination 
of the chief ganglionic masses, and to this examination we there- 
fore proceed.. ,We would premise, however, that the designation, 
nervous, which is usually applied to thig class of maladies, is 
itself am argument. that they are not marked by any undue 
nervous activity, for, by a complete perversion of its true mean- 
ing, this word. has come to signify the very reverse of any kind 
of activity....We would premise, also, in allusion to an error 
whieh has not unfrequently been mooted in our hearing, that 
convelsion.can,in no way be confounded with violent voluntary 
exertion. , Ig truth, there is no ible analogy, and every 
ees mn? So aslte of he will at a the chante 
i and in spite of, the will, in the o 
obedience to it,...The muscular contractions which constitute 
conyaision are violent enough ; but, whatever their cause, they 
are al independent of true voluntary effort. 

a)..,What, then, is the condition of the brain in the affections 
allied to epilepsy ? 

1. Mental.activity.is inconsistent with any kind of tremulous- 
ness... In ordinary cases, where the disturbance is but transient, 
the thoughts and feelings. range at random, and the mind and all 
its energies are unmanned; in palsy, a permanent blight has 
failen upon-the brain; in chorea, the state is one of imbecility 
or fatuity, or.one which rapidly tends to become such; and so 
also in the tremors induced by mercurial fumes, when these are 
fully manifested.. In rigor, the state ig one of Janguor or stupor ; 
in subsultus, of wandering silliness. In delirium tremens, the 
only difficulty.is in the term delirjum ; the perspiring skin, the 
fluttering pulse, the melancholy nature of the delusions, the 
treatment. demanded, all show the real state of the case. When 
it is otherwise, and the delirium and,other symptoms partake of 
an active character, the complaint is then delirium e potu, but no 
longer delirium tremens; for just in proportion to the gain of 
mental activity. is the loss of the distinctive tremor. The cessa- 
tion of tremulousness during the mental quiescence of sleep may 
seem opposed to the idea that tremulousness, among other things, 
depends. upon a diminished state. of cerebral activity ; but this, 
in reality, is only an apparent objection, to be accounted for, 
probably, by the forgetfulness of the presence and scrutiny of 
others (the fear of which is a very important cause of trembling), 
by the comforts of a warm bed, by the lessened expenditure of 
vital force .in the recumbent position, and by other and equally 
obvious causes. 

2. Insensibility and unconsciousness are almost inseparable 
companions of convulsion. They go hand-in-hand in the con- 
vulsions of fever, of cerebral disorder, of teething, of hemorrhage, 
of the tarantula bite, and of death; and they scarcely rate 
in ordinary hysteric convulsion, In hydrophobia, as in delirium 
tremens, the patient is overcome by a sort of vague terror, and 
there is a consciousness capable of suffering, but that is all. The 
frequent occurrence of convulsion during sleep is also an argu- 
ment that the state of the brain during convulsion is one of 
inactivity. 

Nor is there any better proof of undue activity in the conval- 
sions associated with inflammation of the brain, or with spicule 
of bone pressing upon that organ; for in both these cases the 
convulsions do not occur in the stage of active delirium, but 
during the primary collapse, or during the subsequent loss of 
power occasioned by alterations in the structure of the brain, or 
by external pressure of various kinds. It is so with the conval- 
sions which refer to sun-stroke, blows upon the head, or idio- 
pathic inflammation of the brain; for in all these cases the 
mental faculties are inactive, or suspended during the convalsion, 

3. Spasm is in like manner related to a greater or less degree 
of cerebral inactivity. Cramp is always most prone to pen 
during the mental quiescence of sleep; and the liability to this 
affection is infinitely increased whenever the functions of the 
brain are specially interfered with, whether this be by the slow 
inroads of old age, or of poisons, such as lead, or by the sudden 
attacks of disease. The spasm of cholera is attended by in- 
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difference, hopelessness, and other signs of mental prostration. 
The mind is in abeyance in catalepsy, and when otherwise its 
manifestations are at best those of a dreamy and imperfect con- 

i In t the patient is agitated, alarmed, and 
absorbed in his sufferings, and thatis-all. In cadaveric rigidity 
all joys and troubles are at an end. 

In these several instances of tremulousness, convulsion, and 

, the mind therefore is. either flagging, prostrated, or 
extinct, and never excited; and this conclusion is fally borne out 
by those cases in which the muscular disarrangement is confined 
to one side of the body in consequence of local mischief in the 
brain, for in these cases this derangement is always manifested 
on the side on which the muscles are unstrung and the nervous 
influence cut off, and not on the healihier side. These cases, in- 
deed, are, as it were, experiments as to the real state of the 
nervous system in muscular derangement. 

(5). The condition of the medulla oblongata and spinal cord in 
the affection under consideration is more obscure than that of the 
brain, and the evidence upon which a conclusion is to be based 
much less tangible. We will, however, endeavour to analyze this 
evidence, beginning with that which is derived from the state of the 
neck—evidence upon which so much has recently been written 
by Dr. Marshall Hall. 

It is perfectly clear that the closure of the glottis in laryn- 
gismus stridulus is sometimes followed by cramps in the hands 
and feet, and sometimes by general convulsions; but it is not 
equally clear that these symptoms are caused by the closure. 
Ordinary attacks of this affection are without any spasm or con- 
vulsion, except that which exists in the throat, and yet»the 
larynx is completely closed, or apparently so. In eases also 
where spasm or convulsion are present, it not unfrequently 
happens that such spasm or convulsion may alternate with, or 
distinctly precede, the closure of the glottis. These facts, which 
are familiar to all who have taken the trouble to watch a few 
eases of this malady, or even a single case faithfully, and which 
have not escaped the notice of the best writers on the subject, 
enable us to conclude, that the glottis may be closed in laryn- 
gismus stridulus without the supervention of other convulsive 
symptoms, and that these ral convulsive symptoms may 
arise without closure of the glottis. 

There is also another fact which must not be lost sight of in 
considering the influence of laryngismus in muscular deran 
ment. This is the much greater narrowness of the chink of 
glottis and the far greater disposition to spasmodic closure in 

is chink in young animals than in adults. Thus, on dividing 
the laryngeal nerves in a young dog, this chink immediately 
eloses, and suffocation follows; but not so in an adult dog, 
though in this case there is a sensible interruption to the passage 
of air into the lungs. This fact also is in harmony with the 
pow hed laryngismus stridulus, which history is to the effect 
that this affection (where it is independent of local disease) is 
almost exclusively confined to children. 

What, however, are the re pe = on a Does 
laryngismus exist, or does it not, in ‘ections allied to epilepsy ? 
In epilepsy, as I have endeavoured to show, the preponderating 
evidence is in the negative. I havesat for hours in wards where 
many ge were gathered together, and have seen scores of 
fits at these times, without once hearing the crowing respiration 
of laryngismus. Nor would it seem to be different in the affec- 
tions allied to epilepsy. There is no crowing gasp in any kind of 
tremulousness. In hysterie convulsion it has not fallen to my 
lot to hear it, nor is it described by others. In hydrophobia, the 
state of the throat might naturally lead one to suspect its exist- 
ence, but it is not mentioned in the description of cases. Nor is 
it otherwise with the convulsions of fever. Even in children it 
cannot be common, or it would have been mentioned, for it is too 
remarkable asymptom to escape notice. So also with the convul- 
sions of death. Cramp is certainly independent of laryngismus, 
for the patient affected is at liberty to shout and howl to any 
extent. The voice is often extinct in the spasms of cholera, but 
the breath passes — in and out of the chest. In cat the 
breathing is not absolutely suspended, and the muscles of respi- 
ration are freer, or as free as any other muscles in the body. In 
tetanus the breath is much disturbed, but this disturbance is 
clearly owing to fixation of the ribs and diaphragm rather than 
to any laryngeal closure ; indeed, the whole course of the malady 
goes to show that the spasms begin in the voluntary and not in 
the involuntary muscles, and that the latter muscles are only im- 
plicated when the tetanic state has proceeded to an almost fatal 
extent. In cadaveric rigidity, also, laryngismus can searcely be 
su to play the part of a cause. 

n all these cases it is to be borne in mind that the crowing 
— is after and not before the gismus. If it were 
, it might now and then have escaped notice, for the actual 
commencement of a fit is seldom seen; but being afterwards, when 








the attention has been fully aroused by the fit, it could scareely 
have eseaped notice if it had existed. Indeed, if laryngismus 
played the part which is ascribed to it, every severe kind of fit 
ought to end in a which is certainly not the case. 

The conclusion, therefore, is the same as in epilepsy, for the 
history of laryngismus stridulus, the physiological anatomy of 
the larynx, and the want of clinical proof, all go to show that 
laryngismus is only an occasional and unimportant symptom in 
muscular derangement, and not so all-important a cause as we 
have been led to suppose it. 

Trachelismus is, no doubt, an important feature in some 
varieties of convulsive disorder, and indicative, among other 
things, of serious venous en t in the brain, medulla ob- 
longata, and nuchal portion of spinal cord; but that this con- 
gestion has much to do with the convulsion or the insensibility 
which often accompanies convulsions, is not so certain. 

First of all nothing is more evident than that tremor, convulsion, 
or spasm, may oceur without trachelismus, In all kinds of 
tremulousness the neck either preserves its natural appearance, 
or is positively shranken and bloodless, and the mental state is 
one of morbid sensibility—not of stupor. In hydrophobia, where 
it might be expected to be different, there are some cases in which 
a most careful examination can find no trace of trachelismns. 
This was the case in the patient which fell uoder the notice of 
my brother, to which allusion has been already made. Again, 
in cramp and cholera there is neither fulness of the neck, nor 
any symptom approaching to stupor. 

n the next place it is perfectly clear that, in many instances, 
the insensibility is. not comatose, but syncopal in its character, 
and, therefore, not referrible to the venous engorgement occa- 
sioned by trachelismus, The insensibility of the hysteric con- 
vulsion is most generally (we believe invariably) syncopal. The 
insensibility of convulsion from mortal hi ge is wee He 9 
of the same nature, for the vessels at the time are well-nig 
empty; and so also with the insensibility attendant upon other 
kinds of death-struggles, for the cold, pale,and shrunken face, 
and the faltering pulse, are not to be mistaken. Even when 
there has previously been coma, this would seem to have passed 
off and blended into syncope before these struggles oe The 
insensibility of catalepsy is evidently closely akin to that of cada- 
veric rigidity, and that of cadaveric rigidity is one of emptiness 
of the capillaries, and utter stagnation of blood—mortal and 
continuing syncope. : 

Few cases are, therefore, left, in which trachelismus can exist— 
pamely, the convulsion of the beginning and end of certain febrile 
and inflammatory affections; and even in these cases that exist- 
ence is often more than doubtful. Often, particularly in children, 
Gore qranehtens ont VO cold and ——- 

ulse syncopal, and when everything indicates continuing sinking. 
jedly the Ise cannot be felt at all; and at best it is far 


below its natu and 

Phove can beste Geeks thet weeues enguegement in the head 
and neck i 
vulsion and insensibility are frequently so 
arguments would seem to render more than 
this may be said to be the natural deduction from the 
ordinary apoplexy, which history is, that the cases accom 

convulsion are not those in whi 
pulse full, but those in which the face is r 
miserable. The question is no doubt of 
and the more so as coma continually passes 
syncope into coma; but the general result, and 
> it, is what has been meal 3 

If, therefore, trachelismus laryngismus are 
frequent occurrence as the foregoing remarks would 
the two great arguments for ee 
medulla oblongata and spinal 
is an end of them so far as we are concerned. 
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quae tenderness of the lower part of the sey of 
which is occasionally met with in convulsion, is of 
same significance as the congestion ‘ 

which mention has just been made. It is not essential to 
convulsion, because in the majority of instances it is absent, and 
the back may be drummed upon with 
on the other hand, it may naturally be related to that morbidly 


sensitive state of Remsen atebish oenereseee nae 
The last evidence to be considered is that by morbid 
anatomy ; and of this it may be summarily said, that it is either: 
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nothing at all, or nothing which can be related with any degree 
of certainty to the mascular disorder. ; 

Hence the conclusion that there is no over-activity of the 
medulla oblongata and spioal cord, but a strong suspicion 
under-activity. Thiss ion arises in the fact that the circula- 
tion is depressed, and that this depression involves a corresponding 
depression in nervous energy wherever dev suspicion 
which is borne out by the want of proper tone, of which 
more will be said ° ¢ 

(c) The condition of the sympathetic system is usually obseure, 
and the present cases offer no exception to the general rule. It 
is, however, to be partially understood a reference to the 
state of these the irritation of which is supposed to have 
so much to do with the several forms of muscular derangement, 
or rather to the state of the system with which this irritation is 
associated. . Thus, where the me are at fault primarily, the 
health of the child is broken down, and the convulsion chooses 
the collapse of the super-induced hectic or fever. Where the 
uterus is chiefly concerned, the health has been previously 
undermined pain or by sanguineous and other exhausting 
discharges. here the stomach is to blame, it is the old story of 
no su or pork supper, of hunger or repletion—of prostration 
in ei case. nag siapedetliguetamen ti-eteniiaine 

i in the s etic centres, in connexion 
Sith tee i Linas pct jsed ed tan qutdenen’te-emestdl 
anatomy or elsewhere to contradict this conclusion. Indeed, as has 
been already argued, the d ion of the circulation implies a 
corresponding inactivity in the sympathetic as well as in other 
ganglionic centres. 

Such, then, is the evidence furnished by a review of the con- 
dition of the nervous system. There is most unequivocal proof 
of an inactive state of the brain in tremor, convulsion, and 
spasm ; and a proof seareely less conclusive of a similar state in 
the spinal or sympathetic systems; bat none of any kind of 
over-activity. . 

(To be continued.) 
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ST. GEORGE'S HOSPITAL. 
Vesico-vaginal Fistula. 
(Operation by Mr. Potzocx.) 


WE alluded a short time ago to certain cases of vesieo-vaginal 
fistula which were recently admitted into this hospital, and it is 
now our duty to describe, an operation by Mr. Pollock for the 
closure of such fistula, which we witnessed on the 31st of March, 
1853. For those who ia this case saw andyelt the loss of sub- 
stance establishing a communication between the bladder and the 
vagina, the word fstela mast appear ill-chosen ; for fistala means 
a pipe or continuous narrow.cylinder, whereas the aperture would 
in this instance have atleast admitted half-crown piece. Vesico- 
vaginal foramen would certainly be a better term. 

It is interesting to notice, in this. inconvenient affection, 
the efforts made by ptatete dighadsacprwentertats sudden, the 
bladder, which tence herniated through the foramen. The 

mass thus comes to act as an imperfect obturator, and 

urine does not reach the vagina until it has in some degree 
forced its way between the rim of the aperture and the convexity 
of the herniated of bladder. During certain stages of the 
Present operation, it was plainly seen how powerfully the ureters 
pour the renal secretion into the bladder. ‘This was observable 
ially during the incisions made on the rim of the aperture, 
nen ee necessary to push up the protruded portion of 

Before attem a sketch of this operation, we must be 


. we were forcibly struck, during the proceed- 
ings, with the great advantages of vaibaleasipse- 


Paring and keeping ready every instrument and article 


of | we have 





and useful for the operation, and providing double 
sets of these, so as to experience neither delay nor inconvenience 
by the inefficiency of any one of them. As regards instruments, 
: ne aR which could —: have been 
foreseen. In one hospital, a very strong e nip} 
broke off at the blade, ths Siallien ot aniaia hans the 
phalanx of a finger; and the other day, at another hospital, one 
of the branches of a lithotomy snapped in the bladder. 
No foresight on the part of the surgeon could have prevented 
these accidents; but the operator’s carefulness becomes very 
apparent by the accurate arrangement, under his own immediate 
Po a ante pare ge rat and small, connected 
ith the operative proceedings. 


7, 1853. It appears that she has had several children, 
and that delivery with the youngest, under the care of a midwife, 
was so tedious as to last five days. Pressure by the head of the 
child, which was born dead, caused inflammation, ulceration, and 
sloughing of a considerable portion of the vesico-vaginal walls, 
about midway between the vulva and the os ateri. urine 
had since that period been escaping by the vagina, litle or none 
of that fluid being usually voided in the ordinary way; but since 
her admission to the hospital she had been enabled to retain her 
urine about an hour, and could then pass a portion of it through 
the urethra. When this patient placed herself under Mr. Pol- 
lock’s care she had been suffering nearly four years from this 
inconvenience, and the labia, as well as neighbouring parts, were 
much irritated by the continual presence of the urine. 

On examination with the speculum, the nature of the lesion 
was very apparent, and it was found that the aperture resulti 
from the sloughing would admit the extremities of the index 
middle fingers. . Pollock considered that the case was of 
such a nature as to be susceptible of great benefit by an operation, 
and he forthwith resolved to attempt the closure. of the aperture. 
It now remained for Mr. Pollock to make a.choice between the 
various modes of operating which have from time to ti 
proposed, He fixed upon the method of M. Jobert de Lamballe, 
who has advised, as a preliminary step, to bring down the 


meatus, so as to relax the parts ° 
however, the vagina was.so-capacious i 
make the lateral nee ae any extent, tl 
dispensable to separate posterior margin 
bladder from the anterior wall of the os uteri,.as these were 
intimately connected together by cicatrization .of former 
ulcerated orifice. The incisions from the front of the os uteri 


wall of the vagina. ‘Lhe next step was to keep the vagina well 
dilated, first by a common Weiss's dilator, and then by a speculum 
to be deseribed below; and use, after incising the rim of the 
aperture in @ peeuliar manner, Mr., Brooke’s ingenious instru- 
ments and bead sutures. 

Mr. Pollock made the incisions advised by Jobert on the dead 
subject, and, after removing the parts, it was found that the walls 
of the vagina were completely relaxed, and that neither the 
bladder nor rectum ‘had-been injured by the incisions, 

On the 3ist of Mareh the patient was brought eeaee ar 
rating theatre, and put under the influence.of chloroform, The 
bowels had freely acted the day previous,.after a purgative 
draught, aad early on the morniug of the operation a warm water 
injection was admini to empty the rectum—a point of some 
importance to bear in mind previous to operating. The parts 
had also been thoroughly cieansed a warm bath the night 
before the operation. When she had placed in the position 
for the operation of lithotomy, aad the parts brought well into 
view, the vagina was considerably dilated by means of Weiss’s 
instrument,,the rectum and anal orifice drawn downwards by a 
right angle spatula, and the os uteri, which could plainly be seen, 
was drawn down by two vulselli to the vulvar opening. Mr. 
Pollock now performed, in front of the cervix, the dissection to 
which we have above alluded, whilst the vagina was kept widely 
dilated by the The latter.is composed of two blades, 
slightly concave internally, joined at their extremity by a ring 
and two hi and provided with.a slide near the handle. The 
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brought into view and within reach in a very convenient manner, 
so that the next step—viz., the incisions carried round the thick 
rim of the aperture, were made with comparative ease. 

Mr. Pollock was anxious not to pare the opening in the usual 
way, but he separated the margin of the vesico-vaginal foramen 
into two layers, by horizontal incisions with a knife made in the 
shape of a chisel. When the rim had been made sufficiently raw, 
threads were passed by means of needles curved at almost a right 
angle with the stem, from the patient’s left to her right side, and 
a bead slided to the right margin of the aperture. This was re- 
peated four times, the needles running through a great thickness 
of the parts; and after the threads and beads on the right side 
had been well secured, the beads intended to exert pressure on 
the left side were let down, and the knots made on the internal 
aspect of each bead with the ingeniously contrived hook of Mr. 
Brooke’s, which converts loops into knots at a very great depth. 

The advantages of the beads seem to be that lateral pressure is 
effected at some distance off the margins the union of which is 
sought, and that a single thread, which is not likely to cut through, 
is running from one margin to the other. When the threads 
and beads had thus been secured, the edges of the aperture were 
found to be in contact, and no stretching of parts seemed to exist. 

It was now important’that a catheter should be introduced 
into the bladder, with the view of keeping that viscus con- 
stantly empty. For this purpose Mr. Pollock had a catheter 
made of soft metal, and covered with the substance of the ordinary 
elastic catheters. The softness of the metal allows of any bend 
being given to the instrament, and thus facilitates the escape of 
urine by constantly keeping the external end of the catheter on a 
ower level than the bladder. In this instance the instrument 
was given the shape of a long §, and prevented from slipping 
out by means of a rod fixed to pegs attached to a kind of short 
stays running round the lower part of the abdomen. The bladder 


is guarded from the too deep introduction of the catheter by a ; 


ball made of cork, pressing on the vulva, and lying in the way of 
a further entrance of the instrument. 

We recollect seeing a contrivance almost of the same kind at 
St. Mary’s Hospital; it was used for a patient of Mr. Lane, after 
an operation for vesico-vaginal fistula, which we shall soon put 
upon record. The § was bere so arranged that one of the ex- 
tremities, when placed in the bladder, hooked round the pubis, 
and effectually prevented the instrument from slipping out. The 
end of the catheter, lying externally, was connected with an 
india-rubber bottle, which was emptied several times a day. 

With Mr. Pollock’s patient the contrivance answers extremely 
well, the urine being allowed to drop into a small vessel placed in 
the bed. Up to the present period no unpleasant symptoms what- 
ever have taken place, and there is every likelihood that the 
woman will be considerably relieved by this operation. 

After the patient had been placed in bed, thirty drops of 
laudanum were given to her, and repeated in the evening, so as 
to prevent the action of the bowels; she also drank very little 
fluid for the first forty-eight bours. The woman has continued 
to do well, without any trace of urine through the wound up to 
the end of the fourth day. We shall watch this case with the 
utmost interest. 





CHARING-CROSS HOSPITAL. 
Strangulated Umbilical Hernia; partial Reduction; subsequent 
Operation; Death. 

(Under the care of Mr. Hancock.) 


WE were present a few days ago at an operation performed by 
Mr. Hancock, which was well calculated to make a deep and 
lasting impression upon all the bystanders, chiefly as regards 
the rapidity with which a strangulated knuckle of intestine ma 
become ew This rapidity must, however, vary accord- 
ing to the subjects, and will, according to all probability, be 

ter with patients who, for a great number of years, have 
indulged in the excessive use of spirituous liquors. The follow- 
ing case, the particulars of which were obtained from Mr. Adkin, 
house-surgeon to the hospital, will afford a good illustration of 
this fact :— 

Harriet G——, aged fifty-six, a nurse, accustomed to take gin 
in large quantities, was admitted March 11, 1853, under the care 
of Mr. Hancock, with symptoms of strangulated umbilical hernia. 
The patient bad borne several children, and had been the subject 
of umbilical hernia for two years previous to her admission. For 
the latter six months of this period of time the woman had been 
under medical aid with ascites, for which symptom she had been 
tapped once, about four mouths before coming to the hospital. 
Shortly before this operation strangulation had occurred, though 
the patient used a metallic plate to retain the herniated intestine 
within the abdomen. The taxis was at that time sufficient to over- 
come the strangulation, and no ill consequences had followed. 








The patient stated, on her admission, that the bowels had not 
acted for two days, and on examination the abdomen was found 
enlarged and tympanitic. Just above the umbilicus a large 
tumour was noticed, measuring five inches in the transverse and 
vertical diameters, of a light-red colour, and slightly tender on 
pressure. ‘The conjunctive were ti by a yellow biliary 
colour, the tongue was coated with a white fur, the skin was 
moist, the pulse full and strong, and the thirst very intense. The 
patient complained of pain all over the abdomen and lumbar 
region, and she was in a state of great prostration. 

At eight p.m. of the same day Mr. Hancock ordered chloroform 
to be administered, and forthwith proceeded to reduce the hernia. 
After gentle efforts, continued for ten minutes, he succeeded in 
returning a portion of the protruded mass, Calomel and opium, 
in small doses, were ordered to be taken every two hours, and ice 
was applied to the tumour. 

On the next day the patient was found to have passed a good 
night; the skin over the tumour was vesicating, and assuming a 
bluish colour, this being probably an effect of the application of 
ice. The woman now and then vomited a thin watery fluid. At 
two in the afternoon cf the same day an enema was admivistered, 
which brought away a considerable quantity of fecal matter; the 
pulse kept its steadiness, but the tongue assumed rather a 
brownish appearance. Warm fomentations were applied to the 
abd , the calomel and opium continued, and four ounces of 
gin given in the course of the day. 

On the 13th of March (the second day after admission) the 
patient was much in the same state as on the preceding day, but 
she complained of pain in the lumbar region ; the tumour caused 
her likewise much distress, and a vivid redness was springing up 
around the swelling. The tongue was dry, and coated with a 
brown fur, and the pulse natural; frequent vomiting bad taken 
place, and the bowels bad not acted. At midnight stercoraceous 
vomiting began, and continued till the morning. 

When the patient was seen at two p.m. of the third day, the 
skin covering the tumour appeared in a sloughy condition. 
Mr. Hancock now considered that an operation had become 
indispensable; and as the patient was very weak, the bed 
was surrounded by a screen, and the operation performed in the 

rd 


ward, 

After the woman had been narcotized with chloroform, Mr. 
Hancock made a longitudinal incision over the tumour from 
above downwards; and when the tendinous strnctares had been 
divided, about an ounce of a brownish fluid and some clots of 
blood escaped. After a little dissection, the sac was exposed and 
found covered with fibrinous exudation ; this was cleared away 
with the finger, the sac opened, and the bowel came into view. 
The latter was of a deep-red colour, highly inflamed and con- 
gested, and presented a knuckle, which, on being extended, 
might have measured six inches in length. On the right side of 
this knuckle a greyish gangrenous patch was noticed, of the size 
of a crown-piece. Mr. Hancock proceeded to divide the stricture 
both above, below, and on the left side, and returned a portion cf 
the bowel into the abdomen. The integuments over the upper 
part of the tumour were brought together, whilst the lower 
was left open opposite the gangrenous ion of intestine. 
Hancock ordered a poultice to be applied, and ammonia and 
opium to be given freely, along with gin, the patient's accustomed 
stimulus. 

At five p.m. of the same day, the vomiting was found to be 
continuing as previous to the operation. For this symptom, 
hydrocyanic acid, in effervescing mixture, was giver every 
second hour, the alkali used being ammonia; but the vomiting 
persisted nearly all night. 

On the day after the operation, at eight a.m., the pulse was 
full and strong, the countenance mak yellow, the skin moist, and 
the tongue very dry and brown. Gin and opium arrested the 
vomiting, but at five o’clock in the afternoon the gangrenous 
patch gave way, and a great quantity of fsecal matter escaped. 

he patient was, however, in a dying state; the countenance was 
anxious, and the pulse, which up to this time had been powerful, 
began to flag. The poor woman fell into a semi-comatose state, 
in which she remained for twenty-four hours, and died fifty-six 
hours afier the operation. No post-mortem examination could 
be obtained, but there cannot be any doubt as to the condition in 
which, on inspection, the abdominal viscera would have been 
found. 








METROPOLITAN FREE HOSPITAL. 
Ovariotomy. 
(Performed by Mr. Cuxps.) 
Tuts is an operation upon which the opinions of surgeons are 
far from being agreed; but there are incomparably more prac- 
titioners who reject ovariotomy in ¢oto than can be found to 
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defend or adopt a measure of so hazardous a kind. There can 
be no doubt that successful cases have really been put upon 
record, both with the long and short incision; but the account of 
the failures which have taken place is, on the other hand, very 
imperfect: these are very numerous, merely judging from pub- 
lished records ; but as unsuccessful cases do not easily find their 
way into the columns of public journals, we may infer that the 
number of patients who have lost their lives in consequence of 
the operation is very considerable. , 

Whether due discrimination was used or not in the choice of 
the patients subjected to ovariotomy is difficult to say; but we 
are much inclined to think that a careful distinction between the 
cases which present some chance of success and those which are 
not likely to turn out well may lead to a less destructive practice. 
The great point would seem to be to begin tapping either uni- 
locular or multilocular tumours as late as possible ; for it appears 
as if the seéretion of the cyst became more rapid and abundant 
the more frequently the fluid is removed. If the inconvenience 
be not very great, if the suffering be but slight, and the health 
generally good, it will be advantageous, as a general rule, to 
refrain altogether from paracentesis. When this operation has, 
however, been repeatedly practised, when the re-filling of the 
cyst takes place very rapidly, and there is no likelihood of 
arresting the disease by other means but an operation, perhaps 
ovariotomy may, in tolerably healthy subjects, be attempted. 
Still it will always remain very difficult to ascertain whether the 
tumour be unilocular or not, and whether it be partly of a solid 
nature. 

When extirpation of the cyst is thought of, it should always be 
remembered that the great source of danger is the risk of hamor- 
rhage from the pedicle and peritonitis: no doubt but these two 
events may be guarded against, but they should ever be carefully 
taken in consideration before ovariotomy is proposed. Indeed, 
the dangers of the operation are so palpable that greater attention 
should certainly be paid both to the chances offered by the 
establishment of an artificial and permanent opening, or the 
injection of the cyst after the removal of the fluid. Dr. West, at 
St. Bartholomew's Hospital, has opened the cyst through the 
walls of the vagina in two cases: one patient (operated upon 
about eighteen months ago) is now alive, and merely subject toa 
chronic disc from the ovario-vaginal opening; the other 
died soon after the operation. 

Mr. Anderson, surgeon to the Western Dispensary, Lisson- 

ve, has operated upon a woman, who is st.ll enjoying tolerable 

th, and with whom the cyst is prevented from re-filling by 
the establishment of a permanent aperture in the walls of the 
abdomen. The patient, who is about thirty-eight years of age, 
has now worn the silver tube twenty-one months; and the accu- 
mulation amounts to about half a wine-glassful intwo days. The 
cyst is gradually diminishing io size, and the woman can wash it 
out herself with great ease. She was originally tapped twice; 
the first time nine gallons of fluid were removed, and eight on 
the second operation. We shall probably, before long, allude 
again to this important case. 

On the other hand, we hear that some French surgeons have 
succeeded in obliterating ovarian cysts by iodine injections, so 
that a wide field of inquiry is offered touching the relief of 
ovarian dropsy, independently of the actual removal of the cyst. 
It must not, however, be under silence that a certain 
number of operations of ovariotomy have succeeded: among the 
more recent ones, we might mention Dr. Tanner’s, as published 
in this journal, (see Tae Lancet, vol. ii. 1852, p. 262 ;) A the 
side of which may be placed those of Mr. Brown, at St. Mary’s 
Hospital, which were not so fortunate as to the results, (see 
Tue Lancet, vol. ii. 1852, p. 377.) ; 

It is as yet uncertain whether the issue of Mr. Child’s case, of 
which we subjoin a short report, will be favourable; but we 

to put the operation upon record, so that our “ Mirror” 
may contain most of the cases of the kind which are treated in 
public institutions, ‘ 

Mary W—, aged thirty-three years, married, and having 
borne children, was admitted, under the care of Mr. Childs, 
March 16, 1853. It appears that the patient has had two chil- 
dren; one born alive, but who lived but a few hours; and the 
youngest (of which she was delivered about three years ago) 
still-born. She states that her abdomen began to swell about 
ten months before her admission, and has gradually increased to 
the size of an eight months’ pregnancy. The husband has, how- 
ever, mentioned that the abdomen had not been right, as he calls 
it, for many years. But the patient herself was so little aware of 
anything being the matter with her, that when she saw herself 
increasing in size, she surmised that she was in the family-way. 
The woman had had an attack of peritonitis, which might per- 
haps have contributed to the rapid filling of the cyst. 

On admission, the abdomen was found largely distended by an 








accumulation of fluid, and on being measured, the circumference 
of the cavity gave thirty-nine inches. The fluctuation was 
distinct all over the tumour, and it was therefore judged to be of 
the unilocolar variety. On passing his finger into the vayina, 
Mr. Childs found the mouth of the uterus tilted to the left side, 
the right ovary being the seat of the disease. No tapping had 
as yet been resorted to; and when the patient and her husband 
were fully apprized of the risks attending upon ovariotomy, and 
the uncertain chances held out by other modes of treatment, 
they fixed upon extirpation of the tumour. 

On the 28th of March Mr. Childs accordingly proceeded. to 
perform the operation, giving the preference to the short incision. 
The room was carefully brought to the proper temperature both 
by fire and jets of steam; and when the patient had been nar- 
eotized by chloroform, Mr. Childs made an incision three inches 
in length in the median line, beginning a little below the umbi- 
licus, When the muscles, fascia, and peritonzeum had been care- 
fully divided, the cyst, of a glistening white, came into view. 
Though the opening in the abdominal walls was small, it was 
possible to ascertain with the hand that no adhesions existed, and 
Mr. Childs proceeded to tap the cyst with a trocar. About a 
pailfal of dark brown fluid escaped, and the cyst, which while 
collapsing had been prevented by means of vulselli from falling 
back into the abdomen, was gently drawn out. After a certain 
amount of traction, it yielded, and partly passed through the 
aperture in the abdominal walls. But as the empty cyst was 
being withdrawn, it was found counected with a second and 
seemingly solid cyst, which slowly emerged from the abdomen 
after the principal one had been completely brought out. The 
smaller cyst was now punctured so as to facilitate its removal; it 
was found to contain a perfectly white, thickish, gelatinous fluid, 
beautifully transparent, and forming a great contrast with the 
dark brown liquid which had been removed from the larger cyst. 
The upper portion of the cystic disease was composed of what 
appeared to be solid masses, which were, however, found, on 
being subsequently punctured, to contain a thick, jelly-like, white, 
and transparent substance. (See the examination of the cyst in 
Dr. Tanner’s case.) 

When the whole series of the cysts had been drawn out of the 
abdomen, the pedicle came into view; Mr. Childs now passed a 
double ligature through it, and tied the threads firmly and securely 
on either side; and as the principal artery of the pedicle was 
after the section of the latter plainly distinguished, it was thought 
advisable to tie that vessel also. 

Indeed, too great precautions can hardly be taken as to the 
prevention of hemorrhage, when the high temperature of the 
cavity of the abdomen and the influence of that temperature upon 
vaseular action is considered. When the pedicle had thus been 
properly secured, and the cyst cat off, the stamp was returned 
into the abdomen, the ligature a allowed to hang out. The 
edges of the wound in the a’ inal parietes were then carefully 
brought together by interrupted sutures, and fine stitches between 
them, and the patient, who had been about three-quarters of an 
hour under the influence of chloroform, was taken to her bed, 
after a kind of short stays had been applied at Mr. Brown’s sug- 
gestion, with which the proper amount of pressure can be exerted 
on the abdomen. . 

The aggregate of the cysts presented a very large mass, and 
the principal of them could have contained several gallons 
of fluid; the texture was of the tough, glistening, fibrous 
appearance, of which these morbid growthsare generally com- 


The patient experienced during the first few days a great deal 
of pain, and had very severe vomiting ; leeches, mercurial oint- 
ment, and opium had the effect of dispelling these unpleasant 
symptoms, and a week after the operation her state was tolerably 
favourable. The wound is healing ; it discharges purulent matter 
of a rather offensive smell; the sutures have been removed, but 
the ligature connected with the pedicle is still firm. We shall 
watch this case with the utmost interest, and not fail to give our 
readers the result of this operation of ovariotomy. 








Moniricent Brquests.—Miss Hardwick, of Ches- 
terfield, Derbyshire, has bequeathed the following sums to 
the subjoined city medical charities:—Hospital for Diseases 
of the Chest, £550; Bartholomew’s Hospital, £1,100; Ditto 
Samaritan Fund, £300; Ditto Maternity Charity, £220; Royal 
Maternity Charity, £330; City Truss Society, £330; Royal 
General Dispensary, £330; Western City ge oat £220; 
City cag age Queen-street, £330; Hospital for Diseases 
of the Skin, £550; Sal an General Dispensary, £330; 
Metropolitan Free Hospital, £550; Metropolitan Dispensary, 
£330; London Ophthalmic Hospital, £550; Seamen’s Hospital 
Society, £539. : 
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LONDON: SATURDAY, APRIL 9, 1853. 


We rejoice to learn that no attempt will be made to push 
forward the Vacctrne Exrenston Britt in the objectionable 
form in which it came before our notice when it elicited our 
animadversions in a recent number of Tae Lancer. Our 
objections were founded chiefly upon its untimely appearance, 
its unjust bearing upon the medical profession, and its pro- 
bable inefficiency. As regards the first objection, it is now 
entirely removed. Dr. Bapuiatox, the President of the 
Epidemiological Society, has had an audience with Lord 
Paumerston and Lord Lyrrexron, accompanied by Mr. 
Grarnoar, Dr. Seaton, and other members of the Small-Pox 
and Vaccination Committee, and we understand that Lord 
Lyrre.ton is not only willing, but anxious to be put in pos- 
session of the opinions of the medical profession, and as much 
as possible to act upon them. It is quite clear, therefore, 
that the objectionable clauses of the Bill gained admittance 
inadvertently, and we have no doubt that the conference with 
the members of the Small-Pox and Vaccination Committee 
will have its influence in modifying the provisions of the 
measure. It is so desirable that some stringent enactment 
should take place, that, as the Bill is not io be withdrawn, it 
will be for the profession to consider whether their influence, 
which is candidly inyited by its author, may not be so brought 
to bear upon it as to make it, if not all that could be wished, 
yet an efficient and useful measure. The principle of coercion 
or compulsion is to form the essential character of the Bill, 
and on this point we find the profession is not agreed; and 
perhaps the wiser plan will be to offer no opposition. Time 
will show the result; but care should be taken that the pro- 
visions should be effective and stringent, or they will be 
evaded; and a clause should be added to exempt from the 
penalty those whose children have been operated upon with- 
out effect, otherwise, coming under the category of the 
unvaccinated, they will be liable to the fine. We also think 
that it is desirable that the operation should not be delayed 
so long as six months after birth. The small-pox carries off 
hundreds of children under this age, and we know of no 
physiological objection to vaccinating within the month. 
Three months should be the maximum. 

One of the greatest practical difficulties will be found in 
the purely pathological aspect of the question. ‘There can 
be little doubt that vaccination has been brought into much 
disrepute by the circulation of deteriorated lymph, by a care- 
less and inefficient mode of performing the operation, and by 
a neglect of due inquiry into the results. All these causes 
of uncertainty and failure have been much enhanced by a 
want of agreement in the profession as to the essentially 
pathognomonic signs of genuine vaccine inoculation. We are 
not without hope that the researches of the Epidemiological 
Society will some day settle these difficulties. Meanwhile, 
no compulsory enactmeut can take effect with either justice 
or.propriety, unless due provision be made for determining 
who is vaccinated and who is not. The insertion of lymph is 
one thing, vaccine inoculation another. The latter only is 





protective ; the former may lead to protection in one case 
in another it may prove inert, in a third injurious, especially 
if the matter used be decomposed, as in the fatal Clerkenwell 
case,* or the child sickly. The appointment of an inspector, 
therefore, approved by the Vaccine Board, or some other 
competent medical authority, becomes a necessary provision, 
in order to carry out the object with certainty. 

If there could be combined in one person the offices of dis- 
trict registrar and medical vaccine inspector, and if this 
functionary were bound either to see that the inhabitants of 
his district are duly vaccinated, or,‘on pain of punishment, to 
report those who neglect it, it appears to us that some degree 
of security for efficient vaccination might be obtained ata 
moderate expense. But in this case the registrar, who must 
always be a member of the medical profession, must not be 
allowed himself to vaccinate or to practise. We fear there 
are too many qualified men who would gladly accept such an 
office at a very moderate salary. 

The remuneration for vaccinating the poor will be found a 
sore and difficult question, and the legislature alone have the 
power to render justice to all parties concerned. The wisdom 
of placing the vaccination of the unpauperized ‘portion of the 
community in the hands of the Poor-law Board or guardians 
is more than questionable, and for two reasons. The poor who 
occupy the creditable, but often painful position, one degree 
above pauperism, will always conceive themselves pauperized 
and, therefore, degraded by the reception of any boon which 
“comes from the union.” They might thus become strongly 
prejudiced against an enactment which they might regard as 
a degradation. This has already proved a very serious im- 
pediment to vaccination under the existing law. -But another 
objection against this arrangement ‘presents itself :—Are 
boards of guardians, as at present constituted, necessarily 
qualified for the exercise of authority out of the sphere of 
actual pauperism? We think not. We know well that in 
many instances they happen to be highly qualified for such a 
duty; and we do not doubt that Lord Lyrrentox, who happens 
to be the chairman of a board of guardians, may conceive the 
respectable body over which his lordship presides to be a fair 
sample of the class. But we‘suspect that on this point the 
noble lord is decidedly mistaken. If the loca] registrar were ne- 
cessarily a qualified medical practitioner, and the office were 
raised a few degrees higher, he would be by far the best adminis- 
trator of a law which requires some knowledge of medical 
matters for its proper application. ‘Thequestion of genuine vac- 
cination, of unfitness for the operation, of constitutional insus- 
ceptibility of the virus, and several others must be referred ‘to 
some medical authority. On these points almost every board of 
guardians is utterly uninformed; and the truth must not be 
concealed, the zeal of a parochial vaecinator, under the present 
act, has been known to be checked and even reproved by & 
whole board of guardians, whose especial duty it was to en- 
courage that zeal, and to promote the vaccination of the poor. 
We kaow this to be a fact, and those of our readers who have 
had transactions with boards of guardians will be the first to 
believe it, and to understand it. We, therefore, say, and say 
it emphatically, let the administration of so important a law 
be placed in ‘hands clearly not interested in nullifying its 
efficiency. 

Since the foregoing paragraphs were penned, the original 

* Inquest held by Mr, Wakley. ; 
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Bill has been read a second time in the House of Lords, and 
will be brought forward for discussion in a week or ten days. 
Meanwhile we invite our professional readers to express their 
views of its merits without delay. We are able to assure 
them that any suggestions expressed in a moderate tone will 
be listened to, and, if thought reasonable and feasible, adopted. 
The second reading has passed the Lords without opposition. 
It is probable that unless the profession step in it may either 
supinely take its course, or be thrown out in the Commons 
from purely mercenary, and, we may add, mistaken calcu- 
lations. We are perfectly satisfied that Lord Lyrrsiton’s 
motives are purely philanthropic. 
a = en 


In the construction and manning of our ships one very 
important point seems ‘to be very generally overlooked or 
ignored. A huge vessel is built which it is presumed will 
accommodate as many people as an ingenious distribution of 
the space between her decks will permit to be packed together. 
It appears to be forgotten, or not provided for, that a number 
of human beings concentrated together within a limited area 
require not only space to stow their bodies, but a space large 
enough to afford to each a due quantity of uncontaminated 
air. In proportion as the number of seamen or passengers on 
board a given vessel is angmented, so should the allowance of 
space for each individual be increased. The vitiation of the 
air, aud the consequent tendency to the generation and spread 
of disease increases in a more than numerical progression as 
the figure which represents the total number of the inhabitants 
is raised. The life-bestowing qualities abstracted from the 
air—the death-dealing qualities returned to it—increase in a 
fearfully accelerated ratio with the number of persons crowded 
within a limited space. 

Should a fever possessing the property of being propagated 
(we use an expression which we hope will not excite the 
Opposition of the non-contagionists) break out, it speedily 
acquires an intensity and a virulence which are quite un- 
known so long as but a. small number of men are concerned. 
A fever, mild and almost innocuous. at first, attacks a few 
individuals; speedily others are seized; then the deleterious 
influence, gathering venom from each increment of poisonous 
exhalation, fermenting and sweltering into malignancy, strikes 
new victims; and every victim is. struck with a more deadly 
blow—the accumulated and germinating venom of those who 
have gone before. 

It is only in rare cases of unusual original malignity of the 
disease, and under the most unfavourable circumstances, that 
feven commits great havoc among small bodies of men. A 
fever of mild type would soon disappear altogether. But 
where large masses are congregated, the danger increases in 
aterrible ratio. It isa question of grave importance whether 
80 many as a thousand human beings can ever be safely 
crowded together within the necessarily circumscribed limits 
ofa single ship. If we should be met with the reply that the 
requirements of the public service call for vessels so manned, 
we may at least contend that there are no such requirements 
to justify a similar risk in passenger and emigrant-ships. 

The appalling and, we had almost said wanton, sacrifice of 
life which has decimated the hordes of emigrants which have 
of late years committed themselves to long sea voyages, with 





accommodation little better than that afforded to the crowds 


who annually migrated from Ireland to Liverpool, supplies a 
lesson which is still disregarded. We believe that greater 
sickness aud a more frightful mortality have occurred in the 
densely-crowded passenger-ships, making the comparatively 
short run from this country to North America, than was ever 
known among the transports which convey convicts hence 
to Australia, Wherein do the circumstances differ? The 
vessels are similar: the difference is in the arrangements. 
Transports are carefully selected; a number of convicts not 
too great for their capacity is fixed; the interior fittings and 
divisions are adapted to their purpose; the diet is well chosen; 
and the whole is placed under the superintendence and 
control of a medieal officer experienced in the charge of men 
in masses. This is a kind of experience very different to 
that implied in the advertisements of speculating brokers. 

There is an important fact in the history of epidemics to 
which public attention cannot be too forcibly directed. Con- 
tagion and quarantine are questions which will long vex the 
medical and political world; but the fact to which we now 
refer is beyond dispute, and its application is of incalculable 
value, It has been ascertained with all the certainty of which 
questions of this nature are susceptible, that when fever- 
patients are brought together in numbers into the same wards 
of a hospital, the malignity of the fever in each patient is 
liable to be exasperated, and the danger of spreading is im- 
measurably increased. When the opposite course is pursued, 
and the fever-patients are separated and distributed, the 
sting is taken from the disease, the patient himself has ‘a 
better prospect of recovery, and fresh persons are less likely 
to be attacked. The maxim “ divide et impera” has no happier 
application than in the management of fever. 

An illustration may be useful. In Paris it was formerly 
the custom to collect all those attacked with fever in special 
fever-hospitals. The mortality was enormous, and the 
intensity given to the disease was such, that physicians, 
students, nurses, and others, coming within the contaminated 
sphere, were frequently attacked. It was determined to 
abolish the fever hospitals, and to distribute the fever 
patients throughout the general hospitals and wards of the 
metropolis. From that time fever has been robbed of half 
its terrors, and although innumerable wards in various 
hospitals contain two or three fever patients, the propagation 
to adjoining beds is rare. The virus, if we may use the word, 
is too feeble, too much diluted, to be capable of affecting 
others. 

How is this principle to be successfully applied on board 
a vessel in which a thousand human beings are cooped up? 
It is almost impossible. And yet medical skill directed to 
any particular case is often of little avail, unless the physi- 
cian can modify the condition of the mass. But, if the appli- 
cation of this known fact be difficult or impossible at sea, it is 
strange that it should be overlooked in the case of a man-of- 
war lying in a British harbour. For some time, we are’ 
informed, no attempt was made to diminish the aggregate’ 
number of men on board the Agamemnon, but the fever was 
allowed to gather in intensity; and when it occurred to the 
authorities that the removal of the fever patients was de- 
sirable, the plan adopted was irrational andinadequate. It is: 
reported that a hulk was brought alongside the infected ship, 
and that the crew were transferred into this in a body. In 





what respect were they better off? They were still exposed . 
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to the same morbific germination arising from, and kept up 
by, crowding. The Agamemnon, in which the disease broke 
out, is regarded as possessing in her timbers, or somehow 
mysteriously connected with her structure, the germs of con- 
tagion, and is submitted to fumigation ; the crew, who carry 
with them, so long as they are united and packed together, 
the true seeds of sickness, are turned in a body into another 
vessel! At last, but somewhat late, the sick are removed 
to Haslar, where freer air and a wider distribution of the 
patients admit of recovery. 

The captain-superintendent of Haslar, in a letter to the 
Times, informs the public that the disease is “not typhus or 
typhoid fever, bat scarlatina ina mild form.” We shudder 
to think what it might have grown to had the patients been 
kept on board the Agamemnon or the hulk, or had they been 
out at sea ! 

In these days of monster steam-ships another word of 
caution seems necessary. Experience has shown, that with 
regard to the element of human life, which does not suffi- 
ciently enter into the calculations of merchants, steam-ships 
are less healthy than sailing vessels. The health returns of 
the large steam-vessels now afloat offer a very unfavourable 
contrast with well-regulated sailing vessels. This is another 
question which calls for the most minute investigation. 


a os 


Aware of the very delicate nature of some of the points 
touched upon in our late observations connected with 
prostitution and Lock Hospitals, and also that upon them the 
profession as well as the laity are wont to be cautious of ex- 
pressing their real sentiments, we were scarcely prepared for 
the open assurances we have received that we have spoken 
neither too plainly nor too frequently. Nevertheless, in con- 
nexion with any other subject, we might now have felt dis- 
posed to leave the matter altogether in the hands of the 
public. Having done our duty in sowing the seed, the harvest 
must be left to be cultivated by others. But unfortunately 
the matter we have in hand is one towards whose furtherance 
it is very doubtful if the general public will be willing to be 
enlisted. There are prominent reasons for this, as we shall 
presently show, and for considering that the establishment of 
Lock Hospitals, and of a surveillance sanitaire in respect to 
prostitution, must be for the care and supervision of the 
administration of a state, rather than of its people. In the 
first place, it appears almost impossible to expect that such 
topics can be sufficiently canvassed, publicly discussed and 
advertised, &c., so as to cause a public interest or reaction 
concerning them, as, for instance, was the case a few years 
ago in respect to consumption and Hospitals for Diseases of 
the Chest, and more lately in regard to idiots. It cannot be 
hoped that fashionable ladies and patrician sisters of mercy 
will make morning calls upon our account here, begging for 
subscriptions as they enlist sympathy by entering into the 
delicate minutiz of the matter. Nor can it be anticipated 
that promenades at botanic gardens, balls, or fancy fairs, so 
often and so highly productive to other charities, will meet 
with lady patronesses to distribute vouchers in support. of 
this. If thus on the one hand the fashionable charitable 
public are lost, no more dependence is to be placed upon the 
philanthropic of all classes; for the latter, with that feeling so 
deeply rooted in human nature, overlook the physical suffering 





and social misery of those whose cause we are advocating, to 
dwell upon the moral turpitude of which such misfortunes are 
affirmed to be the due reward. It is one, too, of so repulsive 
a character, that charity and philanthrophy can have nought 
to do with it;—such persons, however, being too often quite 
forgetful that the chief reason why it may seem so very bad 
to them is simply because it is not their way of sinning. 
Noble lords and bishops may unite with even thousands at 
Exeter Hall, to weep over the depravities of the Fejee 
islanders, as in their opinion best fulfilling the spirit of the 
motto graven above the portal of their building, but they will 
start with horror from the pollution of Exeter-street, as if it 
were impossible to imagine that their charitable interference 
could be expected to touch its fulsomeness—forgetful not the 
less so than the rest that it has been said,—'O dvapdprnrog 
tpey rpdrog roy AiPoy ix’ avrg Badirw. 

That there is much false modesty and prudery, as well as 
short-coming philanthropy, in all this, cannot be doubted. 
No scruple is made of negotiating and coolly discussing the 
marriage of some young and delicate girl of eighteen or 
twenty years old with a decrepid roué, a semi-impotent but 
rich old celibataire of more than sixty years of age. Such 
legal prostitution as this may be daily carried on and pass 
current in society as compatible with its ordinary convenancés, 
whilst that which, though not so legal, is infinitely more 
nateral, is shocking to our nerves. Such connubial assort- 
ments are daily met with in society, that it can scarcely be 
comprehended either how a parent could propose them and 
discuss them with a daughter—the latter listen to, ponder on, 
and permit, and then go forth unblushing to the world, and 
be by it most sanctimoniously received. It would have been 


thought— 
“ Ta cano capite amas, senex nequissime, 
Jam plenus etatis, animAque fetid, 
Senex hircosus tu osculare mulierem ? 
Utine adiens itum potius ties?” 





Believing that the aphorism of M.de Batzac was unques- 
tionably true—viz., that “ independamment d’un mouvement 
“repulsif il existe dans lame de toutes les femmes un senti- 
“ment qui tend & proscrire tét ou tard les plaisirs dénués de 
* passion ;” but apparently not so, and yet who in reality knows 
the after history of many of these matters? But the other 
day it was remarked in the Times newspaper, that the gallery 
of a certain court of assize was filled by young girls and their 
mothers, to the exclusion of male visitors, during the pro- 
gress of a case of seduction and affiliation, which seemed to 
afford an amount of interest and amusement strangel y irrecon- 
cilable with our notions of female modesty. Notwithstanding 
the truth of what is now stated, and of much more that 
might be dilated upon, it will be found, as before remarked, 
that a large proportion of the general public will hide their 
faces when an appeal is made to them in connexion with 
prostitution and Lock Hospitals; and that it must be to the 
Government we must appeal, the more particularly, as before 
shown, how intimately related to this matter is the welfare of 
the two great services. It has been maintained that France, 
with all her hygienic strictness and discipline, exhibits far 
more libertinism and profligacy in her metropolis than Eng- 
land does in hers. This may be so, and yet not wilitate 
against the sanitary interference of the state, the main 
intention of which is to mitigate the amount of physical 
suffering dependent upon libertinism and profligacy; the 
diminution of the latter t!:emszlves belonging to another 








= 
cep 
ase 
we 
seel 


erESEEaE 


BESEB HeSBEBOQGS 


eoads 


tcaeaeraeregcrereseez 


~s,_ ri nr sS & 


-— ee a a fe 





a a i 





THE NEW CHARTER OF THE ROYAL COLLEGE OF PHYSICIANS. 347 








department of the subject. But the trath of the above 
assertion may be doubted under any circumstances, and 
we can safely say that in no capital of the continent have we 
seen vice and libertinism so repulsively obtruded upon society 
as in our own, where, but a short time ago, the districts of the 
Waterloo-road, the Quadrant, Haymarket, and Waterloo- 
place—to say nothing of the saloons at the theatres, &c.—ex~- 
hibited such scenes as we never witnessed in the most profli- 
gate cities abroad. Even now many of the tobacconists’ shops 
in the most public and important thoroughfares have exposed 
in their windows the most licentious representations, as in 
ducements to erotic passion. And this too is practised by 
some tradesmen who we know consider themselves as “ very 
respectable,” and Sunday after Sunday are attendants at 
Church, praying to be preserved from all uncleanness! It 
may be doubted very much if the same pitch in the more dis- 
gusting forms of profligacy attained to in this country has been 
reached—it certainly cannot be surpassed—in other lands. 
Hear Mr. Vanperxiste:—* 
*J. D——isathief. His father lives unlawfully with his 
mother, and also with one of her daughters by another 
. The younger female, on the occasion of my last visit, 
living, in her arms, about a week old, the children of this 
man.”—(p. 255.) 
And, what says Dr. Lyon- Piayram !—+ 
“Mr. Holland gives me the following instance in the case 
of one of his dispensary patients:—D. F—— is a widower 
apartment, in which sleep his adult son and 


with one sleepi 
daughter. The latter has a bastard child, which she affiliates 
on the father, he upon his son, and the neighbours upon 


Analogous bestialities like these might be detailed ad 
nauseam, and yet we pride ourselves on our minor degree of 
libertinism and profligacy in comparison with the Continental 
capitals! We pride ourselves too on our hospitals and 
charities, and yet can allow it to be placed upon record, in 
1852, that when two missionaries of the Field-lane district 
tried to procure admission for three prostitutes into some 
institution, the result was, to use the words of the former, 
that “ we walked with those three wretched females following 
“us, from ten in the morning until six in the evening, seeking 
“for them admission into various asylums east and west of 
“London, and we could procure admission for them, or even 
“the promise of speedy admission for them, into none.” 











ROYAL COLLEGE OF PHYSICIANS.—THE NEW 
CHARTER. 
DEPUTATION TO LORD PALMERSTON. 


On Wednesday last, (April 6,) a deputation of the Fellows 
of the Royal College of Physicians waited on Lord Palmerston 
at the Home Office, for the purpose of urging upon his Lord- 
ship the propriety of taking such immediate steps as may be 
deemed necessary to obtain a New Charter for the College. 
The deputation consisted of the following Fellows :— 

Dr. Paris, President; Dr. Monro, Treasurer, and Dr. Haw- 
kins, Registrar, Elects; Drs. Todd, Crawford, Webster, and 
Owen Rees, Censors; and Drs. Meryon, Wilson, Spurgin, 
Alderson, Waterfield, Burrows, Copland, Tweedie, F. Farre, 
Aldis, Nairne, Daniell, Goolden, A. J. Sutherland, Barlow, 
Sayer, Rigby, Risdon Bennett, Kingston, Weber, Gull, King 

* A Six Years’ Mission principally among the Dens of London. By R. W. 


Vanderkiste. Second edition. London. 185%. 
of Board of Health on Cellar Dweilings and Common Lodging 





t 
Houses in 


Lancashire. 
+ Vanderkiste, op. cit., p. 238, 


Chambers, Henry Monro, Philp, Basham, George Johnson, 
Peacock, Thompson, Barclay, and Sieveking. 

Dr. Panis (president) opened the business of the deputation 
by stating that the ancient charter under which the College 
had been incorporated, and which still regulated its proceed- 


uctive of serious inconvenience to the 


ings, was now 
institution itself, to the medical profession ly, and to 
blic. The present charter was not ill-adapted to the 


the 

age in which it had been granted; but since railway travelling 
had made the nation like one great city, the divided juris- 
dictiqn which the College possessed with regard to licensing 
in town and in the country occasioned great inconvenience to 
the members of the ical profession, gave rise to unplea- 


sant feelings amongst them, and, in a w led to results as 
little advantageous to the community at as to the 
medical ession. He that the noble lord would 


perceive the propriety of doing everything in his power to 
facilitate the introduction of a more satisfactory state of 
things. With his lordship’s permission, Dr. Hawkins, the 
Registrar of the College, would submit a statement, which 
a in a few sentences all that need be said upon 
the subj 

Dr. Hawkins then read the Siesing tetement 

“The President and Fellows of the Royal ps ym of Phy- 
sicians desire respectfully to represent to Lord Palmerston 
that they are charged by the Legislature with public duties 
which, under the encumbrance of their present charter, it is 
impossible that they should perform satisfactorily to the pro- 
fession, beneficially to the public, or creditably to themselves. 

“They are sure, re, that in earnestly requesting 
Lord Palmerston to obtain for them an amended charter, they 
shall aos appear to his lordship to be importunate or unrea- 
sonable. 

“At present the College, or, more correctly, its Board of 
Elects, is compelled to grant to any one who applies, and who 
can pass a sufficient examination, letters testimonial entitling 
him to practise as a physician in the country, but not in Lon- 
don or within seven miles round. 

“Such letters testimonial, or extra-license, as they are 
termed, have the advantage of being exempted from very 
heavy stamp duty, which is imposed upon licenses for prac- 


tising in on. 

“ But it is obvious that restrictions upon practice, consti- 
tuting a _—— a physician in one place and not in another, 
are wholly unsuited to the present state of society, and to the 
close connexion which now subsists between the metropolis 
and the country. 

“It is certain also that they create class distinctions and 
dissensions, and that ultimately they lead to contempt of the 
law, an instance of which is, that some of those who are 
licensed for the country transfer themselves to London, and 

ise there, discreditably because illegally. 

* Moreover, a large proportion of physicians who are prac- 
tising in the country, many of them being physicians to county 
hospitals and large infirmaries, and ing diplomas from 
Scotland, Ireland, the University of don, or the Continent, 
are nevertheless deficient in the legal qualifications which the 
law requires in our country. For the law of England re- 
cognises no ici except the licentiates and extra- 
licentiates o the College of Physicians, and graduates of 
Oxford and Cambridge licensed to practise; and these last 
have no legal qualification to practise in London. 

“It is much to be regretted that persons of education and 
character should be placed in such a position as to be infring- 
ing, by their daily practice, the common law of the land; and 
a vast number of physicians so situated in the country have 
expressed themselves as being most desirous of becomin 
members of the college on the terms offered in the pro 
new charter. 

“If, by means of this charter, the College of Physicians of 
London were made a college for all England, and the college 
itself improved, in some respects, as to its internal constitu- 
tion, there is every reason to believe that such i 
practice, as regards the order of physicians, would be put an 
end to, and not recur again; and that the public would be 
enabled, which now they are not, to distinguish between 
qualified and unqualified persons, — that is, ween those 
whose competence to practise has been properly tested, and 
others whose pretensions have never been inquired into or 
avouched by trustworthy authority, and of whose qualification 
there can be no assurance. 

“Therefore, on public grounds, and not for mere selfish and 
corporate purposes, the President and Fellows implore the 
aid of her,Majesty’s Government to obtain for them a new 





charter, better suited than that with which they are now 
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encumbered to the present state of society, and to the pressing 
uirements of the medical profession and the public.” 

"AW hen the perusal of Dr. Hawkins’ statement was con- 

cluded, ’ 

‘Lord Patmenston said that he would give to the subject his 
earliest attention, and lose no time in taking such steps with 

rd to it as might be deemed necessary. 

“Dr. Burrows thought it proper to direct the attention of the | 
noble lord to this fact, that although the deputation appeared | 
before him as the representatives of a body of physicians who | 
resided in London, and were anxious to procure for themselves 
a‘new charter of incorporation, the object they had in view 
was one to the principle of which it was not to be anticipated 
that the slightest opposition would be offered by any other 
section of the medical Foner Not only were the Fellows 
of the Royal College of Physicians completely amongst 
themselves on the subject of a new charter, but they had 
reason to believe that the profession out-of-doors viewed the 
question with unanimous interest, and were anxious that the 
college should obtain the object of their ambition. It was 
not simply out regard for their own interests that the 
college desired to be remodelled; they were also influenced 
by considerations having reference to the welfare of the public 
and of the profession generally. They had to endure a 
pressure from without, and were not un ney reproached 
with insincerity for not having acted wit cient energy 
and decision in the matter. He believed he was fully war- 
ranted in assuring the noble lord that if the Government 
could be prevailed upon to take the subject into their im- 
mediate consideration, they need have but little apprehension 
of encountering ony opposition from the medical profession. 

Dr. Topp reminded the noble lord, that a short time since 
he had been waited upon by a deputation from the Provincial 
Medical Association, who represented very accurately the 
feelings of the profession in the country with reference to this 
matter. They stated what he believed to be strictly correct, 
that the Bill which that Association so strenuously advocated 
was in entire harmony with the charter of the Co je 

Dr. Hawks ly submitted, that as the object 
which the College in view was one in respect of which 
to opposition was to be anticipated, it might be as well if the 

vernment would direct their attention to it before they took 
in hand any other matter relating to medical affairs which 
might give rise to diversity of opinion. 

‘Dr. oop remarked that the object which the College had 
in view was simply to procure the enactment of a law autho- 
rizing them to surrender their present charier and to obtain 
a@ new one. In that object no other considerations were 
involved. 

Lord Patugrrston accepted a copy of the statement read by 
Dr. Hawkins, and repeated his assurance that the subject to 
which it referred should receive the earliest and most serious 
Consideration of the government. 

The Deputation then retired. 








HMi<aevical Societies, 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tourspay, Marcu 22, 1853.—Dr. Coptanp, Presipenr. 


Qn A SIMPLE METHOD OF ASCERTAINING, WITHOUT THE. USE 
OF THE CATHETER, WHETHER THE EvsTAcHIAN TUBES 
ARE PERVIOUS; WITH SOME OBSERVATIONS ON THE 
Treatment oF Cases OF OBSTRUCTION IN THESE TUBES. 
By Joseru Toynzesr, F.R.S, 


The author points out the objections to the two ordi 
modes of exploring the Eustachian tabnen vin, Guna ade a 
the catheter is liable to produce pain and discomfort; that with 
out experience it is not easy to ascertain whether it be really 


the tube ; rapier 6 cage oe em 
a forcible expiration, while mouth and n 
is not always suecessfal, from the fact 
nervous cannot be taught to perform the act; and that 
when it is properly done, the guttural orifices of the 


Ia a paper recently read before 
endeavoured to show that the 
tabe is generally closed, and 
continuous with that in the cav 





be held closed by the finger and thumb, and then the act of 
swallowing be performed, a sensation of fulness or pressure is 
experienced in each ear; and this sensation does not disappear 
upon the removal of the pressure from the nose, but it vanishes 
at once when the act of swallowing is again performed, while the 
mouth and nostrils are open. During the first act of swallowing, 
a small quantity of air was forced into the tympanitic cavities 
through the Eustachian tubes, and it therein remained until the 
second act of swallowing again opened the tubes and permitted 
the air to escape. The museles whereby the Eu tubes 
are opened are the tensor and levator pailati, which it is well 
known take origins from the cartilaginous walls of the tubes. 
As, during the act of swallowing with closed mouth and nostrils, 
air is forced through the Eustachian tubes into the tympanic 
cavities, it is evident that the ility of these tubes can be 
ascertained by making the patient swallow some saliva while 
the mouth and nose are shut. Nor need the surgeon depend 
upon the statement of the patient respecting the sensation of 
distension felt in the ears; for by listening with the 
= the Sraan tubes be Gone the air will be distinct! 
aon iientenie Tema and produce a 
erackling sound. author next to consider the 
treatment of cases of obstruction of the Eustachian tubes, 
especially in reference to the use of the catheter. It having 
been ascertained that these tubes are obstructed, is it desirable 
to attempt to open them by means of the catheter? Be- 
lieving that obstruction in the Eustachian tubes generally 
depends upon a thickened state of the mucous membrane 
covering the guttural orifice, and that this state is always 
associated with a thickened condition of the faucial mucous mem- 
brane and of the mucous membrane of the tympanum, the author 
suggests, especially to those inexperienced in the use of thecatheter, 
not to attempt to pass this instrament—firstly, because, in such 
cases, the mucous membrane of the Eustachian tube is often so 
tumefied that no ordinary degree of pressure will force the air 
into the tympanum; and, secondly, , Should the surgeon 
in transmitting a few air-bubbles, the relief obtained is 
only partial, and endures for a very brief period, since the 
mucous membrane remains as thick as before, and the ill effects 
of the obstruction soon recur, from the air in the tympanum 
becoming of a different density from that without. The mem- 
brana tympani becomes more or less fixed. The treatment re- 
commended is such as shall tend to reduce the thickened mucous 
membrane of the guttural orifices of the Eustachian tubes 
healthy state, so that their muscles may be able to open 
Bas Aegean Saiien the use of general remedies, the soli 
nitrate of silver, or a strong solution of hydrochloric acid, 
- saoumnn and gentle mirrit 
apertares ta’ counter-irritation is 
up over the region of the fauces. By these measures, 
rule, the mucous membrane can be reduced to its na’ 
and the tubes become again opened by their muscles. 
this not take place the Eustachian catheter may now and 
introduced and air be gent! A modification 
in the shape of the Eustach’ i 
it should be oval instead of round, the ad 
that it not only can be passed 
comfort to the patient, but its presence in 
much less disagreeable from the 
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and that any benefit that have followed their extirpation 
hen arisen fiom theless. of Moed the operation. 
Mr, Pucmer agreed on the main with Mr. Toynbee’s views. 
He differed, however, in one point with him, and that was in 
reference to the view he took of the Eustachian tube being 
under the action stated in the paper. 
author how he explained the fact of patients heari 
that tube was opened artificially, either by means 
catheter? 


Mr. Torneee replied that he had explained 
to by Mr. Pilcher ina. paper which was stil 
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upon it, he was desirous not to 
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Mr. Harvey observed that some years back 
Oe nine views Sp eee oe r, relative to 
ical condition of the Eustachian tube and 
pow Loree retreat oem Real pn Pl 
some doubts, however, with respect to the physiological 
stated by Mr. Toynbee, as the Eustachian tube in 
iis was, that it was always open, independent 
of deglatition, So far as the use of the catheter was concerned 
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oo. Harvey) thought it had been 


in this state of the > 
contrivance of the auris- 








MEDICAL SOCIETY OF LONDON. 
Dr. Forses Winstow, Presivent. 


FIBRINOUS MENSTRUATION. 


Dr. Causp showed a specimen of fibrinous coagulum from 
uterus, with ‘drawings of the microscopical 


, attended apparently with expulsive uterine 
efforts. These have been sometimes followed by the discharge 
of fibrinous clots of a mottled red and white colour, arising from 
the intermixture of fibrine and red blood corpuscles, the former 
being more abundant. The clots are about the size of a large 
a ee re form of the uterine 
cavity. 


Soest the clot, forming a net-work of vhite 
meshes taking generally the form of i squares, the red 
corpuscles occupying their centres. No vessels can be seen in 


the clot, bat it i probeble that if it had remained a little longer 
in the uterus, it would have become vascular. 


arrangement i 
Crisp thought was a point of some interest, and worthy of future the 


inguiry. 
CASE OF CROUP. 


get tear coat sputemandn died from 
0! years of age, w oy 
served that the preparation illustrated one ~ the 
disorder most common in this 
affection has its point de départ in the aerian passages, 
in the throat, nae fauces, uvala, &c., as in the diphtheritic 
variety,so common on the Continent. cand pelagel ete that 
the base of the tongue, the tonsils, &¢., were free from all deposit. 
Further, it might be remarked that the croupose exudation only 
invaded the larynx, the trachea being quite free, though evidently 
inflamed. The lungs did not appear to be involved in an 
per pang ably the case — 3 to be one of those w 
t have favou admitted of tracheotomy, 
ing points could have been determined —1et, that 
(during life) the deposit was confined to the larynx ; ‘2ndly, that 
would be itted early in the course of the dis- 
can Srdly, thatthe circumstances, &c., in ‘life of the patient 
would permit of those hygienic, &c., cases to accom- 
——— an ion. In the present instance - of these 
tions could be maintained; for, Ist, it was not : 
y, the 
several 


that the exudation did not extend *bélow the larynx ; 
ys; Srdly y he patient belonged a peste wh 2 
pis A to er Tan and 
ects 2 the operation would by this circumstance have been 


amma influenced. 
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Correspondence. 
“‘Audialteram partem.’’ 


THE MEDICAL REFORM BILL. 
To the Editor of Tue Lancer. 


Peer Dent ae et ar ne, 
wg a Faculty of Medicine in, British Med 


I am, Sir, your obedient servant, 
Parliament-street, April, 1833. Epwanrps Cusp, M.D. 


To the Right Hon. Viscount Palmerston. 

My Lorp,—In the report of the craeers to pire. goer nttey 
on the 18th of March. on on the subject of ‘orm, some 
ving oceur, which I'am desirous  ccketog ost to your lord- 

"Fides my lord, Pe seas twenty * a aboos been a zealous advo- 
cate for a Faculty of Medicine upon 
of governmen ic examinations and 
our royal . Utherefore, m 


public li! fe ogee 


wen nn 
chamber—death knows no distinctions—and disease will not suit 
the taste of the pecially the Colleges 
; and yet, m lord, the corporations, (especially t 
of Surgeons and hysicians,) who nore mplivemiz spanected 
ne aan aon os control of the-education and 
practitioner, who, possessing usually both a 
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wind,” their charters will enable them to sell titles; the latter 
College demanding ten guineas ; whilst the former, it is reported, 
values its parchment at twenty-five guineas—dubs a man a 
physician by a golden touch, but gives him no right, like the 
charter of the Veterinary College, in the management of the 
affairs of the corporation. 

And now, my lord, observe the bearing of the above remarks 
upon what you call the “varied character of the deputation.” 
My lord, there is a singular uniformity amongst the members of 
this deputation; for on examining their qualifications, I find that 
of the twenty-nine gentlemen who appeared before your lord- 
ship, thirteen (including the President of the Association) are 
Scotch M.D.’s, not legally qualified to practise medicine in Eng- 
land, but who will become so by the kind of auro-mesmeric 
touch before alluded to; three are fellows of the London College 
of Physicians ; and of the thirteen surgeons, six have no medical 
qualifications; seven are members of both Hall and College, and 
both are, or may become, fellows of the College of Sargeons b 
the payment of ten guineas. In making these remarks, my lord, 
I mean no disres to any of these gentlemen ; but I have a 
right to ask if this deputation ean be fairly said to represent the 
great bulk of the medical profession of England ? 

When, my lord, I remember your remark about the necessity 
of “a clean sweep” of the Ecclesiastical Courts, I am indaced to 
hope that you will look well into the history of the medical cor- 
porations before you give your sanction to this measure. 
member, my lord, that the question is one of life or death, and 
that the so-called vested rights of antiquated clubs and exclusive 
colleges should have no weight in the consideration of this vital 

uestion. Establish a representative Faculty of Medicine in 
mdon, Dublin, and Edinburgh, and let rewards be open to all, 
without favour or affection, and our metropolis will become, like 
Paris, the resort of foreign students, and England will then 
boast of her superiority in medical science as well as in com- 
merce. 

I may observe, my lord, in conclusion, that I have no personal 
interest whatever in this matter ; but, as an old medical reformer, 
I could not consistently allow a measure like this to pass without 
entering my feeble protest against it; and I am much mistaken if 
this opinion is not entertained by the majority of the members of 
the medical profession of this country. 

I have the honour to be, my lord, 
Your lordship’s obedient servant, 
_ Parliament-street, April, 1853. Epwarps Crisp, M.D. 





THE YELLOW FEVER ON BOARD THE “LA PLATA.” 
To the Editor of Tux Lancer. 


Stn,—Those who are in the habit of sifting—not merely reading 
—the history of outbreaks of epidemic disease, more especially 
when these occur on board ship, will not fail to recognise the 
value of Mr. Phillips’ narrative in Tae Lancer of March 26th. 
He only could have given us the circumstantial details therein re- 
corded; and, without a knowledge of these details, it is obvious 
that it would have been impossible to have formed anything like 
an accurate judgment as to the full bearings of the case. As 
far as the La Plata is concerned, the history of the sickness on 
board is now pretty complete. Still, there is one item in the 
evidence wanting; and it is to this point that I am desirous of 
drawing Mr. Phillips’ attention, by repeating to him the query 
which I addressed to Messrs. Wiblin and Harvey in my former 
letter, (Tue Lancet of Feb. 26th,) as to the nature of the illness 
of the two men who died on board, while the vessel lay on 
quarantine. It is the more necessary that some information be 
given to the public respecting these two deaths, as it was stated 
at the time that it was deemed advisable, as a precautionary 
measure, that the corpses should be taken eight miles to sea and 
buried there, before the La Plata was allowed to come into port. 
If this statement be correct, it may fairly be presumed that the 
man had died of some infectious disease, and it is but right that 
the truth be made known. 

It would add to the completeness of Mr. Phillips’ narrative, if 
he would mention the entire number of persons—crew and pas- 
sengers—on board the steamer when she left St. Thomas’; also 
the exact time when she arrived at Southampton, and that when 
she was released from quarantine, were the mail-bags and letters 
detained on board until the passengers were landed ?— And again 
—were the passengers allowed to go on shore before the crew or 
‘not? ‘These points are of minor importance: still, they deserve 
‘notice in a record of facts which bears upon a public question. 

The facts stated by Mr. Phillips, respecting the greater preva- 
lence of yellow fever in coal-ships than in others, are very inter- 
esting, and deserve much attention. His observations are borne 
out by the experience of medical men in other localities. A re- 





markable instance occurred a few years ago in the harbour of 
Kingston, Jamaica, when almost the entire crews of two colliers 
were affected with a most malignant form of the disease, which 
proved fatal to a large proportion of the attacked, while the other 
vessels lying there were nearly quite exempt. The same thing 
has been observed at Havannah, and in other parts of the West 
Indies; and I observe that Dr. M‘Kinlay, in his very valuable 
account of the late yellow fever in Brazil, and on board H.M.S. 
Cormorant, in the Edinburgh Monthly Journal, more than once 
alludes to the subject. It is a point, therefore, which merits 
special consideration in the present day, when the number of 
steamers and coal-ships in those parts of the world—where the 
pestilence every now and then appears—is so rapidly multiplying. 

It is earnestly to be hoped that Mr. Phillips, after performing 
his own part so well, will use his best endeavours to have all the 
facts connected with the other R.M. steamers, which have lately 
arrived at Southampton with yellow fever, made public. By so 
doing, he will confer a benefit on the profession, and aid nota 
little in the discovery of truth in a feld of inquiry, where it has 
ever been more than ordinarily difficult to get at it, in conse- 
quence of the imperfect and unsatisfactory evidence which has 
been usually adduced. 
I remain, Sir, your obedient servant, 


April, 1853. G. Mutnoy, M.D. 





MEDICAL JURISPRUDENCE AND MEDICAL 
ETIQUETTE IN SCOTLAND. 
To the Editor of Tas Lancer. 


Sir,—In reference to the correspondence between Mr. Law- 
rence, surgeon, Montrose, and myself, first published by him 
in the local newspapers, and afterwards in Taz Lancer of the 
19th inst., permit me to observe, that as the professional terms 
on which Mr. Lawrence and I stood, as well as the merits of 
the question at issue between us, were locally well known, I 
did not choose to enter into a lengthened ndence with 
him upon the subject. This will explain the meee of my 
answers to Mr. Lawrence, as well as my silence hitherto in 
regard to his charge against me. As he has now, however, 
through your columns, appealed to the profession, I feel that, 
in justice to myself, I cannot do otherwise than state that for 
a considerable time past I had found it necessary, in conse- 
quence of Mr. Lawrence’s behaviour toward me on numerous 
occasions, when our official duties brought us into collision, to 
discontinue all communication with him, either professional 
or otherwise. Indeed, a few yt previous to the occurrence 
of the case which gave rise to the correspondence, I received 
a communication from the procurator-fiscal informing me that 
Mr. Lawrence had written to him a letter distinctly charging 
me with having forwarded an official report purposely falsified. 
Under these circumstances, on receiving an order from the 
procurator-fiscal to visit a person whom he was attending— 
not, be it understood, as a private patient, but officially, upon 
the order of the police commissioners—I scarcely think that 
I was called upon to observe towards him the niceties of pro- 
fessional etiquette. If in this I erred, I think it must at least 
be granted that I did not do so without considerable provoca- 
tion. Yours obediently, 

Montrose, March, 1853. Joun Burygss. 





LORD ST. LEONARDS’ LUNACY BILL, 
To the Editor of Tue Lancer. 


Srr,—I cannot forbear addressing you on an anomalous clause 
in Lord St. Leonards’ second Bill relative to the management of 
asylums, which, if into a law, will, I fear, be productive of 
very serious and baneful effects. By section 55 the committee 
of visitors may appoint any one of the officers of an asylum, 
medical or non-medical, to be superintendent! What would be 
said of the statesman who should recommend that any one of the 
inhabitants of a country should be general of its forces ?—that 
any of the officers of the army and navy should be eligible to the 
head-mastership of Eton and Harrow ?—and that the amputation 
of a limb should be performed by any neighbouring friend? The 
subject, however, is too serious for irony; it resolves itself into 
a matter of common sense, and one might sup that the bare 
mention of such an anomaly would be sufficient to prevent its 
adoption by the legislature. In the case of Bethlehem, the Lunacy 
Commissioners recommended that “ the principal medical officer, 
in his capacity of medical saperintendent, be invested 
with paramount authority within the hospital, and be responsible 
for the whole of its internal management; and to him the rest of 
the medical staff, the matron, and inferior officers and attendants, 
should be responsible.” 





AY 


es ee ee es ee Ue 
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Now this is precisely what is required in all asylums, if they 
are to be managed on sound principles. “The non-medical 
superintendent cannot compete in scientific treatment with 
educated physicians.” 

Ihave been led to these remarks more especially by observing 
a letter in a Norfolk paper stating that the superintendent of the 
Norfolk County Asylum is a non-medical officer, and that to 
such officer is entrusted the moral management of the patients, 
the sole power of hiring and discharging servants, and, in fact, 
whole control and regulation of the institution. This superin- 
tendent, who was formerly, I believe, a ward attendant at Han- 
well, receives a salary of £200 per anoum, whilst to the resident 
physician, who appears to be only a subordinate officer, is doled 
out the pittance of half that sum! Under such an arrangement, 
we cannot be surprised to find the rate of mortality high, the 
cures few, the comfort of the patients neglected, and the irrega- 
larities great. Indeed, this asylum appears to be a century be- 
hind other institutions. No knives and forks are allowed, and 
the fires are all guarded with the old iron fire-guards, before 
which the patients crouch in abject misery. 

Dr. Thurnam observes, that “the mortality of the Norfolk 
Asylum calls loudly for inquiry.” Such are some of the results 
of non-medicai superintendence, which the bill in question seeks 
to legalise! Were the dietary, for example, regulated by the 
physician, would he prescribe the meagre allowance of two 
ounces and a half of meat per diem? At Hanwell, Lancaster, 
and other asylums, the daily average is from seven to eight ounces 
per day. Neither can we expect an efficient management until 
the principle is recognised by the law of the land, that in every 
ease the resident medical officer be invested with the moral 
control, responsibility, and internal regulation of the asylum with 
which he is connected. So long as a paltry and miserable spirit 
of mistaken economy is suffered to interfere with the comfort, 
the well-being, and the curative process, which are the very 
objects of an institution for the insane, so long will these ends be 
frustrated, and our asylums be once again converted into prison- 
houses and dungeons of hopeless imbccility.—I have the honour 
to be, your obedient and much-obliged servant, 

Eastgate-house, Lincoln, Rosr. Garprver Hirt, F.S.A., 

April, 1853. Mayor of Lincoln. 





WRONGS OF MILITIA SURGEONS. 
To the Editor of Tus Lancer. 


Srr,—The observations of your correspondent, “A Militia 
Officer,” are most judicions in matter and manner; but had 
he been a more frequent reader of your excellent pages, he would 
not have failed to Jearn the nature of the Militia Surgeons’ 
Memorial. 

A War Office Circular, dated 22nd Oct. 1852, speaks of 
“ reduced staff officers who receive disembodied or reduced allow- 
ance, rendering them liable to service.” The absence of reduced 
allowance rendering them not liable to service would seem to be 
@ necessary consequence; its not being so admitted by the 
authority which enunciated it was the main grievance represented 
to the Secretary-at- War, and which he was entreated to remove. 
Those militia surgeons who were appointed prior to the peace 
are in receipt of this allowance; those appointed subsequently 
are not; yet by the recent Militia Regulations the Secretary-at- 
War has thought fit to consider the latter not only liable to 
service, but on vastly disproportionate terms to those he awards 
to private practitioners performing the same duty if convenient to 
themselves. To the compulsory service of the one, he assigns a 
sum not exceeding 11s. 4d. per diem ; to the other, 2s. 6d. for each 
volunteer inspected, however large the number may be. The 
pages of Tur Lancer have shown the practical working of this 
regulation. A regimental surgeon examined, for two days’ pay, 
(£1 2s. 8d.,) 125 men; had he been unable to attend, one or 
more civil practitioners would have received £15 12s. 6d. (!) for 
the same duty ; and if all were enrolled, the magistrate’s clerk's 
fees would have amounted to £6 5s.!! The regimental surgeon 
does not necessarily obtain lls. 4d. per diem, because if the 
number of inspections be fewer than five, his allowance is 2s. 6d. 
each. In another instance, the regimental surgeon’s illness 
necessitated the employment of a private surgeon, who received 
£5 2s. 6d. for the actual service which would have been per- 
formed by the regimental one for lls. 4d. ‘The latter is also re- 
quired to accompany the staff whenever ordered on distant and 
long-continued tours of enrolment, at whatever cost to his per- 
manent business, for the balance of 11s. 4d. per diem after paying 
his inn expenses, towards which only 5s. per diem is the extra 
allowance. There cannot be a doubt, that when the Regulations 
were originally framed, the disembodied allowance enjoyed by 
many militia surgeons was in view, and the analogy between 
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those who had it not, and private practitioners, overlooked; yet 
the Right Hon. Secretary sees no now for complying 
with road ye of the memorialists to be placed on the permanent 
* red allowance” which alone constitutes the equitable 
* liability to service.” 

Your it must be misinformed as to the intention of 
introducing a new measure for the beneficial organization of the 
medical staff, since the Secretary-at-War has announced his in- 
tention to increase the day’s pay, on enrolment duty, from 11s. 4d. 
to 15s., after the Ist of April. 

I trust your ent will continue to direct his attention 
to this matter. am, Sir, your obedient servant, 

April, 1853, ABNER, 





COMPULSORY VACCINATION. 
To the Editor of Tue Lancer. 

oe eee | to Mr. | ete per, a in — 
jou of March 26, compulsion is indispensably n ‘or 
the extension of veqetattions: He asserts—“ In face there 
hood any one can be vaccinated, without expense, by any 
surgeon here; and I believe that few localities are less pro- 
tected by vaccination.” Judging from this assertion, neglect 
of vaccination must be exclusively imputed to the population. 
In this district, previous to the appointment of public vacci- 
nators, the medical practitioners were paid for vaccination, 
which was probably then as general as it is at the present 
period. Subsequently, the parish vaccinators intruded upon 
their patients, and professedly vaccinated them a To 
oppose this intrusion, the ez officio vaccinators, as Mr. Howard 
has been pleased to call them, condescended to vaccinate for 
nothing; ending, as such work generally does, in neglect. 
The same remark applies to the registration of the causes of 
death. Here is another work pro bono publico. The profession 
are recommended by the heads of the medical colleges, in 
such cases, to furnish the necessary information. No com- 
pensation is provided for it. The medical man is to do it 
gratis—to think himself honoured by the privilege. It is 
neglected. As he values his own services, so will the public 
valde him. To return to the subject in dispute, I have no 
obj rovided it be insti- 
owever, I have the 
greatest repugnance to compulsory vaccination instituted 
upon the present system of usurpation. I sincerely thank 
you for the favour of inserting my previous communication. 
I am sorry to trespass upon the - <9 your valuable journal. 

Yours obediently, 
M. D. Tuompsoy, M.R.CS., &c. 


ion to com vaccination, 


pos gil a just and liberal basis. 


Stalybridge, March, 1853. 





THE ANALYTICAL SANITARY COMMISSION. 
To the Editor of Tae Lancer. 

Sin,—Having for a great length of time taken in Tur 
Lancet, as a matter of course I could not escape seeing my 
name exposed, with many more, for selling adulterated jalap. 
I can only state, in justification of my conduct, that I pur- 
chase the finest jalap-root (a sample of which may be seen at 
my house at any reasonable time), send it to be ground fine, 
and pay the fall price for grinding the same, which the 
ponte Woe f invoice from a respectable drug-grinding firm, who 
has ground for me upwards of twenty years, will prove. As 
I receive it from them, I sell it without any adulteration 
whatever, and always have; the truth of which I am ready to 
take my affidavit upon before any magistrate you may dictate. 

I remain your humble servant, 
144, High-street, Whitechapel, Joun Grorce Gorton. 
April, 1853. 


P.S. Please to do me the justice of inserting the above in 
your next number, and you will much oblige L.G.G 


*,* We accede with readiness to the request of Mr. Gorton, 
and publish the letter which he has addressed tous. If 
others similarly situated with Mr. Gorton would follow his 
straightforward example we should be glad. The invoice 
referred to is that of Messrs. Freeman and Horn, drug- 
grinders, oil-pressers, &c., Mount Hill Drug Miils, Seward- 
street, Goswell-street. 

According to our invariable practice in such cases, we have 
again submitted the sample of jalap to microscopical examina- 
tion, and have to repeat our original statement—namely, 
that it is largely adulterated, and contains a considerable 
quantity of extraneous woody fibre. 








__ MRR IOAL, HEWES 








Wouse of Borvds. 


Tvuespay, Apriu 5. 


VACCINATION EXTENSION BILL. 


Lorp Lyrrexron, in moving the second reading of this Bill, 
intimated that he proposed to introduce certain amendments, 
which would be printed in the Bill previous to its going into 
Committee, when the discussion might be taken. 

The Earl of ExLennorover had no objection to the second 
reading of the Bill, but thought great amendments were required 
in it. 

Earl GRranvILLE owes of the Bill so far as its general 
object went, but considered some of its provisions unnecessarily 
stringent; and in consenting to the second reading, on the part 
of the Government, he must reserve to himself the right of 
moving such amendments in Committee as he might think 


he Earl of Ex1tenporoven objected that while the Bill 
imposed various penalties for neglecting to have children 
vaccinated, no facilities for vaccination were provided by it. 

Lord LYTTELTON was not aware that there were any difficulties 
in the way of having children vaccinated, but if further facilities 
could be provided he should have no objection. 

The Bill was then read a second time, and committed for 
Tuesday next. 





Wouse of Commons. 


THE INCOME-TAX. 


April 4th.—A petition was presented by Mr. Gaskell from 
the medical titioners of Wenlock, praying for a re-adjust- 
ment of the income-tax. 

April 5th.—Sir J. Y. Buller presented a petition in favour 
of alteration in the adjustment of the income-tax from the 
medical practitioners ama and East Budleigh. On 
‘the same day, Mr. C. Berke resented a petition from the 
medical men of Cheltenham, Wotton-under-Edge, and Durs- 
ley, oqpinat the income-tax in its present form. Also, Captain 
Scobell presented a petition from the medical profession at 
Bath, praying that a distinction may be made, if the income- 
tax is continued, between precarious and fixed incomes. 

April 6th.—Sir G. Goodman presented a petition from phy- 
sicians and surgeons in the town of Leeds, praying for a 
modification of the property and income-tax. 











Miedvical Pets. 


Royat Cottece or Surcrons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College at the 
meeting of the Court of Examiners on the 1st inst.:— 


Buwpte, Joun Marruew, Army. 

Day, Grorce Hicxrs, Calcutta. 

Danpy, Tuomas, Rufford, Lancashire. 

Hae, Tuomas Faepenicx, Petworth, Sussex. 

Kempester, Wit14amM Naytor, Whitchurch, Salop. 

Lucy, Wri11a4M, Greenwich. 

Moss, Wiii14m Boyp, London. 

Puiayne, ALrrep, Minchinhampton, Gloucestershire. 
Raymonp, Henry Huyrer, Cirencester, Gloucestershire. 
Twepp.e, Joy, Carlisle. 


At the same meeting of the Court Mr. Heyny Eaxzs, 

d his examination for naval surgeon. This gentleman 

ad previously been admitted a member of the College, his 
diploma bearing date July 24, 1848. 


The following gentlemen were admitted Members on the 

4th inst. :— 

Byrne, Oscar, Newcastle-under-Lyne. 

Ciarroy, Epwarp, Stamford, Lincolnshire. 

Ewart, Jossru, Holmehead, Cumberland. 

Forp, Josrrn, Chedder, Somerset. 

Hunter, Georcz Yeates, Margate. 

Jones, Sypyey, Old Kent-road. 

Keypatt, Bernarp, Budleigh, Sallerton, Devon. 

Lewis, Wiu1amM Toomas, London. 

Rem, Joun Groszyt, Exeter. 

Rose, Henay Coorrr, Edward-street, Langham-place. 

Vaux, James, Plymouth. 





Avornecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise on 

Thursday, March 31st., 1853. 


Barker, Josern, Durham. 

Bart, Avevstins, Bampton, Oxon. 

CoLemay, Henny Wiiiiam Avexanper, London. 
Daz, Atrrep James. 

Evans, Davin Conway, London. 

Los, Samvuen, Martin Bawtry, Yorks. 
Perrier, WiLL1amM Brown, ‘Tinehead, Wilts. 
Roserts, Brayspy. 

Seve, Witu1am James, London. 

Tuomas, Ricnarp Henny, Ibstoek, Leicester. 
Tromason, Ricnarp, Hobner, Hereford. 
Tomuityson, Tuomas, Maldon, Essex. 


Erwemiotocicat Sociery.—The annual meeting 
of this Society was held on Monday last. Dr. Finch read a 
paper on “Epidemic Small-pox in Caleutta.” Dr. James Bird, 

. Babington, Mr. Mason, Mr. Hunt, and Mr. W. 8. Stuart, 
assistant-surgeon, Bombay army, took part in the discussion, 
which was of an animated and instructive character. 

report of the state of the Soci 


present pecuni demands, funds, 

subscriptions po heme gaighie oe before other com- 
mittees than those already formed can be provided oe 
to carry out their investigations. The following 

were elected office-bearers for the year 1853-54.—President : 
Benjamin Gay Babin M.D., F.R.S.— Vice-Presidents : 
Thomas Addison, M.D.; Richard Bri MLD., F.R.S.; Sir 
B. C. Brodie, Bart., F.R.S.; Sir Wm. ett, Knt., K.C.B, 
K.C.H., F.R.S.; Sir C. M. Clarke, Bart., M.D., F.R.S.; Rev. 
Thomas Dale, M.A., Canon identiary of St. Paul’s; R. D. 
Grainger, Esq., F.R.S.; Sir Charles Hastings, M.D., Worcester; 
Sir John Liddell, C.B., M.D., F.R.S.; Sir James M‘Grigor, 
Bart., K.C.B., K.C.T.S.; John Nussey, Esq.; John Propert, 
Fog G. L. Roupell, M.D., F.R.S.; Thomas Southwood Smith, 
M.D.; Colonel Sykes, V.P.R.S.; Thomas Watson, M.D.— 
Treasurer: Thomas Addison, M.D., vice-president.—Z7. 
Secretaries : J. O. M‘William, M.D., F.R.S., R.N., and J. H. 
Tucker, Esq.—Members of Council: C. A. Aikin, Esq.; A. 
Beattie, M.D.; James Bird, M.D.; Samuel Brown, Esq.; A. 
Bryson, M.D., R.N.; J. Hall Davis, M.D.; Charles Hawkins, 
ag E. Headland, Esq.; T. Hunt, Esq.; W. Jenner, M.D.; 
Waller Lewis, M.B., F.G.S.; C. F. J. Lord, Esq.; J. F. Marson, 
Esq.; Gavin Milroy, M.D.; A. Nisbett, M.D. R.N.; Hon. 
Josceline Percy, M.P.; G. Pileher, .; E. Seaton, M.D.; F. 
Sibson, M.D., F.R.S.; E. Sieveking, M.D. ; Professor Simonds, 
R.V.C.; J. Snow, M.D.; C. R. Walsh, Esq.; Erasmus Wilson, 
Esq., F.R.S.—It was announced that at the ordinary meeting in 
May would be read a paper “ On the Comparative M of 
are Causes by which it is 
influenced.” 


Sr. Tuomas’s Hosrrrat.—The chair of chemistry 
in this institution has become vacant by the resignation of the 
Rev. Dr. Leeson. 


Deatn or Dr. Ricnarp CHampers. — We regret 
to have to announce that this gentleman was found dead in 
his bed on Wednesday morning last. His death was wholly 
unexpected. He was senior physician to the Royal Free 
Hospital. 

The Queen has conferred the honour of a baronetey 


upon Dr. Henry Holland, one of the physicians-extraordinary 
to her Majesty. 


Preston County Court.— Important Decision 
ro Rarmway Companres.—J, Addison, Esq., the Judge of the 
above court, lately delivered the following decision in the case of 
Wraith v. Lancashire and Yorkshire Railway Company. 
case was heard on Monday week, and in consequence of the 
points involved in it, his Honour took time to consider his ' 

The plaintiff, a surgeon, was sent for at an early hour of the 
morning to attend a person who had just been run over by one 
of the defendants’ trains, and who was Phe bleeding by the side 
of the line with one thigh fractured. The plaintiff went imme- 
diately, and was told by the station master that he must attend 
to the case, and that he would be repaid by the company. The 
plaintiff consulted with another surgeon, to ascertain whether the 
patient could bear to be removed to the Infirmary at Man- 
chester. They thought that if they did remove him he wonld 
die before he could be got there. The plaintiff amputated the 
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thigh ard the two toes that had been crushed, and after about 
two months the patient so far recovered as not to require further 
assistance. The plaintiff then made a charge for 
attendance and medicine of eight guineas, which was less than 
his usaal charge, the reduction having been made in consequence 
of the patient being a man. On the part of the defendants, 
these facts were not disputed, nor was any question raised as to 
the iety of the treatment, or as to the amount of the charge ; 
but it was contended that, according to the decision of the Court 
of Exchequer in Cox v. the Midland Railway yar ty , the 
defendants were not liable to pay the surgeon’s bill— Totes 
in that case having held that it was not incident to the employ- 
ment of a railway guard, or station master, to enter into a con- 
tract with a surgeon to attend a passenger accidentally injured on 
a railway. The defendants’ advocate produced a ion of 
railway cases containing this decision. He (the Judge) said at 
that time that-he remembered reading the case in one of the 
journals of the time, but without that satisfaction which he 
ordinarily received from perusing eases adjudged in the court of 
Westminster ; and that he should like to peruse it in the regular 
reports of the Court of Exchequer before he gave judgment. 
Previous to the decision of that case, he (the Judge) thought that 
the question, “ What were the duties and authorities of a station 
master?” was not a mere question of law, but rather of fact; that 
the office of station master was a newly created one, the duties of 
which had not been defined by any act of parliament, or course 
of legal decisions, and might be different upon different lines of 
railway. His (the Judge’s) office imposed upon him the neces- 
sity of much railway travelling, so that he had as large an 
acquaintance with station masters’ embroidered collars as most 
men; and from the knowledge thus acquired he thought that it 
was ordinarily within the daty of a station master to attend to 
such accidents occurring at his station, and on the line adjoin- 
ing, as would not brook the delay of a reference to the directors ; 
and that the calling in of assistance to a person run over by a 
train was a matter of that kind; that whether the man had 
authority formerly given to him by his instructions or not, he 
must have it from the necessity of the case. He(the Judge) had 
thought that in such an emergency the surgeon should not waste 
precious time in ascertaining circumstances, which, in default of 
pt action, would become subjects of inquiry for the coroner; 
t was justified in presuming, as against the company, that their 
acting officer had that authority from them, which common 
regard for their own interests, as well as their character, 
demanded that they should not leave in abeyance. This view of 
the case would have derived some confirmation from what had 
recently happened on a line in our immediate neighbourhood, 
when three persons were killed on the spot, and many left 
wounded for an hour and three quarters, while a messenger 
walked to Manchester for a surgeon, there being no officer with 
specific authority to hire a horse for the purpose of obtaini 
speedier assistance. He (the Judge) had carefully read the 
report of Cox v, the Midland Railway Company, in 3, Welsby, 
H. and G., 268, and had found himself unable to distinguish 
the present case from that. That case was not heard before the 
fall court, and had not quite so much authority as if the Lord 
Chief Baron had concurred in it, yet as three learned barons, 
after taking a month’s time for consideration, had held that the 
company was not liable to perform the contract made in their 
name by their superintendent—had held that Mr. Justice Maule 
ought not to have let the case gone to the jury, and had set aside 
the verdict found for the surgeon—it was necessary to act in con- 
formity with what the superior courts had solemnly decided. 
The plaintiff must, therefore, much to his (the Judge’s) regret, be 
nonsuited. He hoped, however, that when the directors heard 
of his opinion on case, that they would pay the demand of 
Mr. Wraith. 
Pe + ganas of the Rg ym judge has been much talked of 
ring the present week, in legal circles, and appears to give 
great satisfaction. “ F 
_Stneutar Case or Lunacy.—On Saturday a Com- 
mission de Lunatico Inquirendo was held at the Catherine 
Wheel, Egham, on a gentleman, an inmate of the Great Foster 
House, Lunatic lum, near Staines. Upon a report made by 
Dr. Southey and Dr. J. Williams, the Lord Chancellor issued 
the commission. It appeared that the unfortunate gentleman 
had repeatedly attem suicide during paroxysms of excite- 
ment, and was therefore put under restraint. ‘His brothers, 
however, not believing him insane, had him examined by Dr. 
Forbes Winslow and Dr. Webster, who were of opinion that he 
en only peweee am delirium tremens and other similar ex- 
cesses. object of inquiry, upon being brought before the 
Jury, appeared perfectly calm and caileanalt In answer to ques- 
tons, he admitted that he was occasionally non compos mentis 


from excessive indulgence, but that he was then quite rational, 
and understood his position. All the above medical gentlemen 
having been examined at great length, the jury, after an hour’s 

ion, returned a verdict, declaring the gentleman per- 
fectly sane. 

Cuotera.—A recent letter states that there were 
201 eases of cholera in St. Petersburgh, and that at the date of 
the letter there were thirty-two new cases, ten cures, and twelve 
deaths. ‘This disease is disappearing at Breslau through (as the 
medical officers state) the low temperature of the atmosphere. 


Royat Generar Disrpensary.—A dinner was given 
at the Queen’s Head, St. Martin’s-le-Grand, to Mr. G. B. Stott, 
the resident apothecary of this institution. Upon which occasion 
were also presented to the same gentleman a tea and coffee 
service as a testimony of his public and private worth. 


Sate or Booxs.—The general and medical library 
of the late Dr. Merriman was sold by Mr. Lahee on Friday 
and Saturday, and, from the general excellent condition and 
valuable manuscript additions by the deceased, fetched good 
ser The principal buyers were Dr. Griffith, of St. Thomas’s 

apels beg nipiger 5 a son of al decenends and Mr. 
Stone, for Colle, Surgeons: these gentlemen secured 
some valuable lote for their respective ieasies: the latter 
gentleman became the purchaser of some rare and curious 
pamphlets on midwifery, in ten volumes. As an illustration 
of the value of some of the works, it may be mentioned that 
Hoare’s “Modern Wilts” fetched £30, and the “ Ancient 
History of Wilts,” by the same author, £9 5s.; Grainger’s 
“ Bi i i of England,” £16; The Gentleman’s 
Magazine, £14 10s.; SirE. Horne’s “ Lectures on Comparative 


Anatomy,” e y, in six volumes, with the beau- 
tiful ogy wep ly £2 18s.; the Sydenham Society’s 
Publications, £2 2s.; Pharmaceutical Journal, thirteen 

£2 38.; “The ia of Practical Medicine,” 
£2 18s. 6d.; “ The ical Directory,” in six volumes, 
and forty-one other works, fetched only 6s.; The Medico- 


Transactions, in twenty-five volumes, fetched 
£5 18s.; Jonas’ “ Byrth of Mankinde,” 1540, £3 5s. 
ApporntmENT.—M. Dubois has been appointed 
Accoucheur to the Empress of the French. 
Protection aGainst Poison. — The Prefect of 
oe hen inartnae ay a a ma FA 


colouring for sweetmeats, excepting prussian and 
ochre. fie likewise cautions the public against the use of 
copper vessels, and threatens the adulteration of milk with 
marked punishment. 


Fever 1x THE Mippiesex Hovse or Correction. 


_ us fever of a very severe type has made its appearance 
nL a the acumaes Sneiielaian occurred last week. 


Tyrnus Fever mw Paris.—This frigh ms am, 
according to the latest intelligence, is raging in i ‘its 
vicinity, and more especially in the military hospitals. Messrs. 

in and Levy have been ordered,as the medical inspectors, 
to make an official report of its origin and progress. 

Appuication TO Crose St. Gues’s Caurcuyarp. 
—A memorial is now in course of signature from the parish- 
: a ag ae ge oye ko theniead ie’ 4 
prayi an to close the in Hi r 
some part of which has been used for interments ever since 
the year 1117, and another part since the year 1667. So long 
back as the year 1808, it was stated, in an act of Parliament, 
that the ground had become extremely offensive and danger- 
ous to the health of the imhabitants of the neighbourhood. 
The memorialists describe the present use of the churchyard 
asa place of interment as a fruitful source of disease and 
death, and earnestly entreat the interference of the Govern- 
ment. 


Navat Apporntment. — Assistant-surgeon Henry 
Arnot, M.D., (1846,) to the Waterloo flag-ship, at Sheerness, 
vice Nicholas. 


Mmutary AppointmEents.—Royal Horse Sameis 4 
Staff-surgeon, second class, C. G. Lagie, n, vice G. Gul- 
liver, retired. 30th Foot: M. J. Fyffe, LB, from staff- 

eon, to be assistan' vice Macnamara, retired. 
79th Foot: J. N. Bell, assistant-surgeon, vice Scott, promoted 
to the 48th foot. Hospital Staff: R. Fergusson, assistant- 
— to the forces, vice Lapsly, promoted to the 74th foot. 
Coldstream Guards: Assistan 








t-surgeon J, Wyatt to be assis- 
tant-surgeon, vice Skelton. 
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MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS. 





Tut Queen.—We are happy to state that her 
Majesty was safely delivered of a son on Thursday afternoon. 
Dr. Locock was the accoucheur on the occasion. Sir James 
Clark was also in attendance. 


Osrrvary.—It is with great regret we this week 
record the death of a most estimable member of the profes- 
sion, in wie wee of Mr. Thomas Dyer, of Ringwood, Hants, 
who expired suddenly of disease of the heart, on Saturday 
the 2nd inst., in the sixty-second year of his age. Mr. Dwyer, 
who deservedly ouiek a high position, not only in Ring- 
wood, but in the surrounding country, was admitted a Member 
of the Royal College of Surgeons on the 1st October, 1813, 
and was medical officer of the Ringwood Union; he is suc- 
ceeded in an extensive practice by his son, Mr. 8. 8. Dyer, 
who only a few weeks since was deprived, in an equally 
sudden manner of his father-in-law, Mr. Jonathan Monckton, 
M.R.C.S.,a notice of whose death appeared in Tue Lancet 
at the time. 


Heattu or LONDON DURING THE WEEK ENDING 
Saturvay, Apri 2.— Last week the deaths from all causes 
registered in London amounted to 1748. An increase so formid- 
able on the already high mortality of previous weeks arises in 
part from the same causes that have lately prevailed with unusual 
force, and is also due, to some extent, to the influx into the 
register books of cases on which coroners had held inquests, and 
which have been permitted to accumulate during the quarter. 
The signature of that officer is necessary to complete the regis- 
tration of deaths returned by him. In the classification of deaths, 
coroners’ cases fall principally under the following heads: 
* poison,” “burns and scalds,” “ hanging and ‘ocation,” 
“ drowning,” “ fractures,” “ wounds,” and “ sudden deaths;” and 
the increase, as regards their registration, occurring about the 
same periods, they do not materially interfere with the com- 
parison of deaths in corresponding weeks. In the ten corre- 
sponding weeks of the years 1843-52, the average number of 
deaths was 1027, which, with a correction for increase of popu- 
lation, gives a mortality for last week of 1130; or the corrected 
average for the previous week (the last of the quarter) may be 
taken, which was 1282. Hence it appears that the deaths regis- 
tered last week exceed the estimated amount by more than 450, 
a result the greater part of which must be referred to causes, of 
meteorological or other character, affecting the health of the 
population. Last week, the deaths caused by bronchitis rose to 
231, those in the previous week having been 175; pneumonia 
increased from 88 to 122; and diseases of the respiratory organs 
in the aggregate rose from 322 to 420. Phthisis (in the tuber- 
cular class) numbered in the two week respectively 153 and 179. 
Zymotic diseases rose from 233 to 273, the increase being in 
hooping-cough and typhus, the latter of which was fatal act 
week in 77 cases. 

Last week, the births-of 1005 boys and 904 girls, in all 1909 
children, were registered in London. In the eight corresponding 
weeks of the years 1845-52, the average number was 1411. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 29°733 in. On Monday the mean 
daily reading was above 30in. The mean temperature of the 
week was 43°4°, which is near the average of the same week in 
38 years. The mean daily temperature was below the average 
on the first three days, and above it during the rest of the week. 
The mean dew-point temperature was 32°8°. The wind, which 
had been in the north in the early part of the week, blew from 
the south-west in the last four days, 








TO CORRESPONDENTS. 


Dies Mercurii.—1. To compound and dispense medicines, but not to pre- 
scribe them. This is not in opposition to the Apothecaries’ Act.—2. Such 
a servitude is not the one contemplated by the regulations of the Hall. 
An application might, however, be made, and it is possible might be 
successful.—3. Tug Lancet, and Times daily paper.—4. It has never 
yet been decided whether the practice of midwifery is in opposition to the 
Apothecaries’ Act. The treatment of disease, with the supply of medi- 
cine, however, consequent upon delivery, might be regarded as an in- 
fringement of the law in some cases. 

Mr. Vaudrey.—We cannot recommend any particular works on the sub- 
ject. 


P. Q.—The statement, we believe, is correct. We are unable to answer the 
second question. 

Medicus.—A letter addressed to Dr. J. N. Tomkins, National Vaccine Insti- 
tution, Russell.place, Fitzroy-square, London, would receive attention. 


-B. C.—The case of the poor dwarf must be published. The person most }, 


nearly implicated in the matter will see the necessity of the proceeding. 


— LP 





———————— 





A. B., (Cheltenham.)—The advertisement in the Cheltenham Examiner has 
been noticed. The assumption of titles falsely is, no doubt, a grave offence, 
and one of the best means to expose the imposition is to publish the facts 
in the local newspapers, 


City or Lonpow Hosrirat ror Diseases or Tas CaEst. 
To the Editor of Tax Lancer. 
Sir,—My attention having been directed to an erroneous statement in 
Tue Lancet, to the effect that the income of this institution only amounted 
to £600; and as such a statement is calculated to 


Ricuarp Scarer, Secretary. 
Mr. J. Childs.—From the account given of the case, we recommend the 
continuation of the remedy. The practitioner, however, who has treated 
the case hitherto would be the best judge, and most proper person to 
reply to the question. 
J. M. D.—We do not know of the existence of the “ History of Midwifery.” 
Messrs. Ansell and Co. will receive a private communication. 


Oxips or Sitver Stains. 
To the Editor of Tus Lancer. 
Sin,—I have watched the pages of Taz Lancet for some time, 
to find some notice taken of the to 

some others) have been subjected. discoloration 

skin by the action of the oxide of silver. Sach notice, however, not having 

come under my observation, I venture to ask you for a reply to my queries 

in your next week’s journal—viz., whether any agent is known for the re- 
moval of the stain, and who is the best authority I can apply to for an 
opinion upon the subject ? 

Iam, Sir, your obedient servant, 

April, 1853, Verax. 

An M.B. Lond.—Yes, by courtesy. 
An Accoucheur, Observer, W. B., An Old Practitioner, A Pine-street Student, 
and others.—The controversy respecting Mr. Turner's case of Transfusion 
cannot be prolonged. We have literally been deluged with communica. 
tions, condemning the practice pursued by him in this unfortunate in- 
stance. Seldom are we called upon to pass our opinion publicly with 
respect to the treatment in individual cases. In this particalar case, how- 
ever, we feel it incumbent upon us to express our strong disapprobation 
at Mr. Tarner’s leaving bis patient before the placenta had come away. It 
is to be hoped that after the condemnatory judgment of his professional 
brethren, Mr. Turner will become more wise and act with greater discre- 
tion in future. 

quatii The petitions forwarded against the unequal income- 

tax is a subject of great congratulation. We hope the movement will be 

followed up with spirit during the ensuing week. It cannot fail to have 

a good effect. 

Mr. Edward Cousins.—Lord Lyttleton’s Bill will, no doubt, be much modi- 
fied in committee, The questions put by our correspondent are therefore 
at present somewhat premature. As the Bill at present stands, it would 
inflict a deep injustice on the medical profession and the public. Lord 
Lyttleton, however, is anxious to receive suggestions upon the subject. 





Dirtoma or GLascow UNIveERsiIrTy. 
To the Editor of Taw Lancer. 

S1x,—You will much oblige by informing me how it is that the Glasgow 
University has in its diploma “‘ ubique terraram.” Does it not entitle the 
person to practise as a physician in any part of England, but within ten 
miles of London? lam, Sir, yours, &c., 

April, 1853. M.D. 
Anti-Malthus.—We have watched with some interest for the further inves- 

tigation which was announced into the domgs at an alleged establishment 

for feeticide. After the serious grounds for suspicion which had transpired 
before the magistrate, it does appear somewhat singular that no further 
step has been taken in the matter. 

Communications, Letrers, &c., have been received from—Dr. J. M. 
Winn ; A Scotch Practitioner; Mr. Solly; Mr. E. Cousins; Mr. R. Gar- 
diner HiJl, (Lincoln;) Dr. Charles Edwards, (Cheltenham;) Messrs. 
Ancell, Bryant, and Harrison; Mr. W. Tiffin; Mr. J. G. Gorton; Mr. 
Weedon Cooke; Mr. W. H. Borham; Mr. Iliff; M.D.; Dr. Edwards 
Crisp; Mr. John Childs; J.M.D.; Mr. Thomas Westropp, (Dublin ;) 
Mr. Ceeley; Medicus; The Honorary Secretary of the Epidemiological 
Society; Mr. Osborne; A Surgeon of the Bengal Army; Anti-Malthus; 
Mr. C.; Studens, (Exeter Hall;) Mr. R. Slater; Mr. G. W. Balfour, 
(Cramond;) Mr. C. Bromley, (Longton, Staffordshire;) Mr. Swallow, 
(Cardiff;) Mr. S. L. Gill, (Bow;) Mr. John Burness, (Montrose ;) Mr. 
Blackford, (Droitwich ;) Mr. J. G. Darlington, (Westbury, Shrewsbury ;) 
Mr. H. Ansell, (Tottenham ;) Mr. C. D. Collett; Dr. Casey, 

Dr. Pirie, (Fort William ;) Dr. W. W. Duck, (Cheltenham ;) Mr. J. Bell, 

(Haddington ;) Mr. R. S. Francis, (Feversham ;) Dies Mercurii; P. Q.; 

Mr. Vaudrey; A. B., (Cheltenham ;) T. B. C.; Mr. J. Childs; Observer; 

An M.B. Lond. ; An Accoucheur; W. B,; An Old Practitioner; A Pine 

street Student ; Omega; Equation; Verax; &c. &c, 
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Lcctures 
SOME OF THE MORE IMPORTANT 


POINTS IN SURGERY. 
By G. J. GUTHRIE, Esq, F.R.S. 


LATE PRESIDENT OF THE ROVAL COLLEGE OF SURGEONS OF ENGLAND; 
CONSULTING-SURGEON TO THE WESTMINSTER HOSPITAL, SURGEON TO 
THE ROYAL WESTMINSTER OPHTHALMIC HOSPITAL ETC. 





LECTURE XV. 


Hernia of the Lung, the consequence of a wound in the chest 
which has healed, is a complaint of rare occurrence. It 
appears to take place when the intercostal muscles have been 
much injured, and are deficient, the opening through them 
being merely covered by the common integuments whicli 
have yielded to the pressure exerted from within. It has 
been supposed that it might be mistaken for the thinning of 
parts from the formation of matter within or empyema. 
The early occurrence of the abscess after the receipt of the 
injury forbids the supposition, whilst the ear applied to the 
protruded part, which is mest prominent during EXPIRATION 
or coughing, perceives not only a crepitation, felt equally by 
the touch, but the natural respiratory murmur stronger, softer, 
but less veiled, and more like the sound given out by a pulmo- 
nary lobule inflated close to the ear, but without enlargement 
of the part. 

A portion of lung will sometimes protrude during the efforts 
made by the sufferer to breathe, particularly in expiration, 
when the wound is left open, and the lung is sufficiently free to 
admit of it. When protruded, it sometimes happens that the 
efforts of nature are not sufficient for its retraction, and it 
remains filling up the ~ tee into the thorax. A large por- 
tion of lung is rarely protruded, except through an opening, 
which readily admits of its return; but when the opening is 
small, the return of a portion of protruded lung, which is not 
positively strangulated, should not be interfered with. The 
surface of the lung is but little sensible, touching it causes no 
apparent pain, and its adhesion to the edges of the cut pleura 
is more advantageous than its separation fromit. It should, 
therefore, be allowed to remain, or be so far returned, if it 
can be so managed, as to rest within the edges of the divided 
pleura, and fill up the gy aepeen by the incision, over which 
the integuments shoul accurately drawn and retained. 
The adhesion of the lung to the pleura costalis arrests the 
inflammation, and may prevent its progress to other parts of 
the cavity. That the inflammation may extend further into 
the substance of the lung is possible; but when the sufferers 
are otherwise healthy, the chance of evil from pneumonia is 
less than from that of the general cavity. Whenever the 
protruded lung has been completely returned, more inflamma- 
tion has followed than where it has been allowed to remain 
under the precautions recommended. Three cases were 
brought under my notice at Brussels, after the battle of 
Waterloo, which were not interfered with, greatly to the 
advantage of the patients. It is rare, however, to see a pro- 
trusion of the lung after a gun shot wound. 

The protruded ang when left uncovered and unprotected, 
soon loses its nat brilliancy, dies quickly, shrinks, and 
becomes livid, without being gangrenous. In such cases the 
protruded parts may be removed; but it should never be sepa- 
rated at its base from its attachment to the pleura costalis 
by which it is surrounded. 

Wounds of the Diaph were known to the older sur- 
geons, from the time of Paré, who were aware that these 
wounds were not immediately, oa generally, mortal. 
They knew that the viscera of the abdomen. did sometimes 
pass through such wounds into the cavity of the chest, but 
they did not know that a wound of the diaphragm never 

closes except under rare and particular circumstances; that it 
remains an opening during the rest of the life of the sufferer, 
ready at all times to give rise to a hernia, which may become 
strangulated and destroy the patient, unless relieved by an 
operation as yet unperformed, but to which attention is espe- 
cially directed. 

A soldier of the 29th Regiment, was wounded at the battle 
of Talavera, and died in four days after the receipt of the ball, 
which went through the chest into the liver. I found on ex- 
amining the body, an opening in the central part of the dia- 
phragm, of an oval shape, the smoothing off as if they 


nee — — 





inches long, evidently ready to allow either the stomach or 
intestines to pass through it on any exertion. 

Capt. Prevost, aide-de-camp to Sir E. Pakenham, was 
wounded by a musket-ball, on the 27th Sept. 1811, on the 
heights of Saca Parte. It penetrated the chest from behind, 
splintering the ninth and tenth ribs of the left side, and made 
its exit a little below and to the right of the xiphoid cartilage. 
A good deal of blood was lost from the posterior wound, but 
he did not epit any up. He was carried to Alfaiates, and 
there he threw up a small quantity of bloody matter by 
vomiting. The posterior wound was enlarged, and continued 
to discharge some blood, the intercostal artery being in all 
probability wounded. Sixteen ounces of blood were taken 
from the arm, giving great relief, and the bowels were opened 
by the sulphate of magnesia. 

Sept. 29th.—Bleeding to eighteen ounces; and on the 30th, 
bled again to thirty-two ounces, from which great relief was 
obtained; he fainted, however, on making a trifling exertion 
to relieve his bowels. : 

Oct. 1st.—Accession of symptoms as yesterday, and relieved 
by bleeding in a similar manner; bowels open. 

8rd.—The inflammatory symptoms recurred this morning, 
and were again removed by the abstraction of sixteen ounces 
of blood. Beef-tea. : 

5th.—Passed a sleepless night, and was evidently suffering 
from considerable internal mischief; wandered occasionally; 
pulse quick, 120, and small; felt very weak and desponding. 
A little light red wine given, with beef-tea and bread; opium 
night and morning. ‘ : 

6th and 7th—Much the same; pulse always quick, with 
much general irritability. . 

15th.—The wounds discharged considerably, particularly 
the posterior one; has a little cough; pulse continues very 

uick; spasms of the diaphragm troubled him for the first 

time, and gave great pain and uneasiness; they were relieved 
by opium in large and repeated doses. 

On the 18th, the spasmodic affection of the diaphragm and 
the pain returned with great violence, so as to threaten his 
dissolution, which took place on the 20th. 

On examination, I found that the ball had passed through 
the under part of the inferior lobe of the left lung, and 
through the pericardium, under the heart, through the ten- 
dinous part of the diaph , and into the liver, before it 
made its exit. The wound in the lung was suppurating; the 
matter and fluid from the cavity of the chest had a free dis- 
charge by the shot-hole; the edges of the wound in the 





hragm were smooth, as if cicatrized, leaving between 
them an elliptical ing an inch long. The injury to the 
liver was through the plistones of the anterior part of its 


ight lobe; the matter having a free discharge, and generally 
slightly yellow, as if tinged with bile in small quantity. The 
skin did. not obtain a yellowish tinge, neither was the con- 
junctiva discoloured. 

A soldier of the 23rd Regiment was wounded at the same 
affair, by a musket-ball, on the right side, which fractured 
the sixth rib, from three to four inches from the sternum, and 
passed out behind, between the ninth and tenth ribs, near the 
spine. The rib being fractured, the splinters were removed 
after an enlargement of the wound by incision, when the 
opening into the cavity of the chest was manifest, air being 
discharged freely from it. The shock in the first instance 
was great; but after a time reaction took place, and he lost a 
considerable quantity of blood in six bleedings during the first 
sixty hours. The discharge, at first serous and bloody, gra- 
dually became purulent, and the occurrence of jaundice 
showed that the So and liver had in all probability 
been injured. Under the administration of calomel, antimony, 
and opium, this symptom was gradually disappearing, when I 
left him to rejoin the army. He was sent to the rear at the 
end of ten weeks, nearly well. 

On the day preceding the battle of Fuentes d’Onor, in 

18H, Serjeant was wounded in the chest. The ball 

entered close to the nipple of the left breast, and passed out 

at the back, between the eighth and ninth ribs. The anterior 

opening of the wound soon healed, but the posterior one did 

not do so for a considerable period, when he became affected 

by such severe cough, with expectoration, that his medical 

attendant deemed it — to reopenit. The symptoms were 

relieved, and portions of his shirt and jacket were discharged. 

After this his health improved so rapidly as to enable him 

soon to join his corps. The wound in the back repeatedly 

opened and healed—generally at intervals of twelve or four- 

teen months; but for five or six years it ceased to do so. His 





were inclined to become round; this openin | 
apr "7 ig Was nearly two 


appetite was small and delicate; flatulency, &c., were much 
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complained of; and if the stomach at any time happened to 
be overloaded, vomi occurred. He died of mortification 
of the left leg, Jan. 4th, 1833. 

On examination, the whole of the stomach, wee ms and 

== mee ne = of the da we in the 

cavity est, having an opening in 
the diaphragm extending about inches in a transverse 
direction, near the centre of the dorsal attachments of that 
muscle. The peritonzeum lining the diaphragm was firmly 
attached to the parts passing through it. 

The wound in this mstance was through muscular, not ten- 
dinous, parts. The preparation is in the museum at Chatham, 
No. 63, Class 6. 

A French soldier was admitted into the Gendarmerie 
i— at Brussels, in consequence of a wound from a 

et-ball, at the battle of Waterloo, which entered behind 
between the eighth and ninth ribs, near the spine, viafere. 
internally. After many severe symptoms and much > 
he died on the Ist of December, worn.out by the discharge, 
which often amounted to a pint a day, and for the free exit of 
which the external ‘cond had been early enlarged. On 
examination, the lung was slightly see | on its surface, 
opposite to where the ball had entered, and a little matter 
contained in a sac had formed between it and the wall of the 
chest. That the ball bad gone on was proved by the fact of 
there being an opening in the tendinous of the diaphragm, 
through which a portion of the had passed into the 
chest, and from which it was easily withdrawn. The ball 
could not be found in the abdomen; in all probability, it had 
passed into the intestine, and had been discharged per anum, 
** James Willie, 12th ‘Light, Dragoons, aged. thirty-f 
ames Wilkie, 12th Li s,aged thirty-four, was 
suddenly attacked, at four pat. of the 6th September, 1815, 
with violent pain in the umbilical and epi ic regions, 
accompanied with nausea and great irritability of stomach; 
pulse small, rapid, and —. Assistant-Surgeon Egan 
visited him an hour after the attack, bled him freely, 
ee bliete the abdomen to a cor anne age 
e blister was applied to the seat pain, an ounce 
castor-oil was given, and emollient and laxative clysters were 
occasionally administered. At night the symptoms abated, 
and he slept about three hours. The next morning his 
countenance exhibited that appearance of haggardness and 
anxiety which have always been alarming indications; pulse 
feeble and rapid; the pain severe; at noon he vomited from 
two to three ounces of black, foatid blood, in a fluid state; 
became very feeble. At four p.m. the pains increased, 
ejected from his.stomach from four to six ounces of dark, 
fluid blood, that had less feetor; and at six in the same evening 
he expired in pain. 

This man, on the 18th of June, at Waterloo, received a 

ured wound from a sword, which entered about an inch 

— - inferior sw mba a cael we got 
tra the thorax, a to have throug! e 
diaphragm, the point of the weapon coming out on the 

te side of the chest, between the first and second false 
ribs. The wounds were quite healed,and he apparently enjoyed 
good health, when he arrived from Brussels, in August. 

Appearances on Dissection.—On opening the abdomen, the 
et of the intestines, with the exception of the duodenum, 
were in a high state of inflammation. On tracing the duodenum 
upwards, a very small portion of the stomach was found in its 
natural situation. On opening the thorax, a large spherical 
tumour was seen in its left cavity, containing two quarts or 
upwards of black, fluid, foetid blood. This sac was soon seen to 
be the stomach, which had protruded through the aperture in 
the diaphragm, by which it was so firmly embraced as to 
render the communication between that portion of the stomach 
in the thorax and that in the abdomen impervious to each 
other. The hernial sac and its contents were supported by 
the diaphragm. The left lung exhibited a shrivelled, con- 
tracted appearance, as if its function had been impeded by 
the pressure of the sac and its containing fluid. The cicatrix 
and course of the sword were well marked. The cardiac and 
pyloric orifices of the stomach were in the natural cavity. 

8. Fletcher, 31st Regiment, wounded at Sobraon, on the 
10th February, 1846; died at Chatham, February, 1847. On 
opening the thorax, the greater part of the stomach, a foot 
and a half of the transverse arch of the colon, with the 
omentum attached, were found in the left pleural cavity. 
There was an opening in the diaphragm, with a rounded 
margin, two inches and a half in diameter, two inches to the 
left of the @sophagus. The stomach, colon, and omentum 
adhered firmly, at one part, to the pleura covering the 
diaphragm and lining the ribs, to the extent of a few inches, 
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although otherwise loose and free in the cavity. The parts 
in the aperture of the diaphragm were free from adhesions, 
and the finger passed easily through the opening from below 
upwards. Two cicatrixes were to be seen on the left side of 
the chest—one between the eleventh and twelfth ribs, close 
to the transverse processes of the vertebrae; the other between 
the eighth oo ribs, a and a a es the 

cartilages. preparation the museum at tham. 
These cases confirm the fact I was the first to point out— 
that wounds of the diaphragm, whether in the muscular or 
the tendinous part, never unite, but remain with their edges 
separated, ready for the transmission between them of any of 
the loose viscera of the abdomen which may receive an im- 
pulse in that direction. That of these viscera do pass 
d back again, cannot be doubted; and it is probable 


upwards an 
that incarceration may take place for a length of time before 
strangulation occurs from some sudden and di ing impulse 


giving rise to it. 

‘i ae solid viscera resent ace oe 
as i against which they are applied in their 
natural situation, the wound may sometimes be considered a 


the more dangerous. symptoms will partake of an injury 

to both, although they are principally referable to that of the 

chest, and are those of intense inflammation, accompanied 

a difficulty of breathing, which in the case of Mr. } 

was a peculiar sort of jerk; in that of Captain Prevost it was 

more spasmodic. The risus sardonicus, hi pain on the 
of the shoulder, and loss of power of the arm, which were 


more or less present, in all nemo Sa ees 
larger fibrils of the phrenic nerve wounded. The 


opening in the diaphragm, the case must be 


over the part where the diaphragm is supposed to be inju 

It should be closed by a continuous suture through the skin. 
Wounds of the heart are for the most part immediately 
fatal. ee eg have, however, been known to live for 
hours, nay , and even weeks, with wounds which could 
searcely be rwise than destructive; and several cases are 
recorded, in which the cicatrixes discovered after death, in 
known to have been wounded in the vicinity of the 
eart, have shown that even severe wounds of that most im- 
portant organ are not necessarily fatal. As our knowledge of 
the nature of the injury inflicted can never be distinct, it 
follows that every wound should be considered as curable 

until it is unfortunately proved to be the contrary. i 
Auscultation end percussion, and principally auscultation 
of the whole precordial region, have afforded means of 
judging of injuries of the heart which were not formerly 
nown. A vertical line, coinciding with the left margin of the 
sternum, has about one-third of the heart, consisting of the 
upper portion of the right ventricle, and the whole of the left, 
on the left. The apex of the heart beats between the carti- 
lages of the fifth and sixth left ribs, at a point about two 
inches below the nipple, and an inch on its external side; or, 
if one leg of a compass be fixed at a — midway between 
the junction of the cartilage of the fifth rib on the left side, 
with the rib and the sternum, and a circle of two inches in 
diameter be drawn around, it will define as nearly as possible 





the space of the precordial region the heart— 
whilst uncovered, except by the pericardium and some loose 
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cell texture. In the rest of the precordial region it is 
covered and separated from the walls of the chest by the inter- 


venin lung. 

If the chest of the dead subject be transfixed with long 
needles, it will be found that the centre of the first bone of 
the sternum corresponds with the lower edge of the left sub- 
clavian vein, and to the arch of the aorta crossing the trachea; 
the centre of the second bone to the upper edge of the 
appendix of the right ventricle; and the centre of the third 
bone corresponds to the right side of the right auricle; the 
right ventricle being lower down. A n-edle penetrating the 
chest at the costal extremity of the fifth rib, close to the 
upper edge of its cartilage, will touch the septum of the 
ventricle. The apex of the heart is an inch and a half below 
this, and inclined to the left side. 

The semilunar valves of the pulmonary artery co’ nd 
to a spot a little below the centre of the third bone of the 
sternum. The aortic valves are a few lines below and behind 
the pulmonary. The mitral valves are a little lower, and 
still more deeply seated. The pulmonary artery, after touch- 
ing the sternum, inclines to the left, and is found close to the 
sternum, between the second and third ribs. The aorta 
ascends to the first bone, and crosses it to form the arch. 

One-third of the heart, consisting of the upper part of the 
right ventricle and of the whole of the right auricle, is 
beneath the sternum; the remainder of the right, with the 
left ventricle and auricle, are to the left side of that bone. 

On applying the ear to the precordial region, the patient 
being in the erect position, two sounds are distinguishable in 
a healthy heart—one duller and more prolonged, the other 
clearer and shorter; between these there is scarcely an appre- 
ciable interval. The iod of is sufficiently marked 
before the first or duller sound returns. Of the time thus 
occupied, one-half is filled up by the first or dull sound; one 
quarter by the second or sharp sound; one quarter by the 
pause or period of repose. 

Twenty-nine theories have been proposed, each accounting 
for the sounds of the heart. The theory of Dr. Billing 
— to prevail at present, which supposes that the sounds 
thus “are caused the ves, which, being mem- 
braneous, each time eae resist the reflux of the blood, are 
thrown into a state of sudden tension, which produces sound.” 

The impulse of the heart, as far as it can be felt by the 
touch, d ds much on the ition in which the body is 
placed. In the erect position it is heard between the fifth 
and sixth ribs. In the recumbent posture the im is 
almost imperceptible. It is perhaps more ol e when 
the body is turned on the right side, but decidedly more so 
when it is turned on the left. A clearer sound proceeds from 
a thin, and a duller sound from a thick heart; a sound of 
| ge extent from a large heart, and a sound of less extent 

rom a small one. A more forcible impulse is gi bya 
thick heart, and one more feeble by a thin one; the Surpeles 
is conveyed to a longer distance from a small heart. 

From a clearer sound we believe in the probability of an 
attenuated heart, but we argue its certainty from a clearer 
sound joined with a weaker impulse. A stronger impulse 
denotes the probability of an hypertrophied heart, but we 
argue its certainty from a stronger impulse with a diminished 


The terms endocardial and exocardial are used to designate 
the alterations which take place in the sounds of the heart 
under disease: endocardial when they occur within the heart, 
and exocardial when they take place upon its surface. The 
endocardial murmur of disease, or bellows-sound, takes place 
of, and is substituted in certain cases for, the first or second 
or even for both the healthy or normal sounds, The exocardi 
murmur of disease is h with the normal sounds, but con- 
fusing and overpowering, sometimes overwhelming them by 
its rubbing or crampling noise. The natural sounds exist, 
although rendered imperceptible by the greater distinctness 
and nearer approach of the unnatural or unhealthy ones. 

The heart apart from the pericardium never moves without 
& sound; the pericardium apart from the heart never gives 
out ne iniehed, disease Fey gives Sy the eee 
sound, dimini ted, or modified, or it ma 
totally altered. The poe. given out by a diseased patenciton, 
must always be new, (there being no old ones,)and are described 
as rubbing, or to-and-fro soun The pleura when diseased, 
being a serous structure, like the inner membrane of the peri- 
cardium, gives out less marked but somewhat similar sounds, 
& “ frottement” of the French,) in particular stages of 


The alterations in the ordi sounds constituting the 
endocardial murmurs of the heart heard ander disease, depend 








incipally on the altered state of the endocardium, or mem- 
rane lining its cavities; the sounds given off, and called exo- 
cardial, on an altered state of the serous membrane of the 
ricardium, are reflected over the outer surface of the heart. 
e endocardial or bellows sound, when it accompanies the 
normal sounds of the heart, may result from any kind of 
derangement affecting the internal membrane of t 
particularly rheumatic inflammation, or from any force which 
may compress its cavities; it may depend on the altered 
quality of the blood, from anemia. It should be present after 
excessive hemorrhages have greatly reduced the powers of 
the sufferer. When this murmur or sound occurs after inj 
in the vieinity of the heart, and is accompanied by fever, it 
indicates inflammation of the lining membrane, although no 
local pain, no palpitations, nor irregular movements of the 
heart should be present. d 
When a murmur or sound is heard of a différent kind, 
ing the character of friction, or of surfaces moving 
eons | and forwards on each other, or to and fro,—this 
sound is the sign of inflammation of the membrane covering 
the heart, as well as of that lining the fibrous external tissue 
of the pericardium. The signs of both external and internal 
inflammation may be present at the same time, and they 
frequently are in cases of acute rheumatism. . 
en the heart is supposed to be wounded, even without 
much loss of blood, there is fainting; palpitation; irregular 
movement or total cessation of its action; coldness of the ex- 
tremities; ghastliness of countenance, succeeded by great 
anxiety; a sense of anguish; an intermission or cessation of 
pulse, followed, if the patient should survive, by reaction, 
which renders it very frequent, and sometimes increases its 
im whilst the anxicty is increased by pain, sometimes 
intolerable, referred to the part. These symptoms imply a 
serious injury, although they may not all be p and 
many of them differ in intensity. If the patient should 
survive, the ordinary sounds of the heart will return, with 
more or less irregularity, accompanied after a few hours by 


the endocardial murmur, although something like it may 
perhaps be observed from the first period of injury. The 
friction, or attrition sound, indicating the of inflam- 


mation of the pericardium, may be absent, and will not be 
discernible, if a layer of blood is effused into the cavity of 
that membrane, whilst the natural sounds of the heart are 
rendered more indistinct as the heart is from the 
walls of the chest by the effusion, which di the peri- 
cardium, and im the regular action of, but cannot 
com the heart, as an empyema does the lung. If inflam- 

take place without an effusion of blood, the friction 
sound will be heard, and will usually continue even after 
some effusion of serum and of lymph have occurred, as the 
quantity of serum is —_ sufficient to prevent the effused 
and attached portions of lymph from rolling against each 


The ce of a larger quantity of fluid may be more 
distinctly known by ion; if it can be borne in cases of 
injury, the degree extent of the dulness being the measure 
of its existence and accumulation. It may extend over a 
part or the whole of the pracordial region, reaching as high 
as the second, or even the first rib, beneath the sternum, and 
even under the cartilage of the ribs of the right side. 

That the heart when wounded is capable of recovery by 
the permanent closure of the wound, in a few rare instances, 
is indisputable; and it would seem, from a consideration of 
the different cases which have been. recorded, that such re- 
covery takes place in consequence of there being little blood 
discharged through the wound, or into the cavity of the peri- 
cardium, or into that of the pleura. The absence, or the 
cessation of hemorrhage, by the contraction of the wound, or 
the formation of a coagulum, is the first step towards a 
and it was to one or other of these circumstances that most of 
those who survived the injury for several days or weeks owed 
their existence for the time, although they usually died from 
the effects of inflammation, more of the inner lining and outer 
covering, than of the substance of the heart itself. : 

If the wound be — by a — or maa. it 
cannot be closed, although pressure may e upon it for 
a time, so as to suppress the external flow of blood. If this 
should succeed, it is more than le that the hamor- 
rhage will continue internally, and that the patient may die 
after much suffering, principally from oppression, caused by 
the escape of blood into the cavity of the chest. 

If the wound be a stab, the external opening may be accu- 
rately closed, and the escape of blood prevented; but as the 
pressure of the blood in the pericardiumis unequal to restraim 
the action of the heart, blood forced out through the opening 
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fills the cavity of the pleura, and causes suffocation, unless 
from some accidental circumstance the opening in the heart 
becomes obstructed and the bleeding ceases. 

If all the circumstances be considered, there can be no 
doubt of the propriety of closing the wound in the first 
instance, if the flow of bl is excessive and appears likely 
to endanger life. It seems to be as little doubtful that the 
wound should be re-opened after a time, if the danger from 
suffocation be imminent. The relief obtained by the escape of 
a little blood may be efficacious, whilst it does not necessarily 
follow, although it is more than probable it will be so, that 
its place will be occupied by a further extravasation of blood, 
which will prove fatal. It is a choice of difficulties, and 
death from heemorrhage is easier than death from suffocation. 

In the case of the Duke de Berri, whose right ventricle 
was wounded, and who died from loss of blood, Steifensand 
reprehends Dupuytren for having opened the external wound 
every two hours, to prevent suffocation; but if death were 
actually impending from the filling of the cavity of the chest 
being about to cause suffocation, there was nothing to be done 
but to give relief at all hazards. 

When the sufferer has recovered from the imminent danger 
attendant on the infliction of the injury, and the pericardium 
is believed to be so full of blood or of serum as to prevent in 
a great measure the movements of the heart, it has been pro- 
posed by the Baron ain to open the pericardium by the 
following operation—equally, as he thinks, applicable in an 
ordinary case of hydrops pericardii:— 

“ An oblique incision is to be made from over the edge of 
the ensiform cartilage, to the united extremities of the carti- 
lages of the seventh andeighth ribs. The cellular tissue being 
divided with some fibres of the rectus and external oblique 
muscles, there remain only a portion of the peritonseum, called 
its false layer, above the pericardium, which can be seen after 
the division of all intervening cellular tissue, projecting be- 
tween the first and second digitations of the diaphragm. Into 
this the bistoury is to be entered, with the precaution of 
doing it with the edge turned upwards, and directed a little 
from right to left, to avoid the peritonzeum. The smallest 
portion possible of the anterior border of the diaphragm is 
next to be divided, where it is attached to the inner part of 
the cartilage of the seventh rib. The internal mammary 
artery is to the outside. The patient should be placed per- 
pendicularly, and supported on his bed, which inclines the 
anterior part and base of the pericardium to the fore-part of 
the chest.” 

Skielderup recommends this operation to be done by tre- 
panning first the sternum,a little below the spot where the 
cartilage of the fifth rib is united to that bone, at which part 
the periosteum lining it offers considerable resistance, and 
should not be divided by the trephine. Below this there is 
a triangular space formed by the separation of -the layers of 
the mediastinum, free from cellular tissue, and tending a little 
more to the left than to the right. The apex of this triangle 
is opposite the fifth rib; its base touches the diaphragm. The 
bone having been removed, the patient is made to lean for- 
wards, when the projection of the pericardium will enable the 
operator to feel that a quantity of fluid is within, and to open 
it with safety. 

J. Dierking, a stout, muscular man, of the third regiment of 
German Hussars, was wounded at the battle of Waterloo by 
a lance which penetrated the chest between tke fifth and sixth 
ribs, and was withdrawn. He fell from his horse, lost a good 
deal of blood by the mouth, and some by the wound, and was 
carried to Brussels without any particular attention being 
drawn to the injury. His strength not being restored, whilst 
he suffered from palpitations of the heart, and other re | 
sensations in the chest, he was sent to England to be invalided, 
and in November, 1815, to the York Hospital, Chelsea, in 
censequence of an attack of pneumonia, of which he died in 
two days, without attention being particularly drawn to the 
cicatrix of the wound. 

On examining the body I found that the lance having 
injured the edge of the cartilage of the rib, passed through 
the inferior lobe of the left lung, the track being marked 
by a depressed narrow cicatrix. It then perforated the peri- 
cardium under the heart, and sliced a piece of the outer 
edge of the right ventricle, which being attached below, 
turned over and hung down from the heart to the extent 
of two inches, when in the fresh state, the part of the 
ventricle from which it had been sliced being puckered and 
covered by a serous membrane like the heart itself. The lance 
then penetrated the central tendon of the diaphragm, making 
an oval opening, easily admitting the finger, the edges being 
smooth and well defined. It then entered the liver, on the 





surface of which there was a small irregular mark or cicatrix. 
The heart in front was attached to the pericardium by some 
strong bands, the result of adhesive inflammation, but the 

neral appearance of ihe serous membrane showed that this 
iad not been either great or extensive. The pericardium was 
not thickened. 

If this man had lived long enough, he might have furnished 
an hese cae of the stomach or intestine into the 
pericardium. e preparation is in the mili museum at 
Chatham, Class I, dy. 1, sect. 7, No. 156, = 


a, Right ventricle; 5, Left ditto; c, Right auricle; d, Left ditto ; 
¢, Aorta; f, Pulmonary artery; g, Coronary ditto; A, A 
portion of the cartilages of the ribs seen on the inside; i, A 
portion of the diapbragm ; k, The pericardi 

1, A portion of the pericardium reflected to show abnormal! adhe- 
sions to the surface of the heart, 2, Aperture of wound thro’ 
the diaphragm and the pericardium ; 3, Pendulous slice off the 
substance of the right ventricle; 4, Puckered cicatrix of the 
wound of the ventricle. 

That the heart when exposed is insensible, or nearly 80, to 
the touch, was known to Galen and to Harvey. Galen is said 
to have removed a part of the sternum and pericardium, and 
to have laid his finger on the heart. Harvey did the same on 
the son of Lord Montgomery, who was wounded in the chest. 
Professor J. K. Jung not only introduced needles into the 
hearts of animals, but also galvanised them without disad- 
vantage, although Admiral Villeneuve is supposed to have 
died suddenly from running a pin into his heart with a suicidal 
intention. 

That a person may die from the shock of a blow on the 
heart, need net be doubted, and that they do die when little 
blood is lost, is admitted. History preserves the fact, that 
Latour d’Auvergne, who had obtained the honourable title of 
“Premier Grenadier de France,” and Captain of the 46th 
demi-brigade, fell and died immediately after receiving a 
wound from a lance at Neustadt, in the month of July, of the 
sixth year of the Republic, which struck the left ventricle of 
the heart, near its apex, but did not penetrate its cavity. He 
was, however, sixty-eight years of age. 

In wounds of the heart, all extraneous matters should be 
removed if possible, and all inflammatory symptoms should 
be subdued by general bleeding, by leeches, by calomel, anti- 
mony, opium, &c. The chest should be examined 
by auscultation. If the cavity of the pleura should fill wi 
blood, it ought to be evacuated to give a chance for life, and 
if the pericardium should become permanently distended by 
fluid, it should be evacuated. 

Lacerations and ruptures of the heart have frequently taken 
place from blows or other serious contusions. ‘ 

Ollivier, who devoted much time to reading and collecting 
the observations made by different writers on the injuries of 
the heart, says, “that of forty-nine cases of spontaneous ru 
ture of the heart, thirty-four were of the left ventricle, eight 
only of the right, two of the left auricle, three of the ri ght 
pe that in two cases both ventricles were torn in sev 
places; and that these results were in an inverse proportion 
to those which occurred after blows or contusions; the right 
ventricle being ruptured in eight out of eleven cases, the 
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ventricle three times; the auricles being also torn in six of 
these eleven cases; the ruptures not being confined to one 
spot, but taking place occasionally in several different parts, 
or even in the same ventricle.” In eight of the cases he had 
noticed, the heart was ruptured in several places. That a 
ntaneous rupture may be cured as well as a wound, seems 
likely from a case reported by Rostan, of a woman, who died 
after fourteen years suffering with pain about the heart, and 
was found to have the ventricle ruptured. A cicatrix was 
observed to the left side of the recent rupture, half an inch in 
extent in every direction, and in which the new matter was 
evidently different from the natural structure of the heart. 
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Tue PaTHotocy anp TREATMENT oF LEUCORRHG@A, BASED ON 
tHe MicroscopicaL ANATOMY OF THE Os AND CERVIX 
UTeRI1. 


Tue sebaceous follicles or fat-glands of the Valva and External 
parts of generation, secrete an oily matter, which, when it is 
secreted in unusual quantities, or in persons not observing strict 
cleanliness, may be seen gathered bet ween the folds of the nymphe 
as white fatty matter. Examined by the microscope, nothing 
is seen but masses of sebaceous secretion, in the form of fat, 
mixed with a profusion of scaly epithelium from the surrounding 
surfaces. The secretion of these glands is highly acid, and emits 
a peculiar odour. The obvious uses of this sebaceous secretion 
are to defend the valva from friction, and to preserve the sur- 
face from the irritation of the uterine and vaginal secretions, and 
of the urine. The fat-glands of the vulva are more concerned in 
the eruptive conditions of the genital aperture, than with leucor- 
rheeal discharg-s. Dr. Hassall has observed that the sebaceous 
glands in this situation present the peculiarity, that after macera- 
tion they frequently come away entire in connexion with the 
epidermis. This appears to show that they are of very simple 
construction, and consist of cells placed in pouches having two or 
three divisions, in the epidermis, When the internal surface 
of a piece of epidermis of the valva separated by maceration 
is examined, the glands are seen distinctly, and the white trans- 
parent points into which the papillse have been inserted are 
plainly visible. 

Fic. 12, 





The above woodcut is from a drawing made in 1850, from a pre- 


paration by Dr. Hassall. The dark bodies are the sebaceous 
glands, the white spaces are the depressions in which the 
papillz have been ved, 18d 


The secretion of the glands of the Ostium Vaginw is said to 
be connected with the sexual function, and to be increased 
under excitement. In some women a profuse emission of fluid 
appears to take place from these glands during sexual intercourse. 


























The secretion from these glands, in the absence of excitement, 
is so inconsiderable, or it is so mixed up with the scaly epithe- 
lium of the mucous surface in this situation, that it is extremely 
difficult to ascertain precisely its microscopical qualities. Like 
the other vaginal secretions it has an acid reaction. Modern 
anatomists have chiefly followed the descriptions of Bartholine 
and Duverney in their descriptions of these glands, with the ex- 
ception of M. Huguier, who has written at considerable length 
on the diseased conditions to which the vulvo-vaginal glands are 
subject. I have often endeavoured to obtain some of the secre- 
tion of the muciparous glands said to exist in this situation, but 
have failed to find anything except large quantities of scaly 
epithelium and plasma. I have also tried to procure some of the 
glandular secretion after death for microscopical examination, but 
I have hitherto been unsuccessful. These glands and their secre- 
tions are certainly not understood, and require a carefal investi- 
gation: I suspect their importance with respect to leucorrhea 
has been greatly overrated. 

The mucus of the Vaginal Canal is not found in any consider- 
able quantity in the healthy state; it is only secreted in sofficient 
quantity to keep the mucons surface in a state of lubrication. It 
lies upon the mucous membrane as a milky fluid, containing 
quantities of small curdy points or masses. It consists of a 
transparent or semi-transparent plasma, containing an abundance 
of scaly epithelium and its débris. In the natural condition of 
the part, the epithelial seales are either matare or beyond the 
period of maturity and wearing away. But when the vagina is 
in a state of irritation, the epithelium is shed more rapidly, and 
cells of all sizes, from mere nuclei up to perfect scales are found. 
in great quantity in the vaginal secretion. The plasma of the 
vaginal mucus appears, when first secreted, to be the same as the 
plasma of the cervical mucus, only less viscid and tenacious. It 
is only after it bas lain a short time upon the vaginal surface that 
it becomes curdled. The vaginal mucus is, as M. Donné first 
remarked, distinctly acid, and it is to the effect of the acid in co- 
agulating the albumen of the mucus, and not to the presence of 
epithelium, that its curdled appearance is attributable. It is said 
that the rage of the vagina have an effect in increasing the sexual 
stimulus, and it is not improbable that the acid secretion acts in 
the same manner. M. Donné, long since pointed out that in the 
healthily acid mucus of the vagina, the spermatozoa preserved 
their vitality for a considerable time, but that they are speedily 
destroyed when the acid of the vagina is in excess from any cause. 
This excess is produced by any considerable irritation of the 
vagina, and has no doubt an important bearing on the existence 
of sterility in certain cases. For the microcopical characters of 
vaginal mucus I may refer to Fig. 1, p. 241. 

. Donné made the observation that the seeretion upon a surface 
covered by squamous epithelium was always acid, while the secre- 
tion upon a surface covered by cylindrical epithelium wes always 
alkaline. Mr. Whitehead, of Manchester, in his work on “ Abor- 
tion and Steritity,” also states that the mucus of the vagina con- 
stantly possesses acid qualities, and that the discharges from the 
interior of the uterus are as constantly acid. These points I have 
verified by numerous trials. In the ordinary state I find, more- 
over, that the secretion, not only of the vagina, but of the os and 
external portion of the cervix is acid, while within the labia 
uteri it becomes alkaline. If a piece of litmus paper be applied 
to the surface of the os uteri, it is instantly reddened, but 
the blue colour is restored by passing it just within the cervix. 
The margin of the cervical canal, and the limits of the villi 
covered by squamous epithelium, and the commencement of the 
villi covered by squamous epithelium, seem to mark the division 
between the acid and alkaline secretion, and is thus a confirmation 
of the rule laid duwn by M. Donné. Mr. Whitehead further 
points out that the acid of the vagina coagulates the vaginal 
mucus, but prevents the coagulation of the menstrual fluid. On 
the latter property he lays great stress, and believes that but for 
this provision the menstrual secretion, instead of being discharged 
in a fluid state, would be retained in the vagina, at the risk of 
putrefaction and serious mischief to female health. It wil! not 
escape observation, that the portion of the mucous membrane of 
the uterus and vagina which resembles the skin, is the on!y part 
which, like the skin, furnishes an acid secretion. The different 
chemical conditions of the uterine and vaginal secretions is of con- 
siderable importance, for it will be seen that some of the most 
puzzling circumstances relating to the discharges in leucorrhea 
have been caused by these different conditions. 

As regards secretion, the vagina is always pretty much in the 
same condition, except that the acidity is constantly increased 
during pregnancy ; but the cervix uteri has to pass through various 

hysiological changes during the performance of the functions of 
em ag Pregnancy, and Parturition. It becomes necessary, 
therefore, to consider the secretion of the canal of the cervix in 
these several states. 
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In the unimpregnated condition, when the Cervix Uteri is found 
perfectly healtiy, little or no discharge is seen issuing from the 
cervical cavity; but when the labia uteri are separated, the canal 
of the cervix appears to be full of its peculiar secretion. In 
examinations after death, in eases in which the uterine organs 
are in a healthy condition, the mucous crypts and the canal of the 
cervix are found filled with a clear, transparent, viscid mucus, so 
as to entirely block up the passage from the vagina to the cavity 
of the fundus. This appears to be the normal condition of the 
cervical canal in the unimpregnated state. At each catamenial 
period the whole of the tenacious plug of mucus must be washed 
away by the menstrual fluid, as the latter may be seen escaping 
freely from the os uteri at these times; but in a few days after 
the completion of the period, the mucous plug is again formed. 
Thus it would seem to be the function of the glandular structure 
of the cervix, in the unimpregnated uterus, to secrete each month 
a sufficient quantity of viscid mucus to fill the canal of the cervix, 
the mucous follicles becoming comparatively inactive when this has 
been accomplished, until after its removal at the next flow of the 
eatamenia. The function of the cervix is therefore inacertain sense, 
like that of the fandus, periodical, and we shall see hereafter that this 
periodicity is discernible in the diseased conditions of the cervix 
and its secretions. In healthy subjects the canal of the cervix is 
always full in the intervals between the menstrual periods, though 
there certainly seems nothing like a constant flow of the cervical 
mucus into the vagina. Just enough is secreted to maintain the 
plug entire. The plug itself consists of myriads of mucous cor- 
puscles entangled in a transparent viscid plasma. The plasma is 
so tenacious, that the mucous corpuscles are found to be arranged 
in strings when placed under the microscope, and individual cor- 
puscles are frequently seen to be elongated from the same cause. 


Mucons discharge from the healthy cervix after taken from the 
mucous crypts. The mucous corpuscles are arranged in strings 
by the viscidity of the plasma in which they are entangled. 


The use of the cervical mucus is probably two-fold. In the 
first place, it closes the cervix uteri, and defends the cavity of | 
the fundus from external agencies as completely as thongh it | 
were a stout sac. In the second place, it appears to afford a | 
suitable medium for the passage of the spermatozoa through the | 
cervix uteri into the uterine cavity. 

The last part of the “Cyclopedia of Anatomy and Phy- | 
siology” contains an article on the Vesicule Seminales, by Mr. S. 
R. Pittard, in which he suggests the ingenious hypothesis, “ That 
the office of the vesiculw is to secrete and keep in store a mucus 
of such a nature as is congenial to spermatozoa.” He shows | 
conclusively that the seminal fluid secreted by the testicle is very 
small in quantity, and that it is largely dilated by the mucous | 
secretion of the vesicule. Now, the secretion of the vesicule 
seminales, like the secretion of the cervix uteri, is viscid, trans- 
parent, and alkaline. It is worthy of notice that just after the 
completion of the menstrual flow, the time when impregnation 
is most likely to take place, is also the time when the cervix uteri 
is most empty, or when its mucous contents are in the most fluid 





condition. During intercourse the spermatozoa are deposited 
at the os uteri, and there can be no doubt that when impreg- 
nation takes place some days after the completion of men- 
struation, the spermatozoa have to make their way 

the plug of mucus filling the cervical canal, and it is a plain in- 
ference that this mucus must be adapted for their preservation 
and ascent to the cavity of the fundus uteri. To this progress of 
the spermatozoa upwards, the movements of the spermatozoa 
themselves and the action of the cilia in the upper portion of the 
cervical canal no doubt contribute. The viscid secretion of the 
lower part of the cervix always contains some scaly epithelial par- 
ticles, which have probably ascended from the os uteri. But I have 
seldom, if ever, found any cylindrical epithelium in the mucus of 
the cervix, though the villi in this situation are covered with this 
kind of epithelium. The cervical mucous, as I have before 
stated, is always, and very distinctly, alkaline. 

After the commencement of Pregnancy, the periodical functions 
of the uterus cease, and in the generality of cases the plug of 
viscid mucus, when it is once formed, continues for the most 
unremoved up to the commencement of labour. The chief 
changes which occur in the plug depend on the alterations taking 
place in the cervix uteri itself. At first the mass of mucus has 
the form of an elongated plug, which fills up the gradually 


Portion of mucous plug taken from the lowest portion of the 
cervical canal, consisting of scaly epithelium, mucous cor- 
pascles, and plasma. (Magnified 220 diameters.) 


enlarging canal of the cervix; and in cases of death during preg- 
nancy, it may be drawn out entire. After the early months of 
pregnancy have passed, and as the cervix is developed, so as to 
become a part of the general cavity of the uterus, the mucous 
plug is shortened, aud at the end of pregnancy it simply fills the 
os uteri and the lowest part of the cervix. During the whole of 
gestation, the lowest part of the plag is to a slight extent con- 
stantly wearing away, and is discharged in the form of débris into 
the vagina ; but the secretion from the cervix goes on only to sach 
an extent as to keep the os and cervix closed. In other eases the 
secretion is more profuse, but the cervix is still kept full by an 
increased secretion from the glandular structure. T' 

plug formed during pregnancy is firmer than the 

the cervix in the intervals between the monthly 
unimpregnated state, particularly at its lowest part, where it i 
perfectly white and opaque. In the upper parts of the cervix i 
is clear and transparent. The plug consists, in the 

the cervix, entirely of mucous globules and plasma; 

lower portions of the plug these elements are mixed with sealy 
epitheliam in considerable quantity. Though the os may be 
partially dilated, I have fo it impossible to take any part of 
the mucous plug away without at the same time removing scaly 
epithelium. The epithelium is so intimately mixed with the 
mucous corpuscles and plasma, that I have no doubt it ascends 
from the os uteriand vagina, and enters the lowest part of the cervix. 
In the upper yr of the cervix the secretion is alkaline, but the 
lower part of the plug gives an acid reaction. This acidity is 
owing to the effect of the acid secretions of the os uteri and vagina, 
which come in contact with the lowest part of the mucous 

of the cervix. The acid coagulates the albuminous matter of the 
plug, and it is in this way that the lowest portion is 
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white and almost solid. The uses of the plug during pregnancy 
are evidently to keep the os and cervix uteri sealed, and to 
prevent to a considerable extent the entrance or escape of matters 
to or from the uterine cavity. This account of the fanctions of 
the glands of the cervix uteri, during pregnancy, applies only to 
ordinary and healthy cases. As I shall have to show, when 

come to the consideration of leucorrhea during gestation, very 
great deviations from the normal conditions, both as regards the 
quantity and quality of the cervical secretion, may take place. 

I may here mention that I believe the pure white mucous 
secretion above described is not present in the lower part of the 
cervical canal in any other condition of the uterus besides preg- 
dancy. It becomes therefore of considerable importance as a sign 
of ntero-gestation, particularly in the early months. In the fol- 
lowing cases it was of service in confirming the existence of 
pregnancy, when some of the ordinary signs were doubtful or 
absent. 


I examined, in December, 1852, a lady who did not believe it 
possible that she could be pregnant. The catamenia had been 
absent for three months, but they had been scanty for some time 

viously. The mammary signs were indistinct. She had 

rne several children, and the abdomen was so full and pendulous 
that nothing could be made out from an external examination. 
On examining, per vaginam, the os uteri was found to possess the 
peculiar softened feel of early pregnancy, and the uterus was 
evidently enlarged. The os uteri and lower part of the cervical 
canal was full of the bright white curd formed by the coagulation, 
en masse, of — mucous corpuscles, = coe by the 

inal acid. The appearance was very much as a 
of white paint had been inserted into the os. I had nod of 
the existence of pregnancy, and in about a month afterwards this 
patient aborted. 

I recently saw with Dr. Aldred a patient who had miscarried 
six months before at the fifth month. This was the only occa- 
sion on which she had been pregnant. Shortly after the abortion 
there was considerable swelling of the abdomen, but this subsided 
slowly, though she continued larger than natural. The catamenia 
did not —_ after the abortion, still she suffered no headache, 
nor was there any pallor of the countenance—symptoms which 
are so constantly present in amenorrhea. The nipple was sur- 
rounded with a dark areola, the mammary follicles were enlarged, 
and the superficial veins of the breast plainly visible. This state 
of the breast she deseribed as having continued from the time of 
the abortion. There was no morning sickness, nor any irritation 
of the stomach. She suffered from profuse leucorrhea, and in- 
tercourse was described as being extremely painful. The fundus 
uteri could be felt midway between the pubis and umbilicus, but 
neither motion nor sound could be detected. On making a digital 
examination, the os uteri was soft and expanded, and the lower 
ségment of the enlarged uterus could be distinctly felt. On exa- 
mining with the speculum, the vagina was found covered by a 
curdy secretion, and the os uteri plugged with dense white mucus, 
The epithelium of the os uteri was entirely removed, to the extent 
of a shilling, showing the enlarged villi, which might easily have 
been mistaken for granular ulceration. In this case, notwith- 
standing a profuse secretion of the cervical mucus, the os uteri 
was kept plugged by the thick white mucus of pregnancy. The 
acid of the vagina must have coagulated the Fresh seeretion so 
rapidly as to keep up the plug. ‘There was afterwards no doubt 
of pregnancy in this case. 

‘owards the end of last year, I saw a lady, in whom the 
catamenia had ceased about two months before, while travelling 
in Lombardy. She had been married upwards of a year, and 
since her marriage the catamenia had been scanty, and frequently 
absent beyond the month. She was of pale, amenorrheeal com- 
plexion, and extremely anxious lest the menses should leave her 
altogether. She complained much of pruritus and obstinate 
constipation, with constant leucorrheal discharge. The mammary 
signs were very indistinet. The only sign of ip og sl beyond 
the absence of the catamenia was the presence of the dense white 
plug at the os uteri. This was very marked, and there was a 
considerable and highly acid epithelial discharge from the vagina. 
I gave my opinion in favour of pregnancy, but she afterwards went 
to reside at Brussels, where she was under the care of Dr, Lebeau. 
This distinguished accoucheur was uncertain as to the existence 
of pregnancy, and she came to London to see me again, nearly 
five months after the last appearance of the catamenia. The 
—e of a foetus now removed all doubt as to her con- 

tion. 

At the beginning of Labour, the “show,” as it is termed, 
makes its appearance. This discharge has been called the leu- 
corrhea Nabothi, and consists principally of the plug of thick 
glutinous mucus which has so long sealed the cervix uteri, mixed 
with a little blood. The plug is diseha from the cervix in 
consequent of the incipient dilatation of the os uteri, and the 


secretion of a quantity of mucus having a more fluid character 
than the plug of pregnancy itself. This secretion continues 
throughout the act of parturition. Nothing is more marked, 
during the whole of labour, than the free lubrication of the 
os uteri and vagina by this mucus. It has been considered a 
vaginal secretion, partly from the fact of its being found upon 
the vaginal mucous surface, and partly because no minute inqui 
into its nature has ever been made. There is, however, no evi- 
dence that the vagina secretes much more profusely during labour 
than at any other time, and there could hardly be a profuse secre- 
tion from the vaginal mucous surface, without such a sheddi 
of epithelium as would leave the subjacent structures irritable 
inful. Microscopical examination proves that the mucus found 
in the vagina is chiefly the product of the glands of the os uteri. At 
the commencement of labour the discharge is white and opaque, 
but as labour proceeds, and after the plug of pregnancy 
esca) it becomes clear and transparent. It is now of the 
consistence of white of egg, alkaline in character, and consists 
almost entirely of tenacious plasma and an immense quantity of 
mucous globules, intermixed with scaly epithelium. The mucus 
is ey wid alkaline to neutralize the acid of the vagina, 
so that during labour the vaginal surface is frequently alka- 
line. At the commencement of labour a considerable quantity 
of blood-globules are present, but these generally disappear as 
labour proceeds, unless there should be haemorrhagic discharge. 
Thus the secretion, lubricating the vagina during parturition, is 
almost identical with the secretion of the gl structure of 
the cervix uteri in the unimpregnated state and during preg- 
nancy. The quantity of mucus secreted by the cervix 
a prolonged labour is very considerable. These facts i 
the mode in which the vagina is lubricated during labour must 
modify our views on certain conditions which occur in painful 
and prolonged parturition. Thus, dryness of the vagina is not, 
in the first instance, dependent on the state of the ina itself, 
but on the arrest of the secretion of the cervix uteri. When the 
cervical glands have been stimulated to an excessive degree, or 
have been subjected to long-continued irritation and pressure, 
their seeretion ceases. Upon the completion of natural labour, 
these glands continue to secrete with considerable activity, and 
their secretion forms a part of the lochial discharge. In many 
cases, the last secretion which appears after the cessation of the 
lochia is aay secretion of the canal of the — bg “ 
is, perhaps, duri ition that the glandular fanction 
canal of the conde Gar & most auiliodie performed. The glan- 
dular element seems of more importance at this time than either 
in the weet state of the uterus or during the course of 
pregnancy. uses of the secretion in lubricating the os and 
cervix uteri and the vagina, during labour, are sufficiently obvious, 
The physiological condition which obtains at this time is also 
very byny 4 related to the pathological conditions which are 
present in the most common form of Jeu 


A portion of the “‘ show,” taken at the commencement of labour, 
consisting of mucous corpuscles and blood-globules entangled. 
in viscid mucous plasma. (Magnified 240 times.) 


It may appear superfluous to have entered thus minutely into 
the nature af the z 





secretions of the different portions of the utero- 
vaginal mucous membrane; but it was the only way in which 
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the great discrepancies of those who have written on the same 
subject could be explained. 

he mucous crypts of the canal of the cervix, the so-called 
glands of Naboth, and the ovules of Naboth, have often been 
confounded together. Hence a fertile source of vagueness of 
opinion respecting the nature of the cervical mucus. M. C. 
Robin, in his elaborate memoir, considers the drop of viscous 
fluid, which may be expressed from one of the ovula Nabothi, 
the same in composition as the mucus of the cervix. In his 
opinion they are so identical, the ovules being, as he believed, 
nothing more than obstracted glands, that, having described the 
contents of the oue, he does not deem it necessary to describe the 
other. He looks upon the formation of the mucous plug 
(bouchon gélatineau) of pregnancy as the chief function of the 
cervical glands, and he describes the contents of the ovules of 
Naboth as composed of—1l. Epithelial cells, furnished with 
vibratile cilia in variable number; 2. Of ovoid globules having 
the appearance of fibro-plastic cells, but being somewhat smaller ; 
3. Of voluminous globules similar to the granular globules 
(globules granuleux) of inflammation; and 4. Of small globules 
possessing an uneven outline, composed of a homogenous mass 
wanting a special cell-wall. An examination of the mucus of the 
cervix and the contents of an ovule of Naboth would have shown 
the dissimilarity of their constitution. I shall hereafter have to 
eo out my reasons for believing that the so-called ovules 

ave no connexion whatever with the cervical mucous follicles. 

Sir Charles Clarke, though he recognised to some extent the 
discharge of mucus from the cervix in its diseased conditions, 
considered that the glands of the cervix in the healthy state only 
acted during pregnancy. The following extract will show his 
opinion upon this subject :— 

“ The mucus secreted by these glands (the glands of the cervical 
canal) contain a smaller proportion of water than any other mucus 
in the body, approaching nearer to the nature ofa solid than to that 
of a fluid body ; it is semi-transparent, and sed of a great 
degree of tenacity: it adheres to the fingers like bird-lime ; but 
the attraction of cohesion between its parts is so strong, that it 
may be generally drawn away entire from any body to which it 
has adhered. If the uterus of a pregnant woman is examined 
after death, this mucus may be drawn out of the orifices of the 
glands which secrete it. These glands, in a state of health, 
perform the office of secretion in pregnancy only; or if at any 
other time, the matter secreted is of a very different kind, so re- 
sembling common mucus as not to be distinguished from it. 

“It is probable that the secretion of this viscid substance is 
confined to the commencement of the state of pregnancy, for if the 
body ofa woman in the third month of utero-gestation is examined 
after death, the quantity of mucus filling the cervix uteri will be 
found to be quite as considerable as at the close of pregnancy. The 
intention of this mucus has been supposed to be, to prevent the 
escape of the ovum in its early state; and that when it has 
answered this purpose, the secretion ceases; but it is probable 
that it has some other use at present not understood. 

“ It is known that the uterus prepares for the reception of the 
ovum before the ovum reaches its cavity, by the formation of the 
decidua; the cervix uteri also performs the secretion of this 
viscid substance immediately after impregnation has taken place.” 

Dr. Ashwell very properly lays it down that, “although the 
vagina is the common outlet for all leucorrhaal discharges, it 
must not be forgotten that these differ much from each other, 
being furnished by parts of different structure and vascularity, 
whose healthy secretions are far from identical. A precise 
knowledge of these differences will not only assist us in the 
diagnosis, but will also render our treatment more efficient.” 
Dr. Ashwell does not, however, give any positive information re- 
specting these differences, or the various sources of vaginal dis- 
charge: he describes the vaginal mucus as “ more abundant in 
quantity and less viscid than the uterine mucus ;” and he con- 
siders that “the mucus furnished by the lacune of the vestibulum, 
or that part of the vagina external to the hymen, is probably 
slightly more tenacious than the vaginal secretion.” With 
respect to the mucus of the canal ofthe cervix, Dr. Ashwell merely 
follows the opinion quoted above from Sir Charles Clarke, as 
to the occurrence of this secretion in pregnancy only. 

Another uterine pathologist, Dr. Henry Bennet, makes no 
attempt at distinction between the secretions of the different 
parts of the utero-vaginal canal. He states:— 

“The mucous follicles of the vulva, vagina, and uterine neck, 
when in a perfectly physiological state, free from all congestion 
or morbid influence, secrete in more or less abundance a slightly 
‘glatinous transparent fluid, of the same description as that which 
is secreted by mucous follicles on other parts of the body. This, 
the natural mucous secretion of the female sexual organs, is best 
observed for a day or two after menstruation in the healthy 
female, the vulva and vagina being then, generally speaking, 





frequently lubricated by a mucus of this description. This 
mucous secretion is also increased under the influence of uterine 
a To o heal eae, a never er abundant to 
constitute a discharge, mere ing on parts where it is 
secreted, and moistening them.” — 

Mr. Whitehead, though he is in some points most accurate re- 
specting the nature and origin of the leucorrheal secretions, 
makes little or no mention of the healthy secretion from the 
cervix uteri. He appears to have considered the secretions of 
the vagina as of far greater importance. He has particularly in- 
sisted upon the acidity of the vaginal mucus, the whitening of 
the mucus by the coagulation of its albumen, its less amount of 
viscidity as compared with other mucus, and its power of pre- 
serving the menstrual secretion in a fluid state. One of Mr. 
Whitehead’s opinions is somewhat remarkable; he states, in- 
cidentally, that it is “extremely rare” for the uterine mucus “to 
be produced in unusual abundance.” When describing the 
cavity of the unimpregnated uterus, he observes: “ It is smooth, 
and contains nothing but a fine halitus, the product of its lining 
membrane, except at its cervix, which, under certain circum- 
stances, is occupied by a small quantity of glairy mucus, the 
peculiar secretion of this part of the organ.” 

Such discrepancies of opinion are sufficiently obvious; it 
appears to me that nothing has contributed to perpetuate them so 
much as the different chemical conditions of the secretions of the 
vagina and the cervical canal. However long the alkaline cer- 
vical secretion remains within the cervical canal, and removed 
from contact with the acid of the vagina, it is always trans- 
parent or semi-transparent. It evidently owes its transparency 
to the alkali it contains. But the acid vaginal secretion cannot 
remain upon the surface of the vagina without becoming curdled 
and opaque. This as evidently depends on the vaginal acid. 
The acid of the vaginal mucus wever, the same effect on 
the clear viscid mucus of the cervix whenever it comes in con- 
tact with it, an effect which may be imitated out of the body. 
On the addition of a little weak acetic acid, the thick viscid 
mucus of the cervix becomes in a short time changed, so as to 
resemble the curdy mucus of the vagina. It loses its viscidity 
and transparency altogether. The importance of this fact has not 
been perceived in the examinations of the utero-vaginal discha 
As the proper mucus of the vagina is, when in any quantity, 
eurdy or creamy in its appearance, it has been thought that, 
whenever a discharge of this kind has been found in the vagina, 
it must have been formed there. It is so unlike the transparent 
tenacious mucus of the cervix, that the cervical canal has not 
been suspected as the source of any such dischar; The truth 
is, however, that whenever any of the clear cervical mucus passes 
into the vagina, the acid secretion, assimilates it to the vaginal 
secretion so exactly, that without the microscope it would be 
impossible to perceive any difference between this and the strictly 
vaginal mucus. Hence a fertile source of mistake, and a 
tendency to attribute the cervical secretion, when found in the 
vagina, to the vagina itself. In no other way can I explain the 
indistinct and uncertain ideas which have been formed respecting 
the cervical and vaginal discharges, A minute examination was 
especially necessary, as it is only from something like an accurate 
knowledge of the healthy secretions, that we can possibly pass 
to the study of leucorrhea and its pathology. 

(To be continued.) 








ON A REMARKABLE CASE OF SARCINA 
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(Concluded from p. 339.) 


I wILt now proceed to state the results of the examination of 
the three samples of urine sent, and also of the fluid ejected. 

The urina presented little that was remarkable; it was 
somewhat acid, of low specific gravity, and contained scarcely 
ar yrhe on 

he urina cibi was feebly acid, and of moderate density only; 
it was at first clear, but after standing for some time, it threw 
downa — deposit of urate of soda, in the form of innumerable 
minute, shot-like spherules, as well as many crystals of triple 


phosphate, of a somewhat peculiar shape. (Fig. 1.) 
The urina sanguinis was alkaline from fixed alkali, of specific 
gravity 1014, and contained a considerable deposit of earthy 
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a, Peculiar modifications of crystals of triple phosphate. 
t, Granular phosphate of lime. 
¢, Globules of urate of soda. 
(Magnified 100 diameters. Drawn with the camera lucida, 6th August, 1852.) 


a, Slender, elongated crystals of phosphate of magnesia. 
6, Granular phosphate of lime. 
ce, Globules of urate of soda. 


(Magnified 22¢ diameters. Drawn with camera, 5th August, 1852.) 


phosphates; and at a later period much globular 
urate of soda, and a little triple phosphate, were 
thrown down. 

The deposit contained in this urine, examined 
under the microscope, was found to consist in part 
of a granular powder of a yellowish colour, but 
chiefly of a great number of long and slender 
crystals, stretching right across the field of vision, 
pointed at either extremity, frequently split or 
divided into smaller secondary crystals, and more 
or less aggregated into bundles. These crystals, as 
well as the globular urate and granular phosphate, 
are exhibited in fig. 2. 

The deposit procured from another sample of 
urina sanguinis, already referred to as having been 
sent up in the first instance, was also examined 
microscopically. It consisted, as did the former, 
chiefly of an abundance of crystals; these, although 
of a somewhat different shape, and very much 
larger, were evidently merely modifications of the 
erystals first described; their form, as nearly as 
could be ascertained, was that of a six-sided prism, 
the extremities being usually pointed, and furnished 
with two unequal facettes; not unfrequently, how- 
ever, the ends were truncated, and occasionally 
oblique. These particulars are shown in fig. 3. 

On subjecting a little of the deposit to chemical 
examination, it was found to consist chiefly of phos- 
phate of magnesia, with some ammonia, and a very 
little phosphate of lime; it was fusible before the 
blowpipe, very soluble in cold acetic acid, gave a 
faint precipitate with oxalate of ammonia, showi 
the presence of lime ; the filtered solution, after the 
separation of the lime, also gave an abundant white 
precipitate of basic phosphate of magnesia and am- 
monia when supersaturated with ammonia; boiled 
with liquor potassre, it evolved ammonia. 

As the deposit did not consist exclusively of the 
crystals above described, but was mixed with a little 
granular phosphate of lime, a few crystals of triple 
phosphate, and a small quantity of animal matter, 
the lime detected in the analysis formed in ail pro- 
bability no part of the crystals; while the ammonia 
proceeded chiefly, if not exclusively, from the triple 
phosphate. It is at all events certain that the 
crystals were composed principally of phosphate of 
magnesia, and that they differed very materially, 
not only in composition, but in form, from the ordi- 
nary prismatic erystals of triple phosphate. These 
analyses were repeated more than once by Dr. 
Letheby. 

I have established, then, one point of considerable 
interest in reference to the urine—viz., the occur- 
rence in it of well-formed crystals of phosphate of 
magnesia. On referring to the works of Griffith, 
Owen Rees, Prout, Golding Bird, Bence Jones, and 
some other writers, I do not find these crystals 
either figured or described; nevertheless, I have 
reason to believe that they are by no means un- 
common. I have myself met with them in several 
cases, presenting the same characters microscopical 
and chemical. It was, indeed, only the other day 
that a sample of urine was sent me by my brother, 
Dr. Hassall, of Richmond, in which these crystals 
appeared in great numbers. This urine was alkaline, 
of specific gravity 1009, pale, rather deficient in 
urea, and was passed by a young lady labouring 
under considerable debility and nervous depression, 
accompanied by evident derangement of, and want 
of power in, the digestive organs. 

Crystals of phosphate of magnesia occur, then, 
in urine alkaline from fixed alkali. Now, it is 
worthy of remark that as the urine becomes am- 
moniacal the form of these crystals sometimes un- 
dergoes considerable change, and approeches more 
or less closely to that of ordiuary triple phosphate. 

I next proceeded to the microscopical examina- 
tion of the fluid vomited. 

In the first drop of this placed under the 
microscope I detected the well-known sarcina ven- 
triculi in great abundance, presenting all its usual 
characters; intermixed with this were numerous 
starch corpuscles of wheat, many sporules of the 
common fungus, penicilium glaucum, as well as 
some sporules of another kind, and which I have not 
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seen described in connexion with sarcina; they 
were large, deep-brown, oval, and resembled rather 
closely the bodies regarded by Dr. Swaine as 
cholera sporules, (see Fig. 4.) Whether these 
sporules constitute any form or condition of sarcina, 
or whether they are distinct, I am not at present 
able to determine. 

In the next place, the vomited matter was sub- 
jeeted to a very careful and able chemical analysis 
by my friend Dr. Letheby. 


Results of the examination of the liquid furnished to 
me by Dr. Hassaut, on Sunday, August 1, 1852, 


The quantity amounted to two fluid ounces and 
two drachms: it had a pale amber colour; was 
tarbid from the presence of fat, which on standing 
floated to the surface; its odour was precisely like 
that of butyric acid or rancid butter; its specific 
gravity was 1001-5; it was very acid to litmus 
paper, and 100 grains required two grains of carbo- 
nate of soda to neutralize it. 

100 grains were evaporated over a water-bath at 
a temperature of 212° Fahr.; they yielded 22 
grains of solid residue, which had a dark amber 
colour, and a semi-transparent appearance like gum. 
This was slightly acid to litmus paper, and con- 
sisted of ‘8 of a semi-solid yellow fat, soluble in 
ether; of ‘7 salts and extractive, soluble in alcohol ; 
of ‘5 gummy extractive, soluble in water ; and of ‘2 
albumen, not soluble in water. 

100 grains were submitted, in a distilling appa- 
ratus, to the heat of a water-bath (212° Fahr.) for 
twenty-four bours, during which time ten grains of 
a clear liquid distilled over, which was perfectly 
neutral to test-paper, showing that neither of the 
more volatile acids of the butyric series (as formic, 
acetic, or metacetonic) were present. The re- 
mainder of the liquid was then distilled over a naked 
flame, by which means forty-eight grains of a clear 
liquid passed over, which was very acid to litmus 
paper, had the odour of butyric and hydrochloric 
acids, and gave, with a solution of nitrate of silver, 
‘3 grains of chloride of silver, showing the presence 
of 0°08 free hydrochloric acid. That portion of the 
liquid which remained in the retort was still very 
acid; and in neutralizing it with lime-water, and 
evaporating, it gave a mass in which no crystalline 
forms were discernible except those of common salt. 

The remainder of the liquid was filtered, and then 
examined in the following manner:— 

The specific gravity was 1008. 100 grains still 
required .2 grains of carbonate of soda to neutralize 
it; and on evaporating the neutral liquid to dryness, 
and then treating with alcohol and sulphuric acid, I 
obtained a product which had the well-known odour 
of butyric ether, (that of the pine-apple. ) 

100 grains were neutralized with lime, and set 
aside to evaporate; but the residual deliquescent 
mass did not exhibit any of the crystalline tufts 
of lactate of lime, but merely the cubes of common 
salt. 

100 grains were treated with oxide of zine, and 
allowed to evaporate, but without furnishing any 
erys'als of lactate of zinc. From both of which 
results I infer the absence of lactic acid. 

100 grains on evaporation yielded 1:2 grains of 
solid residue, having an amber colour and gum- 
like appearance. ‘This was slightly acid to litmus 
paper ; and when it was burnt in a platinum eruci- 
ble, it gave °5 of white ash, of which 04 were 
solable in water, withont showing any alkaline 
reaction ; this portion of the ash cunsisted chiefly 
of chloride of sodium, with a mere trace of alkaline 
sulphate. ‘The remainder of the ash (1) con- 
sisted of phosphate of lime. 

A farther and more general examination of the 
liquid exhibited the following results : — 

It became slightly turbid by boiling, and it gave 
small precipitates with nitric acid, with bichloride 
of mercury, and with acetic acid and prussiate of 
potash, showing the presence of a small quantity 
of albumen. 

It gave atolerably copious precipitate with oxalate 
of ammonia, not soluble in acetic acid, showing the 


presence of lime. 








aa, Crystals of phosphate of magnesia. 
6 b, Granular phosphate of lime. 


(Magnified 220 diameters. Drawn with camera, 29th July, 1852.) 


a, The sarcina, 

6, Large, oval, brown sporules of a fangus. 
¢, Sporules of peniciliam glaucum, 

d, Starch-corpuscles of wheat. 


(Magnified 420 diameters. Drawn with camera, 7th August, 1852.) 
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It gave an abundant, pure, white, curdy precipitate, with 
nitrate of silver, showing the presence of chlorides and the 
absence of alkaline phosphates. This precipitate amounted to 
1°4 per cent., thereby indicating that on subtracting the chloride 
furnished by the free acid as before obtained there was present 
458 grain of alkaline chlorides. ' 

It gave a very slight precipitate with nitrate of baryta, proving 
the presence of a sulphate. 

Ammonia threw down a flocculent precipitate of phosphate of 


lime. 

When heated with potash it evolved ammonia. 

It gave a copious precipitate with acetate of lead. 

It did not produce a tinge of red with a persalt of iron, thereby 
showing that the sulphocyanides were absent. 

It did not reduce the oxides of mercury or silver, from which I 
infer that,the formic acid was absent. 


It attracted flies, as if it contained a sweet principle; bat on | 


submitting it to the action of Trommer’s test, it did not exhibit 
any signs of the presence of sugar. i 

Taking the whole of the preceding reactions into consideration, 
Tam led to think that the liquid in question contained two free 
acids—namely, hydrochloric and butyric, The former of these 


might, perhaps, have been evolved during the process of distilla- 


tion by the action of an organic acid on the chloride of calcium, if 


any were contained in the liquid, bat I do not think that this is | 


probable. Again, it is proper to remark, that although I have 
not sueceeded in discovering the presence of more than one 
ic acid, (viz., butyric,) yet it is very possible that others 
t likewise be there. This, however, can only be proved by 
ing a more extensive examination of the material than I 
have had an opportunity of doing; and here I would suggest that 
if you can manage to your patient to avoid saline and 
fatty foods for a day or two before he sends the vomited matters, 
it would be very desirable, for I could then speak more positively 
ting the nature of the acids. 
y present results indicate the following as being the composi- 
tion of the liquid :— 





i a - 975°82 
Free hydrochloric acid... ... os oo 080 
Free butyric acid (C, H,O,,HO)... .. : 1-38 
Yellow fatty matter of buttery consistence 8-00 
Extractive matter, soluble in alcohol 2°42 
Extractive matter, like gum, soluble in water... 4°00 
ee Re ar a ar 2°00 
Alkaline chlorides, with trace of sulphates 4°58 
Phosphate of lime ane ese mes, obs 1-00 

1000-00 


As 100 grains required no less than two grains of carbonate of 
soda to neutralize it, it is probable, as suggested by Dr. Letheby, 
that other organic acids might have been present besides those 
referred to in the analysis. At all events, the chemical examina- 
tion shows the extreme acidity of the fluid, and also the presence 
of a remarkable acid, the butyric. 

at the discovery of the sarcina, 


I was of course greatly pleased 
because herein I perceived clearly that I had obtained an im- 
portant clue by which many of the most urgent and distressing 
symptoms of the case were to be explained, and by which also 
the treatment to be adopted with a chance of benefit or success 
must be regulated. 

Thus the presence of the sarcina satisfactorily explained the ex- 
treme acidity of the contents of the stomach, upon which again the 
frequent attacks of vomiting depended. These, in their turn, by 
interfering with nutrition, accounted for the many symptoms of 
prostration and debility presented. That I do not attribute too 
much importance to the sarcina will I think appear from the 


uel. 

pe of the conditions necessary to the development of most 
of the fungi which infest the secretions and fluids of the 
human body is a state of acidity. This acidity some of them 
increase and maintain by inducing, through their development, 
a kind of fermentation; and this, in all probability, is the true 
explanation of the very acid condition of the contents of the 
stomach in the case of Dr. T. 

Now, I do not wish it to be understood that I refer the whole 
of the symptoms under which this gentleman laboured to the 
presence of the : there was no doubt some morbid condi- 
tion of the secretions cf the stomach antecedent to the develop- 
ment of the parasite favouring its growth ; but the considerations 
already referred to, as to acidity being an essential condition, and 
as to the fermentive action of fungus, as well as the result of 
treatment, clearly shew that the more violent and urgent symp- 
toms were due to the sarcina. 

What, then, are the indications which ought to be followed out 





| in the treatment of this case? Certainly, to destroy if possible 


the fungus ; and this is to be effected by two means: first, by the 
exhibition of alkalies, so as to counteract in some measure the 
extreme acidity of the prime vie; and, second, to administer 
— remedy capable of exerting a destructive influence over the 
‘ungus. 

ith these objects in view I prescribed bicarbonate of " 
and infusion of quassia in mixture, with doses of sulphite of soda 
to be given repeatedly; I also interdicted fatty and oleagenous 
articles of diet, and all! salt meat, &c. 

After the lapse of a short time, I received the following letter 
from my correspondent :— 

“ Don’t be surprised at my not having before this acknowledged 
the receipt of your letter; but do be surprised at hearing that I 
| am now packing up my ‘kit’ for head-quarters, under orders from 
| the War Office to resume my duties. What do you think of 
| this? You will no doubt be all conjecture till you bear from me 
| again, which you shall do as soon as I can have it in my power 
| to realise the pleasing anticipations I am now warranted in in- 
| dulging.” 
| After ten weeks more, the following report of the progress of 
the case arrived: 

“Tam just returned here from enrolling volunteers in various 
parts of the country, after a fortnight’s absence, and nearly five 
| weeks on duty—a duty which has been most laborious, and which 





| requires at least another five weeks to complete. 
| Before I left I had followed your advice exactly one month; 
| the result was [ did not vomit but three times during that period. 
| I abstained from all salt diet as well as fat and oleaginous articles. 
| I took during that space the infusion of quassia, with bicarbonate 

of potash, but could not obtain the sulphite of soda or potash 
"either here or at the intermediate town from hence, say ome di I 
| have never yet taken it. When I arrived at Bath from Torquay, 
| I vomited very copiously, and have continued to do so ever since 
on my travels about twice a week. The phosphates began to dis- 
appear from my urine about a week after [ n your prescribed 
course, and gradually diminished up to the fortnight, since 
when they entirely disappeared; and the urine now is of a healthy 
colour, and passed in normal quantity, amountiog at least to thirty 
or thirty-five ounces a day. I am sorry to say, however, my 
bowels, ever since the vomiting has diminished, have again be- 
come invincibly obstinate, not more than once in five or six 
days, and then very scantily. My mouth is always much parched 
at night, skin cold, and tongue always of a dark brown when I 
awake in the morning. Sometimes I fear that we have not yet 
discovered the first link in the morbid chain, and that there is 
some organic disease of the stomach, duodenum, or bowels pro- 
ducing the extraordinary constipation and occasional vomiting. 
Should this unfortunately be the case, an explanation may be 
afforded, perbaps, of the occasional paucity of the renal secretion, 
(vide theory of Dr. Barlow.) 1 ought to have told you that with 
all my other former symptoms, all rheumatic pains, as well as 
those of the stomach, have entirely vanished. It seems now that 
if I could get a regular passage of the ingesta through the bowels, 
I should soon get entirely well. But alas! this I fear will be 
impracticable; for it really seems as if the peristaltic action of the 
bowels was entirely inverte/i at times.” 

It will be observed, notwithstanding that the chief remedy 
prescribed—viz., the sulphite of soda, had not been administered, 
a most marked and encouraging improvement in the case had 
taken place, the frequency of the vomitings especially being 
diminished. 

I now forwarded a packet of the sulphite of soda from London, 
and after five weeks more received the annexed letter and state- 
ment :-—— 

“TI have been going on so long without vomiting, or even 
nausea, that I waited and waited to bring the time up to five 
weeks, and then to have the pleasure of announcing to you that 
all hostilities had ceased between me and my ancient enemy; 
and you will see by the rough notes which accompany this, that 
I might almost hope to say that, for the present at least, such is 
the case.” 

The notes referred to are as follows:— 

“Five weeks to-morrow since I vomited—a longer interval 
than I have had for the last two years. During the whole period 
of the enrolment, which terminated five weeks ago, I vomited on 
an average once or twice in two or three days. [I attributed this 
partly to fatigue and mental anxiety, together with irregular 
living. For the last five weeks I have had nothing to do but to 
attend an occasional case of illness among the sergeants of the 
disembodied staff. I have lived very regularly and quietly, 
taking for the first fortnight, until my stock became exhausted, 
the sulphite of soda. The result has been, as stated above, that 
I have not vomited since, nor even felt the least nausea. More- 
over, I add with great satisfaction that my BOWELS have become 
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regular, and act without medicine; motions figured, though 
occasionally scybalous, well coloured with bile, and passed with- 
out much exertion or straining. Urine passed in full average 
normal quantity—not less than from thirty to forty ounces a day, 
of a pale amber colour, aromatic odour, acid, and without the 
least sediment, or iridescent pellicle, the phosphates having 
entirely disappeared from the excretion! Skin less dry and 
puckered ; tongue moist and much less furred. (I took every or 
every other night, immediately after the enrolment was over, 
minute doses of blue pill, with compound rhubarb pill, and small 
quantities of tartarized antimony.) The rheumatic pains in the 
shoulder entirely gone. Seldom or ever any distension of the 
stomach, or flatulence; no attacks of flatulent or spasmodic colic 
fora long time. Exertion does not now induce nausea, as it 
was wont to do; I can now walk several miles without fatigue. 
I now begin to lie in bed on either side, or on my back; until 
within the last five weeks I have never been for the last three or 
four years able to lie in any other position in bed than flat on my 
stomach. Sleep invariably sound and refreshing. 

* Now all the above statements I am sure you will think most 
favourable and encouraging; and I wish that I had no drawback 
to make from them. I must, however, state my case candidly 
and truthfully, and therefore ald that since I have ceased to 
vomit, I have had more pain in the stomach, the attacks of which 
are frequently so severe as to oblige me to take large quantities 
of soda as heretofore, by which the pains are immediately re- 
lieved. These attacks come on as often as four or five times a 
day. I do not take on an average more than three or four drachms 
of the sesquicarbonate in the twenty-four hours: at one time I 
used to swallow more thana pound a week! The heart’s rhythm 
is at times still very irregular. I have just the same suscepti- 
bility to cold as ever. Appetite at times very capricious, with a 
singular aversion to animal food. (I have not taken for the last 
four months scarcely an atom of fat in any shape.) But the 
most disagreeable symptom I have to complain of is an amaurotic 
state of my right eye, which has come on since the vomiting 
ceased. Everything looks hazy with this eye, and there seems to 
be a black cobweb floating before it, which when removed from 
the axis of vision leaves the sight perfectly clear. ‘This troubles 
me greatly, as I fear I shall gradually lose the sight of it. Occa- 
sionally I feel severe twitchings in the ball of my great toes, 
just as if I were about to have an attack of gout; no appearance 
of inflammation. 

“On a review of the whole of these facts, you will perhaps 
come to the conclusion that, although there is great improvement 
in the primary assimilating process, the secondary assimilating 
process is still considerably deranged ; and perhaps the best course 
to correct this will be to adhere to the plan of treatment you have 
already laid down. This I will recommence to-morrow, having 
after repeated trials at length obtained a supply of the sulphite 
from London through a chemist of this place. 

“Had I been at home, and had the opportunity of making 
regular microscopic examinations of my urine, I should have 
been able to give you a much more minute and satisfactory 
account of it than I have it now in my power to do. You will, how- 
ever, at once see, from the description I have given you of its 
external characters, that it is now perfectly natural and healthy. 
The coloured bodies I occasionally detected in the urine before I 
left home I cannot at all understand, I suppose they must have 
been casts of the uriniferous tubes coloured by purpurine and 
other matters.” 

The case above related is both encouraging and instructive— 
instructive because it shows the necessity of employing the 
microscope in the examination of the matter ejected in all cases 
of vomiting the cause of which is at all doubtful. It is encouraging, 
because it shows that no matter how urgent the symptoms, what 
their duration, or how frequently the treatment adopted may have 
failed, yet that by a rigorous examination into the case in all its 
details, we may in some instances succeed in discovering a clue 
to the real cause of the malady, and so find a correct and sound 
basis for treatment. In this case, which I have considered suffi- 
ciently interesting and important to bring under the notice of the 
profession, the discovery of the sarcina, and a knowledge of 
certain of the conditions indispensable to the growth of the 

asite, have furnished a principle of treatment which, although 
imperfectly carried out, has yet been attended with the most re- 
markable and gratifying success. 

Bennett-street, St. James’s-street, Jan. 15, 1853. 
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Tue JENNER TEsTIMONIAL.—H.R.H. Prince Albert 
has presented £25 towards the Jenner Testimonial, which will 
consist of a colossal bronze figure after a design by Calder 
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ST. BARTHOLOMEW’S HOSPITAL. 
Exostosis of the Orbit ; Operation; Severe Inflammation. 
(Under the care of Mr. WorMALp.) 


Tue readers of the “ Mirror” will no doubt willingly concede 
that much credit is due to the Editor of this journal for having 
originated a hebdomadal synopsis of the practice of our metro- 
politan hospitals. These nob‘e institutions stand no longer in 
unbrotherly isolation, but the instruction which they all more or 
less afford is brought to a focus, which our “ Mirror” endeavours 
worthily to “ reflect.” We are especially inclined to feel the 
importance of this department when watching the practice adopted 
in the treatment of the same affection in different nosocomial 
establishments, whether the analogous cases be contemporaneous 
or not, and we beg this day to refer for a few moments to some 
cases of exostosis of the orbit which have come under our 
cognizance. One of these was reported several months since, 
(Tue Lancer, vol. i, 1852, p. 195.) The patient was a child, 
treated by Mr. Walton at St. Mary's Hospital; the exuberant 
bony development was removed, and the case, as far as we were 
able to learn, has done well. The second was a few days ago 
under the charge of Mr, Wormald, and we shall now offer a 
few details of the case. 

The man is about thirty years of age, and had enjoyed good 
health until eighteen months before his admission, when he began, 
without any known cause, to feel pain in the internal canthus of 
the right eye. The pain was soon followed by swelling, in- 
tolerance of light, and loss of sleep; the whole system began to 
sympathise, the appetite failed, and the disturbance was con- 
siderable. Six weeks before his reception in the hospital, 
the patient applied to Mr. Wormald with great swelling of the 
upper lid; the part looked very much as if an abscess were 
forming, the skin being purple, and the tamour tense and 
fluctuating. Under the impression that matter was present, and 
finding the globe of the eye displaced, Mr. Wermald made a 
puncture, which gave exit to about a tablespoonful of yellow, 
turbid fluid. This measure afforded relief, and it was not sus- 
pected at the time that hypertrophy of bone existed. 

A few weeks after the puncture Mr. Wormald felt a hard 
tumour springing from the inner canthus of the eye; over this 
swelling was situated a collection of fluid, which much resembled 
a hydatid; the globe was pressed downwards, but vision in no 
ways impaired. On consultation it was agreed that it would be 
justifiable and useful to ascertain the nature of the disease. On 
the 12th of March, 1853, the patient was therefore brought to 
the operating-theatre, and when he was insensible with chloro- 
form Mr. Wormald made a free incision over the eyelid and 
tumour. Some clear fluid escaped, and by a little dissection the 
small fluctuating growth mentioned above was enucleated, and 
presented all the characters of a hydatid. It could now plainly 
be felt that an exostosis was growing from the orbital plate of 
the frontal bone, and Mr. Wormald endeavoured, by means of a 
narrow saw, to remove as much of this osseous overgrowth as was 
practicable; but it was too plain that the orbit was still occupied 
by a considerable mass of exostosis, a portion of which had just 
been taken away. It would, however, not have been prudent to 
proceed further with the dissection, and the wound having been 
dressed, the patient was removed. 

Mr. Wormald then addressed a few remarks to the pupils; and 
after having given a short sketch of the case, stated that it was 
extremely probable that this growth would continue to increase 
and be fatal to the patient. It was unfortunately impossible to 
carry the dissection any farther, for the least violence done in 
the orbital region might be followed by immediate and very 
serious results. He (Mr. Wormald) recollected a case which had 
occurred in this hospital, where a small portion of a bony 
tumour in the same region was removed with some force, and 
| the patient died soon afterwards with inflammation of the brain. 
| He would just mentiou that the present case offered an example 
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of two distinct diseases in the neighbourhood of the same organ— 
viz., hydatid development and ivory exostosis. The patient pro- 
gressed pretty well for the first fortnight which followed the 
operation, but severe inflammation of the whole globe of the eye 
then came on, the cornea ulcerated, and the destruction of the 
organ was complete. : : : 

Cystic or hydatid growths within the orbit are known to spring 
up without any hypertrophy of bone. We well remember the 
case of a little boy, then about five years old, admitted some years 
ago into this hospital, whose eye was pressed forward and down- 
wards by a tumour which Mr. Stanley found on operating to be 
principally cystic. Thedissection was here also stopped at a certain 
point, and severe inflammation of the eye ensued; but the organ 
resisted the attack, and the tumour pressing the eye forwards re- 
gained its former size; the child continued in tolerable health, 
the irritation disappeared gradually, but it is doubtful whether 
the organ will ever be of use to the patient. About three years 
have elapsed since this patient was discharged. 

We witnessed a short time ago in this hospital an operation, 
performed by Mr. Lloyd, in which an exostosis, growing from the 
posterior portion of the femur and ischium, was removed after a 
dissection carried to a very great depth. The risks were in this 
case very different from those with which both Mr. Stanley and 
Mr. Wormald had to contend, but they were nevertheless very 
serious. The patient has, however, dove very well, and we shall 
soon bring the case under the cognizance of our readers. The 
case of exostosis of the orbit of Mr. Wormald reminds us of a 
patient some time since, under the care of Mr. Solly, at St. 
Thomas’s Hospital. The facts, as collected by Mr. Moreton, the 
dresser, are as follow :— 


ST. THOMAS’S HOSPITAL. 
Exostosis of the Orbit. 
(Under the care of Mr. Sotry.) 


Marcaret M , aged forty years, married, has had eleven 
children, of whom four oniy are now living. She was admitted 
into Queen's ward, under the care of Mr. Solly, on Tuesday, 3rd 
August, 1852. Her father and mother died of some kind of 
bowel complaint, and two brothers and three sisters fell victims 
to the same kind of disease at the time the cholera was raging in 
Ireland. The patient is certain that none of her relations ever 
had cancer in any form. She has only one brother and one sister 
living, both, however, free from disease. This woman has always 
enjoyed very good health, and even at the present time cannot 
be said to be very ill. 

About nine years before admission, she first noticed a small, 
hard, somewhat red tumour in the inner canthus of the right eye. 
It did not give her any pain, nor did it at all interfere with the 
vision of that eye, so that she did not take any notice of it at 
first. The tumour continued to enlarge in slow gradations, 
and the eye seemed somewhat pushed forwards and outwards by 
the increasing size of the tumour. Still the patient had very 
good vision until about five years ago, when the sight began to 
grow dim, merely because the eyeball was pushed so far out be- 
tween the lids that they were not able to cover the eye com- 
pletely. The organ thus remained constantly exposed to all kinds 
of extraneous bodies, and the sight was consequently lost, though 
there was not much extra pain in the eye at the time. 

The tumour, since that period, has continued gradually and 
slowly to increase, but without causing pain, until about six 
months before admission, when the patient applied to a surgeon. 
‘The latter made an incision into the sweiling, and let out a small 
quantity of pus. The pain was somewhat relieved by these 
means, but the opening from that period continued to discharge 
more or less copiously, The woman thinks that the abscess 
which the surgeon opened had been forming for the past three 
or four years. 

Since this little operation the patient has had more darting and 
shooting pain in the eye than she had been previously accus- 
tomed to; the only applications she used were linseed-meal 
poultices. The tumour during the last twelve months has in- 
creased more rapidly in size than it had done previously. 

Condition of the parts on admission.—There is a large tumour 
of roundish form, pretty regular in its outlines, situated upon the 
upper wall of the orbit. This growth, from all ap ces, 
extends backwards to a considerable distance, so that it has 
pushed forwards the globe of the eye, which now lies between 
the widely separated eyelids. The eye is quite dull and shrivelled, 
and totally unfit for any useful purpose. The tumour itself is 
about the size of a tennis-ball, of almost uniformly hard bony 
feel, and totally immovable. There is no pain on pressure in 
any position; but the only place where the tumour can be made 
to give any uneasiness is a little towards the inner side of its 





upper surface, where it is softer and has a somewhat irregular 
feel. The skin covering the tumour is red, and there are many 
very large veins running over its surface, particularly along the 
upper part. About the middle of it there is a small roundish 
opening, which continually discharges some strongly tenacious 
purulent matter: the latter seems to come from between the skin 
and the surface of the tumour. 

There is not much constitutional disturbance, but the patient 
has rather severe headaches at times, when the acute pain in the 
tumour is much aggravated. She has lost some flesh lately, though 
not much ; but there has not been any hemorrhage at all from 
the tamour at any time. The appetite keeps pretty well; she 
sleeps soundly ; the bowels are regular, but the tongue some- 
what coated; pulse 78, quiet. The woman does not look very 
ill in the face, and certainly has nothing Itke cancerous cachexia 
about her. 

The tumour was ordered to be painted with tincture of aconite 
night and morning. 

The patient continued much in the same state. The aconite 
was carefully applied, but seemed to aggravate instead of miti- 
gating the pain. 

On the llth of August, a week after admission, the aconite 
was omitted, as more severe pain had come on, and flactuation 
could be felt over the centre of the tumour. The opening, which 
usually discharged purulent matter, closed five days after admis- 
sion. 

Ninth day.—The opening again discharges freely this morning, 
and she is much easier. A good deal of pus has escaped in the 
poultice, which is now applied during the night. The discharge 
continues pretty freely, so that the tumour is becoming reduced 
in size. There is less pain; appetite improving; the patient 
sleeps better. 

When ali the pus had been evacuated from beneath the skin 
the tumour was agaio carefully examined. It was then decided 
that an operation for her relief was involved in too much risk ; 
and though the woman was very wishful for something to be 
done, she was desired to attend as an out-patient. She was 
accordingly discharged on Wednesday, Sept. 1, three weeks after 
admission. She still had occasionally severe darting pains in 
the tumour, but was at times free from any uneasiness. 

From the foregoing cases it is plain that the eye perishes 
under the pressure of these tumours, whether an operation is 
performed or not. No good can in fact be done except they 
are seen very early. 


KING’S COLLEGE HOSPITAL. 
Excision of the Knee-Joint. 
(Performed by Mr. Fercusson.) 

WE must beg our readers to glance for a moment at a former 
number of this journal, (Tae Lancet, vol. ii. 1852, p- 518.) In 
the “ Mirror” of that period, we reported a case of disease of the 
knee-joint, in which Mr. Fergusson performed the operation of 
excision of that articulation; and the account of the case, as far 
as it had gone, is closed with these words:—* Thus far (twenty- 
one days after the operation) the case has proceeded very 
favourably, and we trust to be able on a future occasion to 
announce the patients final recovery.” Just five months have 
now elapsed since the resection of the joint was undertaken, and 
the patient, after resisting the effects of large abscesses and ery- 
sipelas, which have considerably retarded the final consolidation 
of the parts, is now in a comparatively satisfactory state. The 
limb presents at the present time much thickening from fibrinous 
infiltration ; it is a little everted and cannot as yet be moved 
without pain. But the girl isin a very fair state of health, thanks 
to the judiciously selected diet and great attention she has had; 
the wounds made at the operation are almost completely cicatrized, 
and the discharge is very trifling. 

These results were not of a very cheering nature as to the per- 
formance of the same excision upon other subjects; but Mr. 
Fergusson, considering that circumstances unconnected with the 
operation itself have materially interfered with the healing of the 
wound, and the consolidation of the bones, has just performed 
excision of the knee-joint upon another patient, and is thus be- 
coming a very active champion of this operation. Time will 
show whether the latter shall eventually take rank among the 
operative proceedings acknowledged by surgeons as being safe 
aod beneficial to certain persons suffering from disease of the 
knee-joint. We say certain persons, for it is plain that this ex- 
treme measure will only be applicable in cases which have te- 
sisted all the ordinary modes of treatment, where the formation 
of anchylosis can no longer be hoped for, where amputatiou is 
refused, and the disease is threatening life. 

From the notes of Mr. Macaulay, the dresser of the patient, 
we gather the following particulars :— 
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Emma S——., aged twenty-eight years, unmarried, was admitted 
January 22, 1852, under the careof Mr. Fergusson. The peers 
is a resident in Essex, and has followed the occupation of cook 
for the last few years, but was formerly a housemaid, and accus- 
tomed to much kneeling. Eleven years before admission she 
noticed that the left knee had taken to swelling, whilst she was 
employed as housemaid and had much work to do. There was 
not much pain, but the leg became edematous, though not ve 
stiff; the girl was nevertheless able to go about as usual, thoug! 
the knee was weak, and occasionally gave way under her as she 
walked. By the use of leeches and cold lotions the state of the 
joint improved, but the patient suffered at various intervals from 
returns of the same symptoms up to about three years before her 
admission into this hospital. As much as a twelvemonth would 
sometimes intervene between the attacks. 

Three years before the present examination the girl had one 
of these attacks, which lasted much longer than usual, and was 
accompanied by much pain, considerably more indeed than had 
ey been experienced, and she became totally incapacitated 

m walking. The patient went at this period to the London’ 
Hospital, where she remained three months, the leg being 
strapped and bandaged with great benefit; and when she left 
that institution she could walk tolerably well. 

One ~ after her discharge the girl was admitted into this 
hospital, with a return of the old symptoms in an aggravated 


degree. She had then sharp shooting pains in the joint, which 
were worse at night, and prevented sleep altogether. The limb 
was secured in the usual way, but the patient left the hospital at 
the expiration of one month in a very unsatisfactory condition. 


She went home, and from that time to her present admission 
she has been unable to use the limb, and the joint had gradually 
become worse. 

On examination, the left knee was found larger than the right, 
the chief difference being across the head of the tibia ; little or 
no fluid could be detected in the joint, but there was a great deal of 
shooting pain in the articulation, which pain was much worse at 
night. Steady pressure round the knee gave ease, but much 
uneasiness and a kind of grating was reproduced by pressure on 
the patella. The slightest lateral motion could hardly be borne, 
and distinct roughness was felt on attempting to bend the joint; the 
letter was slightly deviated outwards, and there wasa little thicken- 
ing of the femur at its lower third. The patient’s health has of 
late been declining, and she has lost flesh. 

Mr. Fergusson used for several months the means best ealeu- 
lated to give the patient relief; strapping, counter-irritation, rest, 
tonics, &c., were successively tried, but did not induce any 
favourable change in the articular malady. No external signs of 
diseased joint were, however, observable, such as fistulous aper- 
tures, &c.; in fact, no abscess had ever opened outwardly, and it 
ws evident, in spite of the continual pain, that the acute stage 
was quite over. Mr, Fergusson, however, despaired of the cure, 
and it was clear that many years must elapse before any relief 
could be obtained. Amputation was therefore proposed to the 
girl, but she refused ; and preferred running the chances of ex- 
cision of the joint, which chances were made plain to her. Mr. 
Fergusson told her, in fact, that he could not foresee the results 
of the operation, and that it might be favourable or the reverse. 

On the 2nd of April, 1853, the patient was brought into the 
operating-theatre, and placed under the influence of chloroform. 
When the anwsthetic agent had produced its full effect, Mr. 
Fergusson made a longitudinal incision on each side of the joint, 
about four inches in length, and nearer to the posterior than the 
anterior part of the articulation, The extremities of these inci- 
sions were about on a level with the condyles of the femur and 
the articular surfaces of the tibia. From the centre of the in- 
ternal line of incision the knife was carried across the joint and 
over the patella, by which cut the letter #{ was completed. Mr. 
Fergusson then dissected the two flaps thus prepared, upwards 
and downwards, the patella adhering to the upper flap, and the 
joint became thus exposed. ‘The knee was now forcibly flexed, 
and the adhesions which had already taken place between the 
articulating surfaces were heard to give way as the flexion was 
made. Mr. Fergusson now dissected away the tough fibrinous 
layers which had been thrown out around the condyles of the 
femur, divided the lateral and crucial ligaments, and sawed off 
the lower extremity of the femur just above the condyles. The 
articular surfaces of the tibia were now likewise cleared, and 
about an inch of the upper part of the bone removed by the hori- 
zontal action of the saw. Daring these steps of the operation 
Mr, Fergusson had to take away from the concavity and crevices 
of the joint a concrete substance looking like wet mortar, which 
was considered as strumous matter deposited in the articular 
cavity. 

There was very little bleeding, and when the lower extremity 
of the shaft of the femur was examined, it was found that the 





| 
periosteum came off very easily. Mr. Fer thought it 
rudent to remove about an inch and a half of the denuded bone. 
The patella, still attached to the upper flap, being eroded on its 
articular surface, Mr. F. removed it likewise. The flaps 
were now brought together, secured by sutures and adhesive 
plaster, and covered with lint wetted in cold water. A splint 
with hinged sides had beforehand been prepared, and the limb 
was carefully placed in it, protected by Ae covered with oil 
silk. When the patient had been removed, Mr. Fergusson made 
a few remarks upon the case. 

He said that this case had become familiar to most of the pupils, 
as the patient had been for several months in the hospital, 
when every means was used to relieve her but to no effect. 
After the best efforts bad proved useless, he (Mr. Fergusson) 
considered that no chance of cure was left, and as the patient re- 
fused amputation, excision of the joint had been ae ges and 
aceepted. Mr. Fergusson had, however, stated to the patient 
that he could not answer for the results. He ht that the 
present case was favourable for this operation, and he had long 
contemplated it, but had delayed its performance owing to the 
onfavourable turn which the last case of excision of the knee- 
joint bad been taking. The abscesses which had formed in that 
case had been attributed to the peculiar operation which had been 
performed ; but that view was erroneous: because after all, the 
incisions necessary for resection are less extensive than those 
which are indispensable in amputation. Hardly had the abscesses 
ceased to form, that the girl was attacked with erysipelas; and 
it is really astonishing that she withstood all these untoward cir- 
cumstances. But it would appear that these severe trials did the 
patient some good, for she has progressed very favourably since 
the erysipelas has subsided. Still Mr. Fergusson was in no hurry 
to perform the operation which the pupils had just seen, for he 
did not consider himself a warm advocate of this excision, 
but he thought that this measure presented features which re- 
quired further investigation. Books and the accounts found 
in them were very useful, but surgeons were in want of a suffi- 
cient number of facts touching excision of the knee-joint. 

Mr. Fergusson proceeded to state that the present case was the 
third which had been thus treated in London, and they were all 
under his own care. The first was that of a man who died soon 
after the operation, and the two other eases were now in the hos- 
pital. Excision of the knee-joint might turn out to be a great 
addition to operative surgery ; time would show the soundness or 
error of the doctrine, as several individuals were at the present 
time endeavouring to elucidate the question by facts. 

Mr. Jones, of + Aang for instance, has had five cases, four of 
which had done well; but still the results had not been quite so 
favourable, when all the cases recorded were taken together. 
He (Mr. Fergusson) had thought the present one very favourable 
for this operation, especially as the patient refused amputation ; 
aud he would repeat that he considered the extent of wounded 
surface larger in amputation than in excision. Before he opened 
the joint he expected to find it partially anchylosed, but the 
Ee was situated rather higher up than had been anticipated. 

r. Fergusson further stated, that as there was very little 
swelling of the joint he was obli to proceed very cautiously 
in this reseetion, for fear of wounding the large vessels and nerves 
situated posteriorly ; he had also made his longitudinal incisions 
more towards the back part of the knee than in any of the pre- 
ceding cases, in order to allow of the more ready and easy dis- 
charge of the purulent matter. The conerete substance which 
had been found during the dissection he (Mr. Fergusson) con- 
sidered as strumous matter deposited in the joint. 

The appearances of the articulation were very peculiar: the 
cartilages were absorbed in every portion of the articular surfaces, 
and replaced over a small portion of the condyles of the femur 
by a kind of ivory deposit; the lateral portions of the same 
condyles, where the ligaments are generally implanted, were 
in a carious and rough state, as also the articular surface of the 
patella. The upper part of the tibia was not in a carious or 
necrosed state, but the cartilages were replaced by thick fibrinous 
matter, probably thrown out as a preliminary step to anchylosis. 

We shail not fail to keep an accurate account of the progress of 
this case, and acquaint our readers with the ultimate results of 
the operation. Upto the 14th of April—viz., twelve days after the 
resection, matters have gone on very favourably, excepting a 
little vomiting and shivering, which are being subdued. 








ErrpemtotocicaL Socrety.—A deputation of this 
Society had an interview with Lord Granville on Tuesday, at 
the Privy Council Office, Whitehall, on the subject of Lord Lyt- 
telton’s Vaccination Extension Bill. The deputation consisted of 
Dr. Babington (President), Mr. Grainger, Dr. Waller Lewis, Mr. 
Marson, Mr. Hunt, and Dr. Seaton. 
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Ir must not be supposed that the disgraceful system of | 


sepulture frequently practised in London has been so long 
tolerated without improvements being attempted. In the 
course of the last century the authorities of many metro- 
politan parishes, being well aware of the glutted state of their 
burial-grounds, formed supplementary churchyards in the 
suburbs of London, such as St. James’s, Hampstead-road; 
St. George’s, Bayswater-road; but these once suburban ceme- 
teries are now surrounded by a densely-crowded population, 
and rank amongst the worst specimens of a bad system. 
Undertakers also have sought to remedy the evil by esta- 
blishing private burial-grounds; and actuated, we may sup- 
pose, by the desire of making a good speculation, they have 
not only under-sold the parochial churchyards, but engaged a 
man to stand for the clergy of various creeds, and ready to 
read any kind of burial service that might be required. Asa 
natural consequence there was a run of funerals to these 
private burial-grounds, and a corresponding activity in the 
breaking up of coffins and the mutilation of bodies. It then 
occurred to men of enterprize, principally undertakers, that 
as in England all great things were now done by joint stock 
companies, the difficulties of the interment question might be 
quietly settled by placing the last remains of Englishmen at 
the disposal of some joint stock company. Several of these 
were therefore formed; and although the appearance of their 
cemeteries is at present satisfactory enough, they openly adopt 
the old system, which in a few years will make them as bad 
as the worst private grounds. 

What private and collective enterprise could not effect, 
Government attempted. The Board of Health was empowered 
to shut up churchyards; but the sapient constructors of the 
Bill, by which the Board of Health was constituted, seemed 
to forget that, though metropolitan graveyards were shut, the 
inhabitants of London would still continue to die, and would 
therefore require some new churchyard, to be only obtained 
by money, which the Board was not authorized to raise. 
From a return ordered to be printed by the House of Com- 
mons, we find that up to the end of 1852 the Board of Health 
had attempted to close three churchyards—St. George’s, 
Hanover-square; St. George’s, Bloomsbury; and the Cross- 
bones Burial-Ground, Southwark. The history of the attempt 
to close one of these grounds will give a fair sample of the 
conduct of the Board of Health with respect to the others. 
About twenty medical practitioners, residing in the western 
district of Paddington, applied to have closed the St. George’s, 
Hanover-square, Burial-Ground. Amongst the minutes of 
evidence collected on the occasion will be found the following 
account given by Mr. Warrinetoy, of Berkeley-street, Edg- 
ware-road :— 

“Some mould having been obtained from the grave-digger 
to plant flowers, it was obliged to be thrown away the next day, 
owing to its shocking bad smell and to the number of insects 
it attracted. Has seen graves kept open two or three weeks at 
atime. During the winter the iggers are frequently 


employed till two o’clock in the morning, burials being occa- 
sionally performed by lantern light. Paupers are buried six 
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or seven deep, close up to the wall. A heavy, putrid mist, 
about ten feet high, may, at night, be often seen hovering 
over the graveyard. A year and a half ago, saw part of a 
body cut up bya grave-digger, and thrown over a tree; a 
portion became accidentally entangled among the boughs, 
where it was left hanging some considerable time: this was 
distinctly witnessed by himself and brother. About this time 
last year his attention was drawn to the burial-ground by the 
enormous quantity of tobacco fumes issuing from thence; 
thinking something unusual must be going on, he ascended a 
| ladder, and looking over the wall, saw the men busily engaged 
| wheeling barrows, apparently full of mould, to a pit within 
one foot of deponent’s wall. On emptying them, to his horror, 
out fell various portions of a human being; amongst others, he 
distinctly recognised legs and thighs; they were perfectly white, 
and not in the least decomposed; these not falling into the 
hole exactly as could be wished, were struck, or rather 
chopped, by a spade, producing a horrible gash, and exposing 
the redness and freshness of the flesh; this, he states, is no 
more than one of the common cases of their removing a body 
from the bettermost. ground to that of the cheaper: thus 
making room for others on which they realize more money. 
Deponent has not the least doubt but that this, on careful 
examination, would be proved an almost everyday occurrence, 
His brother has seen them boring by the half-hour together, 
without finding a fit place, and at other times coffins, &c., re- 
moved to make way. Mr. Warrington is willing to assert the 


above on oath.” 


Dr.J.SuTHERLAND, in his report to the then Home Secretary, 
states, “ I am inclined to believe that the facts collected in 
“the memorials of the medical men are substantially trae; 
“ indeed, such is the crowded condition of this burial-place, 
“that the practices referred to are almost of mecessary 
“ occurrence;” and he concludes by saying,— 

“1, That the site of the ground is most objectionable. 


“2. That the area, being totally inadequate for the number 
of interments, has been overcharged with dead. 


“3. That the ground is injurious to public health; and 
further burials in it inconsistent with decency. 

“4. That the burials should be discontinued.” 

Such is the mode of burial in the churchyard of the church 
most resorted to for fashionable marriages—a churchyard 
surrounded by property of high value. The proceedings of 
the sexton and his men could be seen from the upper floors 
of the splendid mansions in Hyde-park Gardens; and the 
results of these operations might, if the wind were favourable, 
be smelt. This churchyard is under the control of several 
noble lords, who are Churchwardens of St. George’s, 
Hanover-square; and the Rector, the Rev. H. Howarrs, 
replies to the Home Secretary, “ that the Committee of the 
“ Vestry are pursuing their labours with all possible diligence, 
“but that there is still a considerable portion of ground which 
“has not been used.” This is called, in sexton parlance, “the 
maiden portion,” or “ the virgin spot” of intra-mural grave- 
yards. It is in general near the entrance, and few are buried 
there, because higher fees are demanded; and the maiden 
purity of the spot is further maintained by the process of re- 
moving those few who may be buried there to the more secluded 
portions of the ground, so that while all looks beautifully calm 
and as placid as a page of Youne’s “ Night Thoughts,” near 
the chapel in Bayswater-rise, at the other end of the ground 
Mr. Wanrrineton saw human flesh dangling on a tree. Mr. 
T. B. Cnarrst, the Vestry Clerk of St. George’s, then asks the 
Home Secretary, in consideration of this “ maiden ground,” 
not to order the immediate closing of the churchyard; and 
the Home Secretary, with that high courtesy which graces 
men in office, writes to the Vestry Clerk to say that he—the 
Right Hon. 8. H, Watrote—has no wish to inconvenience the 
parish authorities, and leaves the matter in their hands. 
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Mr. Cmapwice, in his admirable aber p- 98, gives the 
reason why the parochial authorities of St. George’s, Hanover- 
square, wish to maintain their burial-ground, “ because the 
“payment from individuals produces to the collective funds 
“of that parish a surplus beyond the expenditure of the 
“ management of the ground.” 

The jealousy of all interference with parochial jurisdiction 
has doubtless stood in the way of improvement; the ignorance 
of the first elements of hygiene by which those in office are 
characterized in this country, has likewise done so; but the 
chief impediment has been the loss of the burial fees, and the 
consequent decrease in the emoluments of the clergy, whose 
income, in all large towns, is much increased by the 
mortality of their parishioners. In some cases, the clergy, it 
is true, are only partially remunerated by the burial fees; 
while in others, an income of from £600 to £800 a year is 
almost wholly derived from this source; and the closing of the 
churchyard would be the ruin of the clergyman, for when a 
burial-ground is closed, the parishioners cannot be buried in 
any other intramural churchyard to which the clergyman 
might resort, but they must be taken to the suburban 
cemeteries, where his time will not permit him to follow. If 
some kind of compensation had in certain cases been provided 
for the clergy, instead of standing so long in the way of reform, 
they would have been the first to exclaim against the outrages 
perpetrated, to their knowledge, on the mortal remains of their 
flocks. As it is, history will be saved the trouble of recording 
the name of even one clergyman amongst those of the medical 
men who will at last succeed in wiping out this great metro- 
politan stain. It will, indeed, be urged, that those clergymen 
who within the last twenty years have been appointed to 
intramural churches, might have easily ascertained the 
state of the graveyards in connexion with them—whether 
or not they were overstocked—whether interments therein 
must not of a necessity be soon discontinued, &c.; and that 
as they did not do so, they have no right to compensa- 
tion. It may be supposed that the clergymen whose incomes 
would only receive a slight diminution from so salutary a 
reform would doubtless disdain to receive any compensation, 
being rather glad to be able to exhibit in their own persons 
that detachment from things temporal which, from the 
pulpit, they so often inculcate; but there are others—a 
small number—who would be almost ruined by the change, 
and these must be compensated, though from what fund is a 
question of finance a medical journal is not called upon to 
solve. It, however, strikes us that the opportunity is 
favourable for the Bishop of London to evince his concern 
for his clergy, and the sincerity of the interest he has so often 
manifested for all sanitary measures. 

This ugly question of compensation occurs again in re- 
ference to the private burial-grounds. One of the worst of 
these would have been closed, but it brings its proprietor £700 
a year, and the burial fees are mortgaged toa similar amount; 
and as by the last year’s Bill no allowance is made for com- 
pensation by closing the ground, both parties might be ruined. 
The Board of Health has therefore hesitated to close it, and 
we cannot blame the Board for hesitating to close the paro- 
chial churchyards, knowing as we do the difficulty of finding 
tracts of land fit for churchyards, by the nature of their soil, 
by their situation, and price, and this brings us to the only 
remedy for so great an evil. 





rane ence proves that burial in hie towns cannot be 
confided to the parochial authorities; and if Government 
could enforce good management on their part, it cannot find 
200 convenient spots to replace the 200 which must be closed. 
If the parish authorities and the clergy cannot be trusted, how 
can private individuals and joint stock companies? Nothing 
then remains but for Government to take the matter in 
hand, and, as in other countries, to ensure a dignified and a 
sanitary burial to all classes at reduced rates, in one or in 
several large cemeteries, according to the scheme reported on 
by the Board of Health. All metropolitan churchyards might 
then at last be closed; and with regard to those receptacles 
of corruption called vaults, for three mouths the friends of 
those deposited there might be allowed a faculty to remove 
the remains free of expense. After which period vegetable 
charcoal and lime might be thrown within them, and all 
ventilation and communication between them and the super- 
posed churches should be prevented, Westminster Abbey and 
St. Paul’s being the sole exceptions to this law. 

-——__—_—_—————__—_ 


Tue circumstances under which the Governors of Bethlehem 
have bestowed a pension upon Sir ALExanper Morisoy, one of 
their late physicians, and the manner in which that act of 
liberality has been performed, are no less honourable to the 
Governors than to the grateful recipient of the pension. 

As the resolutions of the Governors have been advertised 
in the Jimes, we may presume that both the Governors and 
Sir A. Morison are desirous that a transaction bearing so 
generous and so flattering a testimony to the merit of the 
late physician to Bethiehem should have every publicity. 
We cordially second this amiable desire, and transfer the 
advertisement to our columns:— 

“Tt was resolved unanimously,—That, on receiving the 
resignation of Sir Alexander Morison, M. D., of his office of 
one of the physicians of Bethlehem Hospital, "this Committee 
desire to offer him the testimony of their respect, and to record 
their opinion that the discharge of his duties has been at all 
times characterized by an industrious and kind attention to 
the patients. 

“That while this Committee do not recognise the claim of 
any officer whose time is only partially required for, and occu- 
pied by, the discharge of his duties to a superannuated allow- 
ance, they are of opinion that under the peculiar circumstances 
referred to by Sir Alexander Morison, in his letter of resigna- 
tion, an annual payment of £150 may be made to him during 
the pleasure ¢f the Court, and this Committee recommend the 
same accordingly. 

“On the 4th of April it was resolved unanimously,—‘ That 
this Court do agree with the Committee in their said resolu- 
tion, and the same is ordered outings 

“ B. Wexroy, Clerk.” 


Such are the terms in which the Governors of Bethlehem 
record their sentiments: let us now afford Sir ALexanpER 
Morison the opportunity of making his acknowledgments:— 

“ To the President, the Treasurer, and the Governors of 
. Bethlehem Hospital. 
My Lorns anp Gentiemen,--I beg to express to you my 


best thanks for the following resolutions of the 21st BA 
a ga and 7th of March, which have been communicated 


to m 
= have the honour to be, my Lords and Gentlemen, 
Your obliged servant, 
26, Cavendish-square, April 8, 1853.” ALEXANDER Morison. 


A gracious gift—a graceful acknowledgment! The Governors 
eke out equivocal praise with solid pudding. May the digestion 
of the latter not be marred by the sauce with which it is served 
up! But it does not appear to disagree, for the worthy knight 
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expresses his “ best thanks” in the most public manner, and is 
their “ obliged servant.” 

We are always anxious to derive from passing events some 
permanent advantage to the profession whose interests we 
represent; we cannot therefore permit this occurrence to pass 
unimproved. In analyzing Lord Sr. Leonarps’ Lunacy Bills, 
we commented with satisfaction upon one of the few redeeming 
features of these proposed enactments—that of enabling the 
county magistrates to make superannuation grants to the 
medical officers of asylums. Bethlehem, which has hitherto 
been looked upon as the beacon of asylums, pointing out what 
they should avoid, has for once set an example not unworthy 
of imitation. The weight of the example is increased by the 
terms of the resolutions. The Governors of Bethlehem award 
a pension of £150 a year to an officer of whom truth ora 
discreet reserve obliges them to speak as of one, “the discharge 
“of whose duties has been at all times characterized by an 
“ industrious and kind attention to the patients.” 

If “industrious and kind attention” be so rewarded by the 
metropolitan asylum, we leave it to the county magistrates 
to consider what annuities can properly be conferred upon 
“industrious and kind attention,” directed by the highest 
scientific skill, and adorned with all those eminent profes- 
sional qualities which distinguish many of the resident phy- 
sicians of our county asylums. 

But we would warn the governors of Bethlehem that it is 
no less incumbent upon them to be just than generous. In 
giving a pension to one of their physicians, they should not 
forget that there is still another physician whose name has 
been long identified with the peculiar reputation of their 
institution. Should the governors be unable to justify a 
second pension on the ground of “ industrious and kind atten- 
tion,” at least they cannot refuse to recognise the claims of 
hereditary services, accumulating through several generations, 
now represented in the person of their senior physician. 

We have not yet been informed of the resignation of Dr. 
Mowro. Are we to conjecture that the formal surrender of 
his office, after being stripped of all authority, is delayed by 
the hope of effecting a retiring solatium like that which his 
colleague has obtained! If it be so, the governors should be 
made sensible of the urgent need of facilitating the quitting 
of a post which can no longer be held with dignity, but which 
there would appear to be a reluctance to abandon without 
compensation. 

Should they hesitate, the governors will be asked to explain 
why Dr. Mowro is less worthy of their bounty than Sir ALEx- 
ANDER Morison. 


We have just learned that the Governors of Bethlehem 
have hit upon an ingenious “ mezzo termine.” They propose to 
retain their senior physician and save their pension. The 
hereditary connexion with the name of Monro is not to be 
rudely severed. He is to be shelved as consulting physician. 
He will be called in when he is wanted. 


—_ 
—s 





Tnose who are industriously bent upon resisting the opening 
of the Crystal Palace at Sydenham on Sundays, seem to con- 
sider that their other arguments will be strengthened if they 
can enlist the support of the medical profession. A petition is 
now being actively circulated amongst medical practitioners, 
which appears to us to be singularly inconsistent in fact and 
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reasoning. The document sets out with the following pro- 

“That your petitioners, from their acquaintance with the 
labouring classes and with the laws which regulate the animal 
economy, are convinced that a seventh day of rest, instituted 
by God, and co-eval with the existence of man, is essential to 
= bodily health and mental vigour of men in every station of 

We may freely admit the proposition; but how does it 
follow that escape from the dingy town, and “fresh air and 
recreation” in Penge Park must be “ pregnant with disastrous 
results to the health of the labouring classes”! 

There may possibly be objections of a moral and religious 
character against the measure—and these it is not our pro- 
vince to consider—but certainly it is neither reconcileable 
with our knowledge “of the laws which regulate the animal 
economy,” nor with the plainer laws of common sense, to con- 
tend for the closing of the Crystal Palace on Sundays on 
sanitary or medical grounds. 


é 
> 


We learn with great satisfaction, that with the view of still 
further increasing the efficiency of the Examinations in 
Medicine at the University of London, a Committee of the 
Senate has recommended the appointment of two additional 
Examiners. Forensic Medicine it is proposed to place under 
the charge of a special Examiner; and a second Examiner in 
Midwifery is also recommended. 

A second Examinership in Materia Medica is mentioned. 
Other improvements are under consideration. Such proofs 
of a vigorous determination to perfect the scheme of their 
examinations in every point are especially h able to an 
institution which has already achieved the highest reputation 
in the country for the scientific and practical character of its 
examinations in medicine. 














SPevical Societies. 


MEDICAL SOCIETY OF LONDON. 
Saturpay, Aprit 9.—Dr. Forses Wixstow, Presipent. 


Mr. RicHarpson exhibited a morbid specimen, consisting of a _ 
prolapsus recti in a pig, death having ensued from invagination 
of the intestine. 

Dr. O. Warp exhibited the cranium of a child prematurely 
born, and which, he considered, verified an opinion which he had 
advanced some years since, that pressure on the foetal head during 
parturition was occasionally attended by serious results. He also 
mentioned a case of very obstinate vomiting, supposed to be de- 
pendent upon spinal disease, and which no remedies had been 
successful in relieving. 

Dr. Snow suggested the inhalation of chloroform, which he 
had seen of great service in some cases of sickness, which all 
other medicines had failed to relieve. 


ON CHRONIC RHEUMATIC ARTHRITIS. 


Mr. Canton stated that he had brought this subject under the 
notice of the Fellows of the Society, in consequence of the fre- 
quency of the occurrence of the disease, its intractable nature, and 
its being also one which was alike interesting to the surgeon and 
physician, This obstinate malady invades both the small and 
large articulations, and equally may it affect those of the fingers 
and toes, or of the knee or hip, inducing in them the most un- 
sightly deformity, and permanently impairing their functions; so 
that the power of prehension is lessened or lost, and locomotion is 
perverted or prevented. The joints of the lower jaw may expe- 
rience the attack, when discordance of speech ensues, and mastica- 
tion of food becomes difficult. The spinal articulations may 
suffer, and the body become irremediably contorted, whilst internal 
organs are thereby secondarily and often seriously affected. Exos- 
tosis very commonly spring forth from the joint-ends of bone ; 
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cartilaginous may lie, in large numbers, free in the articulation ; 
whilst the neighbouring tendons, enveloping ligaments, and 
other adjoining fibrous textures, are more or less encroached 
upon by ossific deposits, all of which must, in their progress of 
formation, press injuriously upon the nervous filaments in their 
locality, and thas superadd continued irritation, whilst they are 
establishing insuperable disfigurement and impeding freedom of 
movement. Alike may all the varieties of joint be affected—from 
the simple arthrodia to the perfect enarthrosis; and these, even 
in their minutest examples in the body, (articulations of the in- 
ternal ecar-bones ) may succumb I believe to an invasion of this 
disease and loss of hearing ensue. On this latter point however 
I merely surmise, but analogical considerations support the pro- 
bability. The causes of this disease were next discussed, and a 
case quoted from Dr. Todd’s Croonian Lectures, in which it had 
affected all the joints of a poor girl twenty-five years of age. In 
speaking of the porcellaneous deposit so commonly seen in parts 
where the articular cartilage has been lost, it was remarked this 
was formerly thought to be due to a new deposit, but Professor 
Quekett finds that the extremities of the Haversian canals which 
became exposed were then filled up by osseous matter, and that 
subsequent friction merely established eburnation, much in the 
same way that the French-polisher plogs up with wax the pores 
and fissures of open-grained wood before he can hope by friction 
to establish a gloss upon it. The other morbid appearances were 
severally considered, and the difference of the appearances they 
presented from those arising from inflammation of joints pointed 
out; and it was also noticed that the changes very commonly 
exhibited examples of that symmetry of disease which had been 
especially commented on by Dr. Budd and Mr. Paget. The 
symptoms accompanying the affection were then detailed, and 

ir analogy to those occurring in rheumatism, and at the same 
time their difference from them, pointed out. Here, as in other 
intances of disease which are the offspring of constitutional taint, 
we sometimes find that the onset of the symptoms may be 
ascribed to some violence which has been inflicted upon the 
articulation ; and in such cases we have the same train too of 
morbid changes ensuing in the joint tissues as those already 
sketched out. It is in these examples that the surgeon has not 
unfrequently been scandalized for want of professional acumen 
in failing to detect and determine the exact nature and extent of 
the mischief; and after a time, when the patient leaves his bed 
and moves about, it is found that the lower limb, for example, is 
shortened, and the foot more or less everted, in consequence of a 
blow which has fallen upon the trochanter major, but which at 
the time produced no further violence than a contusion, though 
resulting in the establishment of chronic rheumatic arthritis of 
the hip. A fracture within or near the capsular ligament is pre- 
sumed to have happened and been overlooked; and when death 
occurs an examination of the upper end of the femur shows the 
neck of the bone more or less absorbed, the head sunken and 
resting on the trochanter major, with irregular and exuberant 
bony growth around the supposed site of the cervical fracture; 
and in a word the specimen is said to prove the ignorance of the 
surgeon in not detecting the mischief, and the skill of nature in 
repairing it. Such false deductions however wil! not be drawn 
by those who are conversant with the morbid anatomy of chronic 
rheumatic arthritis. The case of Mr. Matthews, the comedian, 
was given at length, and the error described which Mr. Snow 
Harris had fallen into when he presented to the Medical Section 
of the British Association, in 1836, the upper part of the thigh- 
bone from this patient as an example of long union of an intra- 
capsular fracture. The real bearings of the specimen had been 
pointed out to the satisfaction of of Mr. Harris and the meeting 
by Mr. Adams, of Dublin, and the instance proved to be one of 
the morbid character above mentioned. How fully conversant 
ought we to be with facts such as these; for, a person who had 
been for some time lahouring under this affection of the hip- 
joint may fall, strike the part, and, when submitted to examina- 
tion, be pronounced upon as having fractured the cervix femoris 
within the capsule, and the opinion be grounded upon such facts 
as a shortened limb, everted foot, increased pain in the sedentary 
posture, articular crepitus on rotation, advanced age, and the 
slight cause producing the symptoms, Xc. I need not dwell upon 
the surgically inflicted misery which the unhappy victim of 
rheumatism may have to succumb to in the absence of a know- 
ledge of the complaint ander which he really labours. In re- 
spect to the shoulder-joint, errors had very commonly been com- 
mitted ; and the post-mortem appearances of chronic rheumatic 
arthritis had commonly been attributed to the result of violence 
which had caused a rupture of the articular portion of the long 
bicipital tendon, and allowed thereby of an upward dislocation 
of the humerus. The names of those by whom such mistakes 
had been committed were mentioned, and the morbid anatomy of 
the rheumatic complaint, when implicating this joint, fully ex- 








plained, in proof of the position advanced by the author of the 
paper. Lastly, the cases of dislocated toes which were exhibited 
by Mr. Coulson to the Medical Society in 1850, were demon- 
strated from fae-simile speeimens then before the fellows, to be 
instances of this rheumatic affection. The above observations 
will tend to show that the present subject is one which will yet 
bear a little more consideration at the hands of the surgical see- 
tion of our profession than it has generally received. The prin- 
ciples upon which the treatment should be conducted were 
explained, and those internal medicines and local applications 
deseribed which should be employed; and, ia conclusion, it was 
stated that the present subject had been brought under the con- 
sideration of the fellows by the author, as one which he believed 
might, with profit, engage their attention ; one which presents so 
many features of high interest both to the surgeon and physician; 
and one which, from its frequent occurrence, its intractable and 
painfal nature, its implication of the young, the adult, and the 
aged; its slow and stealthy, but certain and destructive encroach- 
ments, might well urge them to discuss its nature and progress, 
and tax their skill for its relief and cure. In the discussion which 
eb oJ 

Mr. Pircner remarked upon the frequeney with which the 
morbid appearances described by Mr. Canton were found in the 
disseeting-room ; he believed that they were not due to inflam- 
mation, and doubted their rheumatic origin. 

To this it was replied, that those were the very subjects in 
whom such a disease would be most likely to occur; persons who 
had been badly clothed, ill fed, and exposed to atmospheric vicis- 
situdes; persons who had been for some time the miserable habi- 
tants of poor-houses. With respect to the rheumatic nature of 
the affection, the term employed was that generally applied, and 
had been retained in consideration of the symptoms being per- 
haps more allied to chronic rheumatism than to any other known 
affection. 

Mr. Canton had not elicited from the fellows a better title 
upon better grounds. With regard to the complaint being unac- 
companied by inflammation, that had already been s in the 


r. 

st Ocrer Warp inquired whether there were deposits in 
these joints similar to those occurring in gout? and the author 
replied that the lithates characterized the latter and the phos- 
phates the former. 

Dr. FULLER, in coinciding with the description of the disease 
given by the author, and the T eager upon which the treatment 
should be founded, believed the original source of the evil to be 
mal-assimilation, which resulted in imperfect nutrition, of which 
latter condition the joints presented examples. 

Mr. R. Harrison believed that, in the case of Mr. Matthews, 
intra-eapsular fracture took place, and that a section of the bone 
ought to have been made, which would have determined the point. 

n reply, it was stated that the bone was bisected —? 
sented to the Association. This had already been so in 
the paper; and, moreover, that the internal appearances were in 
strict accordance with the view of Mr. Adams as to the real 
nature of the specimen. 

Mr. Rosrnson believed that Mr. Canton’s views of the nature 
of the disease he had described were correct, and stated that a 
rheumatic diathesis might equally prevail in which the phos- 
phates were superabundantly formed, as in the more common 
variety of the affections where an acid character of excretion 

revailed. 
P Dr. Danrex, from his experience at the Bath Hospital, could 
corroborate the remark of a previous speaker (Dr. Fuller), who 
had stated that the most intractable cases of chronic rheumatism 
were those in which the system had been extensively drugged by 
mercury and colchicum. ‘ 

After a few remarks from Dr. Camps, the meeting adjourned. 








Correspondence. 
‘‘Audialteram partem.’’ 


THE NEW CHARTER OF THE COLLEGE OF PHY- 
SICIANS. — A QUESTION FOR THOSE TO BE 
ADMITTED UNDER THE ACT OF GRACE. 

To the Editor of Tue Lancer. 

Sir,—By an Act of Grace, as I think it has been called by the 
Registrar, the College of Physicians propose to purchase the 
support, or to avert the opposition, of the numerous physicians 
who are practising “ discreditably,” by admitting them without 
examination to the honours of mem ip. 

There are no doubt some who are not unwilling to connive at 
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the resuscitation of this decrepid institution, and to barter the 
interests of their successors, in consideration of the “sop” thus 
thrown down to them. To these, whether they be graduates of 
London, Edinburgh, Aberdeen, or other Universities, or fellows 
of the Edinburgh or Dublin Colleges of Physicians, I will beg 
permission to put one plain question :-— 

Have they duiy weighed the terms upon which the College 
condescends to admit them? Are they prepared to take rank in 
the College as an inferior caste, and to renounce all pretension 
when admitted to aspire to the order of the Fellowship? __ 

If they do not contemplate a passive submission to this de- 
gradation let them ponder upon the effect of the eighth clause of 
the projected Charter: it provides that “every member who shall 
be admitted a member of the Corporation as hereinbefore men- 
tioned who.shall be desirous of becoming a fellow, shall be 
capable of being elected a fellow provided he shall in addition to 
the examination hereinbefore mentioned (i. e., the examination for 
admission as member) have passed such further examination and 
complied with such other regulations as are or shall be required 
by the by-laws of the said Corporation.” 

Is this sufficiently plain? You will indeed be admitted to the 
membership—you will become licentiates, permissi—you will 
constitute the “dé: modAo,” the tag-rag and bob-tail of the 
College ; and in that enviable position you must be content to 
remain. The Fellowship is barred against you; the “ elect” are 
to be hedged round and guarded from your contamination by the 
cunning device which restricts the eligibility to the Fellowship 
to those who have become members by examination. 

The College, if they succeed in what to them is a death- 
struggle, will have bought off your opposition, replenished their 
exchequer at your expense, and will brand their dupes with the 
well-earned stigma of folly and degradation. 

This is the meaning of the Act of Grace. 

" Davvus sum, non CEprpus. 








ON THE TREATMENT OF SYPHILIS, &c.—NECESSITY 
FOR LOCK HOSPITALS. 
To the Editor of Tus Lancer. 


Srr,—As it is possible some of your readers may have not seen 
or overlooked a very important communication on the employ- 
ment of iodide of potassium as a remedy for the affections caused 
by lead and mercury, allow me to direct attention to the subject. 

The paper was written by M. Melsens, a translation of which 
was published in the British and Foreign Medico-Chirurgical 
Review for January. As the editor remarks—*“ The great prac- 
tical importance of the facts it sets forth, and the highly interesting 
character of the evidence by which they are authenticated, give 
it a double claim to the serious attention of all who practise the 
healing art.” 

The last experiment recorded has an important bearing on the 
treatment of syphilis. “ The action of iodide of potassium on a 
dog treated by corrosive sublimate may be so energetic that even 
eight days after he has taken the ontlimate, a pretty large dose 
of iodide of potassium will prove fatal to him, although a similar 
dose may be given with impunity to healthy dogs.” ‘The author 
goes on to say that the “ administration of iodide of potassium 
often causes intense suffering in patients who have been treated 
by mercurials, b the compounds of mercury fixed in the 
body are thereby rendered soluble and active, and a is given 
to them which allows their rapid elimination.” e concluding 
remarks are, that “ it is the duty of the physician to inquire into 
the prior history of the patient, even more, perhaps, than phy- 
sicians are in the habit of doing, when he is desirous of admi- 
nistering remedies, having an analogous action to iodide of potas- 
sium, to individuals formerly subjected to the influence of mer- 
curial compounds.” 

Those who are much engaged in the treatment of syphilis will 
find the paper alluded to well worthy of perusal. In connexion 
with this subject, | may add that military and naval surgeons 
have, unfortunately, for the efficiency of both branches of the 
service, too much to do with such eases. At this hospital alone 
the number admitted in a single year is almost incredible. But, 
as I have said in former letters, the evil would be greatly miti- 
gated by the establishment of Lock Hospitals; and I repeat that 
the subject is worthy of the serious attention of Government, 
the philanthropist, and all who have the will and the power to 
promote the physical and moral welfare of their fellow men. 

I hope the cause may be taken up by some influential members 
of our profession, and that you will continue to advoeate the pro- 
priety and necessity of establishing these institutions. 

I am, Sir, your obedient servant, 
Joun Roser, M.D., Assistant-Surgeon, R.N. 
Haslar Hospital, Gosport, March, 1853. 








THE ANALYTICAL SANITARY COMMISSION. 
To the Editor of Tue Lancet. 
Str,—Observing in Tue Lancer of this day a statement that 
asample of powdered jalap purchased of us was largely adul- 
terated, and other statements which we must characterize as 
totally unfounded, we shall feel much obliged by your informing 
us by return what day the sample referred to was purchased, and 


by whom? 
We remain, Sir, your obedient servants, 
ANCELL, Bryant, AND Harrison. 

Old Swan-lane, April 2, 1853. 

The sample of jalap, the results of the analysis of which were 
given in Tae Lancer of April 2nd, was, as represented to us, 
supplied by Messrs. Ancell, Bryant, and Harrison to a retail 
establishment, by the proprietor of which it was placed in our 
hands for analysis on the 8th of February, 1853, together with 
many other drugs said to be supplied by the same firm, as pulv. 
glycyrrhize and p. opii, &c. We adhere to the accuracy of our 
report on the sample—namely, that it contained extraneous woody 
fibre, and that the alcoholic extract amounted only to 5°37 per 
cent., in place of to, at the very least, 20 per cent. The sample 
has been repeatedly examined, and the extract twice dissolved 
out, the highest result of the two experiments being given in the 
analysis. A second sample of jalap, stated to have been sent in 
at a later period than that first examined, has also been subjected 
to an analysis and microscopical examination, and we find that 
it also contains a large quantity of extraneous woody fibre. 





MEDICAL JURISPRUDENCE AND MEDICAL 
ETIQUETTE IN SCOTLAND. 
To the Editor of Tae Lancer. 


Sir,—My reason for publishing the correspondence between 
myself and Mr. Burness some weeks ago in the columns of THE 
Lancet, was to apprise the profession of the conduct which one 
member of it claimed to practise toward another, and of the 
ground on which that claim was rested. For it obviously followed 
that if Mr. Burness’ conduct and plea were right and valid in 
Montrose the like conduct and plea would be right and valid all 
the kingdom over. Since this correspondence was laid before the 
—— certain misgivings appear to have sprung up in Mr. 

urness’ mind as to the light in which his conduct would be 
viewed by his brethren ; and, therefore, in Tue Lancer of the 
9th inst., he has thought proper to publish a supplemental defence, 
in which he shifts his vindication from general to personal grounds, 
On this new defence I have only to observe— 

Ist. That I was not aware, until I heard through Tae Lancer, 
that 1 had, “on numerous occasions,” been brought into collision 
with Mr. Burness in the discharge “of our official duties,” and 
that I am still profoundly ignorant as to when and where such 
collisions occurred. 

2nd. That the misrepresentation of his conduct to the procu- 
rator fiscal, with which he now for the first time charges me, was 
an incidental one, made on the authority of one of his particular 
friends, who, I believe, was acquainted with all the facts of the 
ease. Even had Mr. Burness’ imaginary “collision on nume- 
rous oceasions” been a dire reality, it would have formed, I fear, 
but a sorry pretext for his deliberately trampling under foot, not 
the “ niceties,” but the plain and obvious requirements of profes- 
sional etiquette. 

To any mere personal dispute between myself and another 
practitioner, I could not expect, nor would I ask, that the profes- 
sion generally should accord the least attention. But the ques- 
tion which has been raised in the correspondence between myself 
and Mr. Burness has bearings of a wide and general character. 
When one surgeon claims the right, on any plea whatever, to 
visit a patient under the charge of another, and to make an offi- 
cious examination of injuries he may have received, without 
any communication with the practitioner in attendance, it is 
surely proper that the profession should be informed of such a 
novel claim, and should consider whether they are prepared to 
recognise and submit to it. The doctrine that an order from a 
procurator fiscal, or any personal and private feelings, can confer 
such a right, is something new in the domain of medical ethies ; 
and to Mr. Burness, I presume, belongs the distinction of being 
the first to propound and put it in practice. It were surely a waste 
of words to attempt to demonstrate the absurdity of a claim which 
common sense and established professional usage alike condemn. 
A patient’s case, no matter whether private or official, is for the 
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time being the property of the practitioner in attendance, with 
which another has no more right to interfere than he has to invade 
the sanctuary of your dwelling. It is unnecessary to refer to the 
annoyance which such a system would inflict upon patients, or 
to the evil consequences which would often ensue from an un- 
timely examination of their case. 

I have only one remark more. You have prefixed to this cor- 
respondence the title of “‘ Medical Jurisprudence and Medical 
Etiquette in Scotland,” which may be held as indicating your 
opinion that the point of medical jurisprudence which it involves 
is of even more importance than that of etiquette; and in this 
view I apprehend the profession generally will cordially concar. 
The case to which my correspondence with Mr. Burness refers, 
and other cases of a similar character which have recently oc- 
curred in this quarter, have distinctly raised the question,—How 
far the power of procurators fiscal in collecting medical evidence 
extends? and whether that power can go the length of systema- 
tically ignoring the evidence of surgeons who have been first in 
attendance on cases of assault, and whose testimony is primary, 
and may be important to the conviction of the criminal; and of 
taking in preference that of a surgeon who may not have seen the 
case for many hours, or it may be days after, and whose evidence 
is therefore secondary, and, it may be, worthless? This question 
has been raised, and of the steps which have been taken to bring 
it to an issue, as well as of the issue itself, your readers will be in 
due time advised. 

I am, Sir, you most obedient servant, 
Montrose, April, 1853. S. LAWRENCE. 





MANAGEMENT OF COUNTY LUNATIC ASYLUMS. 
To the Editor of Tax Lancer. 


Srr,—Very seldom do I inflict on your readers or yourself any 
of my effusions, but I have something to say now, trusting to 
your Vindness and leniency in overlooking faults, &c., and giving 
me credit for wishing to do good. 

Lately, we have had almost a surfeit of lunatic asylums and 
their management, of superintendents and assistant-superin- 
tendents, of medical men generally and their assistants, in the 
shape of a great variety of correspondence, signed by all kinds of 
names and initials—* A Physician,” an “ Ex-Superintendent,” 
cum multis aliis, What I have now to bother you about you 
may perhaps wonder—but hold, Sir! one or two words with 
you—lI ask a question: Are all the county asylums perfect in 
their, management? May I answer this by saying—Very far 
from it. Again: Why do not the Commissioners in Lunacy 
make them so? Why do they not sérictly and impartially in- 
vestigate every hole and corner—every bedstead and bed—all 
the clothing, &c.? and if they do, why do they not make altera- 
tions which are much needed? “Give a dog a bad name,” &c. 
I hesitate not to assert, Sir, that if half, aye, a tithe, of the care 
and scrupulous prying were lavished in some of the county as 
there is in the private asylums, there would be no need of my 
grumbling now. Some of your readers will say, “Oh! I warrant 
he is smarting under a bad report.” Nay, not a bit of it; but I 
do think equal justice should be meted out to every asylum 
without favour or distinction. 

Why is it, Sir, that in some counties the superintendent is not 
the head of the asylum? How can it be supposed that a medical 
man can do his duty as properly when he has some one (a steward, 
perhaps) over him? Who suffers in these cases? The patients, 
primarily—then the different parishes—ultimately the rate- 
payers,—because generally, in these cases, where the doctor is 
not really the superintendent, his hands are tied, and his means 
of cure much lessened. But why is not the doctor always the 
head of the asylum ?—that’s the real question. .Why is there a 
single ceunty asylum allowed to have a non-medical man as 
superintendent, when every private asylum is compelled to have 
its patients under the entire control of a medical superintendent? 
I should fancy if the Commissioners yisited the county as often 
as they do the private asylum, they would soon find out altera- 
tions necessary to be made. I heard, a few days since, of a 
private asylum being visited three times during the last eighteen 
months; and of a “ county asylum that had not been visited af 
ali during that period;” but surely I must have been misinformed 
as to this last matter. Again: I heard of a county asylum abso- 
lutely in this enlightened period indulging ali its patients with 
straw beds, and keeping them—even the convalescent ones—from 
fear of harm (how very kind! ?) by preventing them using knives 
and forks. What other luxuries (?) this said county asylom 
boasts of, I have not time to say now; but every one ought to be 
exceedingly thankful that such care is taken of poor lunatics! 
A straw bed for every patient!—no knife and fork! I cannot 
believe it, Sir. Is it credible? You must doubt it, I am sure; 
but so I was told, and on “ good authority,” too; and I question 





if I am not running the risk of “an explanation being demanded” 
for ae disbelief. I must put up with it, and will write you the 
result. 

‘I have several other items boxed up for a future occasion ; but 
should the “ cap find an owner,” I will keep the rest to myself; 
at all events I shall tell you, Sir, that your eye now and then 
may cast a look towards those blest places of poor lunatics where 
such “ luxuries” as I have named do exist. 

With much respect, I am, Sir, yours very truly, 
April, 1853, “ No Favour.” 








Wouse of Lords. 


Tvurspay, Aprit 12. 


VACCINATION EXTENSION BILL. 


_ Lorp Lyrrexron, in moving the committal of this Bill, entered 
into details of cases tending to show the advantages likely to be 
brought about by the measure. In the Bill as it stood there was 
a clause which he should propose to leave out, although it would 
be important as regarded prevention. It provided that all chil- 
dren, and indeed all persons unvaccinated, should be compelled 
to be vaccinated under a penalty. He thought it would be 
reasonable that a notice should be given by the registrar of 
births to all persons to vaccinate their children, but it would be 
rather hard to impose a penalty on them for not doing so without 
notice. The Bill would extend only to England and Wales; 
Ireland and Scotland he could not touch, although the Irish 
government had expressed a wish that a compulsory measure 
should be extended to Ireland. With regard to the importation 
of individuals who were not vaccinated he was told that a large 
number of persons of that kind were to be found in the common 
lodging-houses, and he thought the inspectors should have power 
to interfere to cause the vaccination of persons inhabiting them. 
There was another point to which he wished to direct the atten- 
tion of the government, and that was the conveyance of small- 
patients to hospitals which required regulation. He was told 
that there were difficuities in the way of a national system of 
vaccination, and that the objection of the poor to have themselves 
and their children vaccinated was that the system was so much 
mixed up with the Poor-law, and that if it was separated from 
the administration of the Poor-law Board it would work better. 
He could not introduce any bill for any regulations in that 
respect so as to carry out a compulsory system; he could on! 
point it out to the government, With regard to objections whi 
had been made to the Bill, such as that the infliction of a penalty 
would not cause vaccination to be adopted, he could only say 
that most persons would rather have the vaccination performed 
than pay the penalty; but at any rate it was all that could be 
done. It was said that the establishment of a system of compul- 
sory vaccination would be undue interference with the liberty of 
the subject. but to allow infection to continue in a town by the 
want of vaccination would be a criminal offence. Adverting to 
the payment of medical officers of unions he could only say that 
the plan of paying them for vaccination was a part of the system 
of their payment; but he could not help pressing on the govern- 
ment the fact that if it was made worth the medical man’s while 
all over the country any necessity for a compulsory system of 
vaccination would be done away. The noble Jord concluded by 
stating that there were a number of alterations in the Biil, but 
he thought it best to state them in committee. 

The Earl of Saarrespuny said that when the evil effecis of 
small-pox were considered, and that the system of voluntary 
vaccination had been tried and failed, there was every ground 
for a compulsory measure, which was necessary to save the 
community from the ravages of that frightful disorder. The 
effect of a compulsory system of vaccination in other countries 
had tended almost to the extermination of the smallpox. He 
hoped the House would go into committee on this Bill, and if it 
passed he had no doubt that generations to come would be 
thankful for the passing of such a measure. 

The Earl of ELLENBoRovGH confessed that the present law on 
this subject, which he had introduced some years ago, had not 
worked as well as was expected—and he thought a case had been 
made out for its amendment. He had no objection to a compul- 
sory system of vaccination, but he thought that if the poor were 
compelled to be vaccinated, every facility should be given for 
carrying out the system, and that their prejudices should be con- 
sulted. He should be dis to adopt the plan pursued in other 
countries, and fix a penalty on the admission of children into 
schools who were not vaccinated; and he would go further, and 
enact that any person applying for relief to a board of guardians 
should be examined, and if he had not been vaccinated, and re- 
fused to be vaccinated, that relief should not be granted. He would 





o.3 


me On fe ee 


Some en ee oe ee LO bed 


———___ —— 


MEDICAL NEWS. 











propose to the noble lord that his and all the other amendments to 


the Bill should be printed, and then that it should be recommitted 
on another day. 

Lord Lyrretton acceded to this proposal; and 

After a few words from Lord Repespa.e, 

The house went into committee on the Bill, and the clauses, 
with the amendments as proposed by Lord Lyttelton and the 
Earl of Ellanborough, were agreed to, and the Bill was ordered to 
be recommitted. 





Medical Mews. 


Royat Cottece or Surezons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College at the 
meeting of the Court of Examiners on the 8th inst.:— 


Brown, Arexayper, Hon. E.I.C.8., Steeple Bumpstead, 
Essex. 

Desennam, Horace Kensey, Queen’s-road, Dalston. 

Dempster, Ropert, Sussex. 

Drew, Joun Henry, Southampton. 

Evans, Maurice Grirrita, Bleanafon, Carmarthenshire. 

Hawkes, Jounx, Wells, Somerset. 

Jenkins, Ropert WALKER, Mansell-street, Goodman’s-fields. 

Jones, Joun, Swansea. 

Mantey, Wa. Georce Nicnoxas, Barking, Essex. 

Rocers, Tuomas Lawes, Alvediston, Wiltshire. 

Smira, Wa. Epwarp, Bristol. 

Suions, Ropert Tuomas, Sydney, Australia. 


The following gentlemen were admitted Members on the 
College on the 11th inst.:— 

Caapman, Cirarence, Devonshire-strect, Portland-place. 

Coeay, Cectzn Catvert, Winsley, Bradford, Wilts. 

Creoan, James Joseru, Deptford. 

Doper, Witt1am Henry, St. Anstell, Cornwall. 

Goss, WiLi14M Forpgs, Paternoster-row. 

Hvpson, Tuomas Watsoxy, Whitehaven, Cumberland. 

Moreton, James Eart, Morton-place, Cheshire. 

Pratt, Epwarp, Appledore, North Devon. 

Ross, Groner, London. 

Srorrer, Freperick Avevstvs, Wickhambrook, Suffolk. 

Vincent, Crain Jony, Oxford. 


Arotuecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise ou 

Thursday, April 7th, 1853. 

Baker, Stave James, Upper Hayford, Oxon. 

Biancut, Rozert, Como, Italy. 

Carpozo, Samvet, Australia. 

Evans, Mavaice Guirrtru, Bleanafon, Carmarthenshire. 

Harrison, Wit1aM, Gargrave, Yorks. 

Hemoine, Cuanies, Kimbolton, Hunts. 

Lewis, Tuomas, Llandilo, Carmarthenshire. 

Loyonurst, Arruur Epwin Tempie, Kirkby Mallory, 

Leicestershire. 

Moore, Toomas ALEXANDER, Preston, Lancashire. 

Sepewick, Caries, Maidstone. 

Ta.zor, Davin Aveustus Martin, Wraxall, Somersetshire. 

Teansy, Freperick Wi1114M, Stert, near Bridgewater. 

Vavueuax, WittiamM Epwarp Wepes, Crewe. 

Wanp, Jossrn Haxpvoy, Epsom. 


’ Mevicat Benevorent Cotteae.—At the last 
meeting of the Council, held at the Hanover-square Rooms, Lord 
Dynevor and Thomas Copland, Esq., F.R.S., were unanimously 
elected Vice-Presidents of the College. Thanks were voted to 
the Bishop of London, and to the Rev. Thomas Garnier of Tri- 
nity Church, St. Marylebone, for granting the use of his pulpit 
on that occasion. The latter gentleman was also elected honorary 
governor of the College. 


Inquest on Dr. Ricuarp Cuampers.—On Monday 
Mr. Wakley held an inguest at the Weymouth Arms, Weymouth- 
street, Portland-place, on the body of Dr, R. Chambers, late of 
Wimpole-street. Dr. Marris Wilson, of Upper Charlotte-street, 
Fitzroy-square, who had made the post-mortem examination, 
stated that on opening the body he was struck, as were other 
medical gentlemen present, with the odour of prussie acid. He 
found the right ventricle of the heart double its natural size. The 
phial found by the side of the deceased smelt strongly of prussic 
acid, and upon reference to the prescription from which its con- 


tents had been compounded, he found that the deceased had pre 

scribed for himself six drops of prussic acid, of Scheele’s strength, 
with ten drops of Battley’s solution of opium, one drachm of 
colchicum, two of acetate of ammonia, and an ounce and a half 
of water. He believed that the deceased had taken this as a 
medicine, and that owing to the disease of the heart the i 

acid had caused death. The jury, after hearing other evidence, 
found “ That the death of the deceased was caused by a diseased 
_ under the influence possibly of prussic acid taken medici- 

y-” 

Apporntment.—Mr. Athol A. Johnson, of Albe- 
marle-street, one of the lecturers at the Kinnerton-street School 
of Anatomy, &c., has been appointed to the post of surgeon to 
the Hospital for Sick Children, Great Ormond-street, vacant by 
the resignation of Mr. G. D. Pollock. 


Mepicat BenevoLent Funv.—At the last meeting 
of the Committee it was announced by the treasurer that one of 
the annuitants who was blind had lately died, leaving his widow 
and child in great distress. Resolved, that the sum of £10 be 
given. Letters of acknowledgment of the receipt of moneys voted 
at the previous meeting having been read, the treasurer stated 
that since July, 1852, the sum of £500 15s. had been received in 
annual subscriptions, and £296 14s. in donations; that the ex- 
penses bad been £51 12s. 3d., and £469 has been spent in grants, 
leaving the sum of £20 due to the treasurer. 

Cases.—1. The widow of a surgeon of Nottingham, who died 
in February last, having practised there thirty years, leaving 
eleven children, eight of whom being unprovided for—voted £25. 
2. The widow of a physician, lately practising in London. Left 
in great distress—voted £5. 3. The wife of a medical man whose 
husband is imbecile, and who supports herself, husband, and two 
children by letting lodgings. Relieved twice previcusly—voted 
£5. 4. The widow of a medical man, also relieved previously. 
She supports herself by going out as a governess, and her two 
daughters, who are in bad health, endeavoured to support them- 
selves hy working as milliners; all at present in difficulties— 
voted £10, 


Boarp or Heattu.—Deputations from Ryde and 
Plymouth, the former, consisting of Dr. J. Bell Salter and Mr. 
D. Barrow, and the latter of Messrs. Gill, Mortimer, Stephens, 
and Elseworthy, had interviews with the Board of Health at 
Whitehall, on Tuesday. 

Suppression or City Sepurture.—With a full 
determination of putting down, as soon as possible, burials within 
the City, the authorities have advertised for 100 acres as a ceme- 
tery, north of the river Thames. They have also applied to the 
Woods and Forests for ground in Epping Forest. 

Hampsuire County Hosrirat.—A vacancy has 
just been declared in the medical staff of the Hampshire County 
Hospital at Winchester, in consequence of the resignation of Dr. 
Phillips, for many years senior physician to the hospital. 


Apmiratty ApporntMENTs.—Surgeon E. Notlath, 
M.D., to the Hercules —Assistant-Sargeon Arnot, M.D., to the 
Waterloo.— Assistant-Surgeons Robert P. Chapman and Andrew 
Clark to the Victory. 

Tae “ Acamemnon.”—On the 12th ult. no less 
than sixteen new cases of fever appeared on board the Agamemnon. 
The men s0 attacked had just left Haslar Hospital. 


Tue Commission or Lunacy ON Mr. Fearcus 
O’Connor.—A jury, consisting chiefly of magistrates of the 
county of Middlesex, met at Chiswick on Tuesday last to try the 
sanity of this unfortunate gentleman. Mr. Barlow was the Com- 
missioner. The leading particulars which led to Mr. O’Con- 
nor’s confinement as a lunatic are matters of notoriety. Dr. 
Tweedie, Dr. Conolly, and Dr. Tuke, in whose asylum Mr, 
O'Connor has been confined, gave evidence testifying to his 
insanity. No opposition was offered to the commission, although 
a barrister attended to watch the proceedings on bebalf of the 
alleged lunatic. Mr. Jacob Bell, late M.P. for St. Albans, de- 
scribed the circumstances connected with Mr. O’Connor’s con- 
duct in the House of Commons. A verdict of lunacy was 
retarned, dating the insanity back to the period of his committal 
to the custody of the Serjeant-at-arms. 


Quarantine Laws.—In answer to a question from 
Mr. Hame, in the Hoase of Commons respecting the conference 
on quarantine laws in Paris, Lord John Russell replied, that 
certain sanitary regulations were suggested which on considera- 
tion were found impracticable. But the other measures would 
be shortly suggested best calculated to suit the maritime ports of 
, the different nations. 
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Osrrvary.—At his residence, Glentworth-street, 
Limerick, Toomas Bovcuin, M.D.—At Ash-grove, Tipperary, 
Samvet Cusack, M.D.—At his brother’s residence, Foundling 
Hospital, Cork, Epwaxp D. Grrrriru, licentiste of Apothe- 
caries’ Hall, Ireland.—At Haslar Hospital, Dr. James ANDERSON, 
Inspector of Hospitals and Fleets. 


Hearn or Lonpon purinc THE WEEK ENDING 
Saturpay, Aprit 9.—The mortality of the metropolis is still 
high, though it exhibits an important decrease on that of the 
previous week. In the week that ended last Saturday the number 
of deaths registered was 1340. The average number in ten cor- 
responding weeks of the years 1843-52, was 961, which, with a 
correction for increase of population, will give a mortality of 
1057 for last week. The present Return, therefore, shows an 
excess of 283 above the estimated amount. With the 8 
of the spring months, and a warmer sky, there is ground for ex- 
pectation that the public health will speadily improve. The 
mean temperatures of the last three weeks have been progres- 
Sively 33°3°, 43°4°, 47°39, 

With reference to fatal diseases, a comparison of the last two 
weeks discovers generally a decrease. Typhus has declined from 
77 to 49, bronchitis from 231 to 186, pneumonia from 122 to 98, 
phthisis (consumption) from 179 to 165. But hooping-cough, 
which prevails at present, continues at the same amount, and last 
week carried off 80 children. Five children died of small-pox, 
17 of measles, 36 of scarlatina, and 12 of croup; 5 persons of 
influenza, one of purpura; 6 of laryngitis, 7 children of laryn- 
gismus stridulus. Eight fatal cases of syphilis are recorded, 4 of 
which occurred to children. 





TO CORRESPONDENTS. 

Observer.—Shallow doctrines and rotten institutions generally fall together. 
The report of the meeting of the ‘‘ supporters’’ of the Quack Hospital was 
most ludicrous. No funds—no subscribers. Lord Robert Grosvenor was 
indeed placed in a most unenviable position. The noble lord must at last 
perceive how he has been duped and tooled by the principal actors in the 
homeopathic humbug. The public are no longer to be imposed upon by 
the reports of the “ worrderful cures by infinitesimal doses,”’ or “ the re- 
duction of a dislocated humerus by rubbing a solution of the tincture of 
aconite over the joint.” We cannot state how many persons were 
present. Suffice it to say that the noble lord expressed his regret at the 
room being so empty (of dupes). Possibly the meeting exceeded twelve 
in number. 

Mr. J. 8. Wilkinson,—Whatever may be the virtues of the article in ques- 
tion we cannot make our pages the medium for extolling them. Pos- 
sibly, if a specimen were sent to Taz Lancet Office, an analysis might be 
made. 


a 





—a_ — -—_o— 

A Member of the Sydenham Society.—The whole of the works published by 
this society sold at Dr. Merriman’s sale for two guineas! We do 
not wonder at the dissatisfaction expressed by our correspondent at the 
mode in which the society is governed. The annual meetings are a mere 
farce, and the gross jobbery of a clique is highly repretensible. It is not 
to be wondered at that the number of members is rapidly decreasing. 

Enquirer, (M.R.C.S.)\—In the case mentioned, it is probable that the 
“‘aphrodisiac properties of the black silk” acted ona peculiar condition of 
constitution, on a person who was of a remarkable idiosyncracy. We do 
not believe that the silk possesses any such property generally. 

M. C.—Ovr correspondent is thanked for calling our attention to the 
paragraph. 








TRACHEOTOMY AVOIDED. 
To the Editor of Tur Lancer. 

Sir,—To show what simplicity of treatment may do to obviate a very 

—_ difficulty, I send = an account of the following case :— 
man came to me saying that he had a fourpenny piece in his wi 
his symptoms indicating that such was really the fact. I, be Drees 
suggestion of Mr. Brunel in his own instance, direeted him to stand on his 
head. The result was similar, and the fourpenny piece immediately dropped 
into his mouth, 
I remain, Sir, yours . 

Southwark-bridge-road, April, 1853. Evan B. Jones. 
H. A., Subseriber.—-The appointment of surgeons to emigrant ships rests in 

the owners of the vessels, the appointment being subject to the approval 

of the commissioners. The remuneration varies in different cases. There 

is usually a special agreement with reference to the retur nor non-return 

of the surgeon with the vessel. 
Mr, J. G. Passmore.—Dr. Grant’s lectures have not been published sepa- 

rately. The numbers of Taz Lancet containing them are out of print, 
Dr. Anderson shall receive a private note. 


Mepicat Eriquetre. 
To the Editor of Tax Lancer. 
Sir,—Please to answer the enclosed in the next Lancer. A much re- 


canvas actively within three homrs after 
for the public appointment which his decease 
been done in this town by a personal friend of deceased, and by an Edin- 
burgh M.D. too. With greatest and 


March, 1853. Omerca, 

*,* Such a proceding is highly indecorous and improper.—Svun-Ep. L. 

Mr. Charles Dawson.—The new Bill will deal fairly with all qualified men. 
The necessity for some law which shall confer equal privileges on pro- 
perly educated persons becomes daily more apparent. It is difficult to 
say whether or not the arrangement referred to will he carried out. 

A. B.—The Epidemiological Society holds its meetings monthly at the 
house of the Royal Medical and Chirurgical Society, Berners-street. 

Theta.—The form of recommendation to the Medical Society of London is 
signed by at least three fellows. The first person who signs speaks from 
his “‘ personal knowledge” of the candidate. It is not essential that the 
other fellows who sign should have a personal knowledge of the applicant 
for admissi The fellowship of the Society is regarded as a distinction 





A Constant Reader.—We believe that the prize has not yet been di 


Ow some Imrprovev Forms oF Mepicinrs—Cownrecrtion OF SENNA AND 
AMMONIATED SOLUTION OF QUININE. 
To the Editor of Taw Lancet. 

Srtr,—As you did not deem my ication respecting 
form of the well.known aperient, Gregory’s Powder, unworthy 
tion in Taz Lancet, outings you will again do me the favour to notice 
another compound, which appears to me susceptible of similar improve- 
ment. 

The compound confection of senna, or lenitive electuary, one of the 
oldest forms, and perhaps in a certain class of cases one of the most gene- 
rally employed aperients, has I think a very objectionable feature, which 
renders it repulsive to many patients, whilst for its peculiarly mild action it 
is not easy to name a substitute. Now, this confection may also be entirely 
denuded of all woody-fibre and inert matter, preserving all its useful pro- 

sties in a somewhat condensed form. If indeed it still requires a rather 
Eee portion for an adult dose, it is rendered far more agreeable to the 
taste and to the stomach, and not at all less effective. 

I prepare this improved lenitive electuary by taking the pulp of the fruit, 
making a tincture of the aromatic, and a watery solution of the senna, &c., 
and evaporating to a proper consistence. It is scarcely enough to say that 
the medicine in this form is less objectionable, it being in fact positively 
ag ble, so that child take it eagerly. 

Ammoniated Solution of Quinine.—Having often been asked what is the 
best manner of giving quinine with ammonia, I have prepared a solution 
which is at once an elegant and efficient form, and it to mein every 
way an unobjectionable preparation. It consists of a solution of pure 
quinine in ammoniated spirits of wine, in such a proportion as that one 
drachm contains an amount of the pure alkaloid equal to one grain of the 
disulphate of quini The dose is half a drachm to a drachm in a wine- 
giasstul of water, In this quantity of water it forms merely an apolescent 
solution. It requires, however, to be mixed immediately before it is ex- 
hibited. 1 am, Sir, your obedient servant, 

Conduit-street, April, 1853. Lioyp BuL.ocn. 
W. W.—Cheselden was surgeon to St. Thomas’s Hospital. 

A letter has been forwarded to us, addressed to ‘‘ Mirator.’” Having mis- 
laid that gentleman's address we should feel obliged by his calling at our 


office. 


ting an improved 
of publica- 














A Question in Cuemistry. i 

To the Editor of Taw Lancer. | 
Sin,—Would any of your readers oblige me with the simplest method of , 
obtaining nitrate of ammonia, or of any other mode of producing nitrous 
oxide than from the above salt. I am, Sir, yours ar | 
April, 1853. eMICUS. | 


of some value, 
Proressionat Eriquerre. 
To the Editor of Tue Lancet. 
Str,—As the referee in matters of professional a. mette, per- 
haps you will inform me as to the custom usually observed at 

under the following circumstances :—The entire staff of a hospital meet to 

examine and form their opinions respecting a . Whether should the 

senior or the junior surgeon first examine the patient? After they have all 
made their examination, whether should the senior or junior first deliver his 
opinion of the case in consultation ? 

These questions may appear trivial, but their solution may prevent much 
misunderstanding. I am, Sir, your obedient servant, 

April, 1852. QuzRo. 

*,* Although we are not aware that there are any positive rales by which 
all hospitals are alike guided, yet the g 1 »ink that 
the senior surgeon should first examine the patient, and the junior first 
declare his opinion. This mode is found convenient, in order that the 
experience of the senior may decide bet any diffe of opini 

Questor.—Vaccine lymph may be procured either at the Small- Pox and 
Vaccination Hospital, Holloway, or at the National Vaccine Institution, 
Russell- place, Fitzroy-square. 

A Poor Patient.—No letter of recommendation would be required in such a 
case. Apply to any hospital in London. 

Tibi.—The Apothecaries’ Act may be obtained in Great Turnstile, Holborn. 

Nu cor dents who have directed our attention to the condi- 
tion of the Norfolk Lunatic Asylum are informed that we propose to 
notice the subject in our next number. 

S. F.—The information required might be obtained by applying to the seere- 
tary at St. Bartholomew's Hospital. 

Communications, Lerrenrs, &c., have been received from—Mr. Evan B. 
Jones; S. F.; Mr. Lloyd Bullock; Dr. Waller Lewis; Mr. J. G. Pass- 
more, (Brighton ;) Mr. C. Dawson, (Pocklington ;) Mr. J. 8. Wilkinson; 
Mr. Lawrence, (Montrose;) Dr. Anderson, (Glasgow ;) Quzero; H.; 
Enquirer, (M.R.C.S8.;) A Naval Assistant-Surgeon of more than Three 
Years’ Standing; Chemicus; Mr. John Ince; Delta, (Southampton ;) 
Mr. John Langston; The Honorary Secretaries of the Western Medical 
Society; A. B.; Theta; W. W.; A Member of the Sydenham Society ; 
Questor ; Tibi; Observer; A Constant Reader ; &e. &e, 
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SOME OF THE MORE IMPORTANT 
POINTS IN SURGERY. 
By G. J. GUTHRIE, Esa., F.R.S. 


&ATE PRESIDENT OF THE ROVAL COLLEGE OF SURGEONS OF ENGLAND; 
CONSULTING-SURGEON TO THE WESTMINSTSR HOSPITAL, SURGEON TO 
THE ROYAL WESTMINSTER OPHTHALMIC HOSPITAL ETC. 


—_———- 


LECTURE XVI. 


Wounds of the Internal Mammary, and Intercostal Arteries 
have occupied so much the attention Of theoretical surgeons, 
and so many inventions have been broached for the suppression 
of haemorrhage, particularly from the latter, that it becomes 
consolatory to know that bleeding from these vessels rarely 
takes place; that the inventions are more numerous than 
the cases requiring them; and that no notice need be taken of 
them, they being as unnecessary as useless. I have never 
had occasion to see a distinct case of hamorrh from an 
internal mammary pest f but if a bleeding should take place 
from a wound in its neighbourhood, and of a nature to lead to 
the belief that it came from this vessel, the wound should be 
enlarged until the part whence the blood flows be ascertained, 
when, if from the artery, the vessel should be twisted or secured 
by ligatures, and if these methods should be impracticable, 
the wound should be closed and the result awaited. 

The following method of operating for the application of a 
ligature on this vessel, has been pro by M. Goyraud. 
it may be done with ease in the three first intercostal s ; 
it offers some difficulties in the fourth, is very difficult in the 
fifth, and is scareely to bé done lower down. An incision two 
inches in length is to be made near the side of the sternum 
from without inwards, at an angle of forty-five degrees with 
the axis of the body. The middle of this incision should be 
three or four lines distant (a quarter of an inch) from the 
bone, and in the centre of the intercostal space, within which 
the vessel is to be found. The skin, cellular substance, and 
the great pectoral muscle having been divided, the apo- 
neurosis of the external intercostal muscle, with the mus- 
cular fibres of the inner intercostal muscle are to be rated, 
and torn through with a director, until the artery and its two 
venze comites are laid bare, at the distance of three lines from 
the edge of the sternum, lying before the fibres of the trian- 
gularis sterni muscle, which separates these vessels from the 
pleura. A bent probe, or other proper instrument, can then 
be readily passed under the artery. The vessel can only be 
secured in this way when injured at the upper part of the 
chest; below this it must bleed into the cavity, unless there 
be an open wound. 

The Intercostal Artery, although often injured, rarely gives 
rise to hemorrhage, so as to require a special operation for its 
suppression; but whenever it does so happen, the wound should 
be enlarged so as to show the bleeding orifice, which should 
be secured by one ligature if distinctly open, and by two if 
the vessel should only be partially divided. The vessel is 
sometimes so small as to be easily twisted, or its end sufficiently 
bruised as well as twisted, to arrest the hemorrhage. It lies 
between the two layers of intercostal muscles, and in the 
—_ of the ribs it runs in a groove in the under part of 
each. 

I have had occasion to twist and bruise the end of an artery 
bleeding in an intercostal space, and I have tied the vessel 
under the edge of the rib; but I have not met with any of the 
great difficulties usually said to be experienced in suppressing 
a hzemorrhage from this artery, when the wound was recent, 
and the parts were sound. 

When the parts are unsound, and the hemorrhage is 
secondary, greater difficulty is sometimes experienced in 
arresting it, because the ligature easily cuts its way through 
the softened eg and styptics are liable to fall into ‘the 
cavity of the chest. 

The late General Sir G. Walker, G.C.B.,after scaling the wall 
of Badajos, with the fifth division, was wounded by a musket- 
ball, which struck the cartilages of the lower ribs of the right 
side, broke the bones, penetrated the chest, and then passed 
outwards. He remained in Badajos under my care during the 
first three weeks, with many of the other principal officers who 
were wounded, and overcame the first in tory symptoms 
ina ee ee. After I left him the wound 
> oy! @ cartilages separated, and one of the inter- 





costal arteries bled; although the bleeding was arrested once 
by ligature, and afterwards on its return, by different con- 
trivances; each time it reappeared, his life was placed in 
considerable jeopardy from it, and the og a from the 
cavity of the chest, which was profuse. The bleeding was 
ultimately arrested by the oil of turpentine, applied on a 
dossil of Tint, and een on the bieeding - by the fingers 
of assistants until the hemorrhage ceased. He recovered after 
a very tedious treatment, with a considerable flattening of 
the chest, and a deep hollow on the lower part of the side, 
whence portions of the rib, and of the cartilages had been 
removed. 

A young man, aged fifteen, was wounded by small-shot in 
the chest, between the first and second ribs, and near the 
sternum, at the distance of about forty-eight . He ran 
about six hundred paces, fell, and died thirty-eight hours 
afterwards. On opening the injured cavity of the thorax, it 
was found to contain twenty-eight ounces of blood, the lang 
being collapsed to one-fourth its natural size. An opening 
on its upper part corresponded to the external one in the 
paries; but the track of the shot could not be traced into its 
substance for more than two inches and three-quarters; a 
lacerated spot was, however, perceived at the lower edge of 
the sixth rib, about two inches from its head, at which part 
the intercostal artery was found to be torn through; the shot 
oe Ags be found, and there was no opening in the skin 

ind. 

The discussions which took place on this case led to the 
statement of an anatomical fact—that when a man is standing 
erect, a line drawn horizontally from the upper border of the 
second rib in front, would touch the upper edge of the fifth 
rib behind, and that very little inclination—viz., an inch and 
a half, was necessary to make the shot wound the intercostal 
artery of the sixth. Auscultation would have made known 
the extravasation, and relief might have been given by an 
incision over the spot where uneasiness was felt; for the loss 
of blood was not sufficient of itself to destroy life, unless 
some other injury had been sustained, which was not per- 
ceived. 

Wounds of the neck which are made with swords, or by 
knives or razors, by persons attempting to destroy themselves, 
are to be treated on two great ae es. The first is, not to 
[pores the parts in contact until all hsemorrhage has ceased, 

est the patient be suffocated. In the meantime, whilst any 


oozing continues, a soft sponge may be placed between the 

edges of the cut. When the larynx or trachea is obstructed 

by a quantity of blood, it may be sucked out, or drawn up by 

an exhausting pump, and it may be advisable in some cases to 
f 


introduce a tube. the trachea be cut across, a stitch will 
be necessary to keep the ends in contact. The second is, to 
keep the divided parts in contact afterwards, by position and 
ee but not by suture. If the esophagus be wounded, 
nourishment should be administered by a gum-elastic tube 
introduced through the nares into the stomach. It is almost 
unnecessary to add that the artery should be secured by liga- 
ture. A hole in the internal jugular vein may be closed by a 
thread passed around it when raised by a tenaculum. 

Captain Hall, of the 43rd Regiment, was wounded by a ball 
which passed between the upper part of the back of the larynx, 
and the termination of the pharynx, without causing much 
further inconvenience than the loss of voice. In this instance 
it must have been the superior laryngeal nerve that was 
injured, and not the recurrent, yet the voice could only be 
heard, in a whisper, and was not completely recovered for 
years. If a ball should lodge in the trachea, it must be re- 
moved by the operation of laryngotomy or tracheotomy, if the 
original wound cannot be enlarged; although Birch, says 
Christopher Wren, hung up a man wounded in this way, by 
the heels, when the ball dropped out through the glottis and 
mouth. General Sir E. Pakenham, who was killed at New 
Orleans by a ball which went through the common iliac 
artery, had been twice shot through the neck in earlier life, 
The first shot, which went through high up, from right to 
left, turned his head a little to the right. The second shot, 
from left to right, brought it straight. My kind and excellent 
friend had ever afterwards a respect and for the 
doctors and a strong feeling for the wounded. The recollec- 
tion of that , and the advantages derived from it, has 
made me sometimes think it might be advantageous for the 
unfortunate as well as for the doctors if every general could 
be at least shot once through the neck or the body, before 
he was raised to the command of an army in the field; for 
there is nothing like actual experience of suffering to make 
men feel for their fellow-creatures in distress, 

8 
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Wounds of the face made by swords, or sharp cutting 
instruments, should be always retained in contact by sutures. 
When the cut is of small extent, and not deep, the skin only 
should be included by the thread, and that in the slightest pos- 
sible manner, and the part supported by adhesive and 
bandage. When the cheek is divided into the mouth, one, 
two, or more sutures may require to be inserted more deeply, 
but the deformity of a broad cicatrix will in general be 
avoided, by carefully sewing up the whole line, taking the 
bo By nd skin only; and a cut in the bone or bones of the 
cheek should not prevent the attempt being made to unite 
the external wound over it. 

Incised or even lacerated wounds of the eyelids and brows 
should be united by suture, as far as it can possibly be done 
in the first instance, by which a subsequent painful operation 
may be avoided; great care should be taken in doing this; the 
suture must be inserted through the eyelid, and a leaden 
thread is often the best, the first being introduced at the very 
edge of the lid, and two, or as many more afterw: as may be 
necessary. They may remain for three or more days, as cir- 
cumstances seem to require. If the eye be wounded, any part 
protruding beyond the sclerotic coat should be cut off with 
scissors; but the eye, however injured, should not be re- 
moved unless detached in every direction, or destroyed. 
The treatment should be strictly antiphlogistic, in order to 
prevent suppuration of the eyeball, which may in general be 
effected, if too much injury have not been done to it, and if 
the treatment be sufficiently decided and well-continued. 
These observations apply to the nose and ears, and all parts 
not actually separated, (or, if separated, for a short time only,) 
should be replaced in the manner directed, and every attempt 
made to procure reunion. If this should fail, surgery may 
yet be able to yield assistance by replacing the loss by a piece 
of integument dislodged from the neighbouring parts—a pro- 

ing requiring a separate consideration. Injuries from 
musket-balls are often attended by considerable laceration, 
particularly when near the rane & whenever this occurs, 
the parts likely to adhere should be brought together by 
suture, after any splinters of bone which may present them- 
selves, or can be seen or felt, have been removed from the 
holes made by the ball. If the bones should be broken, not 
splintered, they will frequently reunite under proper manage- 
ment. 

Wounds of the eye from small shot are remediable when these 
small bodies lodge in the cornea or sclerotica, whence they 
may be removed by any sharp-pointed instrument. Whena 
shot, or piece of a copper cap is driven through the cornea 
into the iris, or lies in the anterior chamber, it should be re- 
moved by an incision to the extent of about one fourth or one- 
fifthof the cornea, near its junction with the sclerotica, but in 
these cases a cataract, if not amaurosis, frequently results. 
‘When the shot passes through all the coats of the eye, it can 
neither be seen nor removed with safety; vision will be lost, 
much pain may be endured, and the eye will frequently be 
lost by suppuration, or by a gradual softening, and ultimate 
diminution in size. A contused wound from a large shot 
which only injures the coats of the eye, but does not perforate 
them, will oftentimes be cured by a proper antiphlogistic 
treatment, which in all cases should be most strictly enforced, 
although the loss of sight is a frequent consequence after such 
injuries. 

When a ball lodges behind the eye, it usually causes pro- 
trusion, inflammation, and suppuration of that organ. If it be 
not discovered by the usual means, its Jodgment may be sus- 
pected from the gradual protrusion and inflammation of the eye 
itself. If it be discovered, it should be removed together 
with the eye, if such proceeding be necessary for its exposure. 
If suppuration have commenced in the eye, a deep incision 
into the organ wili arrest, if not prevent, the horrible suffer- 
ings about to take place, and allow of the removal of the 
offending cause. If the back part of the eye be left with the 
muscles attached to it,a stump remains, inst which an 
artificial eye may be fitted, so as sometimes to render the loss 
of the natural one almost unobservable. 

I have several times seen both eyes destroyed and sunk by 
one ball, with little other inconvenience to the patient; one 
eye sunk, the other amaurotic, and both even amauroti 

most without a sign of injury, by balls which had pane’ 
from side to side ecu both its, but behind the eyes. 
When the eye becomes amaurotie from a lesion of the 
branch of the fifth pair of nerves, the pupil does not become 
dilated; the iris retains its usual action, although the retina 
may be insensible and vision destroyed. This was well shown 
in the case of the late Major-General Sir A. Leith, who was 
wounded by a sword in the forehead, this nerve being divided. 





It has so often occurred as to leave no doubt of the fact, and 
of the error formerly existing on this point. 
Penetrating wounds Saeerene the bones of the face are 


always distressing. hen the bones of the nose are carried 

away, there must always be some deformity remaining, 

enone — is tne ———— 
es are merely depressed, pains 

be taken to keep them y elevated. Gr the duct of the 

oe i by an incised wound, care should 
taken to divide cheek into the mouth, if it should not 


have been already done, and to keep the inside wound open 
until the external one is closed. If a salivary fistula have 
formed externally, from inattention, or otherwise, it must be 
treated according to the ordi methods adopted in such 
cases. When a wound of the gland itself becomes fist 
oe ee which soa eae be best 
aetual or potential cauterization, if moderate pressure 
should fail. When these wounds are of some extent, they 
are often followed by we pa in consequence of the 
seventh pair of nerves being — , when the mouth is drawn 
somewhat to the other side. en the lachrymal bones or 
sac are — by balls or swords, the tears usually continue 
through life to run over, and give inconvenience, although 
much good may be done by early attention-to the injuries of 
this part. Wounds injuring the upper jaw are times 
followed by much suffering, and by gage ineonvenience, 
Gen. Sir Colin Halkett, G.C.B., was wounded on the 
18th June, at Waterloo, when in front of his brigade, formed 
in squares, for the reception of the French cavalry, by a pistol- 
ball, fired by the officer commanding them, which struck him 
in the neck, and gave him pain, but without doing much 
mischief. A second shot shortly afterwards wounded him in 
the thigh; and he was obliged to leave the field, towards 
the close of the day, by a third musket-ball, which struck him 
on the face, when standing sideways towards the enemy. It 
entered a little below the outer part of the cheek-bone, on 
the left side, and taking an oblique direction downwards and 
forwards, shattered and destroyed in its course several of the 
double teeth of the upper jaw, fracturing the palate from 
its erior part, forw to the front teeth. e ball then 
took a direction obliquely upwards, destroying the teeth of 
the opposite side of the upper jaw, which bone it also broke, 
and lodged under the fleshy of the cheek. These wounds 


gave great pain, and until the ball was removed, the left ear . 


was totally insensible to sound and all external impressions, 
although the General suffered much from di noises 
in his ear. These subsided on the removal of the some 
*S afterwards. : 
he treatment of this wound was however most painful; 
the extraction of several pieces of bone was necessary at 
different times, during the three following years, before the 
wounds were finally closed. Considerable derangement of 
health followed, the deafness remains; and the General has 
ever since howe subjected to attacks in the head of an in- 
creasing and distressing nature, requiring great attention. 
Wounds of the lower jaw are more common, and 
are certainly more . those of the upper jaw; 
they are more difficult of management, and for the most part 
end in greater deformity, unless particular care be taken to 
prevent it, and then only in very severe cases, by operations 
which were formerly not in use, but which the intrepidity of the 
surgeons of the present day have deprived of all their terrors. I 
mean the methodical division of the soft parts, thesawing off and 
removal of the broken pieces of bone, and the rounding off of 
those parts of the jaw which may remain i and poiated. 
M. Baudens has given me g oy g the fae & 
this proceeding during his in eria. In the 
case, the ball entered at ee aie of the left cheek, and 
came out by the side of the — process of the seventh 
cervical vertebra. The ascending ramus of the lower jaw was 
broken ine mapas pain, M. pgp oad Ay ed the 
soft parts down to the e, en e straight bistoury 
four lines, or the third of an inch w the articulation of 
the jaw with the temporal bone. He then carried it downwards, 
and a little obliquely forwards, so as to terminate it in the 
fibres of the masseter muscle, about half an inch below 
the base of the bone. This incision was 


and the wiand aivided 

seventh of 

serdicalle of ite middle part splinters were removed, a 

part of the deus internas muscle was divided, and a 
i bone attached to it sawn off. He then 
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sutures, 


from two arteries was suppressed by twisting their ends; |. 
together 


supported. The patient was bled twive, and in six weeks was 
cured; at the énd of that time he could eat solid food. After 
the healing of such wounds, mechanical means are often 
to enable the sufferer to eat and to live without 
causing Ber, ws to his neighbours and friends. 
_ It is said there are fifteen men in the Hotel des Invalides 
in Paris, wearing silver masks on the lower part of their faces, 
in consequence of injuries of this kind. 

Colonel Carleton was an instance of a ball fracturing the 
jaw directly th h its body, near where the masseter muscle 
is attached on both sides; the jaw was in three pieces, besides 
splinters; several teeth were knocked out, and the tongue 
— much hurt. By sawing off the splinters both from within 
and without, and by cleansing and supporting the parts with 
great care, he recovered after a length of time, the deformit 
after such a wound being much less than might be panama 

i wounds of the tongue do sometimes give rise to 
haemorrhage, somewhat difficult to restrain, particularly if it 
oceur a few days after the receipt of the injury, when the 
tongue is swollen and painful. It does not so frequently 
occur after gun-shot wounds. As the vessels of one side do 
not communicate with those of the other, any bleeding 
which continues after the artery of one side has been properly 
secured, can only take from a wound of the a of 
the other, which must then also be tied. This should be done 
by drawing the tongue as far as ible out of the mouth by 
a flat pair of forceps, which may be easily effected at an earl 
period, when it is not tender and painful. At a later period, 
and under difficult circumstances, various styptics, such as 
the mineral acids, the nitrate of silver, &c., will be useful. 

e actual cautery has been recommended, but I have never 
seen it used in such cases. 

One of the most curious instances of the lodgment of a 
foreign body in the face occurred in the person of Captain 
Fritz, at Ceylon, his gun burst in his hand, and drove the 
iron breech into the forehead, whence it descended into the 
nares, and at the end of a year a part made its appearance in 
the mouth, through the palate. He died eight years after- 
wards, having suffered much inconvenience from the offensive 
discharge it occasioned. When the iron was removed, it had 
obviously injured no part of any material importance to life. 
I have seen balls descend in this way into the throat and soft 
palate, and have removed them from both places with success, 
and from the ‘hard palate with equal surprise and advantage 
to the patient. I have known a ball lodge in the superior 
maxillary sinus for months, and even for years, before it was 
removed, or the death of the patient proved the fact. 











Clinical Decetures 


DISEASES AND INJURIES OF THE 
JOINTS. 
Delivered at St. Thomas's Hospital. 
By SAMUEL SOLLY, Esa, F.R.S., 


SENTOR ASSISTANT-SURGEON TO THE HOSPITAL. 





I cannot quit the subject of diseases of the hip-joint without 
calling your attention to a form vf disease which is not very 
common, but of which I am enabled to show you a drawing from 
a sketch I made in a case that lately came under my notice in 
private practice. 

The disease to which I allude has been called chronic rheumatic 


arthritis: This disease comes on very insidiously. The patient 
at first merely complains of a little pain on the inner side of the | 
thigh and knee; he soon experiences some difficulty in waiking, 
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about t months Led om jad Ay fe 
disease . 
cause, very gradually attained ; 


the whole the most effective. 
of ee Fey as first invented and Leaman S| by 
. Arnott, ighton, gave more permanent relief than anything, 
and for four nights successively she slept calmly and comfortably ; 
the fifth t the cushion was out of order, and all the pain re- 
turned ap — suddenly, with all the symptoms of fatty 
degeneration of the heart. 5 
Post-mortem examination.—Hip-joint: The capsule thick; 
no pus in the joint. Synovial membrane slightly inflamed in 
patches, with little red nodules similar in size and form to the 
osseous and ivory nodules attached to the neck of the bone. (Fig 1.) 


Fic. 1. 





Chronic enlargement of head of thigh-bone. 


Also frin rojections similar to those described by Mr. Rainey, 
Ti as Pot the Pathological Society, vol. iv. Many than 
bands and threads of organized fibrin, ranning from the neck to 
the under surface cf the synovial lining of the capsule. There 
is an osseous tubercle embedded in the capsular ligaments an- 
teriorly, (marked A in Fig. 1,) about the size of a small marble, 
lying over the anterior inter-trochanteric line. The head of the 
bone is enlarged, and it is carried over the neck with a deeply- 
omen mushroom-shaped edge. There is a semi-circular, ulee- 
rated, roughened groove running on the outer and u part of 
the head, on a line with the = of the head of the in its 
normal state, about the sixth of an inch in width, and the tenth 
of an inch in depth. The cartilage is almost entirely removed, 
irre; streaks of it alone are left; the intervals are occupied> 
y _ commencement of the eburnous change, and partly 
age ed ulcerated spots. Some of the eburnous patches, 
especially near the edge, are like the enamelled surface 
of an irregularly-formed tooth, or the auditory ossicle in the 
osseous fishes. 
A section of the head of the bone shows very beautifully that 
the morbid enlargement is a deposit on the exterior of the bone 
and not an expansion of the cancellated structure. (See Fig. 2.) 
Mr. William Adams, one of the demonstrators of morbid 





natomy in this hospital, and of whose accuracy in microscopie 
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pethology I have the highest opinion, was I think the first who 
proved that this morbid change is a growth of new eartilage and 
new bone. In an interesting paper which he read.at the Patho- 
logical Society, since published in the third volume of their 
Transactions, it is said—* From the specimens exhibited Mr. 
Adams drew the conclusion that the increased size of the head 
of the femur and also of the articular extremities of other bones 
did not result from an inflammatory expansion of the osseous 
tissue, as stated by Rokitansky and other pathologists, but was 
produced by,a growth of new. bone external to the old, to the 
surface of which it afterwards became inseparably connected. 
The chief evidence,in favour of this opinion consisted in the 
appearances observed in sections through the enlarged extre- 


mites. 

“The outline of the head of the bone was generally traceable in 
its, normal normal direction, and indicated by the persistence to 
@ greater or less extent of the thin shell of compact tissue, natu- 
rally limiting the head of the bone, and also of an imperfect 
layer of articular cartilage, (Fig. 4, B.) _ External,to this layer 
of cartilage, and extending from the circumference towards the 
centre, was a mass of finely cancellous new bone, which produced 
the irregular shape and enlargement. 

“These appearanges seemed also to warrant the ,conclusion 
that the new bone had been developed in the centre of the 
articular cartilage. In some instances ossification had increased 
equally in every direction, so that rounded ossecus-like growths 
were formed; and in others it extended as a ring-like layer over 
the articular surface, thick and rounded at the circumference, 
narrowing to a point towards the centre of the head.” 

This opinion of Mr. William Adams is completely borne out 
by the section, of which you, now see a drawing exhibiting the 
line of the old cartilage and the new matter added on to the sur- 
face, (Fig. 2.) 

Fic, 2. 





iw ; 
ayy 


YPM 
pe 


~ 


Section of head of thigh-bone. 


In the sixth volume of the Dublin Journal of Medical Science, 
Dr. Robert William Smith, professor of surgery in the University 
of Dublin, first published an account of this disease under the 
title of “ Morbus coxe senilis,” since which Mr. Robert Adams, 
of Dublin, has described it in the second volume of the “ Encyclo- 
pedia of Anatomy” under the title of “Chronic Rheumatic 
Arthritis.” The observations of both these surgeons are well 
worthy of your perasal. 

The morbid appearances which this disease presents are now 
pretty well known, but not s0 its clinical history; for though it 
has been called chronic rheumatic arthritis, its rheumatic origin 
has not in all cases been so clearly traced. Many patients have 
suffered from it who have never had the quscell symptoms of 
rheumatism. In some instances it has been attributed to a blow, 
strain, or other injury; but even then, though the local injury is 
clearly the exciting cause, it does not follow that the peculiar morbid 
changes which characterize the disease are not entirely dependent 
on a rheumatic diathesis or the presence and circulation of the 
rheumatic poison in the current of the blood. For I do not 
hesitate to avow myself a believer in the humoral theory of 
rheumatism. 

It is, however, very important that you should be aware that 
these changes in some instances do appear to have been induced 
by a blow; it is also important that you should know that the 
effects of these changes are as serious to the patient as those 
which are produced by a fracture of the neck of the thigh-bone; 
for it has happened that the surgeon has been blamed for having 


failed to detect a fracture when no fracture has existed, and a 
post-mortem specimen of this disease was exhibited as an instance 
of united fracture of the cervix femoris within the capsular liga- 
ment at the meeting of the British Association in Dublin in 1836, 
by Mr. Snow Harris, of Plymouth. The imen was iarly 
interesting, being taken from the body of Mr. Mathews, the 
celebrated comedian, The supposed fracture was attributed to a 
fall from his gig ten years before his death, for though he got up 
and walked after the accident, he never recovered from lameness. 
He was attended by some’of the most celebrated London surgeons, 
who could not determine whether there was fracture or not. He 
was confined to the sofa for a twelvemonth. The injured limb 
was shortened, wasted, and everted. Dr. Robert Adams, who 
has given an interesting account of this case in the “ Encyclopedia 
of Anatomy,” proved to the Association that the changes were 
the result of this disease, and not of fracture. 

You cannot therefore be too careful in your diagnosis ‘and 
prognosis of all injuries of the hip. If your patient has passed 
the middle period of life, and if he or she exhibits at all a gouty 
or rheumatic diathesis, you will be justified in pointing out to his 
or her friends the consequences which sometimes ensue from 
such injuries—consequences which you are justified in saying no 
precaution or skill on your part could assuredly avert. 

Mr. Calles, in speaking of it, says:*—“ There is another curious 
affection of the hip that has often come across me, and which is 
of a peculiar nature. After the middie period of life a man gets 
rheumatism in his limb; he tells you he got a great wetting, or 

rhaps was up to his knees in water for some time, and to this 

e attributes his complaint ; but this is not the case, for I have 
seen the disease in a gentleman who I believe has not been once 
exposed to wet these twenty years. Well, this patient cannot 
walk without crutches or sticks, and to look at him walking 
towards you, you would > f he had exactly thewalk of a man 
who had once a fracture of his femur, near the neck. He looks 
in perfect health, although for a long time he has undergone 
excessive pain. I have known it to go on thus for two years. 
I cannot say positively what the nature of this disease is, for I 
never have had an opportunity of examining a person after death 
that I knew during life to have had this disease; but when I was 
in the habit of much frequenting the dissecting-room, I tound 
these two specimens, which I suspect belong to the malady I 
speak of.” 

Pr, Calles then exhibited very good specimens of the disease. 

Mr. Adams, of Dublin, states that when this disease is once 
fully established, it rarely extends itself to other articulations, 
but that he has seen examples in which both hips were affected 
in the same individual. He also remarks that the chronic in- 
flammation of the various structures of the joint is never accom- 
panied by any appreciable degree of heat or external swelling of 
the soft parts, or that it rans on into suppuration or ankylosis. 
Considerable shortening of the limb is the consequence of the 
long persistence of the disease. This shortening I believe arises 
from the oblique tilting of the pelvis, and an alteration of the 
direction of the neck of the thigh-bone, which gradually points 
downwards. Otis 

There is often greater difficulty of walking in the early stages 
than in the more advanced. I was consulted by a lady about 
sixty-one years of age who was suffering from this disease. At 
that time she could hardly walk across the room; last summer 
she walked nearly two miles in one day, though the limb has 
now become shortened at least two inches. 

Mr. Smith says that in the generality of cases the state of the 
weather exerts a remarkable influence over the patient's suffering : 
during wet or even damp weather the pain increases, and in some 
cases the patient can accurately foretel the approach of rain. 

I have lately had an opportunity of observing the same disease 
in the knee-joint. The patella (Figs. 3 and 4) which I now ex- 


Fie. 3. 





circumference of the patella. 
Eburnous change in the centre of ditto. 


Arthritic deposit on the 
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hibit to you was removed from the knee joint of a patient aged 
seventy, who had consulted me occasionally on account of pain 
and weakness in his right knee. He is a large, fat, flabby man, 
with a pasty countenance. There was some enlargement of the 
joint, indicating slight chronic synovitis; he did not suffer much 
pain in the day time, but it was always worse at night. If he 
sat still for any length of time the joint became so stiff that he 
had great difficulty in rising. His general health was good, and 
he used always to say that if it was not for his knee he should be 
in perfect health. His habits were active and temperate. I 
ordered him a little gray powder and extract of colchicum at 
night, and an anodyne liniment, which relieved his pain, but he 
did not persevere with the remedies. 

You will see the same deposit on the edge of the patella that I 
showed you on the edge of the head of the femur, the same ivory- 
like indentations. A section of the bone shows still more clearly 
that it is a deposit on the bone, and not an expansion of the bone. 


(Fig. 4.) 

The subject of this disease died suddenly from the effects of 
an accident, but he had fatty degeneration of the heart, liver, and 
kidneys. I havealso under my care at the present time.a lady, 

ed sixty, who is suffering from the same disease in both knees. 
She has certainly derived some benefit from blisters and mercury 
as regards diminution of pain, but not in regard to the use of the 
joint. She has not suffered from rheumatism in any other joint, 
but there is decidedly a tendency to adipose deposit. She is pale, 
fat, flabby, and heavy. 

As far as I have had an opportanity of investigating the clinical 
history and pathology of this disease, I am much more inclined 
to believe that it is dependant on the same pathological condition 
of the system which produces fatty degeneration, than on the 
rheumatic diathesis. This is a matter of considerable importance 
to determine in reference to the treatment. For instance, I have 
seen the cod-liver oil of great service in the truechronic rheumatism 
of old people, but in fatty degeneration it is one of the worst things 
that can be given; and I am very much mistaken if I did not 
once see a patient’s death accelerated by the administration of 
eod-liver oil in this disease. 

Mr. Robert William Smith, speaking of the treatment of this 
obstinate disease, says—* It is an affection amenable to treatment 
in a very slight degree; and although its anatomical characters 
would lead us to suppose that it depended upon chronic inflam- 
mation affecting all the tissues entering into the composition of 
the joint, yet it is not found that antiphlogistic treatment produces 
any material alleviation of pain, nor is any permanent benefit 
derived from local bleeding or counter-irritation. Patients 
labouring under this affection not unfrequently present them- 
selves at hospitals and dispensaries in whom the entire of the 
region of the hip is covered with the marks of leeches, cupping, 
moxa, &c., but the disease has notwithstanding steadily pro- 

totally uninfluenced by such treatment. Rest, anodyne 
embrocations, keeping the joint protected by new flannel or 
carded wool from the influence of cold and damp, together with 
the free and long-continued use of hydriodate of potass, combined 
with compound decoction of sarsaparilla and small doses of col- 
chicum, constitute the mode of treatment from which I have seen 
most benefit derived. It is scarcely necessary to mention that 
the action of the bowels should be maintained with great regn- 
larity; but it is to be remarked that the particular affection 
under consideration is attended with much less disturbance of 
the digestive and assimilating functions than we usually observe 
where the rheumatic diathesis is present. The “Chelsea Pen- 
sioner” elect answers remarkably well as a purgative in 
these cases.* here the circumstances of the patient permit it, 
residence in a warm and dry climate, not subject to vicissitudes 
of temperature, should be recommended, as well as a trial of. the 
thermal springs either of Aix-la-Chapelle, Weisbaden, or Bag- 
neres, and Barages, Such measures, however, are more to be 
useful in cases simply of the rheumatic diathesis; for when 
chronic rheumatic arthritis has once established itself either in 
the hip or in any other articulation, and has produced alterations 
of structure, it is to be feared that mitigation of symptoms and 
alleviation of pain are the utmost advantages that we can expect 
from treatment.” 

The hip-joint is sometimes the subject of hysterical neuralgia, 
and such cases are often very puzzling. Some years ago I was 
requested to visit a young lady living a short distance out of 
town, said to be suffering j ate of the hip. I was informed 
that the case was not urgent, and therefore that I might choose 








* I usually p ibe this medici 
Guaiacum powder, half an ounce; rh 
and super-tartrate of potash, 


ding to the following formula :— 
jubarb, one drachm ; flour of sulphur 
, Of each one ounce: take two teaspoonfals 


ly. Carbonate of one drachm; powdered ginger, three 
drachms wdered _ i 
penne po ‘ wo drachms; honey, quantity sufficient ; 





my own time. Happening to be very busy, I postponed my visit 
till I received a second summons, telling me that she was suffering 
very much from the suspension of the antiphlogistic and counter- 
irritating treatment which had been previously adopted. I there- 
fore went down atonce. I found a healthy-looking young woman, 
but rather strumous, I was informed by her medical attendant 
that she had been the subject of hip-disease for about six months; 
and before examining the hip my attention was called to a small 
fistulous opening a little below the head of the humerus, which 
communicated with a portion of carious bone; so far I was thete- 
fore prepared to find a scrofulous affection of the head of the 
thigh-bone; but to my great surprise I found both buttocks 
exactly alike, neither one flattened, as in the latter stages of hip- 
disease, or unnaturally full, as in the early stage, when matter is 
confined ; but they presented the rounded form of health, though 
scored by the cupping-glass and the application of cantharides. 
I found great tenderness generally, but not increased by rotation 
of the head of the femur in the socket, or by traction of it in an 
direction. On retiring with the médical man in attendance, 
told him my conviction that there was no disease of the joint. 
He was incredulous, but willing to adopt any plan that I wished. 
We thought it prudent, therefore, to tell our patient our convic- 
tion that the remedial measures which had been adopted had 
subdued the disease, and that she might now begin to take a little 
exercise, and I ordered her the carbonate of iron. I visited her 
again in about a week, found her suffering great Es and her 
medical man still impressed with the idea that there must be 
disease; but feeling convinced that my original diagnosis was 
correct, and knowing how much the mind influences the body in 
exciting pain in apy part to which its attention is directed, L 
begged him to let me speak more decidedly, knowing that until 
she herself was convinced that there was no disease whatever in 
the hip she would continue to suffer. He agreed to my doing so, 
and from that hour she rapidly got quite well. The only medicine 
she took was steel in its various forms, but chiefly the carbonate 
of iron; she bas never since had any local application to the hip; in 
the course of a fortnight she was able to walk a quarter of a mile; 
and in the course of a few months she walked regularly two or 
three miles every day, and has remained well ever sinee. 

In these cases of hysterical neuralgia you will find that the 
patient complains as much if you press or pinch the skin as if 
you press the articulating surfaces together; bat one of the most 
striking features in these cases is that they sleep undisturbed by 
pain. I do not mean that they fall off to sleep immediately they 
retire to bed, as persons in rude health, for they are generally 
restless from want of the fatigue consequent on proper exercise; 
but when they do go to sleep they do not wake in starts as 
persons suffering from organic disease of the joint, especially 
ulceration. 








ON THE PATHOLOGY OF AFFECTIONS ALLIED 
TO EPILEPSY. 
By C. B. RADCLIFFE, M.D., L.R.C.P. 
(Concluded from p. 341.) 





III, Tue state of the muscular system, which is the problem 
next in order, is readily determined. In the chronic disorder, 
whether this take the form of tremor, convulsion, or spasm, mus- 
cular weakness or wasting is constant; in the acute. disorder, 

ration. The weakness and wasting of the chronic disorder 
is well illustrated in a class of cases which has recently attracted 
considerable atteation on the continent, under the title of tropho- 
neuroses, and one of these cases will well serve as a desirable 
preliminary to the present section. The case we select 
is reported by M. Charles Bernard, in a recent number 
of the Gazette Médicale de Paris, It occurred in the 
Hépital de Marguerite, at Paris, under the care of M. Tessier. 
The patient was twenty-four years of age, of moderate height, 
brown complexion, and re figure. The malady consisted in 
considerable atrophy, with continual convulsive agitation, and 
constant contraction of the right side on/y, the other side being in 
a healthy condition. The atrophy was more marked in the 
trunk and limbs than in the countenance, but extended in a 
greater or less degree to the whole of the affected side. When at 
rest the atrophied muscles felt much softer than they ought to 
do. The convulsive movements were more marked in the limbs 
than in the trunk, and more in the upper than in the lower limb. 
The accompanying contraction caused the arm to be flexed and 
the hand grasped, the leg extended, and the heel drawn up so 
that the toes only rested on the ground ; and these positions were 
so fixed as not to be altered without considerable force. The 
intelligence and sensibility were littie affected; but the eyes were 
unnaturally prominent, the pupils dilated, and the sight feeble. 
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Dedaily be d and the reae wm of animal life were 
y- These symptoms shown themselves 
after some cerebral attack attended with 
quently become aggravated after some similar attacks ; but the 
ets ce a 
wever, is not of vital consequence to our present purpose, 
i obvious—namely, the coineidence 
contractions with unmistakable 
y and weakness of the affected museles. This coi 
is also all the more striking by the marked contrast presented by 
the healthy side of the y, on which the museles were of 
proper dimensions and firmness, and without any sign of convul- 
sion, contraction, or loss of voluntary power. Similar eases are 
common enough in heraiplegia. But to proceed to the questions 
immediately under consideration. 

1. In ordinary tremulousness, then, the muscles may he sup- 
posed to be more delicate than ordinary muscles, because delicate 
women and delicate people generally are the subjects of this 
affection. In palsy, the muscles, without exception, are weak 
and wasted, and often partially degenerated into fat. In chorea and 
in mercurial trembling they are remarkably wanting in fulness, 
strength, and reparative energy. In rigor aod subsultus all 
true motive energy is wanting. 

2. The state of the muscular system in hysteric convulsion is 
virtually the same asin nervous tremulousness, only worse. In 
hydrophobia the real state is less apparent, but in no way con- 
tradictory ; indeed, the fact that the convulsions continue with 
equal severity, and often increase in severity, in spite of the rapid 
and progressive exhaustion, is an argument, to say the least, that 
such strength is unnecessary to them. In tarantism the same 
argument will apply, for the daucings seem to have become more 
violent as the strength of the dancer gave way. In fever, and 
therefore in febrile convulsion, the muscles are singularly devoid 
of power, and at times they are much wasted, or in a semi- 
disorganised state similar to that in which the blood is found. 
In the convulsion of dissolution the muscles are in a very variable 
state: they may be emptied of blood by hemorrhage, wasted to mere 
threads by chronic disease, or half disorganised by the workings 
of some putrid poison, but they are always exhausted, and that 
in the highest degree. 

3. The state of the muscles in the spasmodic form of muscular 
disorder is virtually the same as in the two other forms. Cramp 
is always associated with delicacy and weakness, and often with 
unmistakable atrophy, as in palsy, and particularly in the palsy 
caused by lead poisoning, where often the red structure is entirely 
lost. Cholera spasms coincide with the feeling of utter muscular 
prostration. Catalepsy is closely akin to hysteria and chorea, 
and the evidences of debility are equally apparent. The state in 
tetanus is more difficult to determine. T here was unequivocal 
loss of tone in the cases which have been mentioned ; and there 
is a probable loss of tone in all cases, for (to use a former argu- 
ment) the spasms undergo no mitigation, and often augment in 
in violence in spite of the progressive failure of the vital powers. 
Lacerations of the tetanized muscles are certainly no proof to the 
contrary, for if these prove anything, it is the loss of power in the 
lacerated parts. Rigor mortis, again, is coincident with absolute 
death. Nor can this condition be referred, as some suppose, to 
some lingering vitality in the muscles, for the time of its acces- 
sion ‘is inversely related to the degree of this vitality ; that is to 
say, it occurs sooner in museles the strength of which has been 
previously exhausted by old age or consumption, than in the 
muscles of a man who has been suddenly cut down in the full 
vigour of health. The appearance of rigor mortis coincides in 
fact with the departure of animal heat; and this departure, as is 
well known, is longest delayed in strong and vigorous persons. 
This delay, however, must not be confounded with that want of 
cadaveric rigidity which has place in some cases of typhus, or in 
certain venomous bites, in which cases the blood has lost its 
coagulability, and the muscles their contractility, and where, 

y, the muscles are no longer museles. 

,-In the majority of instances therefore the museles are in a 
state of debility, pay ler ape sca or prostration—one or 
more ; and in the few in which there can be any doubt, the pre- 

derating evidence is to the same effect. In no one 
instance is there the least sign of hypertrophy or hyperactivity; 
and hence the conclusion respecting muscular system har- 
monizes with the previous conclusions respecting the vascular 
and nervous systeuis. 

IV. Such being the conditions of the vascular, nervous, 
and muscular systems in these disorders, it only remains to 
say a word upon the causes which induce these conditions. 

hat then are these causes? 

1. The causes of trembling are very apparent—cold, hunger, 
fatigue, fear, and the like; causes of whose true causality instinet 
and experience alike assure us. ‘This is the ease withall kinds of 


what concerns us is 








tinued to goas if they were still breaking stones. Fright 
ranks next in order to cold ; and when chorea originites in thi 
it may be said to be a continuation of that startling which all 
rience ander like circumstances. Hungeraud 
adjuvant causes. The tremor of delirium 


it 
if 


of the stoppage of some or other stimulus to which the system 
had been accustomed. Rigor refers most 'y to the de- 
pression of a zymotic ; subsultus, the trembling just 


mentioned, to the cessation of some previous exeiiement, 4 
these eases, the real nature of the causes at work is further 
manifest in the fact that the opposites, such as warmth, wine, 
rest, hope, and so on, invariably afford relief. 

2. The causes of hysteric convulsion are of the same order as 
those which operate in trembling and choraic agitation—as, 


death is sufficiently obvious. Anti-vital influences have been at 
work in the production of fevers, and therefore in the convulsions 
of fever. A depressing poison has contaminated the blood in the 
convalsions which r to the retention of urea. - a 
poison has acted in hydrophobia and tarantism, and 

poisons are more or less depressing in their nature, often fright- 
fully so. The frequeut occurrence of convuision at night is-also 
an important fact in the causation of convulsion. It is common to 
all convulsions, and is of great significance as confirmatory of 
the previous data, for at night the vital stimuli supplied to the 
body are much Jess energetic than those which are supplied 
during the day. 

3. Exposure to cold, particularly at night, when the diurnal 
stimulus is withdrawn, and the bed without sufficient covering, is 
the commonest cause of cramp. A similar exposure is also a 
frequent caase of catalepsy. In the case already mentioned, the 
rigidity was induced by playing out of doors in cold weather, or 
by undressing in a cold room. It had been so induced on the 
morning when he was t to me, and it did not pass off 
until he had been some time in the warm room—uantil it had had 
time to thaw. ——_ cause ee therefore — > 
leraic m, is a poi atmosphere. Tetanus, we 
poste an com we to occur when soldiers are dispirited, 
exhausted, ill-fed, and exposed to cold. Cudaverie rigidity is the 
work of death. . 

In short, the causes of tremor, convulsion, and spasm, are such 
as go to confirm the deductions arising out of the condition of 
the vascular, nervous, and muscular systems ; and the condition 
of these systems reacts in confirming the idea that these causes 
are, as they seem to be, of an anti-vital character. - 

As in epilepsy, therefore, so in the tremulous, convulsive, and 
spasmodic affections which are allied to epilepsy, the whole 
of evidence goes to show that tremor, convulsion, or spasm are 
coincident with, aod dependent upon, deficient activity in the 
vascular, nervous, and muscular systems; and that the inducing 
causes are of an anti-vital character. The teachings of muscular 

, indeed, are in harmony with the views* we hold with 


i 


physico-vital, instead of being simply physical; and these phy- 

siological views react in explaini 

logical deductions. 
Henrietta-street, Cavendish-square, April, 1853. 








CASES ILLUSTRATING THE TREATMENT OF 
UTERINE HEMORRHAGE. 
By J. M. WENN, MD. 


Tue following cases of uterine present several 
points of great practical im , and may serve to illus- 
trate the treatment in some of the varieties of this 


alarming affection. 
Internal Hemorrhage before Detivery—Some months since, I 





* See Philosophy of Vital Motion, 
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was requested to see, in consultation with Mr. F. Wildbore, a 
lady, residing at Stepney, who was in labour of 
her me or She had a suddenly and ee 
labour-pains had commenced, with alarming ptoms 
, accompanied by a tri oozing of blood from 
ina, but not enough to account for the extreme prostra- 
i I arrived external di of blood had 
ceased; yet it was evident from the feel of the uterus that 
internal hemorrhage had taken place to a great extent, and 
that the woman was in imminent danger. Although Mr. 
Wildbore had judiciously administered secale n, t 
labour-pains were entirely suspended. The os uteri was 
dilated to the size of a crown piece, and there was a head 
resentation. To deliver in her exhausted condition would 
Cae tem, fesndbes im the extreme. The sudden rush of 
blood which would probably have followed the extraction of 
the child, during the torpid condition of the uterus, led me to 
the use of stimulants, and to quietly watch their 
effects, before having recourse to the operation of turning. 
The result justified my decision. In a short time uterine 
i head descended, and the labour terminated 


naturally. , . 

Although the distinction drawn by Mr. , of Norwich, 
between t forms of h occasioned by separation 
of the placenta from the body of the uterus, as in the above 
case, and such as are produced by its being placed over the 
mouth of the womb, is of the utmost practical value, never- 
theless it appears to me that the terms “accidental” and 
“ynavoidable,” which he and the majority of modern writers 
have used to designate these varieties, are not only objec- 
tionable but illogical. Who will say that the hemorrhage in 
the above case was not unavoidable as well as accidental, 
although the placenta was not situated over the mouth of the 
uterus? . 

Hemorrhage after Delivery.—The following case whieh I 
recently attended with Mr. Kisch, of Circus-place, was re- 
markable from having occurred at a considerable period after 
delivery, and from the alarmin ms which followed the 
loss of only a small quantity of” blood, probably amounting to 
not mere than ten ounces. 

The patient, Mrs. I——, of Spitalfielde, a stout but pale- 
looking woman, twenty-six years of age, was delivered of her 
second child twelve days before I saw her. Mr. Kisch in- 
formed me that the hwmorrh appeared for the first 
time on the ninth day, but quickly subsided. She then ap- 

to be going on well until the tweltth day, when the 
semorrhage returned, accompanied with extreme ion. 
Mr. Kisch had succeeded in stopping or pert before 
my arrival; but a most alarming state i 
associated with di i i i 
remained in close a ce the whole of the night, and it 
= with the greatest eer sap Pope life not an sustained 
ictions, sinapisms, , and opium, were i re- 
quired during the lengthened space of eight hours, and re- 
action was not clearly established until the expiration of that 
period. The patient ultimately did well under a tonic re- 


gimen. 
The points of interest in this case are the occurrence of 
hemorrhage at an unusually long period after delivery, and 
the remarkable depression which ensued on the loss of a com- 
paratively small quantity of blood. 
External Hemorrhage Delivery.—Last new year’s eve 
I was wepen in haste to a Mrs. D——, a delicate woman, 
thirty, residing in the neighbourhood of Fins -square, and 
wie b a fonting i Sond 


N n seized with in the seventh month of her 
sixth pregnancy. The loss of blood was considerable, but no very 
ing symptoms had ensued; it was, however, clear that if the 

i was not speedily checked the powers of life must soon 
fail. The os uteri was rigid and dilated to the size of a shilling. 
As all external a ions and internal remedies had failed to 


TH. 


Cece ete > emma of the limb and restored it to 
natural condition. 


The aceession of phlegmasia dolens so late as the twenty-first 
day is not a very common occurrence, 

record in which it has 

not easy to refer cases of this of 

tion from the uterine veins. The highly fibrinous state of the 
blood which exists after parturition no doubt predisposes to in- 
flammatory affections, and it is possible that a disposition of 
fibrin in the vein may precede the inflammation of 


he | vessel and i ind Th St phic 
v its surrounding textures, The oecurrence — 
. Inthe 


dolens in the lower extremities is not an invariable rule. 
early part of last year I published a case in Tae Lancet, in 
which the disease attacked the upper extremity. 

Finsbury-square. 








ON A CASE OF OBTURATOR HERNIA. 
By ERNEST P. WILKINS, Esq., M.R.C.S. 


Mrs. M——, aged seventy, a spare and debilitated subject, 
was seized with pain in the abdomen and vomiting during the 
night of April 5th, having been in good health for some time 
previously, with the exception of occasional constipation and 
dyspepsia, the bowels for days before the attack acting natarally. 
I was called in on the 6tb, and found her suffering from colicky 
pains and desire to evacuate the bowels. I prescribed aperients, 
enemata, &c., without effect. The symptoms increased, and 
were combated by the usual treatment, but all of no avail. She 
died on the 17th. 

Post-mortem examination, on the 18th, disclosed an obturator 
hernia, the exact resemblance to a case of Mr. Fergusson’s in 
King’s College Museum, delineated in Druitt’s “ Vade-Mecum,” 

. 438, (third edition.) I have preserved the upper part of the 
ileum, a portion of which, about the size of the top of the fore- 
finger, was strangulated by the ligament of the obturator foramen. 
I also possess the sae. The bowels above the strangulation were 
more or less of a claret-colour, especially near the seat of 
strangulation; the veins of the mesentery &c. much congested; 
the ileum, below the strangulation, dwindled to the thickness of 
a tobacco-pipe ; the colon contained a few scybala. 

Newport, Isle of Wight, April, 1853. 
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KING’S COLLEGE HOSPITAL. 
Puerperal Mania; Obstinate Silence and Refusal of Food; Death; 
Autopsy. 


(Under the care of Dr. Bupp.) 


Tue prognosis of puerperal mania, whether the aberration 
occurred a long or short time after parturition, used formerly 
to be favourable; but obstetricians are now far more reserved 
as to the ultimate results of this affection. Dr. Ramsbotham, 
in his work on Midwifery, p. 559, alludes to the subject in the 
following words:—“ Even the late Dr. Baillie, observant as 
he was of disease, and well informed upon the morbid con- 
ditions of the body in all their forms, when consulted about a 
case of this kind, remarked—‘ that the question was not 
whether the patient was to recover, because of that he had 
no doubt, but how long the disease was to last’ She died 
within a week after this opinion was uttered.” Nor is it a 
wonder that patients should sink after severe attacks of puer- 
peral mania; even were the cause of death confined to the 
exhaustion which naturally follows furious delirium, or to the 


| debilitating consequences of melancholy. But among the 


many other modes in which this affection may lead the patient 
to her grave, there is one which is extremely uncontrollable 
—viz., the refusal of taking nourishment. 





This complication is extremely difficult to treat, and though 
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the artificial administration of food is now brought to a great 
perfection, it is found that the nutrition of the frame is carried 
on in an imperfect manner, which renders the economy ob- 
noxious to various affections, especially to diarrhea. This 
circumstance will be strikingly illustrated by the following 
case, the details of which are obtained from the notes of Mr. 
Marchant, the clinical clerk. 

Sophia T——, aged twenty-nine, married for the last fifteen 
months, was admitted Nov. 15, 1852, under the care of Dr. 
Budd. The patient’s general health has always been good, 
and she has never been subject to any kind of fit, either 
epileptic or hysterical. Five months before admission she 
was confined with her first child, which she has suckled to 
within three days previous to her coming to the hospital. No 
untoward symptoms were observed during parturition, and 
the patient remained quite well until the present attack. She 
has generally had good nourishment, and has met with nothing 
to disturb her mind. 

A week before admission, and after exposure to cold, the 
patient’s right breast became painful and red; she could not 
sleep, and felt much distressed. Two days afterwards her 
friends began to notice a wildness in her manner and words; 
she talked much of religion; expressed great fear lest she 
should die, and imagined she saw children murdered around 
her, though she was rational at intervals. Until the day of 
admission the breast increased in size, the pain became more 
severe, the mental distress augmented, sleep and appetite 
disappeared, and the patient complained of severe headache. 
The surgeon in attendance bled her from the arm, and applied 
a blister at the nape of the neck. These measures gave relief 
fora time, but the improvement did not last. Two days before 
admission she was given by her medical adviser a strong com- 
posing draught, after which she fell into a listless state, and 
seemed indifferent to everything about her. In this condition 
she was brought to the hospital. 

On examination she presented a haggard and vacant look: 
and on being spoken to gave no answer, though she seemed 
conscious of being addressed. She refused to put out her 
tongue, allowed any fluid put into her mouth to remain for a 
time, and either waited until it run over the lip, or forced 
it out. She would fix her gaze intently upon some object, or 
a person by the bed-side for instance, and no movement of the 
hand or of a candle, between her face and the object looked 
at, could divert her attention from it. Her mind seemed so 
occupied with one idea, that she evinced no feeling of pain, 
either by the expression of the face or by sound, when her 
skin was sharply pinched, or even the inflamed breast roughly 
handled. If one or both her arms were raised from her side 
the limbs remained for some time in the same position; and 
this evidently resulted, not from any involuntary rigidity of 
the muscles, but from the control she exercised over them. 
After a time the limb would gradually sink until it found 
support. The same symptoms were not apparent in the legs, 
but they were noti in the muscles extending the spine. 
The patient passed her motions under her, and the catheter 
had frequently to be used as she would not evacuate the 
bladder without instrumental assistance. The face was pale, 
the pupils acted well, and the tongue, as far as it could be 
seen, was much furred; skin hot and dry; pulse feeble,at 130. 
On auscultation some slight rhonchus was heard over the left 
lung, but the sounds of the heart, though feeble, were normal. 
Dr. Budd prescribed fomentations to the breast, a febrifuge 
mixture, and six leeches to the chest. The bowels were 
slightly opened the next day with two minims of croton-oil. 
The patient continued, however, to refuse her food, so that 
Dr. Budd prescribed beef-tea and port-wine injections, with 
cig grains of quinine in each, to be administered three times 
a day. 


On the second day after admission the woman was very 
restless and attempted to get out of bed. The abscess of the 
breast was opened and a large quantity of pus evacuated. 

There was hardly any sleep for the next two days, but some 
rest was finally obtained by means of morphia. 

The patient would lie on her back, ramble a great deal, and 
say that she was about to die. She fancied her food was 

isoned, searched the bed for her child, and imagined she 

eard her father in the next room. She continued however 
to keep perfectly silent when spoken to, but the breast im- 
bee and the nutrient injections, a week after admission, 


were ordered to be thrown into the stomach, instead of the 
rectum, by means of the stomach-pump. 

The patient remained silent for the subsequent nine days, 
and lay with the limbs stretched out so firmly that it was 
difficult to bend them. 

On the 29th of November, fourteen days after admission, 





she answered once or twice when questioned, but the arms 


and legs remained stiff. The breast was incised again, and 
the injection of nutrient fluids into the stomach vered in. 
Soon after this the poor woman began to take her food; she 


therefore was ordered bark during the day and morphia at 


night. 

These favourable symptoms did not however continue long: 
delirium again came on, and the injections of beef-tea and 
port wine were again found necessary; they were composed 
as follows: Strong beef-tea, one pint; milk, half-a-pint; flour, 
two ounces; solution of morphia, forty minims; wine, four 
ounces, 

Some improvement was now noticed, and the patient was 
again induced to take food; but an abscess formed in the 
axilla, furunculi appeared on the back, and diarrhea set in. 
Attempts were made to arrest the diarrh@a with chalk, 
opium, and Krameria; but the symptom persisted, paralysis 
of the sphincters came on again, and the patient sunk just 
two months after admission. 

Post-mortem examination.— Body much emaciated, and large 
sloughs on the sacrum. The right breast was reduced to its 
proper size and contained no pus; it was deeply marked with 
the incisions which had been successively made. The 
meninges were perfectly healthy, and the subarachnoid spaces, 
as well as the ventricles, contained the usual amount of fluid. 
The brain was carefully examined in all its parts, but no 
pathological change could be discovered therein. The heart. 
was sound; the right lung crepitated in every part, floated in 
water, was somewhat congested, and frothy serum exuded on 
incisions being made. The left lung was completely hepa- 
tized, of a slate colour, did not crepitate, and sunk in water- 
Through its substance were scattered numerous small cavities 
about the size of a ; these contained grayish granular 
matter, which on being examined by the microscope pre- 
sented numerous degenerated pus and oil-giobules. This 
lung emitted a very foetid, putrefying odour; the other viscera 
were healthy. 

This case evidently belongs to the class of puerperal 
melancholy induced by the debilitating effects of lactation; 
but an additional pathological element was also present—viz., 
the occurrence of abscess in the breast. This latter cireum- 
stance seems, however, to have had but a very small share of 
influence; for although the mind failed almost immediately 
after the breast was attacked, there was no corresponding 
abatement of the symptoms when the accumulated purulent 
matter had We may notice also that the patient 
was not ially relieved by the abstraction of blood, and 
this is quite in accordance with the generally received notions 
on the subject. It is remarkable how the symptoms fluc- 
tuated, and how completely Dr. Budd succeeded in tem- 
porarily preventing a fatal issue by the administration of 
nutrient enemata; but the paralysis of the sphincters and the 


transient cataleptic symptoms showed but too plainly that 


the nervous — was deeply affected. And yet no trace 
whatever of disease was discovered within the skull, this 
again tallies exactly with the experience gained by former 
cases. It is plain that the insidious attack of pneu- 
monia and subsequent hepatization of the lung, contributed 
to hasten the fatal issue, and it is worthy of remark that de- 
posits of purulent matter were found in the pulmonary tissue 
of the affected side. Whether these should be looked upon 
as results of pysemia or suppuration in the lung must remain 
uncertain. 





MIDDLESEX HOSPITAL. 
Communication between the Bladder and Jejunum by Ulcerative 
Perforation. 
(Under the care of Mr. Moor.) 


Anmone the pathological alterations to which the textures of 
the human frame are liable, there is one which presents us 
with a rather curious phenomenon—viz., a chronic and latent 
disposition in certain tissues which have suffered injury to 
take on inflammation, followed by its most destructive results. 
What is called thickening of coats of hollow organs is 
clearly a process of a conservative nature, and the secretion 
of fibrine which takes place in such a case may be regarded 
as a preventive of serious mischief. Thickening of the intes- 
tinal or vesical coats and of the parietes of an aneurismal sac, 
&ec., are examples ee ee But it would 
appear that when a fresh in attacks these imper- 
ialoceaaeeity er — pe that a 4 wad 
idi ically or from injury, are very ap } 
under the influence of phlogosis and be destroyed by its 
events. 

















LONDON HOSPITAL MEDICINE AND SURGERY. 385 




















We were strongly reminded of these pathological facts by 
the following case, in which no less than twenty years elapsed 
from the first inflammation causing thickening and perhaps 
adhesion of the coats of the jejunum and bladder, to the 
second caporyoon 4 attack, which gave rise to a destructive 
ulceration and perforation, over a small area, of the textures 
composing the two organs. Here are a few particulars of the 
case as obtained from the dresser, Mr. Edward Vernon:— 

Luke H——, aged sixty-four years, a farm servant, was 
admitted into Forbes’ ward December 30, 1852, under the 
care of Mr. Moore. The symptoms on admission are thus 
described :—The patient has a sallow, cachectic appearance, a 
nervous and irritable manner, and is iderably emaciated; 
the tongue is brown and furred, and the pulse 100. Pressure 
on the*hypogastrium gives considerable pain; the man also 
complains of strange sensations about his head and spine, both 
of which feel to him very cold. He passes urine every hour; 
the fluid is thick, ammoniacal, and very offensive, and an 
evacuation per anum takes place each time he attempts to 
micturate. This man has been very temperate all his life, 
and attributes his present illness to a large piece of wood 
falling across the lower part of his abdomen some twenty years 
before his admission. The accident was followed by suppres- 
sion of urine, and subsequently hematuria. The patient had 
been ill six weeks when he was received in the hospital. 

Mr. Moore ordered mineral acids and tonics, ides an 
opiate at night, and this line of treatment produced in a few 
days some ainendment; the patient became more communica- 
tive and rational, and took his diet with an appetite. 

These favourable symptoms lasted about one week, when 
the man relapsed into his former state: he became drowsy 
during the day and moaned and started much at night. The 
catheter was several times passed without obstacle, and 
brought away small quantities of urine presenting the pro- 

erties described above. 

Three weeks after admission the spasmodic action of the 
bladder and rectum became more severe; the urine was 
muddy, offensive, and mixed with blood; the skin sallow, 
exsanguine, and always moist and clammy with an ill- 
smelling perspiration. Warm baths and a soap-and-opium 
su eel were ordered, as well as quivine and the mineral 
acids. 

For the last fortnight of this patient’s life he lived upon 
brandy and soda-water, with the occasional addition of a 
little milk. The tongue was dry and brown; the countenance 
alternately suffused and dark-red, or ghastly and covered 
with a cold adherent sweat; and there was much pain and 
enderness on pressure around the lower half of the abdomen. 
During the day the man lay in a state of stupor, and when 
the nurse disturbed him to administer medicine or drink he 
would attempt to bite and scratch her and rave incoherently. 
At night he was constantly tossing about or moaning and 
clasping his hands to his head. The pulse varied, but was 
never below 120, small and wiry. The urine and faeces passed 
involuntarily for the last few days; both excretions were of 
a black, pitchy colour and consistence, and streaked with 
blood. The patient about one month after admission became 
comatose, and died within twenty-four hours afterwards. 

Post-mortem examination, forty-eight hours after death—Body 
emaciated, with sallow cachectic alter of skin; muscular tissue 
paleand wasted; absence of adipose matter; omentumshrivelled, 
onsen red patches, and deprived of fat. Intestines in the 
ower part of tke abdomen ofa livid colour, distended, and large. 
The principal portion affected was the jejunum as it crosses 
the bladder, to which viscus it was firmly adherent; and the 
fercoe ae in this region was thickened and coated with 


ymph. On tly separating the jejunum from the bladder 
a communication was seen to exist be 


tween these organs, the 
a. pee in the jejunum being large enough to admit a 

0. 12 catheter. he bowel was full of thick grumous 
matter; its walls dilated, thickened, and of a dark, livid 
colour. No other ulcers were visible in its coats except the 
one which opened into the bladder; this foramen was round 
with thick puckered edges, and resembled a fever ulcer. The 
opening into the bladder was ragged and depressed; its in- 
ternal margin very irregular and surrounded by effused blood. 
The peritoneal coat of that viseus was thickened and tough; 
its cavity very small and filled with reddish and very offensive 
semi-fluid matter. The walls of the bladder were from half 
an inch to an inch thick. The left kidney was healthy and 
small; the right lobulated, enlarged, and presenting granular 
ps gear ag and congestion. The arachnoid membrane 
and pia mater se easily from the brain  sub- 





stance; they were tough and much congested; no subarachnoid 
vel otk tks cease eee aah at he Oa 


fluid was o 














the outer side of the left hemisphere was found a clot of 
blood altered in character, evidently of old standing and 

ing in deeply among the convolutions; the brain around 
it was softened and suppurating over a space “larger than a 
crown-piece.” The cere substance was firm, and the 
usual sections presented but few red points. The ventricles 
were found small; they contained no fluid; their walls were 
covered with arborescent congestion, and the texture was 
unusually tough. The choroid plexuses were large and gorged 
with blood. 

It is not a little strange that we find in this case, upon the 
same patient, three possible causes of the stupor and coma 
which were the principal symptoms of his malady — viz., 
cerebral haemorrhage, granular kidney, ‘and the probable 
absorption of some of the constituents of the urine which 

into the jejunum. It is very likely that the clot found 
in the left hemisphere of the brain had a large share of 
influence on the cerebral affection, though it is not improbable 
that the two other pathological states contributed to give the 
symptoms additional intensity. 

But, as we stated above, the case derives great interest 
from the perforation of the intestine and the bladder follow- 
ing so many years after the falling of a heavy body upon the 
hypogastrium. It might perhaps be doubted that these two 
circumstances were connected us distant cause and effect; but 
as this opinion is not in opposition with the generally re- 
ceived pathological notions, it may, without straining, 
be believed, that a chronic thickening and adhesion of the two 
organs over a small area had existed for a long time, and that 
an attack of inflammation (subsequent on fever?) had speedily 
been followed by destructive ulceration or sloughing of im- 
perfectly organized parts. . 

There is, at the present moment, in this hospital, a patient, 
under the care of Mr. Shaw, who suffers very severely from a 
communication of the same kind as the one described above, 
with this difference only, that the portion of bowel affected is 
the rectuin instead of the jejunum. This distress‘ng state of 
things is the consequence of a scrofulous abscess which formed 
between the bladder and lower bowel, and burst through the 
coats of both organs. The patient has now been suffering 
for many months, and is on the eve of leaying for Margate. 
The case offers several points worthy of record, and we shall 
seize the first opportunity of presenting it to our readers. 





ST. MARY’S HOSPITAL 
Stone in the Bladder; Second Operation; Removal of the 
Calculus; Recovery. 
(Under the care of Mr. Urs.) 


Ir is certainly very annoying and painful for a surgeon to 
lay open the neck of the bladder onl ta search the latter in 
vain for the stone, whilst the sound had left no doubt as to 
the presence of a calculus. And yet such an accident may 
happen to the most accomplished operator when the stone is 
lodged in a cyst with a narrow neck. Let us see what Mr. 
Coulson says on this subject. 

“It more often happens, however, that a small calculus 
gets entangled between the meshes of a col bladder, 
and quite eludes our efforts to seize it with the force 
Here, unless we can succeed in dislodging the stone from its 
position, either with the finger, the scoop, or some analogous 
instrument, I cannot see what is to be done, If we attempt 
to extract the foreign body without regard to the position 
which it occupies, the coats of the bladder must be inevitably 
lacerated. The position of the calculus in a regular sac or 
cyst formed by the mucous coat, which has been forced 
outwards between the muscular fibres, is a still. greater 
obstacle, and one, in my judgment, that is all but insurmount- 
able. Cases of encysted calculi are fortunately very rare, 
but when they do occur they present one of the most em- 
barassing conditions with which the lithotomist can have to 
deal, for the stone is more or less concealed in the sac, the 
entrance into which may be narrower than the fundus. 
Could it be made out with any certainty, before an operation 
has been undertaken, that the stone is actually lodged in one 
of these sacs, I am decidedly of opinion that lithotomy should 
not be had recourse to, because it is ten to one that the opera- 
tion will turn out to have been useless.” 

It should not be forgotten that the stone may also be 
lodged above the prostate gland or behind the pubis, and thus 
elude the forceps by this irregular position. 

As to the grasping of the calculus by a cyst, we would refer 
to a case treated at University College Hospital, aud lately 
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reported in the “Mirror,” (see Tas Lancer, vol. i. 1858, 


56. 
P Now, it is very likely that Mr. Ure’s patient, who was 
on for stone, in the country, without a calculus being 
d, presented the peculiarity of a cyst containing the 
stone; and as Mr. Ure, on performing the same operation five 
months after the first, succeeded in extracting a calculus, it 
may be supposed that the stone, by growing larger, had fallen 
out of the cyst. The following case presents therefore great 
practical interest as to the difficulties that the lithotomist may 
encounter, and the changes which may render a second opera- 
tion less unfavourable than the one performed in the first in- 
stance. The case runs as follows:— 

Septimus N——,, aged five years and a half, was admitted 
November 19, 1852, under the care of Mr. Ure. The patient 
is a healthy-looking child, of fair complexion, who resides at 
Hull, and has generally drank water froma spring. About 
two years e first complained of pain about the neck of 
the tladder, was worse after running, and constantly wetted 
himself in bed. The pain usually began just before the boy 
passed urine, and became worse afterwards; micturition was 

frequent; the water would stop suddenly, and the patient 
was in the habit of frequently pulling his prepuce. 

An operation was undertaken in the country five months 
before admission; but after the usual incisions no stone could 
be found. 

Mr. Ure sounded the little patient soon after his admission, 
and readily felt and heard the stone, which however seemed 
to be encysted. The operation was performed in the usual 
way on the 24th of November, and with the aid of the scoop 
a calculus was extracted of about the size of a nutmeg, stalked 
like an almond, and weighing sixty-four grains, (see the 
annexed engraving.) 
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The boy progressed very favourably; in about eleven days 

almost all the urine came by the urethra, and he was dis- 

charged one month after the operation, the principal symptoms 

having been the plugging of the wound by clots, and the con- 
uent obstruction to the flow of urine. 

n glancing at the shape of this stone, it might be supposed 
that the body of the calculus lay originally in a cyst, the 
narrow portion being grasped by the neck of the sac. The 
unpleasant clogging of the wound in this case shows how ad- 
van us it may sometimes be found to leave an elastic 
catheter in the perinzal opening. 














Rebiews and Notices of Aooks. 


A Text-Book of Physiology. By Dr. Vatentiy. Translated 
and edited by Wriu1am Brinton, M.D., Physician to the 
Royal Free Hospital. Part I., pp. 320. Renshaw. 

Tue great work entitled “Lehrbuch der Physiologie” has 
already acquired a world-wide reputation. This must be 
acknowledged from the fact that it is universally quoted in 
all text-books upon the subject. That the work of Dr. 
Valentin will always exercise a fascinating influence over the 
minds of true physiologists is certain, because the facts of the 
svience were not recorded until their existence had been 
verified and demonstrated by experiments, chemical and 
microscopical, and by mathematical calculations, performed 
and worked out by the author himself. Completeness and 
brevity appear to have been the author’s principal objects. 
The numerous physico-chemical and microscopical researches, 
which have done so much towards unravelling many of 
nature’s secrets, hitherto unrevealed, are fully detailed, toge- 
ther with a succinct account of those portions of the physical 
sciences on which the facts are established and the theories 
founded. In the preface the editor observes that— 

“The advanced student of physiology may use this book as 
a convenient summary of many experiments hitherto imper- 
fectly known in this country. While the beginner will cer- 
tainly find that, in addition to a full, though condensed treat- 
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ment of the first princi of this science, it compreh 

much od sontanp tteatelt canteen as oun anes ope 
what is better, fructify, a reference to the ordinary text-books 
ofeach. And in this respect it seems peculiar! hee ee to 
that increasing number of the educated public, who, alt 
unable to devote themselves to an extended course of F 
still desire some insight into the natural laws which regulate 
their own life and welfare.”—p. iii. 

The first part of the English translation now before us con- 
tains thirteen chapters, treating respectively of Organization 
and Life—Organie Animal Functions—Independence of Vital 
Manifestations in Animals—Physical Properties of the Body— 
Chemical Composition of Organized Beings—Digestion— 
Absorption — Circulation—Respiration—Evaporation—Secre- 
tion—The Vascular Glands—Nutrition. Weightsand measures 
are described throughout the work in conformity with English 
standards. Notes have been added by the editor whenever 
he thought a further elucidation of the meaning of the text to 
be necessary. 

The work is most elegantly and elaborately illustrated by 
engravings on copper, stone, and wood; many of them are 
coloured. The entire number of engravings will exceed five 
hundred; those in the part before us are beautifully executed. 

As a specimen of Dr. Brinton’s translation, as well as of the 
terse style in which Dr. Valentin has abridged his great sys- 
tematic treatise, we quote the following paragraph from 
chap. ii., on the organic animal functions:— 


“Tn the series of functions met with in man and the more 
highly organized animals, that of digestion elaborates the food, 
while the useless remainder, mixed with excretory matters, 
is rejected in the feces. That of absorption provides for the 
transmission of whatever is to be added to the blood—the 
mother-fluid of nutrition. The circulation sends this in closed 
canals throughout the body, in order both to the maintenance 
of the particular parts and to the renovation of the fluid 
itself. The respiration effects the greater part of the exchange 
of its gases, while the cutaneous transpiration repeats the same 
occurrence on a smaller scale. Besides this, watery vapour 
and other matters are thrown off both by the lungs and the 
skin. The s of excretion offer certain secretions, which 
are either destined to leave the body immediately, or may 
serve other purposes, and then be discharged, or may, when 
wanted, be returned into the mass of the blood. Finally, 
nutrition maintains, increases, or diminishes the mass of the 
constituents of which the entire organism is composed, and 
forms in this manner the result of the general organic func- 
tions of the animal being. 

“ While the senses receive the impressions of the external 
world, the of motion lead to the change in space of 
particular parts, or of the entire mass of the creature. The 
organ of voice results from a suitable connexion of the = 
of respiration and movement. The nervous system, whi 
receives and elaborates excitements, coerces the m 
fibres to contraction, and constitutes the immediate instrument 
of the mental functions, while it at the same time exercises a 
mediate control over most other of the body, since it 
can alter their movable pieces within certain limits.”—p. 6, 7. 

In concluding a short notice of Dr. Brinton’s excellent 
translation of this admirable work, we congratulate him 
upon the good taste he has shown, as well as on his talent 
and accuracy. In a most honourable manner he has con- 
nected his name with that of Valentin, and with the vastly 
important science of physiology. Dr. Brinton has not assumed 
a false character while discharging the duties of translator 
and editor. He is in no instance guilty of strutting in plumes 
that do not belong to him. He has displayed the modesty of 
true ability, and will receive his reward. 

Part II. is already nearly in type, and will be published in 
a few weeks. It will complete the work. This prompt 
action is highly creditable both to Dr. Brinton and his 
publisher. 


Ermemiotoeicat Socrety.— At the ordinary 
meeting of this society, to be held on Monday, May 2nd, a 

per by Dr. Snow, “On the Com of 
Towns and Rural Districts, and the Causes by which it 
Inftuenced,” will be read. 
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LONDON: SATURDAY, APRIL 23, 1853. 


Like causes, like effects. A divided and therefore im- 
perfect responsibility is surely attended by the evasion of duty 
and disappointment. This is the secret of all misgovernment. 
And so thoroughly is this truth understood, that it is a matter 
not only of surprise, but almost of suspicion, when we observe 
that the regulations of any important public establishment 
are drawn up in accordance with a vicious error which all 
experience has shown to be pregnant with abuse and fatal to 
improvement. 

Humanity and the advancement of medical science—the 
two are indissolubly united—imperatively demand that the 
entire responsibility for the proper control of a lunatic asylum, 
and for the care of the patients, should be centred in the re- 
sident medical officer. In ordinary medical practice the 
physician has to consider the treatment of his patients indi- 
vidually ; and he is seldom required to direct his attention to any 
other considerations than the simple conditions affecting the 
separate welfare of each particular patient. But the physician 
who has to provide for the comfort, and to promote the re- 
covery of a number of patients congregated in masses, has 
other and far higher duties; and for their efficient discharge 
he requires to be entrusted with corresponding powers. The 
resident medical officer of a lunatic asylum is in a position 
similar to that of the surgeon-in-chief of a military hospital. 
His duty cannot be confined to the narrow task of ministering 
to the accidental physical derangements of individual patients; 
he must extend his observation to all the reactionary cireum- 
stances which arise where many human beings are crowded 
together; and which, if ignorantly neglected or unwisely con- 
trolled may exert the most baneful influences and frustrate 
the best directed efforts of medical skill. This principle is of 
ever greater importance ia the management of a lunatic 
hospital than in one devoted simply to the cure of ordinary 
physical disease. In the lunatic hospital the pbysician is 
called upon to study and to regulate not only the effects of 
aggregation upon the physical condition of his patients, but 
in an imperative manner also those which operate upon their 
mental health. 

The soundness of this theory has been amply demonstrated 
by experience. We may safely affirm, that wherever the 
general control of a lunatic asylum has been placed in the 
hands of the resident medical officer, that there the condition 
of the patients, the cultivation of science, and the general re- 
putation of the institution have been carried to the highest 
point. On the other hand, we may assert with all the con- 
fidence which a recent example im parts— witness the infamies 
of Bethlehem—that wherever this fundamental principle has 
been disregarded, that there cruelty, ignorance, prejudice, and 
obstructive sloth will reign. 

Some there are who, having more faith in official vigilance 
and discretion than we possess, affect to believe that sll the 
abuses which disgrace the principle and the administrstion of 
our lunacy laws, may be removed by the due exercise of the 
Visitatorial and other powers of the Lunacy Commissioners 








This is to be the remedy for ponmmateadtoaaan 
Whence, we will ask, is the conclusion drawn, that, had 
Bethlehem not been exempted from the inspection of the 
Commissioners, those foul abominations which have affixed 
an indelible stigma upon this country would not have oe- 
curred! We call upon those who entertain this opinion, to 
show to us that all those institutions which are under the 
unrestricted supervision of the Commissioners are what lunatic 
asylums should be, or that the moral and physical treatment 
of the inmates leave nothing to be desired. 

This argument will at any rate not be supported by the in- 
stances of Bedford and Norfolk. In these institutions primitive 
errors have been perpetuated, notwithstanding the advantage 
they are supposed to enjoy from the inspection of the Commis- 
sioners. If abuses continue in these asylums, it is owing te 
radical vice of their constitution—to the division and conse- 
quent annihilation of responsibility—to the separation of the 
superintending powers from the office of the resident phy- 
sician. 

At Bedford the superintendent is the visiting surgeon! The 
resident medical officer is under his control: even the nurses 
and attendants are subject to the general control of the 
visiting surgeon; and what control the resident medical officer 
has over them he shares with the matron and the steward! 
His salary is £90 a year ! 

What need to be informed that, in an institution framed 
upon the model of Bethlehem, abuses such as were nursed in 
Bethlehem exist at Bedford ? 

The Norfolk Asylum offers a similar constitution, and, as a 
logical consequence, similar results. From numerous communi- 
cations we have received, it would appear that the condition 
of this asylum reflects little credit upon the magistracy of 
that county. Here again we have a visiting surgeon invested 
with uncertain power, a resident surgeon with none. A 
steward is the superintendent, and to this fanctionary is 
entrusted “the general treatment of the patients”! The 
resident medical officer has a salary corresponding with the 
low estimate formed of the importance of his duties—it is just 
£100 a year! Let the magistrates of the county of Norfolk 
reflect upon these circumstances, and then ask themselves 
whether immediate reformation be not required. Can they 
reasonably expect that even the medical treatment of the 
patients can be efficiently conducted when a steward is en- 
trusted with the general management? Have they any 
regard to the cultivation of medical science! If so, how can 
they anticipate any successful results where the exertions 
of their medical officer are thwarted by his subordination to 
a steward? Are they anxious to improve the arrangements 
of their asylum, to extend the comforts and promote the 
cure of the patients! Do they believe that improvement is 
the result of continued and well directed observation! And 
do they hope that they can secure the lengthened services 
of an efficient medical officer. 

A proposal has lately been made, and vigorously resisted, te 
purchase thirty acres of land for the purposes of the asylum. 
It at present stands on about ten acres—a proportion utterly 
inadequate to the necessities of the inmates, and the promo- 
tion of their recovery. An unworthy spirit of parsimepy 
appears to afflict those whose duty it is to yield to the higher 
dictates of humanity. 

We are at present, however, anxious to place the unsatisfae- 
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tory condition of the Norfolk Asylum before the governing 
authorities in a suggestive rather than in a condemnatory form. 
We are not unmindful that the magistrates of the county of 
Norfolk are entitled to the eminent merit of being amongst 
the foremost to erect an asylnm for the reception of pauper 
lunatics. Whilst other counties are still unprovided with 
institutions which the first duty of humanity suggests, and the 
legislature has recommended, to the honour of Norfolk be it said, 
its magistrates had so early as 1814 raised an institution which 
they believed was in accordance with the science and en- 
lightenment of the day. It is our duty, however, to remind 
théin‘that since the foundation of their asylum the march 
of improvement has been rapid. Arrangements which in 
1814 were meritorious in coriparison with prior and then 
existing practices are no longer so when examined by the 
light of subsequent experience and tried by the test of actual 
science. 

We will not believe that the liberal spirit which in 1814 
carried the magistrates of Norfolls in advance of their con- 
temporaries will now leave them in the rear. If the magis- 
trates of other counties have since then erected asylums and 
governed them upon better principles, it’nrust not be forgotten 
that they have profited by the experience of those who led 
the van. But whatever the merit—and it is great—of those 
who set the example in the establishment of these noble 
institutions, the more incumbent is it upon them to perserve 
and extend their claim to the public gratitude by diligently 
keeping pace with the progress of science and the advancing 
opinions of the age. 

We have in the execution of our duty, and in no unfriendly 
spirit, directed the especial attention of the magistrates of 
Norfolk to the necessity of remodelling the constitution of 
their asylum. We have a few concluding words to say in 
reference to a more general aspect of the question. 

In our analysis of the second Bill of Lord Sr. Lronarps, we 
commented on the inexpediency of leaving to the magistrates 
a discretionary power of appointing any one of the officers as 
superintendent of am asylum. ‘The instances before us of 
Bedford and Norfolk point strongly to the necessity of modify- 
ing this clause. It should be made incumbent upon the 
magistrates to make the resident medical officer the superin- 
tendent. We trust that’ the experience of the past will not 
be disregarded, and that the mischievous absurdity of con- 
trolling and thwarting the medical officer in the treatment 
of the insane, by subjecting him to the inconsistent authority 
of a non-professional person, will be guarded against for the 
future. 

—— = — --- - 

A Literary contemporary has lately been animadverting 
upon the great expenditure which the management of some 
of our charitable societies incur, in what may be termed the 
machinery or working of the institution. This expenditure is 
so great, and in much apparently so unnecessary, as to deprive 
many deserving objects of relief from the exhaustion of funds 
which might otherwise, in part at least, have been appro- 
priated to their benefit. We need not do further than 
barely indicate the numerous eleemosynary establishments 
wilich exist, some for the support and education of children 
born deaf and dumb, others for those who are blind, or 
left orphans, or are the offspring of soldiers and sailors, &c. 
It will be sufficient just to mention the great Nursery at 

















Norwood, the Infant Orphan Asylum at Wanstead, the 
Foundling and Magdalen, and the two great government 
establishments for veterans at Chelsea and Greenwich, as 
a fitting text for our comments. These and analogous 
institutions are not, it is true, hospitals, or establishments 
for the reception of sick children or aged patients; but in 
them are congregrated many individuals who are liable to 
the ills of mortality like the rest of their fellow-creatures, 
and therefore must occasionally at any rate be ill. Let it 
be admitted, that'the inmates of each establishment form a 
special class as regards physical malformation, or suffering, 
similarity of age within given limits, a continuous or equal 
subjection to like hygienic and epidemic or endemic in- 
fluences, which may at any time or place be existing,—a 
class subject also to an uniform, easy, yet careful surveillance, 
moral and physical. It must, then, be granted that the 
sick members of such class or establishment should offer 
some peculiar advantages to their medical superintendents in 
allowing them a more perfect study of what has been termed 
the natural history of disease, than patients liable to all sorts 
of unknown disturbing influences and irregularities can well 
admit of. In the latter, the natural course of many affec- 
tions suffers such perturbations as materially to increase our 
liabilities to error in arriving at sound inferences upon the 
essential characters of individual diseases. Hence the more 
under control, the better known the mode of life, the pre- 
vious state of health, constitution, &c., of patients, the less 
likely are we to meet with the disturbing influences alluded 
to. Such being the fact, we maintain that the medical 
archives of the above institutions ought to become, in the 
process of years, available and rich records for the progress 
of the science and art of medicine. And yet what know we 
about these establishments in their medical relationships? 
To what account do the medical officers turn the rich fund at 
their disposal? Within less than half an hour’s walk of 
Charing-cross will be found an Asylam for Female Orphans, 
numbering, we believe, nearer to 200 than 100 children; an 
Institution for Magdalens, an Asylum for the Blind, for the 
Deaf and Dumb; to say nothing of the Yorkshire Society, 
Licensed Victuallers’ School, and Blue-Coat. School. Now, 
we would ask, do these establishments go on year after year 
without their inmates requiring the assistance of the medical 
officers? If not, for what has such assistance been needed? 
Amongst—e. g., nearly 200 girls of from seven to fourteen 
or fifteen years of age, living in a low, densely inhabited 
neighbourhood near the bank of a large muddy river, what 
zymotic, exanthematic, and other affections have at intervals 
prevailed? How frequently or in what proportion has 
chorea, hysteria, and other neuroses occurred? Have scalp 
affections broken out and spread amongst the younger ones? 
or at what age has menstruation generally taken place for 
the first time! 

A short time ago Dr. Wiitsnine drew the attention of the 
Medical Society of London to a particular epidemic prevalent 
in the locality of the Orphan and other asylums. Now it 
would have been interesting to have known, whether scarlatina, 
diptherite,and apthoid disease of the genitals, (specially alluded 
to by Dr. WiiisHree,) prevailed or not amongst the inmates, or 
whether any epidemic of a like description existed at the 
Nursery at Norwood, or at the Orphan Asylum for Infants, at 
Wanstead. With reference to the Asylums for the Deaf and 
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Dumb and Blind, we would wish to inquire of the medical 
officers, what variation is noticed in the characters of delirium 
when the blind are attacked with fever, and what peculiarities 
mark the uncouth sounds and movements of the deaf mutes 
under like and analogous circumstance! What, in fine, is the 
effect produced in many of the symptoms of disease by the 
deprivation of one or other of the great inlets for the sense- 
perceptions? Those conversant with the writings of Parent 
pu CHartexet, and other continental hygiests, will recollect the 
particular effects said often to result to prostitutes who 
suddenly and entirely lay aside their old habits, and break off 
from all physical and emotional excitement, and enter upon a 
career of close sedentary occupation, or penitential seclusion 
and confinement. Now we should like to have heard, or to 
hear, from the Magdalen, something in connexion with this 
and other interesting matters. Whether phthisis frequently 
occurs amongst its inmates, rapid loss of embonpoint and 
hoarse voice; or whether melancholia, intense ennui, or 


attempts at self-destruction ensue; and whether relapses | 


to erotomania are frequent. To go to the aged at Green- 
wich and Chelsea Hospitals; we would ask if their medical 
officers have nothing interesting to say upon disease in old 
people? Can they offer no comment upon the treatise of 
Caystatt on the affections of advanced life? no support te, 
or verification of, the researches of MM. Hovrmann and 
Decuampre! Have they nothing to tell us of the effects upon 
advanced years of previous exposure to tropic suns and 
jungles, sea blasts, polar ice, to the wear and tear, and all the 
climatorial and other vicissitudes to which their veterans 
have been subjected? Do all these, and like establishments 
of hundreds of persons, go on, year after year, and yield 
nothing of importance towards the advancement of the 
healing art. Ifit be replied that they have nothing to tell, 
that their inmates keep well or never die, that the asylums 
are not hospitals but residences alone for those with a mens 
sana in corpore sano, let it be so then. But pray tell us 
simply, as an interesting matter of Aygiene and preventive 
medicine, how it is that 200 children, or deaf and dumb, or 
blind, or very aged men, &c., are thus maintained year after 
year, in such a happy state of sanitary condition. Let us 
know how it is that these institutions escape the penalties 
of our common humanity. If their medical officers haye no 
records of a curative therapeia to give us, they must inevitably 
possess quite a catena aurea of prophylactic doctrine. 





Tue proposal of the Chancellor of the Exchequer respecting 
the Income-Tax will be received by the profession with 
feelings of extreme disappointment. 

The Income-Tax is to be continued till 1860, without 
making any distinction between precarious and permanent 
incomes! The scale of incidence is even to be lowered to 
incomes of £100; but in this case the assessment will be 
fivepence instead of sevenpence in the pound; whilst 
incomes exceeding £150 are to pay sixpence after 1855, and 
fivepence after 1857. To compensate, however, for this, the 
Chancellor repeals a number of taxes which press directly 
upon the labouring and professional classes. The aggre- 
gate gain in this direction may more than balance the unfair 
pressure of the Income-Tax. Numerous articles of daily con- 
sumption are to be set free; the soap-tax is to be absolutely 


repealed; the advertisement duty is to be lowered; certain 
stamp duties are to be reduced, ¢. g., life-assurances from two 
shillings and sixpence to sixpence, receipts to one penny, 
&e.; the assessed taxes on horses, carriages, servants, 
are to be reformed. An equalization of the legacy duty 
is to be effected, not by abolishing it in the case of personal 
property, but by extending it to real property. The justice 
of this cannot be contested, On viewing the whole scheme, we 
may congratulate our brethren upon the acquisition of some 
substantial advantages, and the removal of certain grievances. 
We may especially refer, with feelings of satisfaction, to the 
reduction of the duty. upon life assurance, for we believe we 
stood alone in pointing out the necessity of .regarding the 
peculiar oppressiveness of the Inceme-Tax upon the medical 
profession in connexion with the duty upon life assurance and 
the legacy and probate duties upon personal property. We 
contended that the annual premiums set apart: for the 
purposes of life assurance could only be regarded as capital 
retrieved from the vortex of business, and could not with 
justice be rated as income. The Chancellor of the Exchequer 
has emphatically acknowledged the, force of our argument, 
not only by reducing the duty on life assurance, but further,— 
and this is especially important,—the, savings set apart as 
premiums towards life assurance or annuities, up to one- 
seventh of the income, are exempted from the operation of 
the Income-Tax. This is a direct premium upon life assur- 
ance. 

There cannot be a doubt that the medical practitioner 
will experience a considerable relief from some of his burdens; 
still the Income-Tax as now imposed is absolutely odious, and 
the proposal to continue it for two years longer is positively 
disgusting. 

aS SA ; 

A list of noblemen and gentlemen who ‘have generously 
consented to accept the offiee of steward for the forthcoming 
anniversary of the New Medical College is published in 
another part of this day's Lancer. It:is gratifying to ob- 
serve that the list contains the names of many of the most 
distinguished and influential of our professional brethren. 
There is no doubt that the festival will: be most numerously 
attended, and that the institution will derive great benefit 
from the.oceasion. The arrangements made by the Committee 
of Management will we are sure be such as to ensure general 
satisfaction. The sum of £13,000 has already been subscribed. 








MEDICAL JURISPRUDENCE AND MEDICAL 
ETIQUETTE IN SCOTLAND. 


To the Editor of Tax Lancer. 


Srr,—I have to apologise for in seeking a place in your 
valuable journal. It is the last Pa I shall Z ~ ieee 
to this subject. In Tae Lancer of the 16th inst. I observe 
that Mr. Lawrence admits the fact of having (to use his own 
words) “ mi: ted” my conduct to a public official. 
Whether he did so maliciously or as he alleges without 
making sufficient inquiry matters not. In either case, until 
an apology be made, I hold myself necessarily absolved from 
the observance towards him not only of the “niceties” but 
even of “the plain and obvious requirements of professional _ 
etiquette.” With Mr. Lawrence’s remarks upon the medical 
jurisprudence of the case and the of procurators fiscal 
in Scotland, as well as the other irrelevant matter contained 
in his communication, I have nothing to do. 

I am, Sir, yours obediently, 





Montrose, April, 1853. Joun Bunwess. 
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“ Fo attack vice in the abstract, without attacking —, may be safe 
fighting indeed, but it is fighting with shadows 


COFFEE, 


AND ITS 


ADULTERATIONS. 








Ar the outset of these reports we announced our intention 
of returning from time to time, as occasion might arise, to the 
consideration of different articles of food, with a view to 
ascertain whether any further adulterations were practised, 
and also what had been the effect of previous exposures. Up 
to this intention we have more than once acted in the articles 
coffee and chicory, in consequence of the scandalous sophisti- 
cations to which these have been liable. On the present 
occasion special reasons exist for resuming the subject of 
coffee and its adulterations. 

Some years since a Treasury minute was issued legalizing 
the adulteration of coffee with chicory. This legalization of 
adulteration gave rise to almost every species and degree of 
frand and sophistication in these articles; and although it was 
long notorious that it was next to impossible to obtain coffee 
in a genuine state, yet as it was difficult, and even until re- 
cently considered impossible to obtain satisfactory evidence 
of these adulterations, nothing effectual could be done to get 
this most objectionable and demoralizing Treasury minute re- 
scinded. 

About two years since, however, the reports of this Com- 
mission supplied the evidence which was wanting. These 
reports showed conclusively that bya knowledge of struc- 
tural botany, combined with the use of the microscope, the 
whole of the adulterations practised upon chicory and 
coffee could be clearly and unmistakeably t to light. 
They proved that it was scarcely possible to obtain in this 

t and rich city such an article as na ground coffee; 
that t not only was it almost constantly extensively adulte- 
rated with chicory, burnt sugar, or black-jack, 
chicory itself was also enormously adulterated with roasted 
carrots, parsnips, mangelwurzel, beans, a kind of lupine seeds, 
wheat, rye, dog and spoiled ship-biscuit, burnt sugar, acorns, 
exhausted tan, mahogany sawdust, an article called coffina, 
and some red earth, probably reddle or Venetian red. 

At length the a adduced became so accumulated 
and conclusive that it was impossible longer to resist it. The 
Chancellor of the Exchequer under Lord John Russell, Sir 
Charles Wood, did indeed do his utmost, and this not 
without considerable misrepresentation of facts, to prevent 
any alteration in the law; and in this object he was for a 
time successful. The Government which succeeded took the 
question up in a different spirit and with more correct 
views. The Chancellor under Lerd Derby’s Administration, 
Mr. Disraeli, publicly announced the resolution to withdraw 
the Treasury minute. Before this long-desired could 
be fully effeeted, however, a change of Government once more 


shall be ele re having the words “ mixture of 
i ted on the outside, a penalty for the 
omission of the ey question of the sum of one hundred 





Resvuits or THE Examination, MicroscoPicaL anD GENERAL, 
or Tarrty-rour Sampies or Grounp Corrge as PURCHASED 
OF VARIOUS DEALERS RESIDENT IN THE METropo.is. 


The hasers of the samples asked in each case to be 
supplied with Corrssg. 
1st Sample. 


ae Messrs. Barber and Co., 141, Lower Marsh, 


Adulterated. This sample contains about one-third chicory. 


2nd Sample. 
Purchased—of Messrs. Weller and Co., 4, Horace-terrace, 
Walworth-road. 
A dulterated. Contains about one-third chicory. 
3rd Sample. 


Purchased—of Messrs. Bushby and Co., late Dannan and Co., 
2, Staverton-row, Walworth-road. 
Genuine. 
4th Sample. 


Purchased—of J. W. Canton, 4, Newin ngton n-causeway 
Adulterated. Consists of chicory an ection inaboah equal 
proportions. 

5th Sample. 
Purchased—of Mitchell and Co., 17, Blackman-steeet, Borough. 
Adulterated, Contains about one half chicory. 
6th Sample. 
Purchased—of W. Bourne, 109, Blackman-street, Borough. 
Adulterated. Contains about one-half chicory. 
7th Sample. 


Purchased—of G. Izod, 180, High-street, Borough. 
Adulterated. Consists of about equal quantities of chicory 


and coffee. 
8th Sample. 
Purchased—of Harris and Co., 91, High-street, Borough, 
wine. 
9th Sample. 
Purchased—of D. Plant, 76, High-street, Borough. 
Genuine. 
10th Sample. 
i rT Messrs. White and Fairchild, 63, High-street, 
rough. 
Adulterated. oe ma of about of 
Pe equal proportions 


llth ty he 
Purchased—of W. Sentance, 52, 
Adulterated. Nearly one-half o 


this a ingle ea consists of 
chicory. 
12th Sample. 


Purchased—of J. Grainger, p Ravana 
Adulterated. Contains full one- chicory, which is very 
gritty, from the presence of much sand or earthy matter. 
13th Sample. 


Purchased—of R. Jones, 16, Borough. 
‘Adulterated. Contains about one-half chicory. 


14th Sample. 
Purchased—of G. Maidman, i Lower Marsh, Lambeth. 
Consists for the most part of chicory. 
15th Sample. 
Purchased—of H. Hoole, 44, London-road, Southwark. 
Consists of about one-third chicory. 


16th Sample. 
Purchased—of G. Maidman, 124, Lower Marsh, Lambeth. 
This sample consists of a mixture of 


chicory and coffee in 
equal proportions. 
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17th Sample. 
a Messrs. Dovenor and Co., 77, Lower Marsh, 


Coutales « about one-third chicory. 


18th Sample. 
Purchased—of J. Diplock, 50, Lower Marsh, Lambeth. 
Contains about equal quantities of chicory and coffee. 
19th Sample. 
Purchased—of Messrs. Haynes and Co., Lower Marsh, 
Lambeth. 
Consists of full one-half chicory. 
20th Sample. 
Purchased—of W. Jennings, 22, Lower Marsh, Lambeth. 
This sample consists of nearly one-half chicory. 
21st Sample. 
Purchased—of Field and Co., 9, Walworth-road. 
Consists of about one-half chicory. 
22nd Sample. 
Purchased—of C. Woodroffe, 4, Crown-row, Walworth-road. 
Consists of a mixture of chicory and coffee, the former con- 
tituting the chief portion of the article. 
23rd Sample. 
Purchased—of Messrs. Lindsey and Co., 1, Waterloo-road. 
This sample consists of full one-half chicory. 
24th Sample. 
Purchased—of Messrs. Pinnock and Co., 102, London-road. 
Nearly all chicory. 
25th Sample. 
Purchased—of Horwood and Co., 69, Newington-causeway, 
Contains chicory and coffee in nearly equal proportions. 
26th Sample. 
Purchased—of Messrs. Walker and Co., 84, Blackman-street, 


Borough. 
Consists of about half chicory. 
27th Sample. 
Purchased—of J. Pringle, 35, Blackman-street, a 
More than one-half of this sample consists of chicory. 
28th Sample. 
Purchased—of Messrs. Brocksopp, Sons, and Co., 234, Borough. 
This sample contains nearly as much as coffee. 
29th Sample. 
Purchased—of J. Rose and Co., 213, Borough. 
Consists of chicory and coffee in about equal proportions. 
30th Sample. 
Purchased—of Russell and Co., 72, 
The chicory in this sample forms 
article. 
31st Sample. 
Purchased—of Messrs. Harrington and Lucas, 113, High- 


street, 
Contains about equal proportions of chicory and coffee. 


82nd Sample. 


Purchased—of Russell and Co., 42, h-street, Borough. 
Contains about one-third chicory. ” 


Borough. 
one-third of the 


88rd Sample. 
Purchased—of Newsom and Williams,50, High-street, Borough. 
Consists of about one-half chicory. igh 
34th Sample. 
Purchased—of White and Co., 107, _ 
Consists of a mixture of chicory and the former con- 
stituting full one-half of the article. 


From an examination of the above Table of Analyses it 
appears:— 
1st.—That out of the Thirty-four samples, ALL PURCHASED As 


corren, only Three were genuine; while no less than 


rina Ory contained various p 
2nd.—That in Siz of the samples chicory was present in the 
roportion of about one-third of the article. 
sri. That in Twenty-two of the samples chicory formed 

png one-half of the article. 

a Three of the samples consisted almost entirely of 
chicory 

5th.—That Thirteen of the samples were not labelled 
“* Mixture of Chicory and Coffee,” and yet Ten of these 
were adulterated with chicory,—the parties, the adultera- 
tion being brought home to ps ing liable in each 
case to a fine of one hundred pounds. 

6th.—That the remaining Twenty-three samples, notwith- 
standing that corrEE WAS DISTINCTLY ASKED For in 
case, were labelled “ Mixture of Chicory and Coffee.” 


The above results present only a fair average of those which 


would be obtained by a more extended and _— investiga- 
tion. The whole of the thirty-four samples were recently 
rocured from 


purchased on the same day; samples being 
every shop that was noticed on both sides of the way on one 
nearly continuous line of road. It is important that this 
should be distinctly understood, since it proves that we have 
not made any selection either of dealers or of localities, and 
consequently it cannot be said that the method of proceeding 
adopted is otherwise than strictly impartial. 

In one respect the results of the above analyses show a 
marked improvement, since in no case was one other ingre- 
dient than chicory discovered. Not however that coffee and 
chicory have ceased to be adulterated with burnt wheat and 
rye, carrots, beans, black-jack, and a er of other sub- 
stances; but still they are so to a very much less extent than 
was formerly the case. We know for a fact that chicory is 
now in certain parts of this metropolis being adulterated to 
an enormous extent. We have received intelligence on 
what we have every reason to believe good authority, of 
the existence of a factory in one of the suburbs of the metro- 
polis, the sole business of which is the preparation of a 
spurious chicory consisting entirely of roasted carrots. We 
have also heard of another factory from which chicory is sent 
out extensively adulterated with spoiled ship-biscuit roasted. 
In consequence of the intended withdrawal of the Treasury 
minute the demand for chicory was so much lessened that 
the proprietor of the carrot factory was anxious to sell his 
plant; but since the recent regulations, chicory is once more 

looking up,” and he is now fully occupied. 

There is an article selling at the present time in packages 
ae > tin —— = » ee ne Chi _ consists 

of either chicory wi quantities of burnt sugar 

k-Jack,” or of Toasted carrots and burnt sugar. It 
is recente = as a “substitute for coffee,” and as being 

to the ordinary description of coffee.” 

a a has thus been eee Nes 
recent order government ——ae o cory 
and coffee fails entirely to protect either fair trader or the 
consumer. It shows that chicory enters nearly as a 
the adulteration of coffee as it did even in the worst ype 
the oro eg te it shows that. dealers palm the 
“ mixture” whenever the y can venture to do so; and this even 
when coffee is quntiontnai asked for: and again it shows that 
in very many cases they utterly disregard the order of the 
Lords of the Shcsonss and sell the adulterated article without 


hatever. 
us now call attention to the spirit in which some of 
the dealers who even observe the regulation carry out the 
obvious intentions of the government. 
yee = RN 
coffee” occur in close connexion with the matter 


the parcel. In other cases the is folded in two 
papers, the words being printed upon the inner side of the 
outer wrapper; while in others again, of the two wrappers the 
innermost one only bears the label. 

We will now offer a few general considerations on the 
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done with a view to create an artificial sale for chicory, for 
the benefit of the growers of that article and the retail and 
adulterating grocer, and this too at the expense of the fair 
trader, the revenue, and of our own coffee-growing colonies. 

The “mixture of chicory and coffee” may consist of these 
articles in every proportion, as from fifteen or twenty per 
cent. to ninety-five per cent.; from, in fact, a pinch of coffee 
to a pound of chicory. 

The trader disposed to adulterate his goods naturally 
argues, that since the Government authorizes the mixture of 
chicory and coffee, on the plea that chicory is good and 
wholesome, he too could not be much to blame if, in imitation 
of such high authority, he were to invent on a similar plea 
some nice little mixtures of his own for his customers; as, for 
example, a mixture of ground rice, sago-powder, or linseed- 
meal and pepper, to diminish the fiery and injurious action of 
the latter article on the delicate coats of the stomach; or of 
mustard with flour, to lessen its pungency and acrimony. 

Again, the new regulation supposes that every person— 
man, woman, and child—purchasing coffee can read, and yet 
we know that a very large proportion of the inhabitants even 
of our cities and towns are unable to read; and when we 
go into remote country districts, this proportion is much 
greater. It must be remembered likewise that the Trea- 
sury Order applies to the whole of the United Kingdom. Of 
what use then are the words “ mixture of chicory and coffee,” 
and what protection do they afford to the Irishman or Welsh- 
man, acquainted only with his native tongue ? 

In a word, this last scheme, then, for the regulation of the 
sale of chicory and coffee is condemned by reason, by right, and, 
as this report incontestably proves, by its practical operation. 





THE ANALYTICAL SANITARY COMMISSION. 


We have received the following letters from Messrs. 
Ancell, Bryant, and Harrison, relative to the analysis of a 
sample of jalap given in our Report on the adulteration of 
that drug, published in Taz Lancer of April 2,1853. These 
letters we very willingly publish, since we have not the least 
desire to press hardly on Messrs. Ancell and Co,, and 
because also the correspondence itself contains one or two 
points of some importance and interest. 


(No. 1.) 
To the Editor of Tue Lancer. 


Srr,—As you have introduced our names in Tae Lancet, in 
connexion with the article on powdered jalap, in a manner 
that might prove injurious to us unless refuted, we claim, as a 
simple act of justice, the insertion of the following remarks 
in your next number. You admit that the sample was not 
obtained direct from us, yet refuse to mention the source 
from which it was procured; but although unable to trace 
the particular sample, which it is alleged was obtained from 
us, the same difficulty does not exist with all the samples 
subjected to your examination, for No. 8, purchased of Mr. 
Higgs, and pr d genuine, was, beyond all controversy, 
supplied by us, as the enclosed letter from Mr. Higgs will 
prove. Here then our position becomes reve’ — you 
simply assert that a sample of powdered jalap, obtained from 
us indirectly, was adulterated; we, on the other hand, proving, 
from incontestable evidence, and your own showing, that we 
send out a genuine article. 

We likewise enclose a certificate from Messrs. Simpson and 
Maule, who have analysed the jalap we have now in stock, as 
well as a letter from Messrs. Atkinson and Biggar, our 
grinders, and although we cannot be otherwise than satisfied 
that strict justice has been done us by the drug grinders, we 
must object most emphatically to being tried and condemned 
at second hand, for our character as honourable men of 
business forms no unimportant item of our “stock in trade,” 
and ought not to be lightly trifled with. We beg to say we 
cannot have the least objection, but would rather court any 
fair and comprehensive system of inspection, but we must 
take exception to the method in which the “Commission” 

tes its labours. If the wholesale druggists, through 
its instrumentality, are to be brought to the bar of public 
opinion, why not try the whole of them? Why make an 
invidious selection? All the retail druggists do not, like Mr. 
Gorton, send their own root to be ground; and, out of the 
fourteen adulterated samples, pronounced as such by the Com- 
mission, surely all were not furnished by one or two houses? 








— 


We can conscientiously affirm that Mr. Higgs’ was the only 
one in which we had any participation, there must conse- 
quently be wanting a reformation in the modus operandi of 
the Commission if they wish to doa public good without iu- 
flicting a private injury. 

e remain, Sir, your obedient servarits, 


AyceLl, Bryant, & Harrison. 
Old Swan-lane, April, 1853. 





(No. 2.) 
35, Piccadilly, April 5, 1853. 

GeytLemen,—lIn reply to your application respecting some 
powdered jalap which it appears from Tag Lancer of April 2 
was purchased of me and analyzed and reported genuine, I 
beg to state distinctly that the said parcel of jalap purchased 
of me was from your house, and that I have not had any from 
any other party for a long time, nor have I had the least 
reason to doubt the purity of that or any other article sup- 
plied by your house. 

Your obedient servant, 


Wu.um Hices. 
Messrs. Ancell, Bryant, and Harrison. 





(No. 3.) 


London, 66, Aldersgate-street, April 4, 1853. 

GenTLeMex,— We are much surprised at a statement in 
Tue Lancer of Saturday last, in which it is alleged that a 
sample of powdered jalap obtained of you is largely adulte- 
rated. Ever since you have been in business, a period of 
nearly ten years, we have ground drugs for you, and your 
directions have invariably been that your drugs should be 
zround in the most genuine manner and without any making 
up for the loss of weight which usually occurs in the course of 
wee! and grinding. Your directions have been at all times 
strictly fulfilled. 

During the foregoing period we have regularly ground 
jalap-root for you, and upon no occasion has any such article 
as that mentioned in Tue Lancet—namely, jalap-root pre- 
viously macerated—been sent to our mills by you. We can 
certify that the samples of powdered jalap which we have 
forwarded to you have at all times been most faithfully pre- 
pared and unadulterated. 

We remain, gentlemen, yours very respectfully, 


Arkinsoy anp Bieear. 
Messrs. Ancell, Bryant, and Harrison. 





Messrs. Ancell, Bryant, and Harrison complain that the 
sample of jalap which we analyzed, and which was obtained 
from a retail establishment supplied by their firm, was not 
procured direct from themselves. Messrs. Ancell and Co. 
must surely perceive how impossible it would be for the 
Analytical Sanitary Commission to apply publicly and 
openly to the various wholesale chemists and druggists of 
the metropolis for samples of their drugs for the purpose of 
analysis. Samples of drugs might certainly in some cases be 
obtained in this way; but it would be an unexpected circum- 
stance indeed to be furnished with any that were adulterated. 
If the Commission conducted its labours in such an inefficient 
method as this, great necessity would indeed exist for “a re- 
formation in the modus operandi of the Commission.” The 
method which we have adopted is the only practicable one 
for arriving at the trath—namely, to obtain the drugs as sup- 
plied by different wholesale houses to certain of their cus- 
tomers, as was done in the case of Messrs. Ancell and Co., 
their-own invoices having been placed before us, and every 
opportunity given for ascertaining the correctness of the re- 
presentations made. 

We decline at this stage of our proceedings to divulge the 
names of the parties of whom our samples were procured, not 
that they would shrink from the publication of their names, 
but simply that it is not our practice in the first instance to 
state the names and addresses of witnesses in a case like the 
present, and for reasons which are too obvious to be men 
tioned. 

The letter No. 2, that of Mr. Higgs, proves simply that the 


jalap supplied by Messrs. Ancell, Bryant, and Harrison to him. 


was genuine; but it does not show that the samples which we 
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analyzed were also genuine, which is the great point in this 
case. 

We have not published the letter of Messrs. Simpson and 
Maule above referred to, because it merely shows that these 
parties received from Messrs. Ancell, Bryant, and Co. a 
sample of jalap, which on analysis was found to be genuine; 
it would have been very strange indeed if, obtained under 
such circumstances, it were otherwise. 

There is one remark in the letter of Messrs. Ancell and 
Co. at which we feel some surprise—namely, the expres- 
sion of their conviction that strict justice had been done 
them by their drug-grinders. Now, these drug-grinders, 
Messrs. Atkinson and Biggar, whose letter (No. 3) we publish 
above, contains this paragraph: —“ Ever since you have been 
in business, a period of nearly ten years, we have ground 
drugs for you, and your directions have invariably been, that 
your drugs should be ground in the most genuine manner, and 
WITHOUT ANY MAKING UP FOR THE LOSs OF WEIGHT which usually 
occurs in the course of drying and grinding. Your directions 
have been at all times strictly fulfilled.” 

What do Messrs. Atkinson and Biggar mean by “ making 
up for loss of weight”? Not certainly that they add so much 
more jalap, but that they make up the loss of weight by the 
addition of other ingredients. We should feel anything but 
satisfied with a drug-grinder who should write a letter to us 
containing any such startling admission. After all the above 
correspondence the original facts remain precisely as they were. 

Samples of jalap, stated to be supplied in the course of 
business by Messrs. Ancell, Bryant, and Harrison, to one of 
their own customers, have been analyzed by us, and found to 
be adulterated. 


We have also received the followiog letters from Messrs. 
Preston and Sons:— 
(No. 1.) 


To the Editor of Tue Lancer. 

Srr,—Onr attention having been drawn to an article in your 
journal of the 2nd inst., in which some jalap-powder, said to 

ve been obtained “ from” our house, is represented as adul- 
terated, we would feel obliged (the notice being calculated to 
do us serious injury) by your inserting in your next number 
the enclosed letter, which we have received from the parties 
who have for many years ground the edeel portion of our 
seuss, and in whom we have always p' the greatest con- 

ence. 

We shall of course take steps to assure ourselves of the 
accuracy of your report, which, if correct, will prove a great 
breach of faith on the part of the firm referred to 

‘Your obedient servants, 
94, Smithfield-bars, April 14, 1853. Preston anv Sons. 
(No. 2.) 
Seward-street, April 13, 1853. 

GentLemen,—Having read an article in Taz Lancer on 
jalap, in which your name is mentioned, we feel it just to 
you, having ground a portion of your drugs for thirteen years, 
to state that during that period we have in no instance re- 
ceived from you an adulterated article; neither have we ever 
received from you instructions to make any adulteration; but, 
on the conirary, your instructions have always been that 
articles sent to us should be ground genuine. 

Your obedient servants, 

Messrs, Preston. Freeman ann Horn. 

The letter of Messrs. Preston and Sons does not call for 
any particular observation. This is not the case, however, 
with that of Messrs. Freeman and Horn. “Neither have 
we,” state these parties, “ ever received from you instructions 
to make any adulteration; but, on the contrary, your instruc- 
tion have always been that articles sent to us should be ground 
genuine.” This paragraph would seem to imply that it is no 
unusual thing for Messrs. Freeman and Horn, in the course 
of their business, to receive instructions to make certain adul- 
terations, and, when received, to carry them into effect. We 
would ask Messrs. Freeman and Horn two plain questions: 
are such directions ever received ? and, if given, would Messrs. 
Freeman and Horn proceed to act upon them ! 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Turspay, Aprit 12, 1853.—Dr. Copianp, Presipent. 





A paper was read, entitled 


A Case or Scrrruvus or THe Prostate GLAND, witH A Cor- 
RESPONDING AFFECTION OF THE LyMpHATIC GLANDS IN 
THE Lumpar Recion snp In THE PéELvIs. By JouNn 
Apams, Surgeon to the London Hospital. 


A gentleman, fifty-nine, was suddenly seized with para- 
lytic symptoms, which seemed to arise from derangement of the 
circulation. During his recovery he experienced frequent desire 
to pass urine, and required the constant use of the catheter. 
The instrument passed over a hard and rough surface, and indu- 
ration and enlargement of the prostate were felt upon examination 
per rectum. Pains about the pelvis ensued; the saphena vein 
beeame thickened; the thighs were drawn up upon the trunk, 
and he died three years after the occurrence of the first symptoms. 

Examination of the body.—The lumbar glands were enlarged 
by the infiltration of scirrhus ; so also the lymphatic glands of the 
pelvis. There were cysts containing pus near the symphysis 
pubis. The prostate gland was enlarged to nearly twice its natural 
size; an ovoid mass, distinctly scirrhous, the size of a small nut, 
projected into the bladder from its upper surface. The left lobe 
was occupied by a long scirrhous mass; the right lobe appeared 
healthy. The left vesicula seminalis was diminished in size, and 
the prostatic plexus of veins contained phlebolithes. The left 
kidney was enlarged, and contained much sabulous matter. 

Dr. CopLanp remarked that scirrhus of the prostate was a 
very rare disease, and invited the fellows present to state their 
experience respecting it. 

Mr. Bowman recollected one case which made a great im- 
pression upon his mind at the time, and in which there was 
scirrhus of the prostate gland, with ulceration of the mucous 
membrane of the bladder near to the ureters. This patient 
endured great pain and suffering for several months previous to 
death. The first symptom of the disease which presented itself 
was the occurrence of great hemorrhage immediately after dinner. 
This did not, however, recur for months, a long interval of 
apparent health supervening. Hemorrhages again occurred at 
intervals, followed by great irritability of the bladder, frequent 
desire to micturate, and great torture. He became age worn 
eut, from the constant desire to pass urine,and sank. In this 
ease, in consequence of the presence of a severe stricture, the 
eatheter could not be passed as in Mr. Adams’s case. In that 
case it was remarkable that there was no hemorrhage, but this 
probably arose from the disease being confined to the substance 
of the prostate, the mucous membrane of the bladder and urethra 
not being ulcerated. In his (Mr. Bowman's) case, he found ex- 
tensive ulceration of the mucous membrane of the prostate &c. 
It was a case of epithelial cancer, whilst Mr. Adams’s case was 
of a different character. In another case which he had seen, 
and in which there was no post-mortem examination, the patient 
was a gentleman fifty-five or sixty years of age, who suffered 
from a constant desire of micturition, the suffering from which 
eventually wore him out. Mr. Bowman had little doubt but that 
this was a case of scirrhus of the prostate. 

Mr. H. Cuartes Hawkins was requested by the late Dr. 
Prout to see a country gentleman about fifty years of age, of 
much bodily and mental activity, who fifteen months before had 
been seized with hemorrbage from the urethra, and had since 
been in a constant state of torment from a desire to micturaté. 
He now suffered from retention of urine, consequent, as was 
supposed upon the presence of a large tumour in the bladder. 
Mr. Hawkins drew off a large quantity of bloody urine; this 
afforded him much relief, but he died five days afterwards, quite 
exhausted from pain. This gentleman had taken large doses of 

ium with little benefit. The body was not examined, but he 
(Mr. FPawkins) had no doubt the disease was situated in the 
prostate gland. 

Mr. Hotmes Coore remarked that great interest attached to 
Mr. Adams’s case from the fact of its being genuine scirrhus of 
the e gland—a disease of very rare occurrence, whilst 
fungous disease of that body was not uncommon. Scirrhus was 
common in the mammary gland, but uncommon in other situa- 
tions. He believed that in Mr. Adams’s case the absence of 

was owing to the fact of there being no abrasion of 
the mucous membrane present. Hemorrhage was common in 
cases of fungous hematodes, which was quite a different disease. 
He (Mr. Coote) had never seen a case of genuine scirrhus of 


¢ the prostate gland. 
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Dr. Heaxe did not regard the case as a very uncommon one. 

Mr. Apams in reply said that he had very little to add to the 
paper. The tumour had beem examined by an experienced 
microscopist, who had pronounced it to be true scirrhus in 
évery particular. The preparation was before the society, and 
he thought all difference of opinion respecting its natare would 
cease when it was recollected that the iliac and lumbar glands 
were also affected with the disease. There were not many well 
authenticated cases of scirrhus of the prostrate on record, and 
this fact had indaced him to bring his case before the Society. 
Sir B. Brodie’s case, in which the symptoms during life were 
referrible to a scirrhous condition of the prostate, was not com- 
piete, in consequence of no post-mortem examination having 
taken place. He agreed with Mr. Bowman respecting the eause 
of the absence of hmmorrbage. There was no ulceration of the 
mucous membrane, and this might account for the ability of the 
patient to relieve his bladder without a catheter in the latter part 
of his life. 

(To be continued.) 
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Dr. Forses Winstow, Present. 








OPERATIONS FOR CANCER IN AGED PERSONS. 


Mr. Werepon Cooke stated the following case :—W. M——, 
aged sixty-eight, a tall, well-built, bony man, an agricultural 
labourer from Essex, had suffered for two years from an epithelial 
eancer of the hand, which commenced as a warty scale upon the 
thumb. This had progressed in spite of all treatment, until 
when he came under my care at the Cancer Hospital, Dec. 3, 
1852; I found the thumb and forefinger separating by ulceration, 
and the disease extending across the whole of the back of the 
hand. After a few days’ ineffectual attempts to stay the immense 

urulent discharge, I on the 22nd of December removed the 
mamas three inches below the elbow-joint without pain or con- 
sciousness, the chloroform having acted very kindly. The only 
circumstance worth remarking in the course of the operation was 
the tying a large patulous vem. The patient at this time was 
weak, had a very red, glazed tongue, with a disposition to 
diarrhea. For the first week he did well, slept by means of a grain 
of opium at night, and took milk, wine, and fish. At this time the 
stump became inflamed, the stitches sloughed out, and the flaps 
separated. Generous diet, with porter, bark, and acid, soon 
set up a healthy action, and granulations began to spring up; 
but it was a month after the operation before the stump had 
quite healed. I may state as a small point of detail that I found 
in this case, as in others, that the ceratum saponis spread on lint 
was most serviceable in keeping the parts cool and in nice appo- 
sition. Atthe same time that the stump became inflamed the 
right leg and foot ym to swell, accompanied with considerable 
tenderness of the calf and along the inner side of the thigh. By 
means of constantly applied warmth the inflammation was kept 
down, and entirely subsided in a fortnight, leaving still some 
edema of the foot. During the continuance of the phlebitis the 
tongue retained its glazed, raw-beef a ce, but began to 
become moist and less red on the twenty-first day after operation. 
All things after this progressed favourably, and he was sent 
home with the stump quite healed and general health greatly 
improved on the 14th of February, being seven weeks after the 
operation. On the 22nd of March he came to town to see me, 
and exhibited a ruddy, agricultural aspect, quite refreshing to 
look at. Stump free pain and quite healthy-looking ; no 
swelling, but some slight weakness of the right leg. The 
microscopic examination of the cancerous matter exhibited 
cells having two or three nuclei with a variety of shape, 
some oblong, some caudate. The salient points of this case 
are the age of the patient, i how tolerant of operations 
aged people are, the occurrence phlebitis in a distant part 
the body, attributable to the tying a large vein during the 
operation, and the propriety or otherwise of going beyond a joint 


in all amputations of this nature. In private practice it is very 
common to find the friends of ts objecting to operations, 
when the subjects of are in advanced age, without 


considering some persons have more resilient stamina at 
seventy than others have at forty. There are many reasons why 
we should not allow an old person to die of the exhausting effects 
of a local disease which may 

and 





Tespect to operations—opinions which were perfectl es before 
the discovery of this great alleviator ? Secondly, the offensive 
discharges of an ulcerated or sloughing sore make life burthensome 
to the patient and grievous to his is. Thirdly, the feetor 
which is inhaled, and the decaying matter which is absorbed into 
the blood, poisons the system, producing irritative or 
hectic fever, so hastening the melancholy termination. F: iy, 
the pain, which is excruciating, wastes body and mind, ‘ mak: 
both day and night hideous ;” and lastly, recorded cases 
general experience show that after the source of all these evils is 
taken away there is such a rebound given to the system that the 
healing process goes on, under the influence of generous diet, 
satisfactorily and to a bapp: lasi ly, restoration for 
years to comfort and society. Of course cases are presented to 
the surgeon, where the powers of life are so low that he would 
fear either death from ¢ e immediate effects of the operation, or 
from the exhaustive discharges subsequently; but these cases 
are as often remarked in the young and middle-aged as in the 
old, and would in either case be a bar to operative 
There is one great distinguishing circumstance between the 
young and old with respect to operations, and that is in the 
after-treatment; for it may be taken as a rule, although having 
exceptions, that aged persons must be well supported and care- 
fully watched from the very commencement; whilst in the 
oung the inflammatory fever will require to be controlled 
by antiphlogistics. In the foregoing case the patient had 
attained to nearly the threescore years and ten, and did 
well, notwithstanding the complication which retarded 
restoration—namely, the phlebitis, which was attributable to 
the tying a large vein in the course of the operation. The 
practice, now so common, but a our fathers so feared 
and reprobated, of tying veins, either when they bleed obstinately 
in the course of an operation, or for the purpose of obliterating 
them when in a varicose condition, requires the serious recon- 
sideration of the profession ; for although it would not be wise 
to inculeate the horror with which any interference with the 
veins was formerly contemplated, the many serious results which 
have accrued from the present practice bids us be cbary of our 
ligatures on veins, recollecting that there is the greatest safety in 
a middle course; for what man could contemplate with com- 
placency the death of a fellow-creature from the effects of the 
litile operation of tying a saj a. In future I shall certainly 
prefer cold effusion, or even the actual cautery, to ligatures for 
obstinate venous hem . One other consideration 
in connexion with this case, and that is the propriety of amputa- 
tion above or below the joint. It was a question I had to decide 
wholly for myself, since, on the one hand, the professional friends 
who kindly assisted me counselled removal above the joint, whilst 
the patient made me promise to leave him as much of bis arm as 
ibie. Perhaps this strongly desire biassed me, bat 
inclined to think that there were grounds for my preference 
of amputation on this side the joint. ‘The disease had commenced 
in the skin, and although ulceration had extended so far as to 
destroy some of the cartilages of the metaearpus and ) 
I did not discover any disease of the bones, and the result I 
think, show that there was none. The advantages of the small 
piece of forearm left over a straight stump are numerous and 
patent—to lean, to carry, to and even to hold. The only 
fear, that of recurrence of the disease in the end —_ bone soon 
after the operation, has passed away; and should again 
take on the disease, there will be no prrmaaynaer the 
soft parts were not the peccant portions. With respect to the 
question of operation, there could be no doubt in this case, since 
the man was sinking from the drain upon his system, and the 
irritative fever produced by purulent absorption. a 
the diseased hand life has not only been prolonged but r 
enjoyable. 














WESTERN MEDICAL AND SURGICAL SOCIETY OF 
LONDON. 

Tue seventh annual meeting was held on the Ist inst., Dr. J. 
Antone. Wien, Demian. <6 Se ae, to Se chair, — 
preliminary business having i , the —— 
Council was read, which, ha set forth the prosperity 
saEupscnes of tie Seiden obvenes totems ates e Mee 
tained in the death of the late President, Dr. Mantell, and the 


necessity that had hence arisen for the appointment of a successor. 
This the Council had ily been able to accomplish, in a mane 
ner acceptable to the at large, in the of the 


It was also 
by do- 











>. ._,. ew ee, ot oe ee eh oe DB ee ee ee eee ee ae ee eee 








WESTERN MEDICAL AND SURGICAL SOCIETY: ANNUAL MEETING. 








attested by the fact that during the ear nearly 200 volumes 
had war Hed The comfort and bo ae of thes 

continues to be maintained by the tifal of icals 
and other works, &c. ape Swe _ —_ part of — 
arrangements may be still further perfected when the state 

fands will admit of it, + providing a constant attendant in the 
room for the deli books as members require them. The 
papers read before the Society were in some instances highly in- 
teresting, from the rarity of the disease described or the novelty 
of the subject treated of; whilst in others, the practical character 
they exhibited gave them a value which none could fail to esteem. 
The Report concluded by calling upon ali the members so to 
occupy the summer months that the papers of the next winter 
session might show the fruits. 

Resolutions were then passed adopting the Reports and ex- 
pressive of the thanks of the Society to the president and officers 
of the year. 

Dr. Wixson acknowledged the latter resolation, in a charac- 
teristic address, to the wit, eloquence, and geniality of which it is 
impossible to do justice in the short space which we can devote 
to an abstract. It must. suffice to indicate the chief points touched 
upon. After alluding to the loss which the Society, in common 
with the whole world bad sustained in the death of Dr. Mantell, 
he expressed the pride he felt in having been chosen the successor 
of that distinguished philosopher, and his great anxiety to pro- 
mote the interests and objects of the Society. He put forth the 
claims which it had upon the profession throughout the vast me- 
tropolitan district in which it was established, for eneouragement 
and support, and mentioned some features in its management 
with peculiar commendation. The chief of these was, its admit- 
ting students to all its advantages on payment of an almost nomi- 
nal annual fee. One way in which he thought the Society, as a 
local institution, might-be made particularly valuable was, by the 
study and vem eo of the diseases prevalent in the district, 
especially those of the epidemic and endemic character. “ When 
I,” said Dr. Wilson, “ was first honoured by my appointment to 
the chair which I occupy this evening, when I became your pre- 
sident, I, in the way of business, took a survey of my presidency, 
and my eye glanced at once over a fair and goodly district, 
bounded by the royal parks and gardens on the north and east, 
by the imperial T on the south, and open to the west for 
the extension of our empire. I saw royal mark the ex- 

-tension of one of its diagonals, Chelsea and St. George's Hospitals 
the limits of another. We have a nucleus of wealthy influence 
in Belgravia, with its and cemetery, &c. Ino 
this survey it occurred to me that there was a ial interest in 
the designation of ‘ western,’ which attaches to it. By loealizing 
and organizing some inquiries in our own district, by noting its 
epidemic and sanitary peculiarities, we may achieve a distinction 
for our ‘ western’ medicine and surgery, and claim an attention 
from the public and the profession which might be withheld from 
our more elaborate essays and discussions on subjects which we 
have no especial call to study. Pray suffer me, as your presi- 
interme tamer - work .to won pop Let us be the 
‘ wise men’ of the west, as far as is permitted us, in practical me- 
dicine and surgery. Governments would thank us for the hel 
which we would lend them in thus localizing our information. If 
all the local societies thus worked out their own parti claims 
there would bea rich yield of sterling ore. Might they not, should 
they not, hold an annual ‘ collective meeting,’ at the central hall 
of the Medical and Chirargical Society, in and 
thus make their separate store available for acommon erd? Pray 
receive this idea, and work it out if practicable.” Referring to 
the day on which the anniversary was held, the Ist of April, he 
denominated it the brightest day in the medical man’s calendar— 
the birthday of the immortal rte of the first of English 
worthies, admirable not only for his knowledge of physiology, but 
for his lofty moral qualities, for his firmness of pur ‘or his 
equanimity under abuse, ridicule, and persecution, if was aday, 
too, full of pleasant recollections to himself, for it was the Ist of 
April, twenty zon ago, that he had moved in the Royal 

of Physicians for a committee of inquiry into the working of the 
charter and the statutes of the college. A motion which, at that 
time, did not even obtain.a seconder; but now—mighty sign of 


progress—a deputation of that college, headed by the president, 
was about to prose to the Home toask permission to 
give up the old charter of King Henry VIIL, that it might be 
Sone Ny one sts accordance with the spirit of the times 
of Queen Victoria. And, again, seven ago, that very day, 
he had received the appointment, which he had still the honour to 
hold, of senior physician to St. ’s Hospital. 

The Report (annual) read by Mr. , was hi 
in its financial and scientific de and in the assurance that it 


gave of the existence of kind and cordial feelings amongst the 
members; “and,” said he, “let it be always remembered that 





our Society was instituted not only for cultivation and improve- 
* * and the M4 * 


pe mensch of ee sympathy and ‘good iene 
Ce ne ee ee } west. > 
Report is the mere gratifying, as evening 
the presence of many i friends who are not associated 
with us as members institation. ‘The distinguished Pre- 
sident of the Royal M and ieal Society (Dr. 


presence this evening, 
to learn from it that the Western Medical and i 
or bubble society, not one of meget wend 
is scarce trath enough to e society secure, and just 
enough to make thee fellowship accursed.’” 

Passing to more general topics, he said that though the past 
year had been remarkable for no brilliant discovery m medicine, 
no gift from Heaven like chloroform, it had yet been charac- 
terized by sure and.steady advance in de of medi- 
cal science. At no time were the signs of advancement clearer 
than now; the collateral sciences were called in to give precision 
to medical inquiry; chemistry and the microscope had added 
vastly to our stores of knowledge, and were daily becoming more 
and more indispensable. It was by such studies as these, enli- 
vened and encouraged by a spirit of self-reliance, and of mutual 
good understanding among the members of the profession, that 
we might put ourselves in the best position to combat (as -we 
were bound by our duty to society, more even than to ourselves) 
the mischievous delasions which had so long held sway, and 
which found acceptance and support not only among the so-called 
ignorant, but among the ignorant learned and the ignorant great. 
It was lamentable to see peers and prelates, and cabinet ministers, 
and members of parliament, openly countenancing such follies; 
and tended to shake our confidence in their aptitude for the dis- 
charge of the functions which properly belonged to them, when 
we found them ready so boldly to pronounce opinions on subjects 
which it was impossible for them to understand. 

The whole of this address was received with marks of great 
approbation; and, at the conclusion of it, the president declared 
the following gentlemen office- bearers for the ensuing year:— 

President : Dr. James Arthur Wilson, M.D.— V ice-Presidente ¥ 
Drs. C. J. B. Aldis, A. Whyte Barelay, Cahill, and Simpson 
Treasurer: Dr. Woolley.— Council : Mr. Batten, Dr. Cumming, 
Mr. Davis, Dr. Smith, Mr. Meatis. Drs. Murphy, Wane, Synnot, 
and Halford; Messrs. Jorden, Webb, and Taylor.—Secretaries : 
Dr. Seaton and Mr. Keen.—Auditors: Mr. Martyn and Dr. 
Baines. 

The ings terminated, as usual, by a conversazione. 
Among the ts of medical and scientific interest placed on 
the tables, were high!y-finished surgical instruments by Mr. Fer- 








guson, powerful microscopes, and M. Bourjeaurd’s beautiful 
elastic i 
Correspondence. 
“Audialteram partem.”’ 





THE COLLEGE OF PHYSICIANS. 
THE PROJECTED CHARTER—UNQUALIFIED PRACTITIONERS. 
To the Editor of Tus Lancer. 
Srr,—Medical reform has interested me for the last thirty 
and I have fully appreciated your well-directed efforts to 
improve the condition of our noble bat much-abus2d profession. 
There is one subject, however, in my opinion of immense im- 
portance, that has never to my knowledge been touched upon by 
any of our reformers, neither by the proposed College for General 
Practitioners, nor by the College of Surgeons, nor by the College 
of Physicians, nor even by the Provineial Medical Association. 
The subject I allude to is that of the whole race of illegal prac- 
titioners, who possess no diploma or qualification whatever, yet 
assume the name of surgeon, or physician, or doctor, as the case 
may be, and practise in all parts of the metropolis and of the 
country unmolested by any of our medical corporations. 


There is residing near me one Dr. Fischer, a th, 
styled in the “ London and Provineial Medical Di for 
1851, “ Fischer, Charles, M.D., 11, Stamford-hill.” From the 


“ British Medical Directory” his name is very properly excladed, 
as is also that of a Dr. Leasim, of Dalston, also a home@opath. I 
believe that neither of these is in possession of a 
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proceeding against graduates of Edinburgh or Dublin often their Fay gop in his profession, even though the Editor of 

superiors? Tue Lancet assumes his only merit consists in “an industrious 
“ The College of Physicians is entitled by Charter to prevent | and kind attention to his patients.” 

apy one from practising as a physician in London, and within I am, Sir, 

seven miles thereof, who has not submitted to its examination.” A Son or tue “ Inpustaiovs, Kr, 
Why, then, does not the College prevent Fischer, Leasim, | April, 1353. ano Arrentive Paysiciay.” 


and numbers of others from practising, if they are unqualified ? : . : 
and. if their Charter is defective, why, when they ask Lord| “* We beg Mr. Morison to believe that we can appreciate 


Palmerston for a new one, is not this power included in their the impulse which has led him to resent what he, however 
nest ? mistakingly, assumes to be an attack on our part against his 


hat do the public care whether a man be a fellow, a/| father. His interpellation should be addressed to a different 
licentiate, or extra-licentiate, and what can it matter to the pro- 


I , te, al ‘ quarter. Those who may be presumed to be competent judges 
fession? ‘The important thing is to know that any one acting as * os 
a doctor is duly qualified, and that all practising without a legal of the merits of the late physician to Bethlehem, the Go- 
qualification shall be liable to punishment,—whetber these persons | Vernors of that institution, having to justify the award of a 
are druggists prescribing behind the counter, and visiting too, or | pension, record it as their deliberate opinion that “ the dis- 
persons assuming the name of surgeon or physician, without any | charge of his duties has been at all times characterized by an 
a rs — ply ny any he not been asked from the industrious ond bind attention to theystionte.” The linguage 
ou can 1D. . . . . . 
Sabine to restrain illegal practitioners you will oblige many of testimonials errs, indeed, too often on the side of adulation, 
besides myself, but, we ask, what youthful house-surgeon on relinquishing his 
All medical reform will prove futile, unless these individuals | post would accept a testimonial couched in the equivocal 


are checked in their career. Their names have rightly been | terms employed by the Governors of Bethlehem in speaking 
omitted from the “ British Medical Directory ;” but what care | of their physician? Would he throw it into the fire, or ad- 
Fischer, Leasim, and Co., so long as they are permitted profit- 


. vertise it in the Times ? But then there is the pension—surely 
ably to gull the public? : 

A few lines in one of the numbers of your (journal, on this | ® Very Substantial mark of esteem? Apart from the reso- 
subject, would, I believe, prove satisfactory to the medical pro- | lutions it would be so; taken with them what are we to infer? 
fession. I am, Sir, yours respectfully, The Governors “ damn with faint praise;’ they could not but 

Satine iemnen Clapton, give compensation. Sir Alexander Morison is satisfied. 
et is What more need be said !—Ep. L. 





























































































































J. Jongs. 























THE INCOME-TAX AND THE MEDICAL 
PROFESSION. 
To the Editor of Tus Lanort. 


Srr,— We are instructed by the committee of the Manchester 
Medico-Ethical Association to request that you will give in- 








HMiedical Pres. 


Royat CoLLece or Surceons.—The following 
sertion in the pages of Tue Lancer to the enclosed petition of | gentlemen, having undergone the necessary examinations for 
the Association to Parliament. The petition has beett confided to | the diploma, were admitted Members of the College at the 
J. Bright, i for presentation. meeting of the Court of Examiners on the 15th inst.:— 
e are, Sir, your obedient servants, Apvam, Wii11am Hoearta, Royal Navy. 

Joun AiKENHEAD, Hon. Arxinsoy, Harry Legion, Weaverthorpe, Malton, York- 
W. C. Wiixramson, § Secs. shire. 
Brake, Jonny, Tottenham. 
Cocxcrart, Tuomas Howartn, Keighley, Yorkshire. 
Epwapps, Toomas Francis, Denbigh, Denbighshire. 
Gotpsporovcn, Tuomas Wriuuiam Joun, Welchpool, Mont- 

gomeryshire. 









































Manchester, April, 1853. 





To the Honourable the Commons of the United Kingdom of Great 
Britain and Ireland in Parliament assembled. 

The petition of the undersigned members of the medical 
profession, in behalf of a society calling itself the Man-| Jenkins, Wittiam Gass, Aberystwith, Cardiganshire. 
chester Medico-Ethical Association, Magcuant, Wiit14m Ropert F., North Curry, Somerset- 

Humbly sheweth,—That your petitioners respectfully pray shire. Bsc 
your honourable house, in any measure for the re-imposition of | PALMER, Toomas Cuampens, St. Kitt’s, West Indies. 
the Income-Tax that you may adopt, to distinguish incomes} STEDMAN, FRepERic Savienac, Great Brookham, Surrey. 
arising from precarious sources. Sreventoy, WiLL1AM, Cheadle, Staffordshire. 

Your petitioners would urge that the members of the medical | TuxMER, James Roverr, Ipswich, Suffolk. 


ession suffer in an unusual degree from this tax as it has| The followi l ; 
+ sone rerag A 1, because their inootne is’ hardly edrtied,'| 15:5 = ane gentlemen were admitted members on the 


and its uncertainty and dependence upon hea!th and strength is 

in an especial. manner notorious. Renee, 7 er gt ggg Rolands Castle, Hants. 
Your petitioners would therefore humbly pray your honourable Fnass 2. Wee smn Pr . Dublin 
EYTON, . 


house to discriminate between incomes thus acquired and incomes : 
resulting from realized property. a yg Cook oe ogy ter wecd Gayle. 


And your petitioners will ever pray, &e. 
James Lomax Barpstey, M.D., President. Licentiates 1x Muipwirery.—The following gentlemen 
Joun AIKeNnEaD, M.D., Hon. | having undergone the necessary examinations were admitted 
W. €: Wiunramson, M.R.C.S. Eogs} Secs, | licentiates in midwifery at the meeting of the Board on the 
13th inst:—Messrs. John Edmunds, Wrexham, diploma of 
membership dated August 4, 1852; Thomas George David 
Davies, St. Andrew’s-court, Holborn, March 23, 1853; John 
Vinall, Hackney, April 29, 1889; James Nicholls, Trekenning, 
October 15, 1852; Octavius William Hoffman, Reading, 
March 23, 1853; John Tibbits, Warwick, March 23, 1853; 





BETULEHEM HOSPITAL: THE PENSION TO 
SIR A. MORISON. 
To the Editor of Tus Lanort. 



























































Sm,—Will you condescend to explain the grounds for your 
attack upon the “late physician to Bethlehem,” and show 
why, as you insinuate, the retiring pension to Sir Alexander 
Morison was not “ honourable” either to its “‘ grateful re- 
cipient,” or to the Governors of the institution ,by whom it 
was unanimously awarded ! 


The insulting terms in which you express your “ cordial : 


desire” to give every publicity to “so generousand so flattering 
a testimony to the merits of the late physician” must surely 


have some other motive besides that of heaping unprovoked | 


and unmerited obloquy upon one whose name has ever stood 


John Thomas Muriel, Ely, July 2, 1852; Oscar Byrne, New- 
castle-under-Lyme, April 4,1853; John Humphry, Birming- 
ham, March 30, 1849; Thomas Lawes Rogers, Alvediston, 
Wilts, April 8, 1853; Frederick Augustus Stutter, Wickham- 
brook, April 11, 1853; Samuel William North, York, Dec. 3, 
1852; and Thomas Fisher, Buckfastleigh, Devon, April 18, 
1845. 

| The Jacksonian prize has been awarded cue Council of 
‘the Gollege to Mr. Hanry Tuompsoy, of Wirmpole-street, 
|; Cavendish-square, Surgeon tothe Blenheim Dispensary, for 
his Essay on the Tathology and Treatment of Stricture. 
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MEDICAL NEWS. 








Apotuecaries Hatt.—Names of gentlemen who 


passed their examination in the science and practice of medi- 
cine, and received certificates to practise on 


Thursday, April 14th, 1853. 


Arcuzr, Joun, Saffron Walden. 

mar ~S Harry Leicu, Weaverthorpe, Malton, York- 
shire. 

Cueatie, Tuomas Henry, Blaford, Oxon. 

James, Epwarp, Exeter. 

Krrcutxe, Caartes Watson, Smarden, Kent. 

Maratas, Davin, Cardigan. 

Norrtnover. Frepericx, Winchester. 

Parker, Witu1aM Brep, Bepinges. Essex. 

Prensice, Epwarp, North Walsham, Norfolk. 

Tomas, Ricnarp, Lianelly, eush 

Waker, Wituiam, London. 

Waruicnt, Joux, Mountsorrel, Leicestershire. 


Crewkerne AND Yeova. Distaict Mepican 
Assocration.—The general meeting of this Society was held 
at Crewkerne on Thursday, April 14th, when, after the business 
transactions, the new Bill for the promotion of vaccination was 
discussed. The general principle of compulsory vaccination was 
approved, but it was considered that the fees paid were not 
equivalent to the trouble taken by the public vaccinator in going, 
as he is generally obliged to do, from house to house through his 
district in order that he may be enabled to persuade persons to 
have the operation performed. One penny was also deemed an 
insufficient remuneration for the registrar's notice. A complaiut 
was made that the present working of the Vaccination Act in- 
terferes with private patients who frequently require to be vacci- 
nated gratis, the public vaccinator being of course unable to 
refuse so todo. The Association have determined to institute 
proceedings under the Apothecaries’ Act against unlicensed 
oe in those cases which may be deemed advisable. 

h member is requested to take notice of and report to the 
honorary secretary any case of illegal prescribing which may 
come under his notice. The late president, Dr. Tompkins, of 
Yeovil, and the late honorary secretary, Mr. G. T. Wills, of 
Crewkerne, were re-elected to their respective offices. 


Tue Income-Tax AnD THE Proression.—Petitions 
against the present mode of levying the income-tax have been 
oe during the present week to the House of Commons 
rom the medical practitioners of Hull, London, Manchester, and 
Reading. 


PresENTATION OF Piate, &c.—On Tuesday, the 
14th instant, Dr. Babington gave a conversazione to the members 
of the Epidemiological Society and other friends. In the course 
of the evening Dr. Babington presented to Mr. Tucker a silver 
plate, with an appropriate inscription, intended to be affixed to a 
secretaire, as a testimonial of the sense entertained by the pre- 
sident and other members of the Society of the value of Mir. 
Tucker's services as one of the honorary secretaries, and especially 
of the honour due to that gentleman as the founder of so im- 
portant a society. In presenting this testimonial, Dr. Babiogton 
expressed himself as follows:—“ A few friends, including myself, 
being deeply impressed with the zeal and ability which you 
evinced, first in originating, and subsequently in establishing the 
Epidemiological Society, and admiring the uotiring energy which 
have since exerted in endeavouring to promote its objects, 

ve felt anxious to manifest their sense of your merits and 
services by requesting your acceptance of some token of their 
regard. It is with muck pleasure therefore, that, in fulfilment of 
their wishes and my own, I present you with this inscription to 
be affixed to a secretaire, which, however small its intrinsic 
value, we have selected as an appropriate offering to one who 
has so efficiently fulfilled the very anxious duties of honorary 
secretary to our Society."—To which Mr. Tucker replied :-—“ I 
accept with much pleasure the testimonial of approbation for the 
services it has been my pride to render to the cause in which 
you and others are so warmly interested: it is the cause of 
suffering humanity. I shall always look back with great satis- 
faction at having the originator of a society which has dis- 
played, even in its very infancy, its capability of doing great 

1. To those friends who have joined with you, Sir, in pre- 
senting me with this mark of their esteem I hope you will 
convey my sincere and heartfelt thanks, and I beg you to accept 
the same yourself, Sir, for the very kind and flattering expres- 
sions which you have been pleased to use in presenting it,” 

A Miutrrary Lunatic Commisstoner.—Lieut.-Col. 


H. Morgan Clifford, M.P., has been sworn in a commissioner, 
vice Lord Seymour, resi 3 


hire. 


| Meprcat Bexevotent Cotrece.—Lord Dynevor 
and Dr. Copland have been elected vice-presidents of this ingti- 
| tution. 


Osirvary.—At Brighton, Tuomas Biarr, M.D., 
aged eighty-nice.—In London, Pamir H. Puewrs, of Melk- 
shaw, Wilts, a medical student of the University College.—At 
Dunbar, Dr. BLackweELt, one of the coroners for the county. 


Tue “ Acamémnon.”—After enduring confinement 
since January, the office:s and men of the Agamemnon, num- 
bering between 600 and 700, have been at length released and 
allowed to go on shore. The hospital patients are rapidly re- 
covering. 


Muntrary Mepicat Inre.titicence.—Surgeon Bat- 
tersly and Assistant-Surgeons Mackenzie and Gibson, 47th 
ment, with Assistant-Surgeons Bellair and Neld, 49th, have 
arrived at Malta. Dr. Gordon, with 133 rank and file, of 76th, 
sailed from the same island for Halifax. Lorenzo E. Desmond, 
assistant-surgeon, has been appointed ensign in a militia regi- 
ment. 


Yettow Fever.—This disease, which still prevails 
amongst the shipping at Baenos Ayres, is mainly attributable to 
the want of propet arrangement and the neglect that generally 
per vades the British merchant vessels lying there. 


Lyrne-1n Hosrrrat, York-roap:—T. §. Cocks, 
Esq., jun., M.P., presided at the last quarterly méeting, when it 
appeared that the receipts for the quarter, including a balance of 
£502, amounted to £742 19s. 1ld., and that the expenditure left 
a balance of £642. During the quarter the recipients of the 
charity numbered 196—viz., 63 married, 12 single, and 121 out- 
patients. 


The students of the Royal Veterinary College, 
London, presented, on the 16th inst., to their lecturer on che- 
mistry, a magnificent flower-vase mounted in ormolu, with a pair 
of candelabra to match; also a pair of richly ornamented silver 
covers. On the yase was the following inscription :—‘ Presented, 
with other articles of vert@, by the students of the Royal Vete- 
rinary College, to W. J. T. Morton, Esq., professor of medical 
chemistry and materia medica in that institution. A tribute of 
esteem and gratitude, equally in acknowledgment of his assiduities 
as a teacher and his kindness asa friend. Session 1852-3,” 


Lever.—The following. members of the profession . 
attended the last levee:—Drs. Michael Faraday, Ashley, Aldis, 
Evans, Forbes Winslow, M‘Caan, Gillkrest. 


Nava Inretticence.—Dr. Wells has retired from 
the Modeste,—Surgeon John W. Barber (1837) has been 
appointed surgeon superintendent of the Phabe Dunbar. 


Srncutar Case or Porsoninc at Srerrin.—A 
gentleman, who had a number of stuffed birds in his study, 
covered them with arsenic to secure their preservation. Soon 
afterwards he became seriously indisposed without being able to 
assign any cause for his illness, until it was discovered by a 
physician whom he consulted at Berlin that he had, from constant 
residence in the, study, absorbed the deadly poison, with which 
his system became gradually impregnated. 

Worruine Dispensary.— At a meeting of the 
governors, Mr. Brandreth in the chair, Dr. Stenson Wood was 
elected surgeon to the Dispensary, vice Mr. W. Martin, resigned. 
Mr. Barker was also a candidate, but resigned on the day of 
election. 


AppoinTMENTs. — At a general board-meeting of 
the governors of the Lincoln Lunatic Asylum, Dr. Torry was 
appointed visiting physician, in the place of the late Dr. Charles- 
worth.—Mr. Charles Brooke, M.B., has been elected surgeon, 
and Mr. Hillman assistant-surgeon to the Westminster Hospital. 


Heatta or Lonpon purinc THE WEEK ENDING 
Saturpay, Apriz 16.—A declining rate of mortality affords 
evidence of a gradual improvement in the public health. Since 
the weekly mortality rose to its maximum at the end of 
the number of deaths fell in the first week of April to 1340, and 
in that which ended last Saturday to 1243. Since the week 
ending March 26th, in which it was 33°3°, the mean tem Te 
nas risen to 44°4°, In the ten ing weeks of the years 
1843-52 the average number of was 972, which, if raised 
in proportion to increase of population, gives a mortality for last 
week of 1069. The return of last week therefore shows an ex- 
cess of 174 above the estimated amount, The two complaints of 
an epidemic character which from their fatal effects appear to 
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MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS. 








il most at present are typhus and hooping-cough, the former 
ving destroyed last week 65 lives, the latter 68. Bronchitis, 
though much abated, is still marked by a severity not usual at 
this season ; it was fatal in 128 cases, while the corrected average 
of corresponding weeks does not exceed 84. Phthisis 
175 persons, Pneumonia has declined to 89, which is also, how- 
ever, greater than is usual in this month. 








TO CORRESPONDENTS. 


4 Governor of the South Staffordshire Hospital.—As the matter is to occupy 
the attention of a committee of the hospital, we shall at present refrain 
from making any comment upon the charges brought against.Mr. Cole- 
man. Whatever may be the merits of the case, however, we cannot re. 
gard the circular letter of Mr. Gutteridge to the governors of the hospital 
in any other light than as most improper and unprofessional. It would 
appear that, previous to the publication of that letter, Mr. Coleman had 
demanded an inquiry. Why then was there an ez-parte statement pub- 
lished by the individnal who made serious charges against his colleague? 
He would have had ample opportunity of stating those charges before the 
committee. Well may the Birmingham Journal state that “ the prevalent 
feeling in Wolverhampton is one of unfeigned sympathy with Mr. Cole- 
man, whose personal amiability and high character, long standing and 
extensive practice as a medical practioner, rank him high in the estima- 
tion and confidence of his fellow-townsmen.’’ It is gratifying to see that 
the medical gentlemen of Wolverhampton are taking steps to support 
the honour of the profession. We shal! return to this case when the report 
of the committee is published. 

An Inhabitant of Tring.—Mr. Pope is entitled to commendation for his 
spirited attempt at putting down the humbug. The trash has been often 
enough exposed; but there will always be found fools enough in the 
world to run after any absurdity. 

“The vacant laugh is ready chorus.” 

Delta.—The facts are stated. Any one of sense can form his own opinions 
from them. 

E. A. W. P.—The subject is fully treated of in Dr. Hughes Bennet’s work 
on “* Clinical Medicine.”’ 

Nrreats or Strver STarns. 
To the Editor of Tae Lancer. 

Sin,—In reply to the inquiry of “ Verax,” {contained in Tax Lancer of 
the 9th instant)—viz., How to remove nitrate of silver stains from the skin ? 
I beg to state that the same may be removed by the application of a strong 
solution of the iodide of potassium. If the stains are very severe and of 
some duration, a little friction will be required. 


Your obedient servant, 
Manchester, April, 1853. Joun ANGELL. 


Julius.—If our correspondent will forward to us bis name and address a 
private note shall be sent to him. 

B. C.—A medical officer of the union has no legal right to be present at the 
meeting of the board of guardians unless specially requested to attend by 
the board. Courtesy and the interest of the poor seem to demand his 
presence. 

Mr. Gosset’s communication has been received. 

A. B. F.—The instrument is unknown to us. In the class of diseases men 
tioned we consider the use of such instruments highly objectionable. 

Mr. J. L. Milton shall receive a private note. 


Tas Sypewsam Soctrery. 
To the Editor of Tux Lancer. 
Str,—In the last namber of THe Lancet you have inserted, as a reply to 

a correspondent, some strictures upon Sydenham Society, founded 

upon an assertion that “ the whole of the works published by this society 

sold at Dr. Merriman’s sale for two guineas !"” 
I beg that you will do the society and me the justice to insert that this is 

&@ great misstatement, as only ten volames were sold, and they were 

selected out of some thirty which I possessed as being the least suited for 

that branch of the profession which I follow. 
I am, Sir, your obedient servant, 
S. W. J. Merriman, 
Charles-street, Westbourne-terrace, April, 1953. 

Mr. J. Green.—There are many eminent practitioners who might be con- 
snited with advantage in the case. We cannot accede to the request of 
our correspondent, It is against our established rule. 

Delta.—Next week. 

Q. in the Corner.—We have not received any official communication on the 
subject. The authorities have been very silent respecting the ‘ delicate’’ 
affair. No reliance is to be placed in any statement that appears in the 
print in question. 

Mr. Farquhar Milne will receive a private note in reply to his interesting 
communication. 

A Fellow of the Royal Medical and Chirurgical Society.—The abstracts of 
the papers read before the Society are furnished to the journals for pub- 
lication by the secretaries. Some of these are no doubt very meagre and 
unsatisfactory. In every instance the author of a paper should furnish 
his own abstract to the secretaries. We are only respousible for the 
accuracy of the discussions. 

4 Student.—We cannot recommend any particular school. By reference to 
the advertising colamns of this journal sufficient information may be 
obtained on the points mentioned, 
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A. B. C.—There are wards for ophthalmic cases at Gay’s Hospital. 

X. Y. Z.—The matter shall be noticed in our next. 

A Jurist.—Direct evidence alone would prove the fact. 

A Subscriber.—No fee is rendered imperative by the Lunatic Act for signing 
a certificate declaring the insanity of a patient. It is quite obvious, how- 
ever, that both usage and common sense require that the usual fee should 
be given to every practitioner consulted in a case of this nature. 

Ws have been requested to publish the following official statement by the 

Facutty or Puysicians ayy Surceons or Giascow. 
Glasgow, 19th February, 1853. 

The President of the Faculty of Physicians and Surgeons of Glasgow, 
being frequently applied to regarding the privileges of that body, and 
several letters ha’ lately appeared on the same subject in Tuk Lancer, 
begs to direct atten 6 ee “An Act for better 
pmeege P peep tne nl om mn Surgeons of 
gow, and amending their Charter of ” 

By this Act, obtained on the 10th Jane, }850, the fellows and licentiates 
of the Faculty are placed on the same footing, throughout the entire of 
Majesty’s dominions, as the fellows and licentiates of the Royal College 
_—~ sirtee. Rane Coles t Enamees of Petionhs. die: ineneaen 
members s $ 
p= ~~ hee ae 


F 
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old of the Faculty are admitted tot 
respect to the Army and Navy, and H.E.I.Co."s Medical 
Service, as those holding the diploma of any of the Royal Colleges. 
‘‘And be it enacted, that the fellows and licentiates of the said Faculty 
ae cape statas and 


Corporation or Royal College in Scotland which now is or may hereafter be 
authorized by law to grant such licenees or : Provided 
Eee wey ee 

sive privileges heretofore granted competent authority any other 
Corporation or Royal College, so far and so long as such exclusive privileges 
remain in force and unrepealed.” 


Mr. S. Gill's \etter has been mislaid. 

Mr. Stirling Lacen.—The mode mentioned of introducing a jet of steam 
into a room is pot new. A notice appeared some time since in our 
**New Inventions,”’ explaining the process and ‘apparatus’ required. 
The proposed method is exactly similar to the one already published. 

A Reader.—A mere compilation. Such rubbish is enough to disgust the 
few readers of the journal, 


Tue Prorosep New Vaccination Biv. 
To the Editor of Tur Lancer. 

Sra,—It may snit our legislators to devote their time gratuitously,— 
honour and glory do a great deal,—but I think the hard worked and worse 
paid medical r does quite enough for nothing, without being 
called upon, as he is under the new Vaccination Bill, to cer. 
tificates and keep duplicates of the same of all whom he may or 
deem unfit to andergo the operation. I would ask by what right is he called 
upon (remember he is still to pay sevenpence in the pound income-tax, 
precarious as his income is) to give his time, which is his bread, very often 
little more indeed, without fee or reward? The district registrar is to be 
paid. Why not the medical man? But there, this is only another 
of the many ways in which we are tasked. Pray see what can be done in 
this instance for us; get us paid if you can, and Se 
pretenders from giving valueless certificates of either death or 
as they do and will do, although this is only what the government deserve, 
if the principle of nothing for nothing be just! The life assurance offices 
have found it worth while to pay, and im some honourable cases most 
liberally, for our certificates, and so will ovr legislature when they come to 
appreciate the great value of scientific medical testimony. 

I am, Sir, your obedient servant, 

Harrow-road, April, 1853. Wa. Tuornx, M.D. 
Communtcations, Letrers, &c., have been received from—Mr. D. Basse, 

(Brighton ;) Mr. R. Allen, (Dedsbury;) Dr. Dickson, (Cheadle;) B. C.; 

Mr. J. Angell, (Manchester;) Mr. J. Aikenhead, (Manchester;) Mr. J. 

Macrae, (Lewes, with enclosure ;) Mr. A. H. Marks, (St. Leonard’s-on- 

Sea, with enclosure ;) Mr, G. Moore, (Moreton, with enclosare;) Mr. Ht. 

Newcomb, (Sude Hill, with enclosure ;) Mr. F. H. Northen, (Eccleshall, 

with enclosure ;) Mr. J. Caskie, (Largs, with enclosure ;) Mr. W.Slyman, 

(Newtown, with enclosure ;) Don Mateo Seoane, (Madrid, with enclosure ;) 

Mr. I. Newman, (Glasgow, with enclosure ;) Mr. C. Hunter, (Downham, 

with enclosure;) Mr. A. Macintosh, (Gartnavel, with enclosure ;) Mr. 0. 

B. Gills, (Hereford, with enclosure ;) Mr. R. Sharpe, (Wedmore, with en- 

closure ;) Mr. F. H. Walmsly, (Holmfirth, with enclosure ;) Mr. J. Harris, 

(Exeter, with enclosure;) Mr. C. Morgan, (Hopton, with enclosure ;) Mr. 

C. R. Robinson, (Corfa, with enclosure ;) Dr. O’Neile, (Ballymena, with 

enclosure;) Mr. E. C. Buckoll, (Bulwell, with enclosure;) Julius; Mr. 

J. Jones, (Upper Clapton ;) E. A. W. P.; Mr. T. C. Morison, (Montrose ;) 

Dr. Byrnes, (Dublin;) Anti-Quack; Y.; Mr. 8. Gill; Mr. J. Langston ; 

The Secretary of the Manchester Medico-Ethical Association ; Dr. Turley ; 
Delta; Q. in the Corner; Mr. Green; Mr. Coulson: Mr. G. F. Wills, 
(Crewkerne ;) A. B. F.; A Jurist; Mr. J, Green, (Sheffield ;) Mr. J. L. 
Milton ; Dr. Mac William; Mr. Ernest Wilkins, (Newport ;) An Enquirer ; 
Mr. F. A. Romny, (Knightsbridge ;) Mr. Pigg; A Subscriber; Mr. John 
Burgess, (Montrose ;) Dr. W. Thorn, (Harrow-road ;) The Royal College 
of Physicians; Mr. Kerr; Dr. G. Milroy; Dr. A. P. Stewart; Mr. Ceeley, 
(Aylesbury ;) A Fourteen Years’ Subseriber; X. Y. Z.; A Reader; Mr. 
Gosset ; A Governor of the South Staffordshire Hospital ; An Inhabitant 
of Tring; Mr. T. W. J. Merriman; Mr. Farquhar Milne; Mr. 8, Lacon; 
A Fellow of the Royal Medical and Chirurgical Society ; &e. &c . 
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SOME OF THE MORE IMPORTANT 
POINTS IN SURGERY. 
By G. J. GUTHRIE, Ese., F.R.S. 


LATE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND; 
CONSULTING-SURGEON TO THE WESTMINSTER HOSPITAL, SURGEON TO 
THE ROYAL WESTMINSTER OPHTHALMIC HOSPITAL ETC. 








LECTURE XVII. 


Wuae’ an incised wound in the intestine is not sup 
to exceed a third of an inch in length, no interference should 
take place; for the natureand extent of the injury cannot 
always be ascertained without the committal of a greater 
mischief than the injury itself. When the wound in the ex- 
ternal parts has been made by an instrument not larger than one- 
third, or from that to half an inch in width, no attempt to probe 
or to meddle with the wound, for the pu e of examinin 
the intestine, should be permitted. When the external woun 
has been made by a somewhat broader and longer instrument, 
it does not necessarily follow that the intestine should be 
wounded to an equal extent; unless it protrude, or the 
contents of the bowel be discharged through the wound, the 
surgeon will not be warranted in enlarging the wound in the 
first instance, to see what mischief has been done. It may be 
argued that a wound four inches long has been proved to be 
oftentimes as little dangerous as a wound one inch in length; 
yet most people would prefer having the smaller wound, 
unless it could be believed that the intestine was injured toa 
considerable extent. Few sargeons even then would like to 
enlarge the wound, to ascertain the fact, unless some con- 
siderable bleeding, or a discharge of focal matter, pointed 
out the necessity for such an operation. 

If the first two or three hours have passed away, and the pain 
and firm but not tympanitic swelling in the belly, as well as 
the discharge from the wound, indicate the commencement of 
effusion from the bewel, or an extravasation of blood, an 
enlargement of the opening alone can save the life of the 
patient. The external wound should be enlarged, the effused 
matter sponged up with a soft moist sponge, and the bowel or 
artery secured by suture. When a penetrating wound, which 
may have injured the intestine, has been closed by suture, 
and does not do well, increasing symptoms of the inflammation 
of the abdominal cavity being accompanied by general ten- 
derness of that part, with a decided swelling underneath the 
wound, indicating effusion beneath, the best chance for life 
will be given by re-opening the wound. It is a point in sur- 
gery, which a surgeon should contemplate in all its bearings. 
The proceeding is simple, little dangerous, and under such 
circumstances can do no harm. 

When the wounded bowel protrudes, or the external 
opening is sufficiently large to enable the surgeon to see or 
feel the injury by the introduction of his finger, there should 
be no difficulty as to the mode of proceeding. A puncture 
or cut, which is filled up by the mucous coat, so as to be ap- 
parently impervious to air, does not demand a ligature. 

An opening which does not appear to be so well filled u 
as to prevent air and fluids from passing through it, as suc 
wound cannot usually be less than two lines in length, should 
be treated by suture. When the opening is small, atenaculum 
may be pushed a both the cut edges, and a small sili 
ligature passed around, below the tenaculum, so as to include 
the opening in a circle, a mode of proceeding I have adopted 
with success in wounds of the internal jugular vein, without 
impairing its continuity; or the opening may be closed by one, 
two, or more continuous stitehes, made with a very fine needle 
and silk thread, cut off in both methods close to the bowel, 
the removal of which from the immediate vicinity of the ex- 
ternal wound is little to be apprehended under favourable 
circumstances. The threads or sutures will be carried into 
the cavity of the bowel, as has been already stated, if the 
person survive; and the external part of the wounded bowel 
will either adhere to the abdominal peritonzeum, or to one or 
other of the neighbouring parts. 

When the intestine is more largely injured, in a longitudinal 
or transverse direction, or is completely divided as far as, or 
beyond the mesentery, the continuous suture is absolutely 
necessary, 

When the abdomen is penetrated, and considerable bleedin 


akes place, it is m 
No. 1548, ecessary to look for the wounded vesse: 





When the hawmorrhage comes from one of the mesenteric 
arteries, or from the epigastric, the wound is to be enlarged 
until the bleeding artery is exposed, when ligatures are to be 
placed on its divided ends, if they both bleed. I have seen 
the epigastric artery tied several times with success. 
ortuguese cacador on picquet was wounded at the 
second siege of Badajos, in a iy made by some French 
cavalry. He had three or four trifling cuts on the head and 
shoulders, and one across the lower part of the belly, on the 
right side. He bled profusely, and when brought to me had 
lost a considerable quantity of blood, which came through a 
small wound made by the point of a sabre. This wound I 
enlarged until the wounded but undivided artery became 
visible; upon this two ligatures were placed, and the external 
wound was sewed up. The peritonseum was opened toa small 
extent, but the bowel did not protrude, and the patient (not 
being an Englishman, and not, therefore, so liable to inflam- 
mation) recovered after being sent to Elvas. : 

A soldier of the same regiment, cut down at the same time, 
died as soon as he was brought into camp, having been 
severely wounded in the chest and the abdomen. He was 
said to have died from haemorrhage, from a wound in the 
belly, two inches in length, made by one of the long-pointed 
swords of the French dragoons. I had the curiosity to enlarge 
the wound, and found one of the small intestines had been cut 
half across, another part injured, and that the blood had come 
from an artery which had been opened by the point of the 
sword in going through the mesentery, which wound had 
caused his death. 

The recollection of these and of other nearly similar cases 
causes me to say that when hemorrhage takes place from 
within the abdomen the wound should be enlarged; and that 
if an artery in the mesentery, or in any other place which 
can be got at, should be found bleeding, a very fine silk liga- 
ture should be placed, if possible, on each of its divided ex- 
tremities, and cut off close to the knot, the external wound 
being afterwards accurately closed. This is a point of prac- 
tice to which future attention is directed. 

When a musket-ball penetrates the cavity of the belly, 
it may pass across in any direction, without injuring the 
intestines or solid viscera. It usually does injure one or the 
other, and it has been known to lodge without doing much 
mischief. The symptoms are generally ir dicated by the parts 
injured, although in all the general depression and anxiety 
are remarkable; their continuance marks the extent, if not 
the nature of the mischief. 

The following cases of the survivors of hundreds who 
died under similar wounds, during the war beginning with 
the battle of Roliga, in Portugal, in August, 1808, and ending 
with that of Waterloo, in June, 1815, may be read with a 
melancholy interest, as showing what sometimes will happen 
in a few rare instances; and even then, as more dependent on 
the wantonness of nature, than on the united efforts of science 
and of art. 

A soldier of the brigade of heavy cavalry, under General 
Le Marchant, advancing in line to charge the French infantry 
at Salamanca—on which occasion the general was killed—was 
struck by a musket-ball, which entered in front, between the 
umbilicus and the ilium of the left side, and came out behind on 
the opposite side, above the right haunch-bone, thus traversing 
the body. The bowel protruded in front, but was uninjured, 
and was easily restored to its place. He remained at the field 
hospital with me for the first three days, and was rigorously 
treated, as well as afterwards ia the San Domingo Hospital, 
where he gradually recovered, and was ultimately sent to the 
rear. 

Lieut. Slayter Smith, of the 13th Dragoons, being engaged 
at Campo Mayor, on the 25th of March, 1811, was shot by a 
pistol-ball, which entered at the left hip, three inches and a 
half from the junction of the ilium with the sacrum, an 
inch and a half below its crest, and came out about three 
inches below the navel, and one inch to its right side. He 
felt a terrible shock, but did not faint or fall from his horse. 

“ There was a protrusion of bowel from the wound in front, 
of about three inches; but little blood issued from it. The 
hemorrhage from the wound in my back was very copious. 
A French officer, with three or four of his men, were so near 
me, that he called out ‘ Rendez vous, mon officier,’ to which I 
replied ‘ Pas encore, monsieur,’ and rode away with my bowel 
in my hand. 

“T reached the ficld hospital shortly afterwards, when the 

protrusion was returned without enlarging the orifice, and no 

stitch was put into the wound, then or afterwards. lt was 

dressed merely with lint and adhesive plaster. I begged 
T 
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earnestly for a glass of Madeira, which, after a little hesita- 
tion on the part of the surgeon, was given to me; but t 
afterwards thought it no to bleed me; but little 
followed the insertion of the lancet. This was the only time 
I was bled. In the morning I found the bed saturated with 
blood, which had trickled through to the floor, and had escaped 
from the wound behind. 
“Before a month had 
removed to Elvas on } 


was.. 

“On my arrival inflammation began in the wound in front, 
accompanied with great swelling and pain. The swelling was 
laid open and a quantity of matter was evacuated, followed 
by an angry-looking protrusion, which was carefully washed 
with warm water and poulticed,and when the inflammation 
had subsided was dressed as before with lint, confined by 
adhesive plaster. When the protrusion was touched by the 
hand I experienced a nauseous and disgusting sensation, to 
which in comparison the application of the knife or lancet 
was a flea-bite. 

* “I arrived in England in June, and i ‘in September went to 

righton. Soon after I felt terrible in the right side of 

k, in a line with the wound, through the ilium, or 

po Mea above it, where a kind of tumour formed. For several 
days I suffered agony frem it; and one night, completely worn 
out, I fell into Py oe and deep sleep, and awaking late in the 
morhing I found “all pain and excrescence gone, and nothing 
remaining but a tenderness of the part on pressure of the 
finger. I underwent much from violent spasms in the sto- 
mach, which I never had before I was wounded. I 
however, sofficiently to rejoin my regiment the: following 
spring in the Peninsula, and was soon ne a 
wounded in a skirmish by a spent shot in ‘the left x 
which however was of no moment; though I was compelled 
to return to pasha on sick leave) i in October, 1812, as the 


+ me in with greater severity, incapacitating me 
doing mvt: b 
y. 


Tand all the wounded were 
cars,and a desperate journey it 


and at times rendering me totally helpless. 

“T now gradually recovered my ‘health, and in the spring 
of 1825 accompanied the 10th Hussars to’ Belgium, and served 
at Waterloo. 

“My health gave way again in 1921, and I certainly was:in 
@ precarious state for three or four years; but I — 
recovered, and by dint of great care and attention to-diet I 
am now (1853) in robust health, and can ‘take with impunity 
the strongest exercise.” 

John Richardson, of the 1st Royal Dragoons, was wounded 
at the battle of Waterloo by a musket-ball, which-entered 
two and a half inches above the umbilicus, and out 
on the left side, close to the lumbar vertebree.' He threw 
up a considerable quantity of blood, and the stomaeh was so 
irritable that nothing would remain on it. He complained of 
pain (which ent him right across, as he termed it); his eyes 
were suffused, and face flushed; had headache; pulse 130. 
Thirty ounces of blood were ‘taken from the arm, emollient 
injections thrown up the rectum, and poultices applied to the 
wounds, 

June 20th.—Some blood came away with the injections 


during the night; great. pain in the right side and shoulder; 


saliie draughts are returned, tinged with bile and blood 
pulse 130. Bled to sixteen, ounces; injections and poultices 
continued. 

2ist.—A draught was thrown up mixed with blood, and a 
quantity of bilious fluid; diarrhoea during the night; the feces 
were mixed with blood; qmilse 120; ékin hot. Bleeding to 
twelve ounces; blood sizy, 

22nd.—Slept a little during the night; had several alvine 
evacuations of a bilious fluid mixed with bleod. The tension 
of the belly is not so great. He still complains of pain. Tea 
remains on lis stomach. Bleeding to twelve ounces; fomen- 
tations and poultices to the belly; chicken and beef broths; 
Seaciowe frequently. 

24th.—Feels considerable relief from the tension of the 
abdomen having subsided; threw up his tea and a quantity of 
clotted blood this morning. 

26th.—Hada bad night; pulse. 125, and full, Complains of 
great pain in the hepatic region, and backwards towards the 
spine. Bleeding to sixteen ounces; chloride of mercury, 
four graius; conserve of roses, nine grains: to be made into 
two pills, one to.be taken twice a day, 

30th.—Vomited in the night, mixed with blood; tea &c. 
remains on the stomach this morning; pulse 108. 

July 5th.—The adnate have a yellow tinge; in other re- 
spects is doing well. Chloride of mercury, ten grains; com- 
pound extract of colocynth, one drachm; to be made inte ten 
pills, one to be taken three times a day. 


20th.—The wound perfect] 


healed; is cleaning his accoutre- 
ments, boots, &e. Was 
vered. 


on the 28th July, perfectly 


reco 
Owen M , aged thirty-three, Ist battalion 95th 
ment, was on the ry of June at the battle of 


Waterloo. by a musket-ball, which penetrated the cavity of 
the abdomen on the right side, min a ee between the 
superior anterior process of the ilium and the linea 
alba. When admitted into the Minimes General Hospital 
three days after, he was in the weaelGamies tee idles 
whole abdomen was tense and exquisitely tender 

small and wiry; vomiting incessant, with hiccough a ginal 
visage. From this to the 24th pony was thrice 
blooded, and the strictest antiphlogistic plan was laid ne, 
and rigidly adhered to. Laxative regs were adminis- 
tered, the whole of the abdomen was fomented, 
and opiates were administered to allay the irritability of the 
stomach, and to ease and rest. On the 
wounded intestine sloughed, and the faces escaped by 
external orifice, the adherence of the two surfaces of the perito- 
neum preventing any, even the ames ned amma 
the cavity of the abdomen. 

26th.—The high inflammatory action 
milk, rice, and sugar, and the farimaceous | 
were allowed. 

July 1st.—No very —- symptom remains. Half a fowl 
ord for his dinner, and the greatest attention to taste 
cleanliness directed to be paid.” ete 

ing. 


7th.— Strength slowly but 
action of the large intestines is pun up by pr 





injections. 

Mth.—Progress tyra The cy eaora 
are daily rere, aud the die os ie health Se 
increases. The wound contract, 
enabled to sit up, and has eeoovereh 

28th.—Still i vered. 

The situation of the was r ase 4 

A soldier, of la Jeune aasae te struck by,a ball, 
which entered ‘to the right and a ‘Tittle the umbilicus, 
and passed out onthe left or idé, about two inches 
above the crest pen ilium. seine ed to have passed 
along the canal of the great arch of . Fecal matter, 
, tinged with bile, passed © h'o ; 7 dag phe 
toms of mimation were’ first few da: 

off het cian Cipaptloe taal theo 
to act mi 8, 
discharge from ‘the pelle Bar ; fhe man Was 
much reduced, but othe: ‘health aad was sent to 
a eagle: reek ded 
uM t “ornate ites woun 
during the assault of Sven « b which entered 


ana Tedged ite loft de of tho back, midway between 
the spine and a line drawn to’ taps. rei of the crest of 


the illum, from which n of the bowel 
weve ducanged, Ea rong ie dee a ten who 7 

to a rear, of the 
trenches, I sent bien, with all those of differest corps who 


of which bi and ude were the - 
ro steeped mh the fifth day the 

passed’ per anam, and on two = ent occasions 
ace portions Ae naity and breeches. 
Foocal imatter passed ws My ibe 


bowels were otty 3 solicited ty ee = 


time; ‘but the wound 
gained his health, pois prea Mar ap Trace aden to the Fer 
coloured discharge from the 


odour. 
“Eusign Wri ht, Cit Regiment musket - 
bell, on the oe the toh of it pei 

my passed through the | ‘the iy Ma ayn pays 
Fight the linea 


way betes the 

umbilicus and the pate and Sense of debility, 

tremor, nausea, small fi te Pe the lower part 
of the abdomen, were the immediate symptoms. ‘ 

Peritonitic .and enteritic that a of considerable 

aie Ber jj! begun to m themselves on the 11th, 

"Gti the evacuations of blood were made, by 

one ce mae. the Deputy Inspector-General in 

charge of Fomentations 
jon belly; Sei nence in IT toot and drink was strictly enjoined; 


the most antiphlogistic regimen followed. The 
same ieee tees Ge ent ng 12th, 18th, and 





14th; venesection tele pe hen either two or three times 
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every day, as the augmented state of the local and general 
inflammatory symptoms to require. The bowels 
during the above period had continued perfectly free, and 
the dejections were tolerably natural_in colour, but rather 
dark, and extremely fetid. He had been frequently troubled 
with nausea,.and vomiting of bilious matter. Two small 
doses of castor-oil had been exhibited. 

Toast-and-water, boiled mili-and-water, with a little 
soft bread soaked in it,and mutton and chicken broth, in 
small quantities at a time, were all that was allowed him for 
food and drink. 

April 15.—Pulse above 100, weak and small; temperature 
natural; the tongue clean. Continued affected with a degree 
of nausea and vomiting, after drinks.especially; and some 
diarrhwa-was present. 

17th.— Was bled last night to twelve ounces, in consequence 
of increased pain of abdomen and augmented pyrexia; to-day, 
quiet and easy, and has had several stools. 

_18th. — Diarrhoea aud tenesmus troublesome during the 
night; ball voided with the faces at six a.M.; it is somewhat 
flattened, as if from impinging on a stone; has felt easy since. 
Continue antiphlogistic regimen. 

19th.—Diarrheea ; but the abdomen is tense and pain- 
fal Sg chapery A te is Less Fs with nausea “ vomitine: 
pu , and shri; great thirst; tongue dry. Bleeding to 
ace gnag on 5 

—Bleeding was re last night, from istence 

of the symptoms of peritonitis. Blood om tay ow y; 
had several loose stools during the night. He is to-day easy; 

abdomen now scarcely paint Fomentations continued, 
29th.—This morning the abdomen was tense and painful on 
pressure; he was affected with and had had vomiting re- 
peatedly during She night; thirst and pyrexia.. Fomentations 
were applied from time to time,,and yielded relief. Suspect 
that he has not observed the i 
May I.—Pajn of abdomen, 


ight; has had. 
thirst a ent, oad Tet ts 
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25th.—Six. ounces of blood drawn, surface buffy; bad night; 
cough, pain, and pyrexia abated this morning; in the evenin 
severe dyspnea; cough and pain of chest have hace 
pulse 120. Six ounces of blood to be drawn, should strength 

it; mucilaginous mixture to be continued; another 
ter to be applied to the chest. 

28th.—In a fair way of recovery; and was discharged for 
England in June, with little or no complaint. 

Joux Murray, Surgeon to the Forces. 

Sergeant Mathews, of the 28th Regiment, was wounded, at 

aterloo, by a musket-ball, about an inch below the umbilicus, 
and a little te the right side, which lodged. He walked to a 
village in the rear, where he remained for three days, having 
been bled each day to fainting, before he was removed to 
Brussels, where my attention was particularly attracted to 
him, in consequence of his having passed the ball (a small 
rifle one) per anum, three days after his arrival, or the sixth 
from the receipt of the wound. The wound was healed by 
the end of August; and he felt so well that he marched to 
Paris, with other convalescents, to join his regiment. After 
some weeks he got drunk, and suffered from an attack of 
pain in the bowels, in the situation. of the wound, re- 
quiring active treatment. On attempting one day to have 
a motion, he found, after many efforts, that something 
blocked up the anus, and on taking hold of and drawing, it 
out, he found it was a portion of the waistband of his b: 
a of the button hole—a fact verified by Staff- 
Surgeon. who wrote to me an account of this 
case. After this the man recovered without further difficulty, 
although, as in all such cases, there was a herniary projection. 
He was afterwards subject to costiveness, to pain in the part 
after a copious. meal, probably from the stretebing of the 
adhesions formed between the intestine and the abdominal 
peritoneum, which at first inclined him to bend his body 
forwards to obtain relief. ’ 

In. all such cases, the extraneous. substance having lodged, 
and mainly inj , in all probability, the vitality of the part 


d. | whieh assists in the lodgment, the ball becomes covered with 


. Pal 
slood let to fainting; tati 

d.—Last, might he was, again bled to tw hen | a layer of ¢ lymph or fibre, capable of retaining it in 
by o6 ona He qui Aad id | its new situation, whence it is gradually a by ulceration, 
thom, Pte - ‘ aa he, at, OF | or-by the sloughing of the injured parts.iuto the cavity of the 
ee o kee lf. ; ., | bowel; much in the same manner ag an abseess in the liver is 
Vad’ uspy ht aS, i : at A evacuated. into the duodenum, er neighbouring. intestine, to 
hy ae partly in, delirium, PAS oF gs ch; whieh it may become, attached. It isalways fortunate when 
af mas ro att rena Nipeaa p domen, but app the canal from the external wound is eut off by, the deposition 
he 1ons.fo Fan it, eae mall aud ni ire? sa The taftiywophe se ib-enpeites the cure, and renders the injury less 
rong vene stage red; thirsty; three liquid The | formidable; but if this should not take place, the contents of 
ome to be kept warm, ten. drops of tincture of digitalis in | the. are discharged through it fora. greater. or shorter 
al = ounce of gum arabic tm ¢.,to. be. 7 kbren sues length..of time, until the canal. between. the. gradually 
ans dict of mille, and farinaceous food; for, aay gsion | closes, and.cicatrization takes:place, in, of which an 
hoe in small, quantities,-—Bight o'clock, pe ),, Soft; | artificialanus may remain in addition to the natural one, the 
eel easier, and has not vomited. Onneget a foot-bath . | factions of the bowels generally being performed with more 

13th.—Molested the or less difficulty, 





‘ y pains, nausea, and vomiting 
night pulse Tina ati oe a tongue is of a ver- 
jon colour, and arid;, confesses that. be has hi o.dis- 


guised his feelings, as well as other Gabe a ria eonnected 
with his pontut a his. manper_of liying; Digitalis 
continued; blister to. be applied to the epigastric region, and 
the foothath repeated.in the evening, ._, 

14th,—Bad night; pulse 112; skin hot; pain of abdomen not 
urgent; no vomiting, but, is affected with nausea... Digi 
continued.—Four o'clock: pulse 100; feels nauseated; no pain 
of abdomen. t occasio’ 

16th, Eight 4..—The tendeney to vomit continues. One 
grain and a half of ide of mereury witha grain anda 

alf of opinm,. to be taken in the morning; 
and mir) ae a P.M.:, Vomits whatever he swallows in 
any quantity; skin hot; thi t; tongue red; two motions; 
says abdomen is not painful; pulse 112. EX blister to be again 
applied to the qnigastripm; foot-bath in the evening; repeat 

° 


the mucilaginous mixture for cough. 
Trths Hosted ill; has been 


j r has not risen; cou 
severe, and continnes so; two motions; pulse 120, and not 
soft; h pnamented. by deep inspiration, and pain 
duced. blood from the arm to eight ounces; footbath 
in the evening; continue pi 

18th.—Bad night; co 


skin cool and moist; no thirst; one motion, of a na 
mucilage and the calomel and opium pill. 

24th.—Has this morning experienced a severe attack of 
dyspnoea, attended by pain of chest, both inereased 
by full inspiration. “Pulse 120; face flushed; says —— 
cold from exposure to the night-air. Bled spay as 
much blood taken as his strength would permit; -bath 
repeated in the evening. 





gone; respiration easy; en ey 
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SOME. PRINCIPAL DISEASES OF 


THE EYE. 
Delivered at Giry's Hospital. 
By JOHN F. FRANCE, Esa, 


SURGEON TO THE EYS INFIRMARY, 
a 


LECTURE IY, 

Purulent Ophthalmia : in the Infant, eaused by Morbid Secretion. 
applied in partu; Symptoms and Progress; Dificulty often 
experienced in viewing Cornea ; State of Oornea the ground 
of Prognosis; Mode of distinguishing this from Catarrhal 
and from Strumous Conjunctivitis; Treatment, if timely, 

In the Adult: Causes; Course; Diagnosis ; Treat- 

ment; Reiterated Venesection to be abstained from. Mr. 

Tyrrel's Theory and Operation. Cautions against Propaga- 

tion. 


Owr1ne to certain varieties in the mode of origin, attendant 
phenomena, severity, and treatment of purulent ophthalmia, this 
disease is usually spoken of as divisible into three species: as it 
affects infants; or adults; or arises from gonorrheal contagion. 
The order in which I have now enumerated them is likewise the 


order of severity. 
Purulent ja of infants, or ophthalmia neonatorum 
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commences very shortly after birth, attains the maximum of 
intensity withia a fortuight, and at a month’s end is on the 
decline. 


The complaint commonly results from the application of 4 


morbid seeretion to the eyes of the child in its transit from the 


womb. It is not necessary that such secretion should be strictly | 
gonorrheeal. In many cases it is difficult to suppose that the | 


and softened in texture—changes indicating the commencement 
of gangrene; in either case a disastrous issue only can be antici- 
pated. Under good management, however, greater relief is 
sometimes obtained than the surgeon has dared to reckon upon ; 
and a case wherein entire slough of the cornea may have seemed 
inevitable does occasionally undergo most remarkable amelioration 
at this tender age. Perhaps a superficial or partial slough only 


mother can have been the subject of a discharge of that nature, | is cast off, and an available portion of the cornea is eventually 


Leacorrhea we know will sometimes excite inflammation charac- 
terised by purulent discharge in the urethra of the male subject, 
and we therefore may fairly conclude that it is likewise capable | 
of setting on foot purulent inflammation of the conjunctiva. 

The first symptom commonly observed is redness at the margin | 
of the palpebrw. ‘This spreads inwards towards the conjunctiva | 
covering the sclerotic, which becomes first slightly more vas- | 
cular than ordinary, and soon vividly injected. At the same 
early period the lids are observed to be stuck together by adhe- 
sive mucus. Not many hours elapse before morbid secretion 
from the conjunctiva assumés that truly purulent consistence 
which characterises the disease. 

I should have said at the outset that these symptoms supervene 
getierally about the third day fron birth; they may be delayed 
a day or so longer, but rarely to the extent of a week; and after 
their commencement they so rapidly make head, that, however 
much misunderstood or disregarded, they cannot be overlooked. 
From the severity of inflammation iu the ocalar conjunctiva, the 
cells of the Jax and abundant reticular membrane connecting it 
to the sclerotic sometimes become filled with serum, and cause 
the formation of tumid folds around the cornea. Chemposis,, as 
the appearance so produced is termed, is, both a striking and 
formidable symptom, though much less constant in, infantile 
puralent ophthalmia than in the disease as developed in adults, 

The cellular tissue between the conjunctiva of the lid and 
the tarsal ccrtilage, and. that beneath the. integuments of the 
eyelids, partake in the irritation. The. palpebre, consequently 
swell} and give~ ample evidence of . the mischief. going .on. 
within, The tumefaction which results from,this general. cellular 
inffltradjom ‘Creates’ no small diffeulty, in obtaining a view. of 
the cortiea, and any attempt in the ordinary way to open the, lids, 
for that’putpdse is able to be foiled again and again. Moreoyer,, 
when the practitioner succeeds in detaching the margin; of one, 
lid from the ‘other,. he seems little nearer bis Ghicet, Ie he, thas 
but opetis a cavity filled with pus, whigh immediately escapes. so. 
copiously, that (were there no further hindrance) ‘sight, of the, 
cornea ‘would be completely prevented, Frout these two symp:; 
toms, however,—extreme inflammatory tumefaction of ‘the, pal, 

bre and’ flow of true purglent discharge from between, them. 

é his gained the first information he requires—nameély,a knows, 
a Si! the natare of the complaint,’ ....... ildaC 
“The possibility of rendering, effectual assistance and ptamoting, 
ati eventual cure is of course the next object of inguiry; and. hence 
wé aré imperatively called upon to, aequaint ourselves with the, 
actual condition of the corne a the first visit; for occasionally, 
nay, often, before aid is coaeht the disease has made considerable, 
progress and done irieuievanle mischich ; ‘ 
he thethod of separating the lids, is, much the same_as, in 
strumous-ophthalmia, If manipulation with the fingers, exerting, 
traction, upon the integument of the palpebrae, fail, the extremit 
of the wire speculum may be inserted, beneath, the upper, id, and 
the latter be thus elevated. | It. is comparatively ahr that. this 
instrament is requisite in infants... Ifthe child, be, takem ups, 
aWares, after the morbid seoretion has, been, gently pressed Out; 
and wiped away, (which itis pegessary, to.do first that the cornea, 
my not be hidden beneath a pool of, matter, the lids may gene- 
rally be parted with the finger and thumb,.. It is essential to, use 
the utmost delicacy, whether dhe process, he, perfopmed. with: or, 
Without the speculum, and to ayoid compressing the glohe. Caution 
in this respect. is indispensable; for should, the disease baye 
already produced a slough or extensive ulceration of, the corsea, 


# comparatively trivial amount. of force, would, suffice, to: brea 
down the feeble remaining barrier and evacuate, the contents of 
the siode in an instaut. ... ' ; pee 
Tt the cornea be discovered deeply imbedded. in tumefied con- 
janetiva, yet retaining its ¢learnessand._ brillancy, unimpaired, 
the prognosis may be. distinctly favourable; for with, due atten~ 
tion the eye may almost certainly be saved... If the ‘brilliancy i 
the cornea be lost, and. sascylarity, of the. conjunctival, layer . 
that tuni¢e and eyen ulceration have commenced, but transparency, 
be still so, far preserved as to permit a view of the iris within, 
thé opinion, though more guarded, ee not be, decidedly un- 
favourable. But should the struetare of the,cornea haye become 
extensively infiltrated, with lymph and pus, and, consequently 
appear opaque, whitish, or light straw-coloured; or, should yet 


| Satna sateligently 





morte destructive action have supervened, and the membrane be 
discoloured, irregular on its surface, like wash-leather in hue, 


preserved. 

The subject of diagnosis need occapy very little time, The 
mere fact of a violent inflammation of the eye arising within a 
week after birth, is strong presumptive evidence, even without 
secing the case, that that case is ove of purulent ophthalmia. Bat 
when a patient under these circumstances presents vividly red- 
dened lids, so swollen as to be with difficulty separated, from 
between which purulent fluid escapes; when, too, the conjunctiva 
is seen inflamed and chemosed, there can no longer remain the 
slightest question; no other disease produces.a like assemblage 
of symptoms. Catarrhal inflammation might jndeed supervene 
at the period at which purulent ophchaleys makes its onset: but 
then the conjunctiva is less, violently inflamed; the secretion, 
though sufficient to agglutinate the lids, nexer is produced, in 
similar abundance, nor assumes;a pariform,cbaracter;, nor 38 
there usually any tendency to cedema of the lids, nor chemosis of 
the conjunctiva, Thus the, diseases stand widely apart, aud are, 
not readily confounded by any ome acquainted, with their habitual 
phenomena. . There is no other complaint. which approaches 
even so distantly as this. Strumous aphsbalmin does not occur 
at the same age; is nat accompani y purulent discharge ; 
while intolerance of light, its predominant symptom, 1s in pura- 
lent ophthalmia quite subordinate if existing at all... 

When we consider the ordinary consequences. if this disease be 
neglected, suppuration, ulceration, and sloughing: of the copnea—, 
the preludes to permanent damage or d uction of vision—it 
is satisfactory to think. that. a, perfect, remedy, is, known. Prior 
ta the, beilaney and {renspareney. of the wornea Uring affec 
however violent the inflammation of surromading and counecte 
phplanhink case may, gene speaking, be deemed a 8 
the surgeon's DOWD. POWER. ool as Oo) baye? ef agayog out y 
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I have found of the greatest service, and habitually use, is a | 
solution of nitrate of silver, a grain or a grain and a half being | 
dissolved in the ounce of rose-water. Two or three drops of this | 
should be instilled upon the conjunctiva three times daily, the | 
part having been first cleansed from a!l matter which, may have | 
gathered since the last ablution, Continuing this application for | 
four or five days, you will find the eyes so lately streaming with | 
pus and intensely inflamed, gradually assuming a less an 
aspect, the swelling diminishing, the discharge rapidly lessening, 
and the affected organ returning progressively to the state of | 
health. 

As soon as all chemosis has disappeared, tumefaction of the | 
integuments has abated, and the quantity of puralent secretion | 
declined, it is advisable to diminish the freqaeney with which the | 
nitrate of silver collyrium is used. At a still later staze of ‘con- 
valescence it may be changed for @ solution of sulphate of zine. 
The compound zine eollyrium of or Guy’s Pharmacopmia is 
eligible at this period of the disease. Its composition I have 
previously mentioned—viz., sulphate of zine, two grains; opium 
wine, two drachims; and rose water, six d’achms. The reason for | 
substituting this, as ‘early as the circutnstauces ‘of the case will 
permit, for the nitrate of silver drops, is to avoid the chance of 
discolouring the conjunctiva, The possibility of such discolora- 
tion is not for a moment to ‘be weighed in the scale against 
the striking ‘utility of ‘this collyriam, yet it’ does constitute a 
sufficient ground’ for discontinuing it when the complaint is un- 
questionably subdtied.’ A solution of alum (three grains to the 
ounce) may be employed in the sam¢ way as fhe re a a zine 
collyrium, to ¢onclade the ure which the ‘nitrate of silver has 
brought about. ' Other astringent solutions as well, are, I believe, 
sometimes used instead ‘of the nitrate of silver collyrium from the 
begitinitig, but I woald emphaticalty dissuade’ you from trasting 
to them. ‘This ig nota disease with whith it is jastifidble to ex- | 
periment or temporize. ” With the fu'lest ‘¢onfidence’T’ cau ré--| 
comiiend the’ plan of trégtniént’ above described, Dedause have | 
afways found Tt stieeeseraty apd Tae precaté’ revotr ‘tb other mikans, 
betaure thie ‘tite ‘of thei is evident front the ‘dhsuccéssfal’ 
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NORTH AMERICAN EMIGRATION, EMIGRANTS, 
AND THEIR DISEASES. 
By THOMAS WESTROPP, Ese., M.R.C.S. 


NoTWITHSTANDING the vast amount of emigration that has 
been takin "g place for many years from this country, and the 
numerous Acts of Parliament and regulations of yarious boards 


| that have been made relative to the management of emigrants on 


ship-board, I think the imperfections that still exist warrant me 
in making the following remarks on such an important subject :— 

The medical profession deservedly hold an influential position 
in society; by their opinion on sanatory measures the legislature 
are for the most part guided, If the following pages attract the 
notice of those who hold official appointments, I trust that they 
may be stimulated to redress both the grievances of the junior 
members of the medical profession, as well as to attempt the 
amelioration of the condition of emigrants, both as regards their 
| comfort and the sanatory provisions intended for their benefit, 
It may be well to premise that the writer proceeded as surgeon 
of an emigrant ship from one of the Irish ports in August last, 
| and is induced to publish the facts that came under bis notice 
from the circumstance of his never having seen a similar attempt 
in’any of the j,urnals. Nor does he imagines that the profession 
has more than a vague idea of how matters stand. 

The condition of the naval assistant-surgeon is a topic that has 
been a good deal before the public of late years. Why should 
the actual condition of the surgeon on board emigrant ships (so 
ntimérous now-a-days) be passed over without a word? Why 
should not ten in the position of gentlemen make a stand in 
defence of their rights, and even if necessary bring the subject 
under parliamentary investigation ? 

The first point I shall notice is the qualification of medical 
mé@h reqdired for this Service; and as there ate abuses on the 
part’ oF the. profession, it ‘is hecessa ty that they should be put a 
stop to'in“ortlér to give ho ground of Complaint to any party, and 
because’ the dishonest conduct of young men professing to, be Te- 
ete t is, ‘td’ Saf the ‘least of it, disré Utable. What I r to is, 

of ae ds, tistng, ming men’s pa pales and nee 
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their condition is nearly the same in every ship under existing 


ions. 

The surgeon of an emigrant ship should have some specified 
authority, without which being allowed him and_ his orders en- 
foreed he can never expect to hold his proper position with credit 
to himself and benefit to the emigrants, It is true that at present 
his influence is considerable; that some respect is paid to his 
opinion, but no more ; he has no means of enforcing any regila- 
tion without appealing to the captain, who may either refuse to 

id him, or through inattention or indifference neglect to give the 
necessary orders, I am.no advocate for exalting one mian over 
his fellows; but dealing with a number of persons in any large 
edifice there must be a.certain amount of discipline, in order that 
matters may get an smoothly. 

The law requires that the emigration officer and a medical man 
(not the ship-surgeon) shall inspect.the passengers, to prevent, if 
possible, avy infected person progeeding on the voyage. This is 
very proper; but I have reason to believe that these officers of 

Crown. are sometimes influenced by owners of ships or others, 
$0 as not to do their duty. 

The medical inspecter_is also required to, see that a proper 
supply of medicines, igstruments, aud surgical appliances are 
sent.on board, He is expected (according to the, words of the 
Act of Parliament) to see that the medicines are of proper 
quality. I doybt very much if he troubles himself about this 
particular. I should imegine that few of these gentlemen are 
competent to analyze adulterated drugs, and therefore that clause 
of the Act is a mere waste of words, unless proper chemists are 
appointed. In some ports the medical inspector supplies the 
medicine-chest. How the duty is likely to be performed in that 
case I leave it to my readers to guéss. 

Now, with regard to instruments;, I ask professional men what 
instruments are necessary for a lopg voyage, during part of which 
the surgeon has often 400 persons under his care, and after the 
passengers are landed in America the crew, perhaps twenty in 
number, and in some cases cabin passengers returning, are still 
to be attended? In my opivion thére should be a preper supply, 
such as the assistant-surgeon in the navy is obliged to provide. 
A goo) set of sargical instruments cost from £15 to £30. Now 
Task, is a young surgeon likely to expend £50, or even half of | 
it, on imstramepts, when the entire emoluments of the voyage | 
would not amount to that sam ? or even if he had them, is be 
likely to bring them where they would be of little usé to ‘him, 
under ¢xisting circumstances? The only instraments I ever saw 


to crowd into thé berths of their neig already too much 
crowded, or were forced to lay their beds'on the wet floor. 
must here mention that although there is a Jaw limiting the 
humber of passengers, it is not enforced sufficiently. I have 
heard of an instance where bribery was suecessfal in avoiding 
7” res ns the a of the law was discovered in Quebec. 

nother part of the Emigrant Act requires that a certainspace 
shall be appropriated for an hospital. I never saw it done in any 
ship. It is obvious that im case of sickness of an infections or 
contagious nature, attacking a limited number of passengers, the 
wisest plan is to isolate them at once from the rest. I also think 
that two or more women should be selected as nurses at a weekly 
salary, in case their services were wanting. ‘The selection might 
be left to thé surgeon, as in that case he might dismiss them if 
found incompetent or proving inattentive to duty. 

One. great cause of sickness on board these ships is the im 
fect ‘way in’ which the food of the passengers is cooked. The 
wretched fire-places that are ‘on deck, even in the finest 
weather, are totally unfit for purpose ; in the first place they 
are too small by far for the number of ; secondly, they are 
Sengete in consequence of sparks of flying about, whieh 
might easily lodge on the‘sails or ropes in their immediate vicinity ; 
thirdly, they are not covered in, so that the fire is sometimes put 
out by the sea; the unfortunate passengers are ex posed to the spray 
and rain as they crowd around them, each trying to cook his or 
her own allowance, constant quarrels occur, and of course the 
weakest go to the wall, so that it isno unusual thing to see some 

r wretches waiting till near évening without being able to 
cook their breakfasts. The smoke arising from these grates 
(without chimneys) is a source of nuisance to every one on deck, 
and causes many sore eyes, so that the sailors sometimes throw 
water on the fires, and leave the people without the means of 
cooking at all. It is perfectly ridiculous to imagine that 400 
passengers can each cook his vietuals every day with* the 
means at present afforded; it is crael in the extreme to permit 
owners Of ships to treat them as they do, “It is reqaired by Act 
of Parliament that a proper Cook Shall’ be sent On board for the 
passengers exclusively: this is rarely if ever done. “ I miust add 
that the present,cooking apparatus is inspected by the Goyernmrent 
emigration officer, and considered by himn'sufficien?. ‘It peed not 
be wondered at that long ‘fasting, Walfenoked food, and frequent 
exposure to wet and smoke at,the fines affects the health of many. 
A very severe form of dyspepsia is frequently the result, with 
great constipation, tinate diarrhea and 





sent on board were a pair of rusty, gro -for-nothing lancets. I 
Tepeat the quystion—Who is fo supply.a set of instruments? Are 
they wanted at all? If so; tiow long are affairs to cdntinde ‘as at 
present? AS 

I rhust again return to the medicines, For miy part Tmust | 
say they are sadly deficient. I-could enumerate the ‘coutents of 
the niedicine-chest, but it would be only a waste of paper, ‘as 
there is a little book sent in each chest, in which is 'given the list. 
This compilation is said, to have been made by Sir William 


Barnett. I addition a Yew pages are dévoted ‘to instract the | 


surgeon how he is to treat disease, and telling him tlie composition 
of astringent fever and other powders.” ‘The bodk ané@ chest was 
origivally intended for-the-use-ef-amastess. of vessels, so that it 
cannot be adapted for surgeons. The labels on the bottles are in 
English, the stock deficient ts mber and quantity, (I have 
some suspicions as to the qua ier fancy an ounce of 
laudanum and the “sanie’ quantify df! Dover's powder, the only 
opiates fen fox upar 400 people) ‘This one fact speaks gaflicient, 
to let the authorities know how the Act of Parliament is! 
carried out. : 

Every medical moar ouist b¢ aware/tliat‘aqiatticular diet is as 
necessary in the treatment ef-disease as medicine, and that in) 
some cases stimulants aud nourishing food is absolutely mdis- 

I, °F need starcely Say that thestaré* tot to" be had “on, 

ard an emigrant-ship. It is possible that the surgeon, by asking) | 

the captain as a hey may cccasionally get some little addition’ | 

to the patients’ , but ‘dis reets enrifely with the master, ac- 
cording as bis humour may lead bim,to act. sqstotisctene Dy 

The ventilation and Jighting isa matter of great importance, 
and one on which great stress..is laid by the emigration | 
authorities.’ “As far as Keépitig tlie hatches often; this Weonplied | 
owiths but J must say-that the tin pipesow hich are fitted thrdugh | 
the decks in different places, fur the panpose of wentilatian,are— 
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of rt, i 
got loose or broker the rain and water oi deck easily gets down, 


te 

peers! mode in which they are 
them) & nuisance instead fo 
‘wetting the people ard their baggage ‘below. I observed 
that several berths.which were occupied when we went to, sea 


were after a few days abandoned by the occupants, i ence 
of the decks leaking overhead. The Paka gy tM y iged 


dysentery, as I shall be able toshow when I come to the particular 
diseases. Hitherto ship owners were not vbliged to send salt for 
the people j consequently, as little or no,saltaneat is given, the 


| deprivation of ‘this necessary. condiment for a length of time 


(which every medi¢al mide Knows: is’ so ‘essential to the assimi- 
lation of pfagd) ds jproductive of auach-injany toypersoes of all 
ages, more particularly to,ehiddren, \1 remarked thet a number 
of people lost their appetites, experienced nausea when food was 
resented to them ; several cliildren suffered much from worme. 
have ‘frequently seen, passengers ofetiiis barks quantities of 
Sagat’ for the suidtest ‘purtiolé of salt. “1 foand' that the brine 
‘taken frém the meit'casks when ased with their stirabout relieved 
the dyspeptic symptoni$ in ‘a' much greater degree tian medicine; 
in some cases where worms were superadded an anthelmintic was 
reqnisite in addition. , 
up of emigrant ships is at present sadly deficient ; 
are badly arranged; men, women, ond chil- 
ly \crowded together, and lying as they do 
ths, (about six feet sqaare,) tlie occu- 
the rolling of the ship. Just fane 
ng a fracture in oe of these places, ati accident whic 
imes happens. L/eard of a man o ing his leg on 
’ hound for ! York; the splints and 
8, which weré applied by the captain, (there Wag nO sur- 
geon op board, nor arg surgeons required by Act of Ae are 
ships going to the United States) were not removed (though he 
complained of severe/pain) till their arrival in port, when he was 
eon to an hospital, and there I was informed lost his leg, 
mortification having pecurred from the pressure ofthe splints 
and tossing in the berth. But toreturn, It is a matter of no 
small @ifficulty to exami i of a patient in one of 
these berths as at present construc’ I do not know howa 
man is t midwifery case ubless he too crawls into the 
dirty compa \ 
No. tables, chairs, or any other ae pogo or 
king i 0, be seen jp hole of 4 ween- 
Pig ly ota tt rea aan veh 
One of the most disgusting things I noticed was that a few 
days after leaving port the water i 
on deck vile the i 
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the consent of the master. The reason of this is: that from the 
faulty and c way in which the water-closets are got up they 
a it . The of near 400 


may be better imagined than described; nor is the 
of fever (so often occurring in these ships) to be won- 


at, 

Another cause of sickness is the of washing and 
drying clothes between decks; this I have known to be pro- 
ductive of several coughs and sore throats among the people. 
My endeavours to enforce the discontinuance of this evil were in 
vain. The master of the ship, when appealed to to make an 
examp'e of some one , (by either throwing the clothes 
overboard or stopping the offender's allowance of food for a day,) 
turned a deaf ear, and the matter continued, giving me consider- 
able trouble by causing numerous pulmonary affections. 

The pri regulations of the ment board ordered to 
be pasted up in different parts of the ship (this ismot done) 
require that two days in the week are to be appointed by the 
master as washing: and that no clothes are to be washed or 
dried between decks, The unfortunate gers, when they 
attempt to wash on deck, are frequently knocked about by the 
Sailors and mates, so that one can searcely be surprised at their 
going below for the purpose, though contrary to rule. 

Having arrived near the town of Quebec, ships are obliged to 
stop at the quarantine ground; any of the passengers found dis- 
eased are sent ashore to the hospital on the island. 

I have. been told that a few years ago, when cholera was pre- 
valent on board those ships, that it was no unusual thing to see 
the men belonging to the quarantine station come on board and 
actually lift the sick into. the boats alongside by driving pitch- 
forks through their, clothes, as they were in such a horrid state of 
filth that no one could be got to handle them. 

I have heard reports and seen complaints in the Quebec papers 
that do not leave a favourable impression on my mind as to the 
way, in which the; sick, emigrants. are treated at Grosse Island. 
This should be looked to, as a numerous and well-paid: staff of 
surgeons, soldiers, and others, are maintained there at the public 
expense. 

T shall in the concluding portion of this article-take into con- 
sideration the cases of disease met with in this voyage, 


(To be continued.) 








PRACTICAL QBSERVATIONS ON 


AMPUTATION AT THE TARSO-METATARSAL 
ARTICULATIONS, 
By CHARLES EDWARDS, M.D. M.R.C.S, 
Cheltenham. 

Suprostne the single or double flap formation at the option 
of the operator, in order, first, to get the line of cicatrix near 
han Bs pai margin of P e stump, me secondly, vad gg the 

inful and. unnecessary dissecting. an anteri think 
it best to make but one flap—a See == 


a,b, g, commissure gaidance-line; 


€, D, B, line of dorsal incision. bias i rpeentey teenie Ss 


To reach thé line-of artienlasions; ' onl husvbis sitesteaty 4 
flap, ink the following limes:—First, a line near the roots of the 


toes, a, b, g, close by their commissures. Precisely parallel with 
this dotted guidance-line draw another arched line, commencing 
at the of the fifth metatarsal bone, or'an eighth of an 
inch below it. This parallelism will prove an equal, if not 
superior guide to the articulation between the first metatarsal 
and internal cuneiform than any conjectural measurement from 
the mn of navicular, which itself, in certain diseased 
states, is not easily felt. This arched line will be the course for 
the dorsal incision; the structures refracted, not reflected, will 
correspond to the joints. 

Unite across the plantar surface the cornua of this i 
are by a right line; this chord, ¢, g, will be the base-line of the 
plantar flap to which the knife should be fally carried. 

It now only remains to mark its periphery, whieh will be de- 
termined by inking, if thought necessary, another aréhed line on 
the plantar surface, precisely bounding the roots of the toes, /, m,n, 
(as a, b, g, on the dorsal surface. ) 

Having thus accurately defined the measarements, I would 
eonclade with a few observations on the plantar flap, the dorsal 
incision, and finally the management of the second metatarsal 
bone 


As to the plantar flap, commence with a ‘strong scalpel at, or 
slightly beyond, either extremity of base-line, and d 
groove out the whole circuit of the flap from without, ca £ 
your incision round by the plantar arched line till it meet corre- 
spondingly the other extremity of base-line. Finish this flap, 
not with a sealpel or bistoury, but with a small, straight-edged 
amputating-knife, one stroke of which will smoothly reach the 
base by reason of its greater breadth. ‘Thus, in addition to a 
more perfect outline of flap than can be obtained by eatting from 
within after the disarticulation, by cutting from without no tendons 
are left projecting to be clipped, Some authors say, “ Keep close 
to the metatarsal bones.” If, however, you have, and leave too 
much muscle in this plantar flap, you will incur difficulty in 
bending it up over the stamp, and much pressure and many 
sutures to keep it there: I speak to operators on the living body. 

Secondly, as to the dorsal incision, see that the assistant who 
bas charge of the arterial pressure presses p icularly to 
the surface, and does not disturb the parallelism, while the 
dorsal incision is being made, by unequal! or, indeed, any tegu- 
mentary, retraction, 

Finally, with respect to the disartienlation, when from disease 

on cannot saye the head of the first metatarsal bone, or leave 

hind that of the second with impunty, I have in an instant 
} disarticulated the latter, without previously removing any 
jection of the first cuneiform, by the following method ;— 
plantar flap being formed as directed, and the union of its base 
extremity and the corner of dorsal incision clearly wade, dis- 
articulate the first metatarsal, then the metatarsus, not 
downwards, but rather directly outwards, (this’ manipulation 
admits of easier demonstration than description.) ‘The point of 
a scalpel, applied laterally, by a person knowing where to by nse 
the articulation, will most readily penetrate it, and so the f 
difficulty of the whole operation will he readily overcome by any 
dexterous hand, 

Grosvenor-street, Cheltenham, April. 1953, 








BQ {Rirror 
OF THE PRACTICE, OF 
MEDICINE AND’ SURGERY 


IN THE 


HOSPITALS OF LONDON: 


Nulla est alia pro certo noscendi via, nisiiqnam plutimas et 


morborum, et 
historias, tum sherote Propren, coperin deter sooo 
trite dnt DTBOd 


comparare.—Morcaoni. De Sed. et Caus, 


WESTMINSTER HOSPITAL. 
Amputation at the Hip-joint fo Malignant Disease of the Pemur. 
te esong 19 1 Death; Autopsy.” 


pailg .... (Under the care of Mn. Caances G, Grrmnte.) 
could not help recotleeting that the name of the surgeon | 


Gathrie, senior, this operation as. long ago as 1815, 
-afterthe battle of Waterloo,;upon a French soldier, ‘The patient 
had been “left for several days on the field of battle without 
surgical aid or sustenance; the poor fellow got quite well, and 
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was made an inmate of the Hotel des Invatides.. He died about 
ten years ago, 

his operation is, however, ‘far from having been generally 
successful; for we find, ‘from the statistical account tabulated by 
Mr, Sands Cox, in“ his membir on a ¢ase in which he performed 
amputation at the hip-joint, that oat of a total’ number ‘of 84 
operations which have been recorded, 58 had an unfortunate 
issue, and only 26 were suctessful. “Should this small number 
of fayourable cases deter surgeons from undertaking this-opera- 
tion? We think not, especially because cases may arise when 
the only chance of saving life is amputation at the Wip-Joint. 
Among these we may mention compound fracture running into, 
or at least close to, the articulation ; compound dislocation; re- 
moval of the limb by machinery; ‘mortification rapidly extend- 
ing, towards the groin; innocent timours of ‘various kinds; 
neuroma, and perhaps malignant disease. 4, 

The data as to the latter malady are ‘not as ‘yet sufficient; but 
the idea of taking, off the limb’ at the’ hip-joint for eticephaloid 
disease of the tact naturally sprang ‘up fromthe notion that 
the affection was moré likely fo refnrn in’the shaft of the bone 
than beyond the articulation sifuated above the catcerons timoar: 
That the disease does return in’ the stump when' the anfpttation 
is opotune in the continuity of the’ bone, is unfortunately’ too 
well ascertained , and we need hardly remind our feaders of some 
of the cases reported ‘id the “ Mirror,” ‘which ilfustrate ‘in’a 
striking manner the sad cifcamstatice to which we are alluding. 
The disease returned in the shaft of tHe bone in’ a patient Of Mri 
C, G. Guthrie (Tite Lancer, vol. .,'1850, 'p.'603);° in one ‘of 
Mr. Lloyd (Patt LANCET, vol. ii.,'1850) 'p, 630) ; and in a third 
of Mr, Prescott Hewett (Tue Lancet, yol.' if, 1851, p:'456)). 

Tp all. these cases the surgeons expressed their regret at not 
haying amputated at the next’ joitit above’ the disedse’;’ but 
it, is meyertheless doubtful “Whether “there” ig’ &° ‘stifficient 
guarantee against recutrence jn taking off the lintb at the hip: 
Joint, to. justify She. ipediefe risk’ ' of Yife ‘iticurred’ By" this 

ous operation, This point rethains to’ be deterinived’ it 
is likely that the difficulty will'stonér ‘or later be solved" by facts, 

It should ia the meanwhile be tecdlledtéd that the operation’ is 
not So destructive as is imagined by some af the Surgeons who 
oppose its perenmenre). if ‘we ‘idqaire | into” The’ historical 
portion of the question, we fiid’ Ce hip advan Of the valli 





able data collected by Mr, Sands 


Ox) that the idea of performing 
this app tahian, was, first. conteived by Morand, ‘and’ hrongtt 
forward by his two pupils, Volber and Purchod, the first ¥ Dane, 
the second a Swiss, Ho ‘Barbet, fn 1778, obtairied ‘the prize 
for the following question proposed by the then existing Academy 


of Surgery, of Paris, W, cireun which render 
ompenial oad Bip fond ledeces, inte tats hay be considered 
the best method of performing it?” :\'Pheperation was performed 
with various results towadtds the elose,of the,last century, and at 
the, beginnieg of this seyeral successful, disarticulations of this 
kind were mcceermigs and recorded. ~ om to Can ee 

Larrey,,du Napoleon’s wars, auiputated seven times at the 
hip-joint, but only in one case did the patient completely retover. 
Browarigg operated successfully at Plytiouth' id 18113" ‘and Mr. 
Guthrie, as stated above, in 1815. 8 ow 

Sir, A, Cooper disarticulated the hip-joint Th Guy’s' Hospital‘in 
January, 1§24, the patient having ronpey undergoné aniputdtion 
above the knee. For,some ‘time after the operation his" health 
remained yery bad, and he was twice tapped fir ‘abdominal 
dropsy, but at length he recovered. Mr. 8.'Cox quotes” the 
opinion of Sir A. Cooper in a letter addressed to ‘the former 
surgeon :—“ I may venture perhaps to Say that it is ‘an operation 
that, ought not to be performed if it be possible to saw through 
the bone at the trochanters without opening the capsular ligament. 
My patient it is true recovered, and is now healthy, but the sup- 
puration was excessive, the articular cartilages exfoliated, and 
ascites was produced, go that L was obliged twice to tap hith, and 
remove him a short distance from London; all this wonld Have 
been prevented by, sawing through the bone below thé insertion 
of, the capsular ligament.” 

Several successful cases haye since been recorded, among them 
we would mention that of a girl two years of age. The'thigh 
had been fractured transversely a little below the trocbanters by 
the wheel of a loaded waggon, passing obliquely ‘across it, "The 
operation was performed by Macfarlane on the 6th of July, 1831, 
and the, child was discharged enred on the 12th of August.” Also 
the case. of a French soldier, aged twenty-four, who was admitted 
into the, general hospital at Algiers with fra¢tgred femur from a 
gunshot... The amputation was performed in April, 1836, and 
the patient was discharged cured at the end of forty days. Another 
ease is recorded in which the patient was a boy, aged ten pears, 
who was operated upon in 1834 by Mr. Mott, on account of frae- 
tured femur, followed by extecsive suppoftation’ and’ diseased 
bone; he was discharged cured on the fifty-third day. 





——__—_________y 


From the statistical aceount which we quoted above it will be 
seen that ‘the unsuecessful cases. are, on the other hand, very 
numerous. Confining our view \to the operations which were 
Havayelta, Phopentere disease, we fi “ete a case of Mr, 

and yside. patient was a boy sufferi osteo-medullary. 
sarcoma of the femur; he diodes monte after anapndons 
with met disease of the orbit.) Peéliken amputated at the 
hip-joint for fumgous bematodes of tie thigh; the patient was 
twenty-five years of age, and died in the ninth week after the 
operation from typhus. “Roux performed te operation upon. B 
boy of seventeen suffering from a fungous ‘tu ted 
with the periosteum; the patient died. a few days after the 
operation, Gerdy amputated at the hip-joint. for. a large. can+ 
cerous’ tumour of the thigh; death occurred onthe. ninth day, 
from tetanus. Blandin performed ithe samé operation in a case 
of malignant growth of the! thigh followed by spontaneous frac- 
tare; “the patient died on ‘the tenth day from phlebitis. | ; 

We do not consider (as stated above) the question as solved. 
It is true that in none of these cases did the ditease return inithe 
stump’; but it is clear that the patients died muvhtoo socom to 
allow of an inference being drawn frem thé non-recurrence of 
the’ disease, It is a pity-that' Mr. @ox :does not treat, this 
question in his memoir on the amputation at the hip-joimts 
nor do we find malignant disease inchided im»the list, of the 
causes which may render the operation necessary. He com: 
clades, however, the enameration of the eases which; may call 
for the opetation. by this exeelient ‘rematk—+* We, must i weigh 
well the consequences agaist the vanity'of having to. say ‘ Lhave 
done it” ~ : ‘ } is abiw ao0008 w) Dos 

We should ‘not omit to.mention that! several surgeons in the 
last abd present century were strongby opposed to the operer 
tion: Hedenus, Pott, Callisen, Richeraad, aad Sir Charles Ball, 
eae it: “and Mr.) Lawrerice isays, ima: lecture: pub 
lished in ‘this journab(Tae Lancer, 1829-30, p..950)-+ There 
has been no amputation” at ‘the  hip-juint in this hospital within 
the'ls ‘thirty’ years or more. ‘I Have never seén it done or had 
pecasion''to’ perform it; and’ I apprehend the chanees are -that 
none of the gentlemen th this ¢hwatre ‘will ever. be called. upon.40 
do’ it,’ Tk is hardly necessary for me ‘to enter miuch: igto the 
particular mode of performing thy operation’ ouod #03 to beed 

Numerous methods have been proposed anth modifi¢d by 
eniipent } Dut the modésof amputating at the bip:jpint 
may be Tteferred to the three! @reat class einem |at,and 
oval Operations. “Mr/ Charles Guthrie adopted, in the case whieh 
we} testi eo report, Mri ¥¢’s plan; which! has; mach 
beh 





| Mr 
th the’ method followed by tir. Cox: Tlie operation 
in the letter instance was ; iv. 1y 1845, and the patient 
was discharged ingéod condition three months afterwards, .. The 
tase wis’ one’ of induration’ of cieattine wfiter ampatation of) the 
thigh for disease of the koeejoimty ae tery painfnd-sulistange 
formed at the back of the stump, eee wthsisprong mp 

ech six Years 

fatey: i 


‘on’ its’stitfaée: The dint operation: — 


after the’ firet’ amputation;eartilaginous: 

weré fodnd in the stamp; 4nd bulbons dx tremiti¢s of nerves: | 
should’ be mueb in to! Mrv Cox if) be w ould, nequaint, bis 
professional brethren with the present: condition of this. patient. 
‘Let tis tow turn’to Mr, Charles*Guthtie’s easevte of) oo booniq 

Wilfiati PL ‘aged fitty, a well-formed man of) high: stature, 
and following the occupation of gardener, was admitted) Aprild4, 
1858, under the eare’ of Mr. C. Guthrie. colt appéars: that Abe 
patient began ‘to perceive a swelling’ of: his, right thigh eight 

years before admission; the tumour gradually increased; butigave 
Btn but little annoyance until’a twelvemontl before he was re- 
ceived into this hospital!) The ‘pain was now very severe; the 
tumour took a more rapid development, and: the man’s 
began to fail) As the disease had begon'in the lower third, ofthe 
femur the movements of the ‘knee became soon very much.iem- 
barrassed, and flexion could no) longer »be performed when, the 
patient was admitted. “‘Thetumour had:finaily included the two 
lower thirds of the thigh, and doubled the size of the limb.’ 

The man was under these citeumstances sent to Mr. C. Guthrie, 
and as there could be no doubt as tothe character of the disease 
amputation was proposed and Bat the experience) of 
several cases published in this artment of .onr jourbal was 
proving but too plainly that taking off the limb in the continuity 
of the shaft was generally followed by a-recurrence of the disease 
ia the’ stamp: tr. ©. Guthrie therefore determined) to! remive 
the linib at ‘the lip joint, so as to give his patient the only, though 
uncertain, guatantee against recurrence which lies within, the 
surgeon's Teach ; ‘atid’ he was the: more disposed to deviate from 
the former course as the young man operated upom three gears 
previously,® for the’ same disease, by himselfj::had,. with a 
supposed sownd bone in the stump, suffered a teturn of the affec- 
tion, aud died about one year-after the fons: to vesilot 

When it became known that am at the hip-joint would 
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world, as no operation of the kind had been performed in London 
for several years past, and the theatre was therefore'crowded on 
a 23rd of April, when the operation took. We noticed. 
among the sargeons who came to witness the proceedings Mr, 
Cesar Hawkins, Mr. Luke, Mr. South, Mr. Gathrie, senior, Mr. 
Hancock, Mr Avery; Mri Ward, &e:' The patient walked into 
the theatre with great coolness, and was placed on his back 
a ‘table, which was subsequently found a little too, low. a 
Mr. Barlow had rendered him insensible with chloroform the limb 
was entrusted to’ Mr. Holthouse and Mr. Canton, and Mr. Halt, 
who undertook the important task of commanding the circulation, 
The artery was not tied previous: to the operation, as has been 
done by some surgéons; nor was any compressor used. Mr. Cox 
took advantage, iw his operation, of Signorini’s instrament, and 
we could not help thinking that the tourniquet Jately introduced 
by Mr. Hilton for am patation of the thigh high ap (Tae Lancea,, 
vol. ii, 1852, p. 7) might perhaps have answered in) amputation 
at the hip-jomt.: \Therésis, however, no doubt, that ;the hand of 
a surgeon who can be depended upon, who quickly follows the. 
movements of the knife, and restrains the vessel the mowent it 
is cut; is the ancst a pacietpnae phat Operator, cap 
have. 

The patient was so pluced that the inchia were a litule beyond 
the margin of:the pani andthe sound eg (left), baving, been 
widely separated from the affeeted. limb. as. practicable, Mr, 
Guthri¢ placed himself on the: man’s right side, and prepared to 
use a’ knife, made fur the purpose, aboat fourteen. ipohes long 
and two inches wide at the handle. This knife was introduced 
horizontally fram» wihedt inwards, a tittle ,aboye, the neat 
troebanter, and the ;point made to emenge close to the scrotuim, 
which was ¢arefully:held .aside.’ By cutting, poraneiore along 
the anterior margin. of:the bove ahd :then; upwards, fo r about 
four inches, the. & oife was liberated) and the avierior flap, formed, 
The latter was iminediately raised by the assistants, and present 
@ rather both frem,its size.and the ma 
eousiderable gush of blaod which took place jhotl, Koma 
itself and-thelovertrauinatic surface,;; Mr. Guthrie, now a) 
the capsular ligament, and run the poiat of his knife be bares ‘<: 
head of the bone inditke potylowd ar p% ,as,to, divide 
Toad ligaments bozo, 

The dieb at this. time: should ubave, ion strongl ‘rotated, ¢ ont: | 
wards, but this:¢oukd only be.imperfeetly.done, asthe rigid knee 
and the: rather low table -premented) the asqistants from acepni- 
plishing their purpose.- Whenthe knife had separuted the ae 
«muscles, tid’ handle was close: 40. the seretums and 
‘chamging’ iis» position, “Mt. | Guthrie, made. it, glide along t 
‘pobterior portion of; the: bone for about three 





mmeatare:® 8 bab, |; 
and’ by cutting downwards, made the posterior flap, com> |... 
tating imtess than. bvouminmes, such # eousidera le 14 


pletely se 
portion the patient's frame. rong? 
‘The assistants ig mediately covered t 
wad now hegam the yery.im 
the vessels. | "Ehis wus done first for the apper, flap, whilst the 
lower was being compressed, avd ‘the hamorshage became more 
and more fveble as the ligatures were successively and carefully 
placed on the arteries. The: vessels. of tie lower. flap were now 
secured: im! the same .madinii and with great rapidity, so @s to 
render the ‘loss! of: bioad as inconsiderable as. possible; avd, the |, 
two bege flaps sdon presented ax, extensive, uvequal, deep red, 
muscular surface, from which, merely alitle venousoozing, was 
going on. 
The patient bechme: at ‘this stnge 


bleeding surfaces, sejth | 
b business of securing 


rather faint and pale, but a 


little cold water to the forebeatl! sufficed to restore him... The of, 


flaps were now approximated, eud their, margins kept.io eon! act 
by sutures, strips of adhesive \plaster, and appropriate dressings. 
The patient's bed was brought into;the theajres he was, gently 
placed on it, and seemied.on openiag bis ey¢s,to have retained a | 
comparatively latgeamount of animation. .)) 

When the man shad ‘been removed, My., Cy Guthrie, ressed 
the gentlemen present, and stated that the method in. the ope- 
ration had just’ been!performed might he called, Mr. .Browprigg’s. 
He hud been induced toiremove the limb at the hip-jgint, hecanse, 
the: disease ‘had: returned: in another patient likewise suffering 
from mulignant disease of the femun,.on,Khom he had performed. 
amputation of the: thigh close to the troehantes, three gears azo. 
This first’ patient chadimbeade a good recovery, and had. mgarraed i 
but be unfortunately: tiad a fall, upom the pete ef absee 
formed, the ‘disease ‘aieanh and be died one, ; 
operation, The bone at the troghaater, had att cy 
amputation been pronousced sound by very high pase) No 
disease whateveriof the viscera was. found on a post-mortem 
examination. | The Jinih just emoyed had; been. Bc to, the 
College of Surgeons::to .be injected, and, examined, aud he (Mr. 
©. Guthrie) would be happy to acquaint his professional brethren 


he 


be performed a good dealof interest was-exaited in the surgical 


Mr | fad 


the, 
t 
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with the actual pathological state of the part, We shall not, fail 
to give our readers an account of the dissection. 

he patient remained very quiet, and, mp) for the re- 
mainder of the he 99> and spent a a night, slesping 
for.a couple of hours at a time. peat ay was ade masked 
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Fert ates 


by any untoward symptoms, the patient took nance, ie 
was not eumplsining of any pain, when at two o' in. th 
afternoon a gush.of blood was noticed to. Pre rom ‘the 
dusasiogs. ssistance was immediately procured, t Gr ag 
were taken off, but the hemorrhage had ceased, ah en Mr. C,. 
Gathrie arrived, no trace of bleeding was obseryed. and 
clean piece of lint was placed under the st Pr 89 rity 1 odgt’ 
amount of h@morrhage could be perceived, ‘bu it had complete 
stepped. It was not.thought, aivisable to ded’ thos thet the sutures an 
separate the flaps, as. it was snmsnantce hock might 
might act very unfavourably upon tient. “But the latter 
ws lee more and more weak, ape in spite of ammonia, 
\y, &c., he died at fiye Q ANE 
A, post-mortem, examination was made on ‘the’ followitig aay, 
when ali. the aac Paes found completely pealiby, eh in i 
very Hess oa The stump contained a quan Hf 
coagula jot hae deal rge tumbler, and yal ad 
were pole te a i he Fe antiogul had 
ceeded was looked No ie mont me 
but.after water had been forced into the external iliag 
was seen, to come, ont from a, Fee whic ‘dele 
a branch of the circumflex artery, It js yer wae 
hemorrhage from this. vessel had stopped seh 
cal sponeh Sood bad i ve nb 
a, le a. fal 
A desis taney of this cage. indicate tek eibdry tak 
it is Tv) to postpone the approximation of ai flaps. dhe) 
reaction has taken place. . Had the latter been immedi co? ae 
at the least sign of Heraersbean the case might poss have 
na more t4rou nile 5 Wec sAaet is as’ ad af 
10 be goarded against, but which dors fil yeti a Aegrel setpdlt Oo 
the operation itself... Many. Relient ave been yr by se 
hemorrhage after, compan aie ly, t in fae te ns, ea a8 the 
shock, after ap paiag m at the dip joint is hished 
bri keh AnaretotAe sources, of, dgnger “Are pr 
0 ths @, pa ste aa Sing ota 
n 
spe setae we femur, we 
the discussion is, question, whe “at oom = te Uidinerne 
of the ih PRP A of the 
Tis DS9 
tyrvenetty conten HrosPrirat. 
9 egw ooubhineplasty; successful Results, : 
(Perfitmied by Mr, Ericnsen:) rs 
“Tr has of late fallen to’ our lot to pat. ahs record a rea theo 
Jarge number, of cases wherein the | f' the hog 
exercised in up, rth deficiencies in’ gat 4 
ov closing np abnormal apertures. gery 
operations for vesico-vaginal “tot Xe. rad rave 
pe ought before our readers; ar i tha s be 
our te ospital surgeons are workin na thet eaten i 
or the future as re ards ati oplasty: ouching 
uy of the nose we would, fain Bbee ee" 


at ehkeue 


.daken place respecting the nuniber of i Natali Who experittice 
the Joss, of this or, Tt is now a-days ilmost, rate: to meet 
with patients who require rhinoplastic méasurés, aud the majority 
tse people have lost the nose in cotisejiténce of ‘Tapas’ or 
AeGEAL We no. Jobger, ot at least ¥ery, selddt, see Mage 
igured by syphilis, The most promitiént portion of" ae 
Le now but rarely a victim to the Scourge; and why is that? 
Clearly from ‘the improved ‘mades'' of " practi¢e” whieh ‘obtain 
among us, and principally from the moderate and ‘careful exhibi- 
tion. of mercury. The disease is in general attacked earlier'thian 
formerly, and though the opportunities’ for obtaining rélief’are 
_far from, being sufficiently numerous, a proper treatment is more 
"within tue reach cf the mass of the: population than im dass gone 
hy... The very bad eases of syphilis which present themselves in 
public institutions are generally connected with’ pefsons of a 
erin § or, broken-down constitution. 
| Neien's patient had ‘lost’ the greater part of bis ‘nose 
pate lupy; s, and had no Laie taint about him, just ‘as had 
38 in, the Jast case o rhigoplasty under the charge of Mr. 
righsen, which we published some months ago, (The Lanéer, 
wal, i }. 1852, p. 480,) and we haved now “mueh "pleasure in réeurd- 
ing @ second and equally successful case ‘6f the kina. 
ed twenty-seven years, wis adniitted ante Mr. 
MMe) on ‘the 20th September, 1852, having come ap’to téwn 
rom Deyoushire, in, order to have his nose r ; he'haa 
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lost the organ fourteen years agp On exmuiuing the 
patient with the view to operation, a richsen found that the 
tip, both ale and column, and lower part of the septam were 
pe ed, but that the nasal bones and a portion of the septum 

eft. As both the latter would form a good support to the 

penn fooked on the case as a favourable one for operation, 
and determined to perform it by the Indi» method—viz., bring- 
ing the flap from the forehead. 

On.the 8th of October, 1852, the patient being under the influ- 
ence of chloroform, Mr. Erichsen proceeded to pare away the 
remains of the ala, and exposed the cartilage of the septum and 
lower end of the nasal bones, covered by their periosteam. The 

rts being very vascular some fine ligatures were here required. 

he heart-shaped flap from the forehead was next made by 
eutting along a line which had been previously mapped out 
with ink from a paper and gutta percha model of the proposed 
n. After raising the flap from the forehead, and ‘ena until 
the bleeding, which was rather profuse, had ceased, was 
twisted, laid down in its proper situation, and pov there 
by three sutures on each side, The flap was then lightly 
supported with strips of oiled lint, and the patient sent to bed. 

Union took place readily, the sutures were removed adout the 
fourth day, and the dressings were not distarbed more frequently 
than necessary. 

On the 10th of November, about one month after the operation, 
the columna was formed by cutting through the upper lip on 
either side of the mesial line, turning up the piece so detached, 
which was about the third of an inch broad, paring its end, and 
attaching it by two points of suture to the inside of the nasal 
flap. The margins of the wound of the lip were then brought 
together with hare-lip pins, and the colamn well supported in its 
new position by strips of plaster. The bridge at the root of the 
nose was divided at the same time, and a wedge-shaped piece 
taken out, so as to remove the twist. 

From this time everything went on most favourably; the pins 
and stitches were removed on the third day, adlesions took place 
between the colamn and flap, and with the exception of some 
little trimming of the columna, which was done one month after 
the second operation, nothing more was required beyond touching 
the interior of the nose pretty frequently with nitrate of silver, 
and thus keeping down exuberant grapulations, and maintaining 
the passage free, For this purpose, also, plugs were introduced 
daily, and kept constantly worn. 

The new organ, which had become paralyzed after the division 
of the twisted bridge, gradually recovered its sensibility from the 
surrounding edges, and when the patient left the hospital the 
new nose was perfectly sensitive throughout. It was but little 
edematous, and improved very: greatly the appearance of the 
man, who was much pleased with t!e addition to his face. 

This is certainly a very favourable result, and it is forttnate 
that no severe inflammation or erysipelas interfered with the 
ultimate cicatrization; we mention this because cases of the kind 
haye eome to our cognizance, which were repeatedly operated 
Pe without any sat sflefactiry results’ being obtained, owing 

er to erysipelas or the bad constitution of the subject. 

Ii patients who. have suffered the loss of a great portion of the 
nose were willing to conceal the deformity, and afraid ‘of*an’ ope- 

ration, they might’ be supplied with the same ‘sort of artificial nose 
as: was shown by. M. Lenoir before the Sur, apical Society of Paris, 
at the meeting of Feb. 23,1853. The artificial substitute is made 
of vulcanized india rabber, and fixed ‘by menns of a delicate 'stem 
attached to the back part; at the extremity of the stem.a soft 
kuob, is. placed, which rests on the nostril. The spectacles or 
long upper piece resting on the forehead ate thus renderéd 
unnecessary. . Genoir thinks that if’ M: Laer, the manirfac- 
turer, succeeds in thoroughly incorporating the pigment with the 
eaoutchouc, autoplasty will be less frequently required. 

PR pte of space precludes the possibility of inserting the final 

ting the ease of excision of the knee-joint at Kitig’s 
ospital. Itshall appear next week. 





Rivicus. and it "Noitees of Wooks. 


The Treatment of Obstinate Ulcers, §¢. 
8v0, pp. 156. 


Tue objéct of'this little volume is to advocate a: particular phan 


By H. Cuapman.” when 


of treatment for ulcers—one which, according to the experience | 


of the author, is superior to any thet bas, been hitherto recom- 
mended; but which is at the same time only a modificatio 

those already advocated by Whately, Scott, and Baynton. 
however, is fairly acknowledged, and in place of underlaying the 
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bandage with strips of plaster, or other similar application, it is 
deemed more advisable to adopt strips of calico moistened with 
water. One great object to be obtained, aecording to Dr. 
Baynton’s plan, was by means of plaster to bring the edges of 
the sore more closely together, and thus to lessen its size, and 
diminish the degree to which the process of granulation would 
have to be carried. Mr. Chapman, however, conceives that great 
irritation is apt to occur to the surrounding skin by these means, 
and at the same time the application of cooling lotions is pre- 
vented. We believe that the views of the author are perfectly 
correct, and experience has shown that too implicit a reliance has 
been placed on “strapping bad legs” simply. After allyin the 
majority of cases we must not pin our faith. too fervently upon 
one or other means of care in particular, but bring into conjoined 
operation such methods as will tend in the first place to remove 
the constitutional cause to which the ulcer owes its origin or 
continuance, and at the same time to combat those effects which 
local circumstances have additionally engendered. We believe 
that bandaging can io few, if any, cases be dispensed with, and 
doubt not that the support it affords to the otherwise unsus- 
tained vessels of the ulcer, is simply following in the footsteps of 
Nature, and supplying that yielding yet firm protection which has 
been lost by the removal of the skin, The question is discussed 
regarding the propriety of healing up old ulcerated surfaces; 
and we quite agree that where the constitution in any way finds 
relief from the discharge they afford ‘we should ‘be on the 
alert to prevent their closure, or at all events in healing them to 
establish a drain in some more convenient sitnation,, .The 
dogma of the necessity for perpetuating a ‘ running sore” has 
been always a favourite one with our surgical grandsires, but 
fortunately, for the cause of suffering humanity the present 
generation is better informed. We should have been pleased to 
have noticed that the author had been alittle more considerate, 
in many cases, in the choice of his expressions; . such, as 
“ the excitability of nerve” and “ stirring up inflammation,” &e., 
would bear emendation: sach eye-sores would be ‘well worth 
while healing. Mr, Quekett has kindly aided in the embellish- 
ment of the work by contributing specimens from his valuable 
histological emporium, illustrative of the arrangement. of the 
blood vessels in granulation-tissues. At the present day wehave 
recourse to the microscope in all cases; and though much prac- 
tical benefit has been expected to accrue from its employment, 
we-find im this, asin many other cases, that, whilst it has tended 
bat, little towards our knowledge of cure, it has nevertheless 
exploded old theories, upset preconceived notions, and cleared 
up abstruse points in normal and ‘morbid avatomry; it has not 
withal added much’ to ‘our information: im respect to improved 
curative methods. 

On the whole. we consider that Mr.,Chapman has, accom- 
plished the task he set himself in a creditable manner. 


Medical Lexi: A, Di edical 
a concjee, Bal nation of te cao lik Shei Simei meee 
Obstetrics, tees deew Sby Re ‘orere Ninth 
edition, revised. London: Low ee 
Tux Lexicon of Dr. Dunglison is to re hetero 
any lengthened notice at our hands.» 
ninth edition is a sufficient guatantée of = an a rome 
withstanding the great additions madeto'the last two editions 
of the work, the author has added: about mine woe 
im this which are not te be found. cre dined ‘The work 
pee universal reference. If we, were cha is 
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’ stand-up in the House of Commons and sanction this? We 
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Tae Vaccination Extension Biit, as amended on re-com- 
mitment, is before us, and we much regret that we cannot 
recommend the profession to support it. If in one or two 
points it is less offensive and obnoxious than in its original 
form, it is still-founded on a former Act, which has always 
been condemned as unjust towards the prefession, and tending 
very much to the injury of country practitioners:in particular. 
By authorising the poor-law guardians to contract with the 
union or ether surgeon for the vaccination of children, not 
necessarily paupers, power is given to these officials to cause 
the wholemation te be vaccinated on the same paltry contract; 
and thus it happens that several country practitioners com- 
plain that the children of parents who formerly were glad 
enough to pay a satisfactory fee for vaccination, are now 
vaccinated by the union surgeon for eighteen-pence or less, 
at the expense ofthe parish. Will our county members 


apprehend not. But let the reader satisfy himself that our 
construction of that ebseurely-worded Aet is right.. The 
amended Bill provides (clause '2) that— 

“The father or, mother of every Child Born in England ‘or 
‘Wales after the 1st ‘day of Augast,"?853, shall, within three 
calendar motiths of the *birth ofisuch ehild, ‘talse the said 
child to the medical officer or practitioner appointed in the 
union er:parishtin which the said child is resident, or to some 
other duly qualified medical practitioner, for the purpose of 
being vaccinated, and the said wedical cal offi¢er ‘or practitioner 


eap. xxix.,and Vict. 4, 5, cap. xxxii. The first, passed in 1840, 

provides that it shall be lawful for the Poor-law Guardiaus to 

contract with their medical officers, or other medical prac 

titioners for th : vaccination of all persons resident in such unions 

or parishes, these contracts being always subject to the regu- 

lations of the Poor-law Commissioners. It is likewise required 

that the contracting medical officers shall make a report of 
the number of persons so vaccinated, that such contracts shall 

not be annulled, even by the Commissioners, unless they are 
annulled within fourteen days from the receipt thereof. The 
Act further interdicts variglous inoculation on pain of im- 
prisonment; and the Act. applies to Ireland,as well as to Eng- 
land and Wales. This Act’ however, strange to say, makes no 
provision whatever for defraying the expenses of the contracts. 
Accordingly, a second Act was passed (Victoria 4, 5, cap. 32) 
to supply this omission, whereby it is‘ provided that the 
expenses shall be paid out of the poor-rates, which, though of 
course it actually pauperizes every child so vaccinated, is 
afterwards expressly declared not to constitate “ parochial 
relief, alms, or charitable allowance to such person”—i. e., 
that it shall not subject him to any disability or disqualification 
otherwise arising therefrom. 

The present amended Bill is founded upon these Acts; that 
is to say, public vaccination is still to be in the hands of the 
Poor-law Guardians, (subject to the Poor-law Board,) who 
have the power of contracting as before; and it also provides 
that, parishes or unions shall be divided into districts for 
the purpese of vaecimationy and that places shall be appeisted 
for the purpose, of which due notice ‘shall be given, and every 
ducility afforded; that when. itis practicable,the lymph shall 
be direetly conveyéd from the arm of a healthy child, and that 
in default of performing the operation the medical officer shal}, 





80 appointed, or such other duly quatified medicalpractitioner, 
Shall, ant he is hérvdy required, therenpon;' or as soon dfter as it 
may “conveniently and properly be done, to vacanate the saul 


Here is a double imjustice to medical men. In .the one 
case, any parent, rich or poor; ‘may tale: his: child. tothe 
mnion surgeon or thé médical contractor, and compel him to 
waccinate it at the public expense, atid on the terms con- 
tracted for by the Guardians, In the other case any parent 
may taie Jsis ehild to any medical practitioner ‘Ge Sir Janes 
C.iarx or Sir Benzamux Buopie, if he prefers, it),to, be vac- 
cinated, ‘and it must be done—~no: provision being made for 
the payment of any fee.’ Indeed, it is doubtful whether any 
fee could be enforced at Jaw for doing that which the law 
ordersto be done absolutely and unconditionally. Already 
en Act exists which bas been complained of as robbing many 
country Practitioners of ‘the ‘very moderate fees they were 


accustomed to receive for vaccinating the children‘ of’ their 


patients moying i in an humble sphere, but far ‘nBGVe'pauperiom. 
Many of these patients now, ta take their. children to the’ aion 
aurgeon, whois compella,to, vaccinate them at the expense 


‘ofthe parish: But this antonded ill gives any mean person 
médival practitioner to vaccinate hisie¢hild 


powet to’com 
gratuitously: 80, at Least,’ we read it;:uud'we'strongly recom- 


mend every: ‘medical practitigndy in’ thekingitom, who, whatever 


-be his station, is desirous of ebservin g the siered dity of pro- 


tecting his oppressed brethren, rub the’ acts. ‘of Parlia- 
ment above alluded nmr mere ene Bu, 
remonstrance 


are, Vicr. 8, 4, 


and then hold himself sign a stron, 
in thocinpestnentiion, a Aats in qt 


if hegive no satisfactory reason for his neglect, pay any, penalty 
provided in such case for the néon‘fulfilment of his contract, 
which contract the Guardians shail proceed, with the approval 
| of the Board, to annul. The father or mother is:also required 
Mithin divec anenths after the birth of a child, or iu case of the 
death of the parents their mepresentatives are required within 
Jour months of the birth, to tale’ the ¢hildsto the medical 
contractor, on to some other, medieal practitioner, to be vac- 

cinated, and ‘he is required thereupon: to, vaccinate the said 
child, aad to give a certificate upon the vaccination proving 
-successfal,.of which success the vaccinator is, constituted the 
sole jadge, and a duplicate of which certificate is to be de- 
divered. tothe Registrar, aud.to be admissible a8 evidence of 
‘successful vaedination. Provision is also made for the unfitness 
of the child for the, operation, and for its not being susceptible 
ofthe virus Na fev is to be paid. for these duties beyond | the 
sum determined by the | contract, uwhich «dots orig mal 
minimum charge. . ‘No fee whatever if provided for the wae- 
-einator eho does not, contract,” The Registrar 4 is required to 
give a notice to the parents: on heir. Peprosentatives within 
must be taken to be 


vaccinated, : r thin, th istrar’s fee is raised in the 
amended ” Gnd? to {ibbepetive./ 248 this notice 
ners the parent, or other person responsible for the 
care of the child is to forfeit.one pound for Yhe Hirst ‘offenee, 


tobe: afterwards increased, on, proof of future neglect te a 
“sam not exeeeding, in the whole, five pounds, at the diseration 
of the jastices before whom the fide is reeoverabile. met the 


. information or ‘complaint of any petecn.” 


r 
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410 THE INCOME-TAX AND ITS INJUS 


TICE’ TO THE MEDICAL PROFESSION. 











“We repeat that seek an » curanpenent must be as odious to protection from small- -pox. x. Let the profession consider this, 


the profession as it is manifestly unjust. But this is far from 
constituting the whole objection to the Bill. Apart from the 
principle of compulsion, the experiment has been tried for 
about twelve years. The result is a trifling increase in the 
number of persons reported to have been vaccinated, and an 
increasing tone of complaint from both the contractors them- | 
selves and from other medical ‘practitioners who suffer from 
losing their fees. Now, whatever opinion may be formed of 
the abstract principle of compulsion, the practical question 
for the nation to consider is, will compulsory legislation, under 
these arrangements, or under any arrangement which does not 
meet with the concurrence of the medical profession, by whom 
its agency must be carried out, prove efficient for the intended 


purpose—viz., the protection of the nation from thé small: | 


pox? We feel sure that it will not. The conditions essential 
to suceess are,— } 

1. ‘A sufficient and constant supply of effective Tymph, and 
means of testing and deciding ou its purity, 

2. Satisfactory proof ofthe success of the opération rendered 
from A qualified Wut disinterested party. The vaccinator who 
is paid only for the successful-issue of the operation, and badly 
paid even for that, liowever Honest ‘lis ‘intentions ‘niay be, is 
not the person a wise legislator would select as the. only 
witness of -his. own claims, for payment.-. Besides which, 
medical men differ niach ‘as to the esséntidl character of the 
normal vesicle and its degree of protecting power. The same 
observations ‘apply ‘to ‘the qaestions ‘of Unfitness and in- 
susceptibility. 

3, The parties concerned in making the contracts for vae- 
cination should not be directly interested, as_ the Poor-law. } 
Guardians are, in procuring.a cheap operator, and, a negligent 
one. Oa the contrary, a aninithuny fee ean: — and 
this:paid 6nl¥ for the poor,’ 

4) Means should ‘be taken, ‘on a large ‘and tational scale, to 
conciliate the population, to induce them to regard vaccination 
as a boon and a blessing, rather than an infliction of doubtful 
effect forced upon them by, fine or imprisonment, 1d 

Not. one. of these essentials, is. supplied by: this amended 
Bill, Om:the contrary, if itishould become’ taw, it will ‘disgust 
the profession, it will strengthen the prejadites of the pdopula- 
tion,'‘and probably by amittiperfect system ‘of vaccination Tull 
the’nation into a Sense of false security, and ultimately, by, 
increasing thé number of cases of small- -pox after vaccination, 
augment the alarmingly increasing distrust of its protective 
power. It is disgracefah thahiwthd epunttypwhich boasts the 
birth-place of Jenner there are fewer persons vaccinated, in 
proportion to the population, than in! avy conntry inl Eutépé; 
and it is notorious that whenvena Government has taken the 
subject in hand, making good provision forthe essential con- 
ditions detailed above, the small-pox has been to a great 
extent. banished. . Why, then, should not the British Govern~’ 
ment awaken to’a ‘serise of its ‘responsibility, and tinke a 
liberal provision for saving from destruction the thousands of; 
its subjects who annually die of small-pox? ;, While we.eherr- 

fully necord to Lord ‘Lyrrenrow tho highest consideration’ for 





and petition the executive Government in a right spirit, and we 
do not yet despair. We are enabled to say that no immediate 
attempt will be made to hurry the measure through the 
House of Commons, but now is the time for agitating the 
question, Let our representations to Government be firm, 
pressing, comprehensive, and united, both in opposing the 
present measure and in earnestly desiring a more effective 
| and liberal provision, and Lord Lyrre:ton may yet have tho 
| satisfaction of finding that he has been ivstramental in 
originating a movement which may end in effecting a more 
solid and lasting good than his Lordship himself could have 
| anticipated by the carrying out of his own well-meant though 
most inadequate and objectionable measure. 
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When a man seeks to perpetuate an act of injustice, he should 
sedulonsly avoid entering upon reasons which will probably have 
no other effect than that OF convicting himself. A Birmingham 
clerk, with a salary just above £100 a year, remonstrates with 
the Chancellor of the Exchéquer against the hardship of levying 
upon him a tax of £2 ‘Is. 8d., and calls upon the Minister to 
péinit dut to hini where he will: be relieved’ in the items of rent, 
coals, and ‘provisions, which have recently increased 75 per cent. - 
or fit education, medical attendance, and Yocat rates. 

The reply of the dialectic Chaiitellor is characteristic ; and we 
need motadd that,' although verbose, it is neither ¢lear nor ‘con- 
vineing: The leading argament by which he'endeavonrs to ‘re- 
concile, his victim to spoliation is the transparently fallacious’ ” 
assumption: that the Income-tax is: only to last for seven “years | 
meres, Hes text estimates the annual saving? wpon' incomes ‘of © 
‘£100; which have ditectly flowed froav dégislation sinée 1842 at’: 
£5, This) saving, says! Mr.-Guabsrone, has ‘been obtained at 
the cost. of those who have beem paying Income-tax for! the hast. 
ten years, Weithoughtthat Sir Rovenr’ Pex justified the” 
imposition of| that tax’ by showing that RN eR — 
those who paid it: gaia 0} donm sae anow 

The! finaneidr: then» takes the present value OF the ‘annual tax © 
‘of £21s,,8d. forseven' years at 2611) or £12)" He! laual, ofa i ui 
clerk has a: family, and is therefore obliged to consime a large 
portion of his) salary in feeding thém/that he saves £ P 16s. 6d, 


‘perpetaal annuity of) 61 16s.:6y) for £11 or' £127! | ‘The question! 
would, be: pertinent if) Mr. Guapsrone could cdnvirice’ the unfor- 
tunate clerkvof the mainccondition of ‘the sper cessa- 
tion, of the imeome-tax ‘at the end’ of seven! yedral*>! t 
When, however, the ingenious Chancellor seeks bidnete: a 


‘the clerk is in érror in seppositig’ that! he -has*8aved hothing' in’: 


medical attendanee, he! makes ‘an allmission alike ere ot 
its andacity!and inconsistency 4/90/74 9c) at 8 ‘ 9g 


_ * You sty medical attendanee is n6¢ ched 
¢al 5 pore shas: Preyer wirtvadly an lychee I 
you if medical men (as ha case), haye, been, seers, 
witlidit any Metonss oe ett their sag pay jaracbowe.eet 4 order to 
reduce the'price of articles of which persons’6f £100 a 'yédr'are, 


relatively to income, Jarger. consumers than they: themselves:are 0° 
who pay the tax”! 





his noble motives, we ‘must bé allowed to express our regret i 
that he should haye.acted with, such :inconsiderate -preeipita~| 
tion in so momentous! an ‘affair: A’ private niémber of thé | § 


profession has provided the boon, but no private member of commitnity t 


Parliament has power temake it what it should be—a national’ i 





Ye hard-worked and little-paid unlon-doctpry, fppelain, 
more! You ire payiy indome- x dat of the capital of pal 
and tateteet to? Tighten’ the? ‘eit ‘of Tiving to other classes Of the 


ani a 


Mr. edb has, sided to answer the : clerk. How, 


a-year by: the: New Budget; and thispeays’he,'in ‘perpetaity; ands! 
(} thems asks triutephantly. whether’ ‘the “clerk ea pureliasé* a © 


¥ re mead °°” 
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we ask him, will he answer that numerous class of medical prac- 
titioners who are receiving from £100 to £150 a year, but, 
through struggles infinitely greater, are now, like the clerk, 
brought within the swoop of the tax-colleetor? Should it un- | 
happily prove that this iniquitous tax, with its cruel extension 
to incomes above £100, is to be renewed without discriminating 
between the produce of the soil, of gold, and of the human 
frame, then we would offer to our brethren one suggestion which 
may to a certain extent defeat its oppressive operation. One- 
seventh of the whole income, if apptied to life assurance, is to be 
exempted from taxation. . If, therefore, a man having an income 
of £160 pay £11 a year to an assurance office, he will not only 
be laying up a valuable provision for his family; but he will, by 
bringing himself within the 5d. assessment, save £1 6s. 8d. in 
income-tax. This will materially,cheapen his premiums. Again, 
a man having £105 a year, by paying £6 to an assurance office 
takes himself altogether out of the reach of the ineome-tax, thus 
saving £2 3, 9d, or more than one-third of bis premiums, 

But this opportunity, which after all may not be given, is no 
extenuation of the injustice of this tax; nor are we warranted in 
assuming that every medical practitioner.can insure his life. 
Health is not the portion of every one. , He who eannot, carry 
something like health into the market mast turn aside to perish, 
and leave those dear to him the inheritance of poverty aud disease. 

: ' nitt ST olla? OY 

Few will, deny-the.injanioys itflaecnce which the system ‘of 
charging for, medicine; instead of for adyice and attendance, ‘has 
exercised apon the nespectability of surgeons in general-practice. 
The system bas no} ooly heem a source of much abuse in'so far as’ 


the practice.of “drenching” has been fostered, but it has given'a |' ‘ ) nts wi uly confine 
| facts wid ciretinstidneds OF the ‘case; a great déal of't 


false estimate to, the| patient of the real and valuable services 
which he, has received at the hands of. bis medical attendant. 
By being paid merely for the quantity of medicine supplied, aw 
injustice.was, perpetrated, both (upon the surgeon and’his patieot; 
andiyet,society has mot,only. tolerated the abnse, but has unques+'| 
tionably done much to uphold it, by refusing in many instances 
to recognise the just claim made for attendance and advice. True 
it is\the law :has;empowered) the surgeon in general practice to 
change for sugh services ;/but the public in) genéral, until very lately, 
haye refused to.acknow ledge the: justioesor the policy of such # 
claim. Fortunately of late years:a greatichange has taken place 
in respect to,this, matter, and the-systetw of drenching” has we 
hope. all. but-disappeared. from amongst the respectable members’ 
of the) profession, , It, is' clear, however, that! there must/be a 
general understanding upon the subject before the ‘evil can be 
thoroughly eradicated, ., We hail therefore with much satisfaction 
the efforts, which the.Medice-Ethical Association of Manchester 
have made,in the,ecanse.. dt:-will. be. seem from the circulars 
issued by that, body;iand. published at page: 416, that there is a 
general acquiescence in the principle. of payment for advice on 
the part of the profession in the neighbourhood of Manchester. 
Take: the entire kingdom through, and we » believe ‘there would 
be thi'‘sime almost uilformity of opinion, The public will, no 
doubt, support, the movement; for. it is, not, only to. its interest, 
but to its comfort and Welfare div @ most casénitial point, |” 
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THE ANALYTICAL SANITARY COMMISSION. 
In consequence of the accidental transposition of two addresses 
in the report of the last Commission, the words “ Blackman- 
Street” were omitted in connexion with the name of Mr, W. Sen-, 


ROYAL: ME 
Pousspay, Apart 12; 1853.+Dn. Corian, Patsipexr. 
OO (Cochise from p. 304s 2 


x Wiis” patient! bee 
| man ot icnenpeieic 


by this accident, that the coffee parchased at the establishment 
of Mr. W. Sentance was found to be genwine, and consequently 
that the three firms from which the three genwine samples of 
coffee out of the thirty-four samples which had been obtained, 


| were those of 


Harats and Co., 91, High-street, Borough ; 
D. Piant, 76, High-street, Borough ; and 
W. SenTance, 52, Blackman-street, Borough, 


Another establishment therefore had the credit of selling 
unadulterated coffee which was not entitled to that distinction. 


To the Editor of Tur Lancer. 


Sir,—In your number of Saturday last you have circulated a 
mis-statement, which, if allowed to pass tnhoticed, would tend to 
our injury; we therefore request you will insert this letter. The 
3ist Sample of Coffce, said to haye been purchased of us, is 
represented as éotitaining about equal proportions of chicory 
and coffee. Now, there must have been great ‘ careless- 
ness, (provably in confusing samples,) or some imperfection in 
the analysis, as we positively assert that our lowest class, sold as 
a “ Mixture of Chicory ‘and Coffee,” ‘contains only one-fifth part 
of chicory, and in no \ease. have we exceeded that proportion ; 
while our best, sold as “ Coffee,” bas not.a particle of shlong 
mixed ‘with it, yet you would imply that all our coffee is mixed. 
Is this fair dealing, with dn artiele rangieg so much in price, for 
you to choase the lowest description, and thatonly. 

We regret exceeding}y that the legislature has placed respect- 
able dealers ‘in 80’false a! position, and make it a point to tel? 
those |\who purchase: the: dow-priced: article ~what it really’ is, 
besides haying it, properly. labelled, though , doubtless, in, the 
hufry Of business such a precaution may haye sometimes been 
negleeted,; © ovo) SuageS Sha 

Weare, Sir; your obedient servants, 
Harzincton & Lucas, 
113, High-street, Southwark, April 26, 1853. . 

+ singtic i? ; bsaTapt esiliga oii 
Tféur correspondents would really confine themselves to the 
rouble and, 
what is of more’ importanee, much taledble Spaict in Var Journal 
would be saved thereby. Messrs. Harrington ‘and Lacus observe, 
“you would imply that all our coffeeois amixed.4!cNow; we 
neither stated nor implied anything of the kind; hat simply gave 
the analysis of a sample sold to us as coffee, and which, on, exar... 
millatién, we stated was found to be a mixture of chicory and 
coffee itt About eqtial propdrtions. Neither, as Messrs. arrington, 
and Lucas would imply, Have we confided fnqdiries’ to the 
“ lowest priced ‘artitle, and) that’ only?” sin@e the prives ‘pid for 
the, samples submittedsto. examination ‘by as,-varied frém Is. to 
1s. 6d, per pound..In our case Messrs, Marrington and Lucas 
did not “make it a point” of ,intimating, to, ns that what we 
parchased as coffee was not coffee, but a mixture of that article 
with chicory;'a Hixtute of which we by no megns approve. 

oieniossy 19118 zoq-lleare to 29eho To Tedcmnnt on . 
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DICAL AND CHIRURGICAL SOCIETY. 


A Case or Perronation or rar Csorridts, wirr Onset: 
FATIOMe By Tuomas, Sauter, F.L,S,,.F.R.C.8,,. Se, of 
oole. 


forty ‘two, clerk io a merchant's ‘office, a 
abits and a Spirit-drinker, suffered at various 
times from, dyspeptic symptoms, accompanied by a tendency to 
constipation. Subsequently he expeetorated a, quantity of clear 
muets tinged with blood. ‘Then after an attack sapposed to he 
mild dronebitis. he: beeame mach in‘strength; diffiéulty 
of swallowing came.on, and after the food had passed the pharynx, 
it was shortly ejected with force, covered with, mucus. weary 
is, au nicer) of. ithe esophagus 


answering ,to, the diagnosis, withoat | 


'tracheaso Me °died, ‘and ‘npon exdinination there was 





tance.’ We have now to state, in correction of the error occasioned 


induration opening into the left bronchus. A similar case was 
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mentioned to the author by Dr. Armitage, who had witnessed it 
iw the Charité Hospital, Berlin. Mr. Salter concluded with some 
remarks upon the danger of passing bougies in such cases where 
there was a possibility of the walls of the esophagus being thinned 
by disease. Such practice might hasten the event, which in the 
present case immediately led to the patient’s death. 

Dr. Corian suggested that there were several. points of 
interest in the paper. 

Dr. Barcuay inquired if it-was possible in Mr. Salter’s case 
that a piece of bone, or any other hardened substance, had be- 
come impacted in the esophagus and given rise to the disease. 
He could searcely suppose that such a disease had been set up 
simply by dram-drinking—a practice remarkably eommon with- 
out the production of any such result. Cases, however, were on 
record in which ulceration had been set up in the esophagus as a 
consequence of the presence of a foreign body in that tube. In 
one case, which had occurred at St. George’s Hospital, a portion 
of bone had lodged in the esophagus; an abscess formed,. which 
produced ulceration of the cartilage between the vertebra, and 
softened the spinal cord. The effects) were rapid, : the. patient 
dying in a few months. . He imquired if any ‘sueh,cause as a 
foreign body were present in Mr. Salter’s case ? 

Dr. CopLanp remarked that there was nothing in the paper to 
warrant the opinion that any such cause had existed, Mr, Salter, 
however, was not present. 

Mr. Houmes Coorr remarked that the case was. drawn up with 
such extreme accuracy that he could not admit of the supposition 
advanced by Dr. Barclay. 

Dr. CopLanp said that many years ago he had been consulted 
in a case of ulceration of the esophagus, which communicated 
with the trachea. There was great difficulty of swallowing in 
this case, the food being thrown back by spasm. In this case a 
linctus containmg muriate of ammonia afforded some temporary 





from without, according to the law of the diffusion of gases shown 
by Professor Graham. The author believes that in the act of 
swallowing the morsel of food is prevented entering the posterior 
nares by the soft palate, which, when elevated, shuts off these 
openings from the pharynx, if the nostrils be held closed at 
this moment, the air must be compressed into the tympanic 
cavity. 

A coakdtban sharp discussion took place on the question treated 
of in the paper, in which Mr. W. Jones, Mr. Tornpee, Mr. 
Pivcuer, and Mr. Brooke took part. 





ee 


MEDICAL SOCIETY .OF LONDON. 
Dr. Forses Wixstow, Present. 


ON VAGINAL CYSTOCELE, OR PROLAPSUS OF THE ANTERIOR 
WALL OF THE VAGINA AND BLADDER, AND A NEW OPERA- 
TION FOR ITS CURE. i 


Mr. Brown read a short commutication on ‘this subject, and, 
after alluding to the different forms of prolapsus -of the vagina, 
and briefly dwelling on the various 8 of treatment that have 
been suggested, ‘mentioned the following ‘ease as snccessfaily 
treated by a new operation :—Martha T—~, ‘aged fifty-two; has 
had ten children; admitted into Boynton ward, St. Mary’s Hospi 
February 14, 1853, suffering froni a sevete — the 
vagina and bladder, which first began to trouble her nine years 
ago, after her last child. “On the least exertion’ of walking, or 
standing even, or coughing in the recumbent ion, the tumour 
comes down and extrades through the external orifice of the 
vagina to the size of a large ‘fist. On lifting up thts tumour, 
when so extruded, you observe, on the under and posterior 


relief, but the ‘patient died. Opiates were given occasionally | surface of the os uteri, which is dragged down by the vagina, 


with advantage. 

Dr. Mactacnian considered that the case was not. of such 
extreme rarity as some might imagine. Specimens of it were to 
be found immuseums. He had seen eases similar to it in Chelsea 
Hospital. | Ione case the first symptoms were those of stricture 
of the esophagus, which continued fer five or six months. The 
patient was then suddenly seized with diffioukty of, breathing, 
which was followed by bwemorrhage, and afterwards hy muco- 
purulent expectoration. It was considered that the trachea had 
been perforated. . After death a perforating uleer was discovered 
below: the ericoid cartilage communicating with, the @sophagns. 
The opening was about-as. big as othe. end, of the litue finger. 
There was malignant disease of the. «sophagus... In another 
case, in which there was stricture of the esophagus attended with 
difficulty of swallowing, the bead having been throwa, hack, with 
great toree, symptoms of great irritation.of thelaags came on with 


sudden dyspnea. The mani lived a few ,weeks, but then. died. | migeration. 


From these and other cases; he (Dr. Maelachian.) wes juclined to 
think the disease was mot so scarce.as. some, imagined. 

Mr. Hotmes Coote, in the:dbsence of the auchor of the paper, 
might remark) that the pecstiarity: of the case consisted m, the 
fact of there having been ulceration inte the trachea simply as 
the result of the: drinking ef ardent) spirits, amd without apy 
previous stricture or malignant disease of the esophagus... In 
this respect it differed from the cases menvioned. , 

Dr: Hesur inquired if there was any, suspicion, of the presence 
of syphilis? ' 

Mr. Hawkins: briefly related: @ ease of sudden, hmmorrhage 
from the trachea, whieh »terminated | fatally, |.No post-mortem 
was allowed: 

A paper wis read, entitled 


Ox, tue,.Mecuayism By waicu Afa ts Apsirred’ 70" Fite 
Cavity or THE TyMPpANuUM THROUGH ‘THe Edstacttan 
TuBE,,.AND ITS BRABINGS ON, THe PatuoLbGy Or tite 
Mippie Ean, By T, Wosnton Jones, PRS, Professir 
of Ophthalmic Medicine and Surgery in University’ Co ege) 
Hospit,),aad Opbthalwie Sargeon to the Hospital °° ©" 
The avthor being so young a fellow of the .Sagiety, “some 

diffidence in rising) (on. Fuerday, March jee ane hat views 

-which he then theard rented agent °0, De oynbee, regardin 

the physiology and pathology of. the m 

1D 


communication, 

'Ear and Heariag ia the .“C 
$s the gattural orifice of the, 
‘Phe answer given is, * No.” ube 90mg 08 FF the outer and 


ehian,tabe habitually open ?” 


inner walis of ste-cartilaginous membranous 
Eustachian tube lie in contact; the sabe ms Sangre) ided 
weak valve, through which the air may He believes 
the carbonic acid in the tympanum will be, displaced 


| 





iddie alipige gluon by 
tele tL ‘ t ‘ : 
Practiod Sersef do pare 


portion of the | d 








two or three ulcerated ‘spots, produced by “friction . against 
the posterior walls of the ina. The patient can; when 
reclining on her batk;' Teplace the ‘temoer herself; she bas 
a cough from chronic bronchitis, which she generatly has in 
winter; complains of feeling weak, and her,appetite is capricious. 
Three years since she had an attack of jaundice, and had rheu- 
matic fever when 2 child. “ There isa bruit at the seeond sound 
of the heart, at ijs/base. Resonance at apices of both Jungs, with 
healthy, though xasher loud brea'hing, She has‘also the ateus 


senilis.,; This, petient, being a servant ih place suffered Br 
| from, her coetien, anil was obliged, always to wear 


wegt a bandag: 

or vapkin to prevent the extrusion of thé tamour, and tiris? 
support, by the friction and heat produced by its application, 
Hite f increased than diminished the inconvenienee and suffefing. 
Her spitits were depressed) by this ‘constant wear on the body, 
and the poor vonian ‘became an objeet of great tg ar na 

Mr. Brown was indebted to his friend, Mr. Ctorke, 
of Gerrard-stréet, for seeing’ this patient. "Phe patient having 
been prepired for the operation, by emptying the bowels, was, on 
February ‘15th, placed ‘under the imfluence of cbloroform, and 
then put'in ition’ for lithiotomy; each being held ‘by an 
assistant, anid well Hert back an thee abd , # third’ assistant 
holding up the tantour with Jobert’s bent speculam, aud pressing 
it under the pubes’in its atural position. A picce of maceus 
inembrane, but’? 6ne “ieh | and a’ quartet dong; edd- three 
quarters of an inch broad; was dissected | ff dongiudinall y; just 
within the lips of j «r edge of the denuded 
part being on a level with the ese aaa ~ edges We 
drawn together by three interru sutures, this being repea’ 
on the other side 4 ike Mapas VPLG uxt stage of the opera- 
tion consisted in dissecting off-the mucous membrane laterally 
and posteriorly in the Whigs OF a RorEeahoe, the _— edge - 
the shoe com ering vm an inc w the late ints 
ackctante, chkiane to témove all the mecous | up 
to the edgé ofthe vagina,where the skin joims a. :./f wo deep 
sutures of twine were,ther,introduced\ abeutyan ineh from the 


margin The deed of the vagina, and ht oat at the inner 
; uded suptacés of »jftFodu ; 
or ef the Suker diate ae 
in of ‘thé. 
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deep sutures were removed, and the parts found firmly united, 
the lateral interrupted suture were gradually removed, and firm 
union was found to have resulted. On the 26th, examined very 
carefully the vagina, and found the deep union y sound, 
about three quarters of an inch thick, the lateral wounds well 
contracted; the tumour could not be brought down by conghing. 
March 8: The parts are all firmly healed ; the patient much im- 
proved in health, with a very cheerful aspect of countenance; 
she can walk about without inconvenience, and no amount of 
exertion produces any prolapsus; she can empty her bladder 
with comfort, and all the leucorrhaal discharge, which was so 
distressing before the operation, has entirely subsided; the offen- 
sive smell from the decomposition of the urine bas also disap- 
peared. On passing the finger inte the vagina, the os uteri 
can be felt easily in its normal position, and the ulcerated spots 
which formerly existed on its surface are healed. On the 10th, 
she was discharged cared,and resumed her duties as domestic 
servant. 

Remarks.—It will be observed, that the object sought in this 
Operation was the contraction of the calibre of the vagina, which, 
as may be imagined, was exceedingly enlarged and flabby, The 
first step of the operation was the contraction of the vagina 
laterally, so as to prevent the tumour from falling down from 
above; the second step of the operation was for the purpose of 


contracting the vagina,posteriorly as well.as laterally, and finally | 


adding to the extent of the perinzum by contracting the orifice 
of the vagina at least two-thirds, so that should the prolapsus not 
be restrained by the lateralcontractions, it could not extrude beyond 
the orifice of the vagina, bat must necessarily fall upon the new peri- 
neum. Asis proved by the result, all the objects sought have wile 
fally attained, and it is searcely possible to imagine a more satisfac- 
tory result fromany operative procedure. It will also be observed, 
that the benefits from this operation, for vaginal cystocele, will be 
equally, if not more, applicable to vaginal rectocele, as well as to 
prolapsus of the entire vagina, and also, with some slight modifi- 
cations asto the denudation.of the mucous membrane, to pro- 
lapsus uteri. 


A paper was afterwards read from the pen of Dr. Camps, 
ON THE PATHOLOGY AND TREATMENT OF (DELIRIUM TREMENS, 


in which the subject was treated at considerable length. A dis- 
cussion ensued, in which Dr. Semple, Mr. Bullock, Dr. Winn, 
Mr, Carr Jackson, Dr. Burke Ryan, Mr. J. F. Clarke, Dr: Boon 
Hayes, Dr, Radcliffe, Dr. Beck, and the President took’ part: 





_ Dr. Drorrr exhibited the uterus and ovaries of a young woman 
in the condition of incipient menstruation; the uterus containing 
blood mixed with epithelium, the. Fallopian tubes intensely eon- 
gested, the left ovary presenting a large Graafian vesicle, evi- 
dently just ruptured, there being a-distinct ragged hole leading 
into weavity, capable of holding a borse-bean, lined with a very 
vascular membrane. Im ‘the same. ovary were remains of pre- 
viously-ruptured) vesicles,..with. the vascular. membrane in a 
shrunken state. The: right) ovary. pr firm. and 
yellowish, having a.good specimen of false corpus luteum, con- 
sisting of a raptured Graafian vesicle filled with, blood-clot, aud 
enclosed within a distinet yellow puckered membrane. The parts 
were too decomposed to find the ovam. 








Correspondence. 
“Audiaiteram partem.”* 


THE GRIEVANCES, AT. ST. BARTHOLOMEW’S. 
A THIRD YEAR'S STUDENT'S REPLY To “A GOVERNOR.” 
To'the Editor of Tue Lancer. 
pondence upon “.the existing abuses at St. 
; p and terminated in the Rages 
_ to you as to myself that I, 
TY rs of she it authori } 


en 










declares that, “ while. 
Tue Lancer, in aaa 


ct 
s 


as more than once 





sar |e 
sations 


co y by a simple statement of a few plain facts utterly 
destructive of my credit ;” he was deterred, however, from doing 
so by the reflection that I should probably prove my own worst 
enemy by constantly accumulating resh instances of exaggeration 
and untruthfulness,” and by “ proceeding to still greater lengths 
of virulence and misrepresentation.” He pompously “ endeavours 
to answer my charges in all possible constructions, natural and 
non-natural,” and is “determined to unmask a deceiver,” and 
“brand with merited disgrace the scurrility and falsehood of an 
anonymous libeller.” “* A Governor’ denounces altogether my, 
“envenomed diatribes,” and considers lam wanting “ in common 
honesty by the concealment of my name and place of retreat.” 
“Slanderer;” “defamer,” “ unprincipled libeller,” and “ secret 
assassin” —these are the choice phrases with which I am honoured. 
Deprecating my language and decrying my tone, “ A Governor” 
—himself an “anonymous scribbler” —is unfortunately urged by 
“ honest indignation” to indulge in the most liberal manner in 
his taste for “satire” and thirst for “ burlesque.” Exhausting 
all the abusive epithets of our own language, he restlessly turns 
to the Greek lexiéon, and * rabidly snaps” at meas being a‘ half- 
blown Thersites.” Singular, that im order to leave “neither the 
public nor myself in any doubt as to his meaning,”—that “to 
unmask a deceiver, and brand him with merited disgrace,” this 
writer should be compelled to adduce the most commonplace 
characters and the tritest citations from aneient authors—nay, 
even summon to his side the potent agency of heathen demigods, 
in order to render my “falsehood” apparent! “ A. Governor,” 
after a long introductory tirade, then states: “ The accuser has 
called loudly for'an answer, and he sba!l have it. He has boasted 
that there was no reply to him, and exulted as if the victory 
was won.” “ But it is not too late to andeceive him,” and he “ has 
Teason to think not too late to expose this ‘ barefaeed attempt’ to 
eject from his post a physieian whose only crime is that he re- 
tains his energies too long.” He alludes to the case of Dr. Hue. 
Now, the unfortunate character of this physician's career—his 
utter want of “physical vigour, and the elasticity of youth,” and 
the slow and reluctant conviction at which he has at last arrived, 
with the tardy and inadequate reparation. he: has) at. length 
offered; all these are so well known to the readers of Tae 
Lancet, “supported too by something morethan my mere. word 
as guarantee of the trath of my sweeping acensations,” that I 
shall only so fat eall attention to my allegations concerning him 
as is necessary to satisfy what * A Governor” sneeringly deno- 
minates “the jost expectations of an outraged. world.” My 
“criticisms” and “quaint impertinence,” “misrepresentations” 
and “falsehoods,” my opponent disposes of in the most.cavalier 
manner ; forgetting, I presume, that disinterested persons” will 
naturally turn round and ask, “Instead of denying these state- 
ments, why do you not di them’? Let.me, however, give 
you an instanée of the way im which “ A Governor” meets. my 
Statements with reference to Dr. Hue—an instanee, recollect, of 
“calumny refuted by facts”! 1 charged this physician with pre- 
venting by his conduct students having the advantage of a free 
aceess to his wards. Had this charge been an “ impudent asser- 
tion,” it would seon have been refuted in at least one of the 
‘replies with which I was favoured. But so far from this being 
the case, “Quivis”— Dr. Hae’s advocate—merely states: in- 
that “to the ‘ best of his belief’ no student entering Dr. Hi 
wards would meet ‘with either rebuff or diseouragement.” Well, 
“A Gowernor’s” answer to this he answer.of a man who 
is to “teach better manners to an unprincipled libeller,” to + un- 
‘mask a deceiver,” and who thinks it “ expedient that the public 
should be enabled to diseriminate between truth and falschood”-— 
this reply, I say, is so complete, ample, and satis 
may be permitted to give it in his own terse diction, “A charge 
against Dr. Hue is that he ‘denies students access to his wards,’ 
then did the ‘student’ contrive to Jearn so much’ of what 
goes.on there?” . It is ly necessary to give this charge the 
most direct. and unq! contradiction. It is absurd, 
A Governor” informs us too in the next 1 re “met 
this charge with a downright 4 ” and ‘Dr, Hae, so far 
from admitting the truth of this ‘false frivolous: charge,’ 
then’ favours me with a second example 
”” Another of my  accu- 
ed in the fact that he refused to 
“ clinical elerks.” To this: statement 


see os eee eopauce ate ora 
he was in no way ‘bound to take them.’ 1 have 


is bad es ich they had 
eae tieg Me enkaac wae santo 
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Dr. Hue altered his onuinie with respectto the point in question ;” 
and vm uently—“ Immediately after the appearance of the strice 
tures in Tue Lancer, a geatleman applied to ‘be allowed ta act 
as his slialead clerk. Dr. Hue immediately acceded to his re- 
nest.” “And this,” poor man)‘ is:triamphed over ase con- 
ession of his, fault.” .* Uf he. had (refused it would have been 
said that he was ‘incorrigibiy obstinate,’ and his conduct in. this 
instance would have heen laid held of as the strongest possible 
confirmation of the j justice of the aceusations of ‘ peevishness and 
perversity.” “How,” he continues in plaintive, tone, “ was, it 
possible for Dr, due by any, line of conduct, to satisfy one who 
was determined to see nothing but ‘amusing, inability’ in every 
attempt on his part to gratify the alleged wishes of the students,” 
Well, it would, be, tedious to follow my opponent. in, all his 
e better information as to facts,” and in, all, the superficial 
fallacies of argument, which he adduces to support.it, _ But what 





shall we say of.a,man who, to “ unmask a deceiver,” and 
vindicate a character and advance a cause unscrupulous y 
maligned,” considers himself bound neither by the laws of jus- 
tice, honour, or,truth, and a¢wualiy: comments,og a foglish invec- a 
tive which he knows mo pare been written by “ Tertius Alter,” 
yet describes this to his reddéts as a publi allégation deliberately \* 
preferred by:a * Third -Year’s'Seudent’.against Dr. Huét-and in 
a sabsequent page recklessly repeats this + impudent” assertion? 
He first says thaty‘* boasting of an ‘accuracy whieli so ane! has 
disputed,” I have *‘anblushingly represented Dr. Hue’s ineome 
as amounting to a sum netrty doudie its actual rvatoe 3 aad them 
that “ [ depreeate ‘him/‘asan anprintipled robber depriving 
Students of their lawfnt claims”, Yet it appears in a later) pdre 
that “A Governor's” and iIny own: estimate: oftthe amount» this 
pliysician receives is precisely similar. 

But [now come to theygrand © triumph” lef A Governor" 
tothe: |“ glorious” elimax lef» my “merited | disgrace.” ) *He 
wishes partivw’arly to:call attention”—-not of eottrse: from. * any 
wish to suggest: mvidious eomparisons,” bat merely ds a“ fret 
which ought not to! be suppressed” +that the “deaths in Dr. Hue's 
wards are three; per cent. less:tham those which happen inthe 
wards of »his/ colleagues,” )\ And then warming with his'subjecty 
and elated with “honest indignatiaw’t+-mat »eved “ proveled:to 
indulge ina eontem | sritihe”’+this, says * A <Goveradér,” 
‘is one of :thoser*dneog venient’ facts Whieh sv conclusively re+ 
fates the in putatipa of inefiieieney with! which Dr dgechas been 
so unscrapulously maligned.” »\ Butofrom this opidiod I -beg with 
all deference greatly to\demur. : Se far from doubting my oppo- 
neént’s accuracy; although dam not iat this: moment: ‘inspecting 
the returns of the hospitak”yI ant surprised that ther average’ of 
fatal cases in Dry Hue’s wards ‘is merely three’ per ‘cent. tess fhan 
in' the case of his! coliéagues:!2 ‘For in this paps os tetera! 
three citcumstantes‘haye'to'be considered. 

Firstlypthathaving a “ —— nwt ber: of | beds” bes woutd Be 
necessitdtdd® to tnke: im: many more ‘tjehrenie” cases! than sbis 
brother: physicians would, and: this would lessen thenamber ‘of 
** fataloases.” oA gain; Dr. Barrows’ wards~as even the students 
who? have written: in oppédsitidm> to; my views Ahave callowed 
sare the obly: watds ini the:-hospital.were “ medicine’ maybe 
said tobe actually mught »\And'this gentleman, as a consequenee, 
vas often admitted "extreme eases;” which even his cotleagaes 
might be justified:'in refasing; for the! objectiof giving bis clerks 
and others the advantage of aicdgnisauce of adisease with whieh 
otherwise they might have been utterly ignorant. Dr. Barrows, 
on this account, always admits into his:wards ithe worst.and most 
acute eases he sevsy and yet epuid it with jastice-be urged 
this clever and'zealous pity siciam that he: is less suecessfub in his 
treatment than ‘his sedior colleague, because, with) these eireum- | 
tances agains lim, hisdeathsatothe end ofa large mamber of | 
years amounts td: three per cent more than those of Dr. Hae? | 
‘Phirdty, the “ able and indefatigable” apothecary—the. convenient 
*tool”-of Dr. Hue+seéldom, since his-first appoiotment, has sent 
into that physician's wards patients who ‘om: admission’ were 
almost in articule mortis; while be favours the other two phy- 
Sicians with sdch eases in extreme abundanee, 

Sir, thisis not sophistry nor * ingenuity,” but plain truth; and 
I say again, under these circumstances, | am sarprised thnt;the 
average of deaths in Dr. Hud's wards “is only three percent | 
less than in those of his cobleagnes:” :And even “uA: Governor” | 
does not seem quite Satisfied) with these * remarkable results,’ 
for in thé next page he dells:usithat “Dr. Hoe’s patient: acteally | 
got well quite as) often: as! those’ of his junior colleagues;”! and 
almost immediately after “he thinks: it: is:only ‘ jastice’ that the 
public should» anderstand ‘that the‘ eminent’ gentleman whose 
retirement is thus:impudeutly demanded, happens tobe precisely 





= 


‘slangbterer’ of the least peed ae our hospital patients,” and 
who thinks. “ it ought to be wery clearly understood that the 
papils have no part whatever in the goverament ofthe hospi fal 


this.is the man who has s0 fi sages Tiot in abuse” sas Ty 


has, styled, me, in turn.“ and) Thersites,” ,“« slanderer,” 
“ iibeller, re defamer,” « deceiver,” * aecuser;” “ assassin,” and 
a car unprincipled,”’ “ unscrupulous,” and “quaint! 
tinent;” otc no atop p nmol interested warning 
me recollect with extreme bombast—that .“ slander recoi.s 
be eibaios on the head off him who uses/it”! He considers 
“Tam wanting in common, bonesty,” and, inthe, “ courtesies of 
civilized sogiety by the concealment of; my name and. place of 
retreat,” and yet is himself by, choice an.“ appnymons writer,” He 
feels “honest indignation at, the tone ‘t haye thought it ba 
coming ‘to, adopt;” and afier indulging ,in: every , adjectiy 
abuse, “entreats to be permitted to | pursue.the burlesque a fue 
further;”: he endeavours | ofa ‘answer, a} ‘charges, Han ossible 
constructions, patural A gp comin and , 
character” of of asi ec pilieials he 


entirely, to.“ ‘indicating he 
asserts the rectitude of this motressand yet inte pages with 
Dh , FO cannot, 


“ delicate” fraud.t,.; , 

And now,,* Lwilk not waste words, gentlemen, 
but see the animus of all this ;” for “ I ttust ‘that T have dis - 
=by, bis. own ingenniaeneiet of ther feyclasions’ of 
Dr, |Hye's + too, preciph tate admirer.” Ay > ue, is, pir nets 
im his advocates, for, to. cite A Gonernar’s® own words, “ Tt 3s. 
gond thing: te, bara nf wd, at, “OE but if we.could 5 soppaee 

r a moment, that Hat nist fe n, would not, i: 
such aid, aba woul ast, decling it as; 
cious.” think . you, is: vernar — who thio 
is. the, “t ‘agble ms tog, i Be zh Behe Ma 
as Jago instilling poison a2 yaaa Mp 4 
writer; «fall of the mull, ot hy cs W oe 
“spectre-like” aud hes sof haan Kid une -Ranauers, ie a 
judged, profusion’ —w ho think you, is this ip al eee 
tunatg , MOSTDERARY who, * ates, Soa dis 
may.stt, ve, 10. force apoo his, conduct, ait Speers at, bs" sh 

man» 


colleagues,” jPocante, practice isaktended with less “ remark, 
able results” ‘ih you, ie oe ovis “ng trend, 
abuses ;. who, “ would nat. refuse anythong that, is cae 
who. is, ever ready, to pe epee ‘every. facility for the, sindy 
of disease,” and, yeh, Sa »at me pa a Dall alg 
lent, defamer” — You is. this, pe 

“although, milling to ara oe ec taut hae chien a ms 
citous opportunity’ than is colleague we? 
alluding to his age,” who “pc 


Soret” : 

* no slight degree, as éven 

his epymige-can Sscaycely. deer ‘€ ‘xce ent health and unimpaired 

faculties,” “ ckeasive experience,” sound judgment, aie 
good sense,—in fact, all those * Us te which make an 


coal and, adorgya saint pol aay pen shieried nai be who 
stauds before the vpaint a fh an eg sat bes ha the 


credulous,” to “vihtidate convict me of 
searmlicy cand) Saehenrsiace sberiSibuiegsdny sclil of 7St. 
Burtho!omew’s Hospitabl:» Sir) that Dr. ‘Hae wrote this pamphlet 
there is abundant evidenge, tnd Liam replymg tothe concentrated 
bitterness of; sixtecn- weeks; 1 havefreviyieritivized his pamph- 
letpund swe weep: in Mine Largs whew muck: htsatthe’ chasis: is 
in alb this.?? © ccous 8579 

“ And now,” say ‘hits writer, o= pu ‘is fonamie fer: the 
last time++* And: nowy Om .reviewiag) what L-have written,/and 
asking myself who after all jis the antegopist Inbave-beem con+ 
fronting; + I confessto some) treasient ( misgiwings’? And) no 
wonder. >This andnymious «governor: who “considers it ‘exper 
dient’ to teach better:miannedrs:to ian unpriaeipled dibdeller ;” this 
“ honest”) aidividuah who delights .t0:: ff unmask, ja. deceiver,” 
and “see ¢alumny--refnidd! by /fnets;20 this impartial person 
who endeavonts, as Lb have provéd; to palay upon -bis-readers va 
“deliberate: fraud,” this.“ noble, batiteo confiding’? geutleman, 
who is “one \of ; those. more. immediately oconnected> > with 
the management of the dios pital” —this: man; starts. back with 
“transient misgivings” (when. for) a \morbent) ke. “reviews” 
the statements ‘he shas uttered, and «the antagonist he») has 
, confronted. -Nor do L wonder that ie shobld have m ‘transient 
inisgiving’’ when he remembers that. dis;unbappy reader ‘hase to 


_ wade through thirty tedious pages: of pointh ss satire anc, hapless 


burlesqne,.and when -hé reflects) that) not; que sintesive iogugoed 
by a-happy expression or relieved by a single original ideas) 
Lastly, the tone of this letier isnot of my own seeking; iio 
“it is tarnished: with coarse epithets and vulgar abuse ;”- butthose 
epithets!/and that abase are ‘tA Governor's;” and not mi owe. 
So far from! /being, ‘as Tam-rashly stigmatized, an|*umprincipled 


the one who’ kilds'the least’ num bet) of ‘patients!”; > Wellythisas'a | libeller,” bassert that I can look back! upon my! 


deliberate and voluntary statement» from a persefewho: is: *'A 


Governor” ofthe «most splendid hospital in the British realms. 


correspondence, 
without “ blushing with the of am unjust criticism, 
or an untrue charge. And with reference especially to Dr.Hue, 


This is the'man who is “ menaced and vilified; “this:is the ' I professed at the-outset.to state this yphysician’s condact in a 
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“Sir and candid tone.” I havé had ‘to deal with facts as they 
ate; [have no power to alter them—no art to convert im 
into vigour, por decrepitade into youth. Dr. Hue has chosen his 
tone; has given us his “reply,” and has acetised mé of deliberate 
and wanton “ falséhood.” But these “delicate intentions dre not 
easily misconstrued,” and I leave’ them to the fervent admiration 
of his “discriminating sy¢ophants.” T denounce his * cliquism” 
—I defy his “ vested right;” and TI do's because I am borne on- 
ward by the conviction ‘that in this favoured’ land jastice is 
honoured and truth esteemed: I have on’ my side the wholé 
force of public and professional opinion, and against that’opinion 
it is useless to protest. Dr. Hue has not been misrepresented; 
his position as a teacher, an Official, and as‘a man, is clearly com- 
preéhended by the readers of Tur Lancer. The mass of evidence 
has accuthulated agaitist him, and has n too overwhelming 
and solid for a taunting gibe to shake its credit, or an “ uninformed 
sheef” to overthrow its weight, “Let Dr. Hue disabuse his’ mind 
of selfish prejadices ; let him‘be—as according to his own language 
he is—“‘willing to. learn,” et hini teflett ‘on’ his’ posifidn; and 
whether: his“ retirement from’ the stage” be soon’ or'distanf, let 
him at once undeceiye himself in the conviction; that public cen/ 
sure > the imerest juggle, and that the verdict of posterity is an 
airy lie. : ‘ ; 4 
Sir, the passions of the hour will soon pass by; the prejudices 
of the moment will’ fade away; ‘but’ this oes will ré- 
main as ah endutifig record of thé outraged féelings of a British 
sthool 6f medicine.” The fame of St. Burtholome w’s is ‘a fading 
shadow ; its great men; with * exception, have passed’ away’; its 
brilfiant career is “a thing of the’ past!” “’There'is,” it has been 
teniarked by an ancient '‘phildspptier, ““a ‘certain’ pour of en 
life dependent néither on Strength vor health. ‘As in the physid 
s0‘in the nioral' world; there'ate abuses which ‘Seem to draw fresh 
strength from weakness, fresh’ vitality from corruption, and ‘frest 
longevity from thiversal unbihitation. Evils far lees ‘and 
crying ‘aré ‘eradicated “by their ‘side; things which flourished 
when they wete alteady rotten and decayéd até'swept away; bat 
they confinue avd tndure cotilémned by every bie, yet stricken 
by ‘a6 Ghe, With thé mark of Cain oti their forehead, hut also with 
Cain's impunity.”*" So’ it’ is‘with’ St. Bartholouiew’s, byt it has 
been warned ift tittle, ~ Will-the ‘authoritiés be for évet appetled 
to in“vain ?°' Will they apain peérinit’ oné of thelr Htinihér to pabé 
thie a Pato p74 a“ Repry” as this—impbtent to d ‘eet 
ble chargé ofits integrity scandalous as‘réplete with “vulgir 
abase”—thonstrous as ‘Ghcuutitig ‘front “A Governbr” of ‘their 


hospital ? a 
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* “LORD LYTTELTON’S VACCINATION BILT. “*" 
rooy Menthe Editor ef TRRLANCRR ooo 
‘-Srr,—The meéasare introduced’ by Lord Lyttditon for the ex- 
tension of vaccination, lif thoroughly carried oat, cannot fail to 
confer on society a b! , and 'on the profession the only means 
of effectually disseminating one df its most -epparéent-and omé+ 
deniable advantages: ino mitigating the sufferings of <our ‘fellow+ 
creatures, and shielding them from the disfigurementawhieéh im 
yearsewas too apparent intheir visngaes “won fis 
As a public vacdinator of some years’ standing: I cannot with+ 
hold my testimony, and L aminduced toobtradea fe w obser vations 
as to the period at whieh the operation will be attended with: almost 


acertainty of success. As a rate L have found from Ofe month to | 


three, when thé systenn is free fronr disorder and the irritation of 
teething, to be’ best calculated to its uninterrupted development; 
om the contrary, during dentition, [have as certainly failed: «I 
would observe also that rusty lancets are nét the best conductors 
of vaccine lymph mor is'it advisable, to the thorough extension 
of vaccination, to use lymph: that has lost its protective influence, 


which I believe: is admitted to be the fact occasionaliy. [need | 


not observe that/it should not be older than eightdays, thoroughly 
to depend on it. For the want. of \attending to‘these» well-known 
points punctiliousl y, discredithas beewthrdwn on taccine and the 
vaceinator, which, combihed ‘with the popular prejudices: still 
existing, and which the present Act will provide against, may be 
overcome by the appointment- of medical: practitioners as: re- 
gistrars when the opportanity will be afforded; and: Ateadst thie 
power, by perseasion or otherwise, completely and effectually to 
extinguish, the superstition which pervades a portion only of ‘the 
humbler classes, who are, Tam qualified: in‘stating, in the parish 


zealous in advocating. Notwithstanding, I quite with you, 
Sir, “ that the insertion of lymph is one thing, vaccine inoculation 
another,” and that one of the greatest obstacles to be overcome 
is the objection of parents to bring ' their children when the pock 
has arrived at maturity, in order that the spurious may be dis- 
tinguished from the true. This should be madé compulsory, or 
according to Jenner we shall all be insertérs of lymph only. This 
objection I think arises from the kindlier feelings on the part of 
mothers, lest their offspring should undergo additional pain in the 
extraction of lymph. ' 

I would, in conclusion, urge the attention of the Legislatare to 
make the remuneration adequate to the desired end. There 
would then be no exeuse for inattention or neglect of duty, and 
Lord Lyttleton would ‘be exalted in the estimation of the pro- 
fession and the public. 

I have the honour 'to remain, Sir, yours obliged, 
Pentonville, April, 1853. Wa. Sern Gur. 





ON A CASE'OF PUERPERAL MANIA, 
To, the Editor of Taz Lancer. 

Sin,—Notie of your readers appreciatés more than myself that 
department of your journal whieh you have termed “the Mirror 
of Hospitals,” and while praising: the talest with which this is 
eondueied, I only eeho the judgment ofthe profession. Inas- 
much) however, as. Homer someétimes nods; we) must not. be 
surptised at sometimes finding your Mirror dim and ubable to 
reflect) faithfully -the morbid’ phenomena: of: nature: Such, iI 
think; pou will agree with) mey was; thé case in last week’s ims 
pression, when you commented: on theidisease of/a female, ander 
the care-of Dv. Budd, at; King’s College! Hospital, » You report 
didt she married at about tweuty-eight years of age, that parturir 
tion took place without any untoward symptom, that while snck- 
ling the ehild foxneacly five months” she alwaysenjoyed good 
health, aid: that:sbe eontinted to sucicle: uatil threesdays befdre 
entering the :hospital, when one! breast became: painfuls: 4)at:.an 
abscess formed vin it ; that the patient was suddenly setzediwith 
mania and died in-a few days. i): 104 w Dorel 

(Bhis case is, ‘1 think, ertonéously headed Peerperal Mania;’ 
fer obstetric: authors affirm, that they puenperad state does not 





you give | the denomination iof: pi L tora disedse occurring 
for the first tinie fivemonths after the:-ding- in, there is vo reason 
for not doing sey for iwhatever com plant! may set im at the 
fifteenthymonth: it would be evidently wrong)! 9)! to eats) 

With regard to;theipathology of tire: ease, Dam also sorry te be 
6bliged to differ from you.): Yoh state; ehat the patient suckled 
the child until three days» before entering: dhe hospital, and that 
slie wassalwaysiwelf antili then.’ 1é! that were the edseyhow tan 
you ascribe the sudden appearance, of mania) ‘t.to the ‘debilitating 
effeets of lectation’| Its well! known, to:mentak pathologists aud 
obstetric practitioners that whem mahia‘éceurs in the-course: of 
lactation itis generally preceded, fora considerable Aime, ‘by 

prostration of strength, general irritability atid: listlessvess, 
continned headache, and.an. intolerable sense: of tineasiness im the 
epigastric regiony» These are-symptoms, which could not. have 
escaped detection, ant, asthey did notiexist, the attack of mania 
danvot be considered the result of the webslitating effects of lacta- 

Phe case ia -point:appeats to me: one of: mania, due to the 
mammary absedss,and to the sadden cessation of lactation ima 





femald. seemingly iapredisposed: to mervous affeetions.| The 
| homorists of) the olden time were So forcibly struck with» similar 
| eases, that-they attributed them to: the. transport! of milk to the 

brain. (Instead of having recourse to this faneiful explanation, or 
| to that yon-sirggest, is it not better 10, own that the ease is) imex- 
plieahid in the: present state of science, and simply to register the 
faet; that-acote: mania: may occur ina seeningly healthy!» oman 
fromthe sudden suppression of tactation, as it has been known ‘to 
| oceur from the suddem suppression of: ther discbange of a:vast 
| wleers This view of the ease deads me to observe that, as a very 

important» part of the !treatment: inthe last case:consis’s: in the 
| application of stininlants -to the-dry,! ulcérated’ setface, so when 
| alarming nervous, phenodména supervene fromthe sndden sup- 
pression of the milk, the-primeipal pat of the treatment is to-con- 
tinue>lactation and! atte: pt to ‘recal 'the:seeretiom of milk «by 
suckling with the healthy breast, ané by ing warm poultices 
to both breasts and to the ovarian regions: While this is essential 
for the mother’s recovery it would! not injore:the'chiid, for Clot 


of Clerkenwell (there are exceptions), gtateful for the attentions ‘ Bey has often seen in{ants, at Caito, hanging to their-mother’s 
of their medical man, and sho do riot wbjeet ‘to foltow his -damo- | breast when dying ef the plogue, without the childrem. being 


akions as parochial vaecinator,; which ‘the! board of gdardians'are . afterwards affected with the ‘same divease.) 
+ we vee dieu A euiesin ours on lee ' 





* The ‘Times’ leader, March 3, 2853)! 





Te Lam, Sir; yours faithfully. 
York-street, Portman-square, April, 185 5. ~ cotBJ, Taw: 


extend beyond the! fourth ov sixth week after parturition, avd if ' 
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THE COLLEGE OF PHYSICIANS VERSUS THE 
COLLEGE OF PHYSICIANS 
To the Editor of Taw Uaycer: 
Darart or Cuanrer — CLause. ry. 


“ That each of the present extra licentiates of the said ecor- 
poration may be admitted a member of the said eorporation on 
the production to the said censors of the said corporation of 
testimonials of character whieh shall be satisfactory to the said 
censors, and on his assuring the said censors that he is* not 
engaged in the practice of pharmacy, and on his paying to the 
said corporation a fee of fifteen pounds fifteen shitiings, exclu- 
sive of the stamp duty.” 

Now, Mr. Editor, since law became a scienee and 
a history of its own, I venture to say there never was a cooler or 
miore barefacéd attempt at ¢lieft or robbery, than that meditated 
or planned’ in the above clause of its pfoposed new Charter by 
the London College of Physicians, towards the most numerous 
class, I believe, of its present membéers—namely, the licentiates 
extra urbem. ‘ 

With your kind permission I will state my-own unvarnished 
and literally true case, which- doubtless is parallel in all essential 

ints to that of the majority of my class; after reading which 
et anyone say, if he can, that’ I’ have used intemperate or ex- 
aggerated language. 

I shall premise by saying that I never supplied a in of 
physic in my life to ve | patient, nor ever had any interest, 

irectly or indirectly, in the supply of medicines, bat have always 
ora as a pure physician and’ accoucheut: After taking’ the 

egree of ‘M-D. at the University of Edinburgh, the license’ of 
the Edinburgh College of Surgeons, and the University mid- 
wifery diploma, I passed the examination of the London College 
of Physicians, not wishing to feel myself inthe raral districts of 
England as one legibus regni obnowvius, and obtained, ‘on payment 
A twenty-four pounds eighteen shillings, the following unstamped 

icense :— 


“Sciant omnes, nos, A, B, Medicine Doctorem et Presi- 
dentem Collegii. Medicorum Londinensis,. una cam _consensu 
C, D., E. F., et G. H., predicti Collegii Socioram et Electorum, 
auctoritate nobis a Domino Rege, et Parliamento concessa, 
exammingusse i i + Prebum virpm, 





» 

M.D.,e comitata Cantia,eumque dignum judicasse qui 
admittetur ad praxin medicine secundum statuta regni. In 
cujus rei testimoniam nomima. nostra his literis adseripsimus. 
Datum Londini, in Collegie nostra, die i 
annoque Dominii ——. » President. 

——-; Hlect. 
Hlect. 





’ 





FT sre 
“ Francisc. Hawkins, Registr.’” ———_, Elect. 


Under authority of this licence, given me pursuant to statute 
14 and 15 Henry VIIL,, chap. y. sect. 3, I positively possess a 
legal right to practise physic out of the City of London, and 
seven miles thereof. Yet in''the year of our Lord 1853 it is 
coolly proposed to place’ me exactly, as to the payment of fees, 
on the same footing with those Scotch and Trish graduates (see 
Clause V.) who have nevér passed the examination of the College, 
not paid a single farthing towards its exhausted exchequer, but 
who nevertheless have practised and ‘still practise with impunity 
in‘ opposition to the laws of the kingdom!! And’ still more 
abominable, if possible, is’ the projet to pass a retrospective 
law which would annul my present legal rights!!! 


Would this be distributive justice? Is it possible to conceive } 


anything more diametrically opposed to the standard of right? 
Can a single Act of the Legislature’ be cited which has had a 
retrospective ‘effect or operation? The Irish Apothecaries’ Act 
(31 Geo. TEL, chap, 34) is ‘certainly very stringent, ‘yet’ ‘persons 


who opened’ shop and acted as apothecaries previously to June } 


24,1791, were permitted to enjoy their vested rights and privi- 
Jeges as apothecaries, any isions. or clauses of said Act, not- 
withstanding. The English. A 


Act regulating chemists and druggists., Sir James,.Graham, 
when Sec 
Bill for 


elause bavimg. a, retrospective operation... It remained for, 
diogeapeahannspeapuantpion Srcactetonemnget tk 
I: new + tod TOR Or, y 
aut of the legislative. of the present legal rights of a 
i the largest) class of its licentiates. . mT 
am one of these whe have no desine to possess the “ honours” 
of a fellowship, nor the privilege-of practising in London. , I, 
quite content with my present legal. right to practise.in. the pro- 


i pothecaries’ Act of 1815 was. not }. 
retrospective as everybody) knows; nor the late Pharmaceutical | 


of State for the Home Department, proposed 8 |, 
ing the . Profession of Physie and Surgery; but |- 
had too bigh a sense.of fairness and. justice to. ae - 





a 





vinces, and I trust the Government and legislature possess too 
exalted a pe ion of justice to pass any Act which would debar 
me from so during my life. Let Acts of Parliament be 


—. but not 7 Te. 

e licentiates extra urbem must not rest contented with the 
mani‘est justice of their cause; they have a powerful, influential, 
and unprincipled corporation arrayed hostifely against them; 
they must be up and pr If they are unanimous and stead- 
fast, they to a certainty will obtain justice; but if unfortan 
they are apathetic and negligent, the victory will be 

against them, 

Allow me then, Mr. Editor, in conclusion, to su , through 
the medium of your widely-cireulated journal, the absolute neces- 
sity of organizing at once into one working body all members 
of the College who are licentiates extra urbem, in order to resist 
by every legal means in our power the passing ofa law so mon- 
strously unjust. 

We should also individualty petition’ both’ Métses of ’Parlia- 
ment, and state our case in the strongest terns, without delay; to 
the Home Secretary, the Viscount Palmerston. 

am, Sir, your obedient servant, 


April, 1953. TAT JusTrriA-—nv At CeLtom. 





PAYMENT TO SURGEONS IN GENERAT) PRACTICE. 
To the Editor of Tax Lanczr,., 


Srx,—I um instracted ‘to forward to you the accompanying 
circulars, on the important’ swbject of medieal charges, for 
the insertion of which I shall beobliged. The sub-committee 
would be glad to receive farther communications from gentleman 
interested in the question. 

I am, Sir, your obedient servant, 
Rirenarp ALLEN, 


November 20th, 1862. 

Sm,—A_ sub-committee of the Medivo-Ethical Associstion 
having been appointed to ascertain the sense of the profession ‘in 
Manchester on the expediency of discontinuing to make specific 
charges for meiii¢ine, and adopting the’mote professional system 
of charging only for medical adviee ‘and incahande they request 
the favour of your attention to the following remarks. 

The committee beg to remind you that, within tie experience 
of the present. getieration, it was ustal' to charge’ for medicine 
only, adapting the form in ‘which it was administered 16 the pec 
_hiary circumstances of the patient, but in all instances 
the remuneration to depend on the quantity of medicine given.’ 

Since that period the ‘profession has ‘succeeded in 
this essentially trade priaciple, by charging for visits as well as 
for medicine; a custom which has met with a ready acquiesoemee 
on the part of the public. "The committee feel, however, that 
this reform has not ema fed the’ profession from a trade 
alliance, and that the further development of the principle is 
eminently calculated to raisée'the ‘status of the general - 
tioner, and to secure the confidénce and respect of the’ pu 

The committee kertktirrs ny? to a e eae — 
in some cases may attend the ge; they are of opinion, - 
ever, that the fis has arrived when the: higher and middle 
classes Of society wou!ld respond to an effort to earry' out'a pfin- 
ciple already panuniyh ee a . 

They have, reason to, know that the ex e of some 
7 Lows has demonstrated the natulagee of1ait chebpe 3; at 
the same time it has obtained the approbation of their patients. 

athe rps at Jour ang etn nd iy er 
on the third page at your ear venience ; and t ° 
take to make kuewn, to the a a renlt 
on this subject. 


Didsbary, April, 1853. 
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The precise terms of the sreestrn change have in a, few 
instances not been fully mnderstood. The ca inca hy 
beg to repeat that the Object in contemplation i pre to ish the 
practice of charging for pr 

tioner supplying medicine or not.sa may. be pon 3 ag ~ 
the. y 4c a majority who are favourable to the plan, some have 
expressed an opinion that it would be difficult to carry out with 
the labouring class. Others have suggested a difficulty im the 
case where the practitioner having ceased to attend, a repetition 
of medicine is requested, which would involve a positive Joss, 

< iaiie if the medicime were unusually expensive. 

The committee acknowledge the difiicylty of of accomplishing 
without ine numerous objections on the 
part of those who may still be prejudiced in favour of the ques- 
tionable system of remunerating their medical attendant according 
to the quantity of medicine supplied. 

A -well-directed effort, however, cannot fail of success. with 
the intelligent part of the community, and here is the key to the 
whole question. Experience teaches that there exists a strong 
desire to escape fromthe abuse of medicme being made the 
means of a pecuniary gain, ‘To this fact may be, in some degree, 
attributed hs e success of those practitioners who ouly prescribe, 
as well as the mysterious popularity enjoyed by those who 

bew the use of medicine altogether, 

he comm’ttee desire it may be understood that they do 
not propose to endanger the plan by injudiciously attempting to 
carry it out in every instance, and they would repeat that the 
recommendation is limited by the term, “as far as practicable.” 

The committee confidently appeal to the experience of those 
practitioners Who, ‘having tried. the system, with all classes, 
declare that the difficulties for the most,part are imaginary, 
and that they vanish at once poder the light of explanation. 





so great a chan. 





After the aosticarefal consideration of the whole question, 
the committee beg to submit the following proposition, which 
they considersis weil calculated to place the system of medical 
eharges. in 2. position; more, consonant with, the claims of a 
scientific profession :-— 

“ That medical ,bjlis be made out as heretofore, merely giving 
the total amount, aad specifyimg or not, as may be expedient, 
the charge, made foreach. visit.” 

The practice of, lumping together a long attendance in one 
amount «fiords.no glue to the principle on which the partieular 
items are calculated; and. which, not uafregnently, is regarded as 
a penne forma "af rendering an account, 

he proposal to state.the amount of the fee comprehends the 
twofold advantage of declaring the terms of attendance, and 
sausfying the patient that he is mot taxed with an unnecessary 
quantity. of .medieine,..Qa the other, haad, if the terms ,o 


are of opinion that it, wall be inewmbent on the part of the prac- 
fioner to embrace every opportunity of explaining the principles 
on which his. medigal..charges are,.made, In either case the 
result would be the same, the more intelligent members of the 


community :readily. complying with the change, and beiog im- oiites! 
ve ly 3 reine ge lim sige be fousd 3 2 a aving proposed 


owith;, the 4 


¢ journal or elsewhere: 
attendance benot specified, an the face of the bill, the committee | would use these productious, 


uenoing and conyert sfirsiy' pip prem a plan that ulti- | 
mately must obtain the ABE OREN AF ; 
Marchyagth, 4858.) + Ricuargp ALtey, Chairman, 





ASSISTANT-SURGEONS IN THE ROYAL NAYY, 
Fo the Editor of Tiae Lancet. 
Str,—P beg” yon "to grant me space for a few remarks on the 
Admiralty circular, dated “March "1 1843, relative to candidates 
for the office of aseistatit!/stitgeor in the royal navy. 


I purpose noticipg only one portion of the regulations at present 
namely, be eketod job gentlemen that have fulfilled the pre- 
but. 


scribed currrephun, aod have obtained.a that have 
= = ag iteode ethan war de, dbe:ndmjseiomat certiviad medical 


The royal nasipof: Great Britain ‘s:the opix.pablic seixise for 
sufficiently |epatient 


which students are considered by the Government as 





| 


the! surgeon will henceforth b beni matter of s aaktabemnta to the 
crew of a man-of-war; for the surgeon "s substitute will be a medical 
student! The surgeon may he sick er maybe invalided, and 
mouths may elapse before another surgeon ¢an join the ship; 
meanwhile yellow fever, cholera, or some other severe malady 
may decimate the unfortunate ship, left unprovided with medical 
aid. I say advisedly a certified medical student.is not.a medical 
man. I speak now of the rr ag ea eons will not be found 
to offer themselves as candidates for an t- 
ment as that of assistant-surgeon ina ee in which are 
wet, on an equality with. medical students, and like 

midshipmen. It is.an insult to the medical pnmenaes. ‘Neng 
insult to the royal navy. Let both the professions look 

First.—I counsel that the medical colleges do sr sap 
certificates of fitness to serve in her Majesty's navy to any gentle- 
man that may net hold a diploma. ; also that the. Colleses do 
demand for.every assistant-surgeon, on jis, entry to, the service, 
the ward-room mess. 

Second.—I counsel that the medical profession throughout the 
United Kingdom do petition Prtliament on this rps praying 
that no persons, excepting qualified surgeons, be permitted to 
act.in Se tt capacity of assistant-surgeon. 

Third.—l fi counsel that the efficers of the royal navy 
and.of the Royal Marine Corps do petition the Admiralty fo 
ee the medical arm of the sea service on an equality with that 
of the land service, 

Fourth.—Lastly, I counsel the. Admiralty to: render the pre- 
eeding counsels. unuecessary by immediately issuing an order 

requiring a diploma from every candidate for the office of assis- 
tant-surgeon; and by granting to every assistamt-sargeoo ad- 
mission to the ward-room mess simultaneously with admission 
to the service, 

In conclusion, I beg to remark that this country would Jook 
foolish if the medical profession in the United States were to 
petition the British Government to do justice to the profession in 
England in this matter. This is not an unlikely measure. 

I am, Sir, your obedient seryant, 
Frep. J. Brown, MD. Lond. & Edin., 


Chatham , April, 1853. Late Avsistant- Sargeon, R.N. 


“THE MEDICAL PROFESSION AND LIFE ASSURANCE 


SOCTETIES. 
To the Editor .of Tax Laxcet. 

S1r,—I beg to lay before you a production from a Jife associa- 
tion; which I think rivals at least any that-1 haveséem im yoar 
I add my answer. If for a warning you 
you are welcome to them. 


Yours faithfully,. 
. R. J. HL 


[eosPy.] 
. Londen Life Association, 81, King William-street. 
ap assurance on my life in the London 
and, having, in my, referred to you for 
the requisite infonmation as te my (present.and general state of 


classes. | neato and habits of life, I have ,to-request that you will give 


such answers to the anuexed quesGons.as your acquaintance with 


| me enables you to afford, a‘iixing your signatare thereto. 


As I am,aware of, the delicagy telt. by professional, gentlemen 
in replying, to such inquiries, I .have to request, that, you will 
forward your answers. toabe office of the SOerhTs A the arectors 
mil regard your commanieations as ane sy age 


I_beg ta add that all persons 


assurances+ 
with Valea dy ined to ft = a a | wen k&e., 
av ang richer 


T request 
Anat ita TORR ORES beervent,.. is 
: . €The,patient's name: ) 
N.Bu—This: is a printed ehtoelar, digeed by the “patient, and 
“BB ie ie pin to ute! pettennennbaevidtes tke partin 
es ‘sentence ‘whieh: I -Wave/ ufiderlived; dnd to: ‘whieh’ the 
ees draw bas eed is aera oor al 
eat type im aviginal?’ a3) ae ete 


Sree.of charge ar fee 


your attention. 





y erm her Majesty’¥. navy: must ¢ertaialy take rank below 
matier, Inasmuch as Zs hn arseni1H 12 16191098 ods 
omen an anoaienime ak of | gumysal dees caine dtd de edtiahe: i Geissipnatle sheet, not 
So also must the reyal. naval. service, Oceupy,. less 6 ‘eetaute’ Mri Go Ss" had to mete dose" but becadse 
pa ye ep the :Peor-luw, service, for, aad ‘the gentleman in question asked ‘it of ume in a befitting manner, 
nation! sindents, are appointed to attend upon si cand ia the ofcdartesy wh ébis used between! 
The seamen and marines of the royal navy ate 43 ‘Tit tle and bo With to thie last "of! the’ letter} you seem to 
b 5 eo tectors, the Admiralty, that a diploma(con- } think jt to di : “agentleman! to’ his. 
i ntle) wie sirgéon) is ‘ann foe dt exsiotaht. attendant. ve my own opinion ‘of its "merits): Few would 
se0 = pte y tlie’sole ¢ | faible: its: canna whieh ‘is im keeping ‘with the rest of 
3 and ‘at ail’ times; in ‘the absence wf the [ithe p ry Tetsdln; ‘Bir;'y care faithetaly, 
surgeon, Z aes the care of the men and officers. The life of a iivdatnpennidaadente Life Association, RV. 
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THE PROPOSED NEW CHARTER OF THE ROYAL 
COLLEGE OF PHYSICIANS. 

Tue following letter has recently been addressed by Dr. 
Hawkins, the Registrar of the Royal College of Physicians, to 
H. Waddington, Esq., the Under-Secretary of State for the 
Home Department :— 

Royal College of Physicians, April 18, 1953. 

Si1rx,—I am directed by the President and Charter Committee 
of the Royal College of Physicians to request that you would 
be pleased to lay before Viscount Palmerston the following 
observations upon a letter from,the Vice-Rector of the University 
of St. Andrew’s, a copy of which you have been good enongh to 
transmit to them by his lordship’s directions :— 

They cannot ‘admit that the clause cited in that letter from 
the proposed new Charter for the College of Physieians will 
affect the just rights and privileges of the universities, or their 
legitimate revenue. 

The clause consists of two parts, the first of which states that 
it shall be lawfal for the College to admit as a member any person 
who sha'l have exceeded the age of forty years, on the production 
of satisfactory testimonials, and on his passing a sufficient exa- 
mination. The second part enaets that such person shall, after. 
his admission, be entitled to have and to use the degree and 
designation of Doctor of Medieine, 

Strictly speaking, the elause cannot he said to confer any new 

wer upon the, College, of Physicians, It was,not, in fact, in+ 
tended for the benefit of the College, but for that of a meritorious 
class of persons to whom, when the College, in the, exercise,of 
powers which have always belonged to it, shall: have ;found them 
competent to practise as pbys‘cians, this clause concedes the 
designation by which physicians are uspally known and addressed 
in this country ; but the concession is limited to, persons who 
have not had, pod have no longer. the opportunity ve obtaining, 
the advantage of an, academical education, and who have mo 
claim, therefore, to a university degree, (which ought, to imply 
that the holder of it bas:had that a vantage.) bnt who Sawa, 
eStablished a‘claim ,to the, rank of, physician by their Jong, exc; 
perience and by their eminent science and skill. In a practical 
profession like that of pmedicine itis always right that those! who 
by, saperior talents and industry have naised themselves in public 
estimation should haye.the power of risingfronma lower evem to! 
the , highest. rank; iw, the ,prefessies. seems! reasonable that 
topaties with the, legal anthority te, anatase as \pliysicians, for’ 

ich. such. pyrsons,must apply; tothe College, the ¢itlé sliould' be 
granted which, through; common usage, is necessity to tender 
the licence intelligible, by the: public, and ‘useful, therefore; to the 
possessor (of its. | Io, this.way arwant: whichis in some:ehbes felt 
in, the profession may he ;supplird,and: that, too; without sub=: 
stantial detriment to .the saeiversities:s for sitris the exriest wish 
of the College that pach cases should ibe exceptional:only ,and 
that, as the rule, physiciaus/ should be induced, indeed ¢ompelied, 
(as they will be by the nem Charter,) to resort to’ the Universities 
for their preliminary and general; education. Id fartheranee of 
this ohject the, College, ivolantarily ‘to surrender, -by'the 
sixth clause,of its;ynaw Charter, A iportion of its powers which. it 
has hitherto possessed, and totlebar litsel fim future fram licensing: 
as, physicians. (except imthe case. above: mentioned of) persons of! 
advanerd, years and. spusnal attainments yany persons w honrsoever! 
who shali,not previenshy have obtsinéd uatversivy degreesoy » 

A, concession on the partof the Onilege so important as this, 
in fayour of the universities, onjht,!in.faindess, to be: taken into 
account. in connexion; with: the clones of the Charter which: has / 





~= been ohjected to, 


It. may, be allowed, perhaps, tor mention’:that:the College did 
not of itself propose oresk ifor this elause.-: It was spontaneously | 
offered, by, Sit. James ,Grabam, when. Sectetary ‘of State! for the 
Hoow Department, onthe ground thar n was:right and necessary ; 
that the rank.of physician shonld: be attainable by distinguished ‘ 
gqeral practitionérs, buf thatits attainment Would be‘of litte use 
to them unless mresepenied w ith the ordinary Gesiguatios' of 


recently the honour ufiwaitingJupoa Viscount Palmerston, ’ soine 
members ventared to expréss te his lordship a strong opinion’ that 
ne opposition was likely to ibe port to the granting of the New| 
Charterto the, College! o (They: idi@ 60 with the st confis 
dd¢nee, because it: bas been: esxleriabba that persons 6f authority ta} 
the English universities, who: were at first disposed to look’with 
suspicion./on-the! clause: now brought Teto question; had) as soot 
as they understood its inatare and odjecty teadily withdrawn theirs 
Opposition, 

‘Lhe Committee of ther College did not, therefore jentieipite any 
further objections to this clause, it bving their smcetd conwetion | 
that the New Charter; fromcité’ geferal tendendy/audfromy the! 


Doetor. 
Qf the depatetien from: the Coliege of ‘Physicians, whieh had i 


= — 


rtant eoncessions which it exiahen, 3 is consistent with the just 
ta ts of the universities, and favourable to their true interests. 
lam further directed to request that you would be pleased to 
lay before Viscount Palmerston the following observations on 
“The Memorial of the Members of the Gloucestershire Medical 
and Surgical Association,” which his lordship has referred to the 
President of the College of. Physicians, The President and 
Committee of the College cannot but agree with the memorialists 
in considering the stamp daty charged on the licenses of the 
College unfairly and disproportionately high. The duty on the 
license of an apothecary, and on the diplomas of a mémber, and 
that of a fellow of the Colfege of Surgeons, is one pound only, 
whilst on the licence of the pogo of Physicians a stamp duty 
of £15 is imposed, and on the diploma of a fellow a further 
duty of £25. They are eee at a loss to know why the differ- 
ence should be so great. ey have reason to know that the 
serious expense of a licence has deterred: many persons from 
qualifying themselves according to law, and has tempted them to 
practise as physicians without being duly licensed thereto ; bence 
it may be safely concluded that, if the duty on these licences were 
lowered, many more persons would apply. fer them, so that; a 
great public evil might be abated withaw loss ta, the. reyenue. 
They earnestly hope, therefore, that a considerable reduction will 
be effected by Goverament inthe stamp duty. impased upon 
the license and diplomas of the College of A es Sang this an 
a measure which justice and policy, seem amie alike to dictate. 


7 
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COFFEE AND ITS ADULTERATIONS»: 
(From the Times of Ape? 23. sD r 


“Tae Lancer of this week contains, a; ampaaelin gatenent: 
af the extent and’ manner, in which the recent regulation for 
preventing the adulteration of coffee is heing evaded. Out of 
thirty-four samples, all purchased as coffeesffom as many shops 
in the Borough, Lambeth, apd ecteaites ee ithreg were found 


to be genuine, the proportion: 6 majority of cases 
being eqaal to ‘bout fifty per vee payed slr there 


was scarcely any coffee whate = sa 0 , Iterated 
samples were altogether, Sra oh 

to be a ‘mixture of ehjcary p 

existed it was mie 

by the mode of fo fe a rou ) selling 
the imixed iartiele with ih sheibet teio100¢add RY iF clipe 
sumed that a remedy must alse) existi for oparties ‘winalle vaelwes 
with it wheo they have: demanded. cofiee; ever although the babel’: 
may exist, since otherwise the nee number of poor wT ‘are’ 
unable. to read would mad bolt Ties * 

seenis,’ a pv Bor ae ran maa att : 
have no sieere oe ‘tHe ab 


that it may Be wie fretted: eit G vO om Suen ine od 
= the’ iehine suk = mn é fs 


sak an ‘aed t ‘of 

Poe ‘utider 4 cous eat a ration 
of Mr. Gladstopey’t oe > yh fisi 
semblande fide ear dbtiboeh,” th a vein de pid ot of 
anything else, than there Pe ‘between’ Britannia metal r 
the substitution of a Jarge proportion , of one jo Ge pi ia is 
not to he Fesentes rn Tawra ‘ee 





£ bt 13 . Ys are si 
de wowisd weivislgi of if 3 


oo “el 7 0! erate ae 
“phil Flees. va 


beck: ty Phiten! dk cise bt" weit it sigh 
the other day before the Correctional Tribunal. A me 

named Dé Bormard; was vitell for acting Megally ia ada ing 
to his,;pafients.meédiedl prépatations’ ofa ‘eompdsitidn—not “set” 





| down in the codex. It appearéd front the evidence; that im eon~ 


seqneneg of information give -toothe e}a search was ynade | 
in Depernhge atithe résidetce of Driaie: Bonnard sand assmall 
box. was seized there containing 160 littlegrinss! ‘bottles af various»: 
medicaments, and| 1850 little glass tubes filled with ees 
The phject of: these ptepariitibns was to ewable tise. cman’ 
to admivister his. odo the patient! onthe: instant. An] 


analysis: has, proved: that these preparations werd wot in accord)’ 


ance with eh set peg en the eodexy at! im ina egal 


Dr. de Bogn rua? si ee 
er 


po gd a 
there 


ari 
D ata els terice ae ‘the ot 109 frauey = 
t to pay'a r : 
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7.99 
&s 
os 


ed ek tk taal tt et ed od be 5 
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ee et be eee Ce et ee 
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MEDICAL NEWS. 


Royat CoLitece oF Suncwows,-'Phe following | 
gentlemen, having undergone the necessary examinations for | | 
the diploma, were admitted Members of ithe College at the | 
meeting of the Court of Exatiners on the 22nd inst.:— 


ALexanper, Epwarp Wiiu1a,, St. Helena. 

Artnor, Josern, Shadwell, 

BayFieEtp, Samvet Josepn, St. Thomas’-street, Southwark. 
Buiackett, WILLIAM CUTHBERT, Durham. 

Dixon, THomas, Bedford. 

Forper, Tuomas, Winchester. 

Howanp, JAmMes Frecpen, Rochdale, Lancashire. 

Mrer, Jose Mania pe, Santa Martha, New Granada. 
Morwey, Epwarp Sworp, Blackburn, Lancashire, 
Moxon, Tuomas Heyry, Brigg, Lincolnshire. 
Vavucuan, Wittram Epwarp Wroce, Crewe, Cheshire. 


The -fellowing gentlemen were admitted members on the 
25th, instants 

Bounrman, Jawes, Alexandria. 

Corwin, Jows’CriisioiM, Elgin. 

Hupson, Jon,’ Newport, YorKshire. 

Jexktes; Richanh, Swanséa. 

Macias, LAcHtan Hector Join, Australia. 

MArnrorr) Peéren Wittiam, Loddeswetl, Devon. 

PARKINSON; GEORGE, London. 

Paxrvons, Crxnres Wriitram Nicroras, West IHaddon, 

Northampto mnshire. _ 

Smirn, Cuarves Invisc, London. 

Tani, Joun Ricuarp, Brussels. 

Tyre, Robin’ Hewiy, Piiner, Middletex. 


APOTHECARIES’ THAt t.—Names of gentlemen who 
pissed their Sxhmhihatiog it the’ sciefice ahd practice of medi- 
cee, and received eéftificates td practise on) * ee 


\Phursilay, A pirik 21 sty 1858. 


Bistor, Hexky,’ Tey, Sassex. 
Buerwasa®, haere ‘eae Bqaare, Pentonville, 
PrXsE, J Tow #9 
TLOwbELL, Stpxev Pobre” 
Spice, Genet, Tottridge Wells. 

“Tenty, Tuowas, Bath, Somerset, ° 

Trevpny, Rice aH | Banow, Jottinybam, * 


viliensg 


Tue Cottam Saunentsnar.4+-/Ehe: Cowneil sof. the: 
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Royal College!of Snare have) deck ed: on sppointing dnother 4 
studeat, in human. and ona a se ape sty itor be —_ ope in” 
June next. + 
minh haven ili! letters, per... the, Great; 
Tealerts dt ars selon fever has.all byt disappeared in 
wat West’ ieilndn Fh; at.exen. in. St. Vincentand.Tobago,; 
where it ‘Proved. so. Hl, there ; ese, ouly,a, few. isolated, cases, 
During her yoyage 9b was, but, one. case, nt sah GEE YR 
faith mise Faden € Serganty BK eapneine: : 
rtf pte | infin, FY In beruy tice i aes 
Tyde, regiment, © righ ls tk 3 ep 
passengets | for Dr, Morgan; 2, aN at { 
A’ Divides °Gvarpraxsiit “i * Lvs ne sie We | 
Ramsey, the Lord Chancellor of Irelatid dirécted that Dr. L ynch 
should be present at view between Ramsey, the lunatic, 4 
and Mrs. Ramsey po a put. to — to which party | 
the lunatic should be confi Dr, Lynch having proved that 
the lunatic was much p ithe Mes) sey, while he exhi- 


bited a dislike to the other lady,theeourt ordered that the former 
should have the guardianship of the luautic PEP and the latter | 
that of his estate. 


TRRamMEnn OF. Mgnioas’ ‘Orricens: BN Wear. 
HOUSES:—At: the: dast omiveting of» the a Board “of 
Guardians)a letter: was read froni the: two junior niedical’ officers | 
praying tobe allowed. quarters soutside the Lonsa wo aoe present 
sleeping -rdoms | were ‘Uangertins to» health: » Mrs yothe 
seniom sntgeon; sdid that! so ill-ventilated were the rooms that: 
the doors:had.te be bored ito Jét in-air, » hea wpe rnt tye pet 
tora eotamittee, and it «was suggested that; ts should be! 
placed im-the rooms if) vacated: by pp ae Mr. Coham, 
surgeon, declared that: if, the: rooms alone ‘not fie ‘for surgeons, 
they: were not fit for paupers, |. 

‘Sterky' tp ¥.—The anni festivat, 
of) at ue Gone rae lace,.on, We 

thwark— as Gri in, the 


ie ibe ce Tead the .report,. which.s Ahat, the 
6 bathe initted in 1852 was 5950; of that number 





“in aid, 
raat the | 


a ae 
number 
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5263, were cured or relieved, and 1033 were visi sited at pre 
homes, The year's income amounted to £1202, and the ex- 
penditure figured £1257. At the close of the evening’s festivities 
subscriptions to the amount of £700 were announced by the 
chairman. 


The Gazette de Moscow announces that the cholera 
has made its appearance in that cap‘tal. 

Navat Appointment. — Assistant-surgeon David 
Wilson confirmed to the Polyphemus, 

Trisute or Resrect.—A handsome tea and coffee 


service manufactured from silver has been presented to F. S. 
Snaith, Esq., M.D, of Holbeach,. by .130 of 1 his. patients and 


7 friends, i in eckpowledgment of his, public, serrices and private 
| worth. The presentation took 


Jace. at. the, Chequers Inn, Mr, 

E. Key acting as chairman, get Mr. John Codling filling the 

vice chair. -The, chairman Sererse an appropriate address 

upon handing the testimonial fo Dr, Snaijth, — ina very feeling 
manner ackuowledged the conferred honour. 


Osrruwny.+On thie’ dri itst:,' at his residence in 
Salisbury, Wir Henkt Coires, Esq, ‘pea 81. He was surgeon 
to the 5th Dragoot Guards for fishy y¢ais, and asterwards staff- 
surgeon at Hilsea. He then practised ‘ip Salis ury twenty-s¢yen 
years. Hé° served’ under the Duke Of York in Hojland, in Tre- 
land dering the’ Gréat Rebellion, and under the Dake of Welling- 
toti i the Pehitsala.’ “M¢ impated his van carly I promotion from 
an assistant to full’ surgeon to the followin ent:—During a 
skirmish in Hollatid a cantion-ball eatried away, in the Duke of 

Forks’ preséiicé, both“ thigtis ‘of a’ private “sor jer.” His ‘Royal 
Highness acked ‘jf thére wis’ surgeon present. Mr. Coates, 
then’ avery young assistant stirgéon, stepped forward, The, 
Dake’ placed’ the’ mitt’ tinder ‘His especial’ care. “The patient did. 
well, ‘and Mr, ’Coates fouttd ‘himself ‘pazetted full saree in. the 
as. year. M. Fionn? CuXter, well Koown as the editor 
of ‘the “Afindtes d'Oewtistiqiir A ‘maith! y periodical’ published at 
Briussélé, has just died, at & comtipatitively early age. : 


HuatruoriLoxpox Duane! rue Werk! exprse: 
Sapurpar; Aram 23+~The mortility of ‘Lendén ‘continues to’ 
deerease by slowsdeprevs.: ‘In ‘the three weeks! of’ April ‘the’ 
nambers' of deaths returtied have’ been 1840, 1248; and in the’ 
werk that ended last-Saturday, 1782)" Ta thie’ te’ cotresponidin 
weeks .of the years°2$43-02 the average*ndnber of deaths was’ 
944) owhich, vif -raised in. rtion “to inereasé’ of population” 
simee the deaths’ occurred, will give a ‘martality-of°1088 for ‘last | 
| weeks>Hence it appeats: that the’ 1189 deaths rebistéred last week | 
are in exeessrof the! estimated amawnt by 144) “Whe ‘decline’ in’ 
diseases-of ‘the-véspiratory organs during ‘the Thst' four weeks ‘is 
shown yby the following nambers the deaths*iti tis clats (ex- 
clasive of phtbisis and: hooping: Wy were 420/823) 251) atid’ 
2425 from” bronchitis::231, 186, 728,-and 126'; fron poeutnonia 
122, 98,89) :and !80..: from ‘as' brass, PS, (149 ahd U6} from’ 
hooping- cough 4,6 0)68) and: ‘66x fron ph hints (or eonstmmiption 
179,265" 165, and) 139.0 oLtowilt be seen “that diseases ' of ‘the 
organs of respiration are’ still mueh-more fatat then is ustial in 
the middie, of) April) forvthe deaths from! this ¢lass;' as! above’ 
stated, were Jast week 242; white she corrected average in’ ten’ 
corresponding weeks wasionly 163: > Fever; which threatened to” 
spread -its ravages, has,so far »s the mortality affords ar indica- 
tion, ‘apparently subsided. T owas ‘fatal in the last four 
weeks in: 77 49,065) amd 47 cases; ‘searlatina: 94°35;37; 20, end 
26. The mortality of small-pox, it is satisfactory to observe; 
cdntinges | dow,/ only |) 3: casesy: which: -Oveurred” among cbildréen, 
having been recorded last. week.’ Measles carried off 24children. 
Three children died of ague, one, of oma, 4 ehildrén: and an 
adult-of syphilis. i dRheumatic fever was fatuliin twoleases!! Fen 
women died after childbearing, two of o'these from” metria’ 
(puerperal fever.) ‘Thirteen: children ' died of: ceatyagtis: ‘aud 
hoyngiemes ngismus stridulus. sit diiv bsineqaro2sr 22 

st 


children, were : 


irle, 3 in all 1580 
tvorrésponding 


week the births of 812 cadbey and 768 
ia »Tarthe 

weeks of 1845-52 ececannge oooh umber was'l476, 

\At the Royal Observatory, Greenwieh; the mdan height of the: 


barometer ‘in. the -week: was.29'694 im) «The «rea oot phe 
barometer deereased from 29:96 ined eo vesiamaads Se 

to 29/67 ins by Shy Pa. on the 19th; at Me-rendihg i 

9h, Pa)-on the 20th; decreased: to 29119. in.) by» Shi P.M. on. tbe ; 
22nd; and) increased. to 29°74 in. by! the end of the week. The 
mean re of the week was 45°99, which is rather below’: 
the average of the same week in 38 years. The highest tempera+): 
ture in the week was-60'5° on ‘Monday, the | lowest was 37'3° dn 
Saturday... The mean, daily temperature was above the average ° 
only, on the/first three days. On Monday,’ when it)was “highest, 








420 
it was 51 8°; ‘theresfter it continued to fall, till on Thursday it 
was 413°. The greatest difference between the dew point tem- 

mare and air temperature was 14°8° on Wednesday; the 
east was 10° on Thursday and Friday. The mean difference 
for the week was 64°, The wind was very variable. 








+ 
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TO CORRESPONDENTS 


The Crystal Palace.—W ith every wish to accede to the request of Dr. A. P, 
Stewart,,to print the petition to which we referred, together with his 
pore we find nemooeie to devote a page ‘of our journal to a subject of 

he profesaion. We. readily concede td Dr. Stewart | 
_ his are actuated by a sincere désiré to promote 
the welfare of the working classes. What we demur to ‘is the iMlogical 
connexion between * fresh air” and récreation ‘at’ Sydenham’ on’ Sufidays 
and “‘ injury to the health” of the working classes; | 'Theée appear ‘to us, 
on a reperusal of thé petition, to be'the thain ‘points ifisisted upon. |’ Why 
should fresh air be more prejudicial op a Sanday than on ary 6thér day? 
Because, says Dr. Stewart, it is ‘ar! inflingéinent of the'Sablath, whict’ 
involves a deprivation ofthe seventh day’s-rest.- ‘Now, it 18this confu- 
sion of the theoldgical with the sanitaty aspeetiof the casevagainst whic) 
we profest. The théolbgital|argamebut\so warmly advocated! by Dri 
Stewart cannot / with be 4miportetl into. @ sedical’ memorial; 
still less Ought it 'to be dhterwoven with the sanitary argument to the 
extent that it has been ist the’ petition befpre ‘us,/sd bhat it is impossible 
to separate them from/ecach other. Dr. Stewart's argament,, fairly carried 
out, would pat an énd to every: kantof locomotion op Sundaysyand doom, 
every artisan, every tradesman, every clerkin- this modern. Babylen to 
confinement: at heme. ‘Would that denefit ;their ees mental or 
physical ? d: © 

L. 8. A.—tto euch vegott tes bqen made. 

Mr. James Churchil!,—We are much obliged) to. Mr. Churchill for his. com- 
munication. The paragraph quoted fell under/our ohseryation subse. 
quently to the publication ef our report gn Jalap and its Adgijterations. 
We, too, have much pleasure in bearing’ testimony, not only to thejex- 
cellence, but also to the great "7 of Churehill and Stevenson’s 
“* Medical Botany.” 

Mr. Hilton's ninth lecture is nnavdidably postponed én next week. 


Tax INHALATION OF SRAM JN Diseases OF THE Mucoos Mayenne: 
To the Editor of Tug Lanept. stem eel? 


Sra;—Allow me, through the medium of Tug! Lanes, to smead ie 
notice of the profession a few remarks upon, the inhalation of steam from 
hot or boiling water. 

Having had many opportunities of testing its utility; Hotere m4 as well 
as upon my patients,) perhaps > oe Ghetwvetings upon the subject faay be 


Orne a the acti [the ~ 
ave known the on, of steam uvon s mem hh e air 
passages, when in a state of spasm or an, the mpous iy 

diately beneficial, ‘particularly’ itr a ‘frotm whieh disease Chocewhena 
child suffered most, severely ani repeagedty,) also im heo ney 
asthma. ia the latter disease J have = fat seen almost simoet reli 
particularly ina bint nnder ey be seats 
from Australia round 

low, and the winds tiost 

and or te kind Sete 

case of this 


and distressing in 
boilmg or 
the fit soon terminated 








yoy 4 = 3 the poor 
that he mi pei 
less to cay that At ou 
unquestionably to ee siete 
tion, an object of im 
I have also won f r 
the adoption of nv tw he of teal be rio even plenritis. 
the two Inther for aera item ie imps 
the two latter forms o ase, having ,as 
ment to them, but I certainly intend doing Spon the al 
tunity. 
The vessel I usually memmmnenaate the pms isa, aomney 
metal teapot, and if the opening,be sma'ler than by: Ecneral wrcurference 
rt much the better, as the wR then ascends ina pact or'con- 
body. A piéed ‘of flannel Should be placed around ‘the 
that the fice may not be ‘scalded by ee pen the pat meta or ware; 
the mouth and nose)ane:to be- kept , clo: lied over the 
opening, leaving a | sufficient room 15 theteaintedion of atmospheric air. 
lam, Sir your obedient servant, ‘ 
| Epwanp Govazrr, apes §.L> 
Albany-road, Camberwell, April, 1853. | : 
Mr. W. Symons.—We would teéotimend Mr. Symons to ha @panicin 
referred to in his letter submitted to analysis should he wertain any | 
doubts as to their genaineness, As Mr. Sythons is the agent only,and as | 
the articles aré in, package’ bearing the/nanie of o ‘mannfaeturer, the 
excise would probally hold the latter resportsible. 


Obstetricus, (tanchestr)—We fst ation war publbed én. 1496, price 
5s. Gd. It is now @ut of print. j 

Mr. J. F. ebteadinoniTenpquaen eames io navengieithimedittan lie 
holds no diploma of any kind. 


ANSWERS TO CORRESPONDENTS. 


Delta.—if ordinary rown earie-Bugar be added to beet-sugar, the admix- 
tare may be diseove: by means of the microscope, by which minute 
and microscopic fragments of the cellular and other tissues which enter 
into the composition of ithe sugar-cane would be detected, If, h er, 
the cane-sugar have been ‘highly purified by filtration or other means 
before crystallization, these stradtirés would most probably be all re- 
moved, and this method of discrimination fail. 

Mr. Perceval.—We are otiged to Mr. Perceval for his letter. 
our early attention, 

An Inquirer.—The subject Uf fatty degeneration is one of immense import- 
ance in pathology and practice, Jt, is harcly less interesting than inflam- 
mation. Those who have advanced. onr knowledge of this process have 
contributed greatly, to the progress of medical science. 

B.—The presumed, increase of insanity amiong the labouring classes is a 
subject of great interest. We shall be glad to receive from our corre- 

\, Spondent any facts he may collect hr it. 

An, Observer must @ ticate his 

Alpha, (Dublin,)—The. Barrisy how ol Dibsiveny does not include the 
names of practitioners im Ireland, 

Nemo.—The Hbrary-of the College of Surgeons is open daily from ten to 


four. 
To the — Lawcer. 
tha Lown you or ‘venders kindly oblige me Sees 
the’exact wordsofia pw aber Boerhave, | presume in Latin, of which the 


ot Toe only malady whereut ye tin the human frame is the decay of old age.” 


a strect, Bedford.square, April, 1353. 

Mr. T. L., (Leeda.)-—Hanter’s works, by Palmer, are to be obtained of 
sallonk Wardour-street, Soho, 

Mr, Henry G. Trend.—The facts stated are highly disgrecetul to the party 
concerned ; but the publication of the letter ip saa present form would 
subject ug.to an action for libel, , 

Dr. B.C. Seaton.—W e regret that.our space will not.admit of the publica- 
tion\of the report. We shail, howeyer, take such notice of it as will do 
justice to the important subject of vaccinatigqn. 

Mr, Bernard Rice is thanked for his information, which will be used in the 
manner which be suggests. 

A Licentiate of the Royal College of Surgeons of Ireland, (Liverpool.)—The 
following extract {ram the Charter of the College of Surgeons will per- 
haps serve the purpose cf our, correspondent, The fee is ten guineas. 
Farther information may be obtained of Mr. ts Rallosr, of the Coliege :— 


\ 
* That it shall fort bh for the Coun ena ena , by diploma under 
the seal ofthe Coe ty a 


to the tembership or 
fellowship of the 








It shall have 


A Forgion Surceon. 


3; and ob the payment id 


such ey ee ys yas fame Conn of Se ae 
m™m e ows, an 
Ser Sey Soa 
aod the Pacnity of Physicians 
acme tarde 
Poptand ; ites be stiall have 
chipven sellowshio, simi tain tak arwones 
ss eine aspopding, to, the date of such last-mentioned diplomas 
icenges, 
‘Siudens,—The, exact time was not stated. ‘We belleve it oceupied about 
five minutes. 
ay netiers Ne Trl instrument to Ly Rw A respectable surgeon 
Willd more far fap aaretern the adverti uacks, 
Mr. Je ‘A Yégal qualification may hot be ab 
a eens but it 
Self Hable to'some’ and nrech ine ce. 


pers Were from the pen of Mr. sitd, ene of 
and P.R.S. They 


ao, 





Salcpad dae enapaciins@ansamnrnitindy en. 
_ Henry Thomann, appeared in this journal last week, it should 
ye been, of We le-street, and yot Welbeck-street, as stated. 

oh 7h RS, ‘e., have been received ffom—Mr. G. M. 
Mr. ‘Fennett, (Winibledon;) Mr. Hunt, (Bristol ;) 
He eda Patidr ; Dr. Jeif ; ‘The University of London; Mr, James 
ei (Sparrow Croft, F Fea Subscriber, (Heckmondwike ;) 
‘Conolly, (Hanwell ;) Q; ; Mr. Symonds; Mr. Anderson ; 
San Mt Tine L. 8. A.; Ani Observer; P. J.; 
itt a te ‘John Pérefwal} Mr: Martin Coates, (Salisbury ;) 
* rs ss irfateseet.3 ; A Licentiate of the Royal 
College ot Sdau iene raid, ( 3) Obstetricus, (Manchester ;) 
MF. ae Mr. A: S. Hamilton; An Inquirer ; 
‘Dr! A! P.- Stewart; Mr, ‘Churchill ; Mr. W. Symons; Delta; B.; 
Alpha, (Dublin ;) Tibi; Mr PL, (Léeds;)’ Nemo; Mr. H. G. Trend; 
mE. x © Sugcn ; Mr. aud 1, (Colchester ;) Mr. J. Robinson, 
3) Mr. B. Rice, (Stratford-on-Avon ;) 
or rh) be ro a none Dr. Birch, 
. « sgaiRunslow; with enclosures) Dr. Moyles, (4shted, with enclosure ;) Mr. 
hy & Cogam, , With enidosare ;) Mr. W. Frazer, (Aberdeep, with 
enclosure 5) WB. -Norgott, Paras pS os T. — 

( with enclosure ;) Mathews, (with enclosure; 
We Jassb, (with encioeare;) Mr. A. Wyatt, (with enclosere;) Studens; 





Tibi.—The speculum auris is te be obtained at Ferguson’s, in Smithfield. 


Dr. F. Hawkins; &c. &e. 
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Clinical Wectures, 
Delivered at Guy's Hospital, 
By JOHN HILTON, Ese. F.R.S., 


SURGEON TO THE HOSPITAL. 


LECTURE IX. 
Cases or Fracture or THe Base or THE CRANIUM. 


Continuation of cases of fracture of the base of the skull; erroneous 
notions on this subject. Case of recovery after wred base of 
the skull, with facial paralysis, Symptoms of partial paralysis 
and anesthesia, Blood and sero-sanquineous discharge from the 
ear ; disappearance of all the symptoms after treatment, except 
the facial paralysis. Partial recovery of musealar power on the 
affected side of the face by electricity. Réview of the treatment, 
- pid sien throwing aye over the nature of the lesion, 

urgical operation upon anot uient affected with paralysi, 
of the Face ; e-cstaittchonent of i heres features. Many 
persons thus affected might be d by a surgical operation 

Second case of fracture of the base, of the skull recently in hos- 

pital ; discharge of a smalt quantity of blood and much cerebro- 

spinal jluid from the ear; death from arachnitis after apparent 
improvement. Very. slight symptoms soon after the blow on the 
Taflutnee of previous habits on the issue of these cases: 

Influence of the recumbent posture on the action ofthe cerebrum. 

Escape of cerebro-spinal fluid from the éar in considerable quan- 

tity ; explanation of the patholoyical changes which allow of the 

manifestation of this = p 

tom at thé onteet. ipst sometimes a promi sympto 

these cases. Thirst may be satiafied by fluids being thrown up the 

rectum. Symptoms Lerten euuse of Evil effect of mental 
excitement tind Hising’ from bed. Ctiuses of the anequal streaking 
of the tongue, ‘A’ tremiilois’ tongue’ denotes drinking habits. 

Cessation of thé escape’ of cerebro- spinal fritid from - 

tines a very unfavourable symptom,” ~ Accession’ of delirium ; 

twitching of facial muscles ; us tendiniim; detith. The 
cause of euk ultus tendinum. Review of the symptoms, ‘cerebral 
to have given rise to them. Pro- 
tube containing the portio dura 
mortem, ecamination. Fissure of the 


lesions, sohich 
ig ete 


the petrous portion of the temporal bone. Arachnitis the cause of 
death. Danger of moving about after fracture of the base of the 
skull. Quotation of , showing thé evil effects of free 
poceman Ale he ident. Another case td ie 
) U, and escape of cerebro-spi wid ; recovery. 
Convulsive twitchings im the ip 6 soon after the accident and 
during the ineane OH ibility, following upon the latter, Alternations 
between insensibility and the recovery of consciousness ; involun- 
tary escape packs and foces— What state of system induces this 
symptom! Great abundance of inal fluid escaping from 
= ear; it is found aomtinn inetess te the fluid collected in 
er cases. Rapid improvement and cessation of the From 
the ear. Complete recovery. Conclusion. valet 


_ GextLemen,—I intend to-day to continue the important sub- 
ject of fracture of the base of the skull. The cases which I 
mentioned in the last lecture and the remarks I made have 
doubtless suggested to ons minds that some erroneous notions 
are prevalent touching the curability of this injury ; and I would 
a aa belief that it is Pg appacas which occars from 
ccident much more y is generally s and 
that it is far from being necessarily attended by ptt 
Just recollect the patient I showed you here last time we met, 
and who, after presenting all the symptoms of fractured base, 
recovered with paralysis of one side of the face. The principal 


features of the case are thus noted :— 
“ Fracture of the base of the skull; blood froi siti 
canal, nostrils, and mouth; loss of hearing; ad nmaeg 
———, aged forty-seven, was admitted August 15, 
Mr. Hilton, The patient is a 
he is much given to drisking, 
good up to the time 





“ Whilst riding home on the top of a cab the patient slipped 
from his seat and fell upon the road, and struck the left side of 
his head. When admitted he was in a state of stupor; the 
breathing was stertorous, short, and rapid; pulse thready and 
very weak, at 120. Blood was flowing from the left ear, nostrils, 
and mouth; there was considerable pain in the same ear and some 
deafness. The left eye was discoloured from effusion of blood, 
and all the muscles of the left side of the face were paralyzed ; the 
tongue was thrust over to the opposite side, and the patient 
manifested much difficulty in swallowing; his articulation was 
slow, and his enunciation very imperfect. (See Fig. 1.) 

“The man perfectly understood any remark addressed to him, 
and complained of pain extending down the neck of the affected 
side as low as the clavicle. It was noticed that sensation of the 
left side of the face was unsatisfactory, but there was no 
angsthesia or paralysis of the trunk or ‘éxtremities. The 
bladder and rectom ed their functions, and ee 
were. dilated, but. influenced by strong light. Both and 
taste very impaired. hemorrhage from the ear was fol- 
owe by a sero-sanguineous discharge, which only lasted for a 

ew ’ 

“ Mr. Hilton ordered, after a purge of calomel and rhubarb, 
mercury with ehalk and Dover's, powder, five grains each to be 
taken ~ Aan times.a-day; and two days atferwards eight ounces 
of blood were taken from the nape of the, meck by cupping. — 

“ The subsequent features of the, treatment were the continua- 
tion of mer in diminished doses, blisters to.the back .of the 
neck, followed by alkalies and bitters, 

“ About four months after admission the patient had so far 
progressed that a was used daily to the affected side of 
the face; but this’ was found too frequent, and therefore 7 
employed three times'a week. The patient left the hospital, 
went to the workhouse, and has continued for several months to 
come to the electrifying-reom, after'which time he almost re- 
covered the full use of his facial maseles on the left side. But it 
should be noticed that for a long time after the:man was suffi- © 
ciently well ‘to ‘get up, walking or stepping suddenly forward 

pain in head, confusion, singing “im’the ears, un- 
steadiness, &¢.” ; ; 

This man is now much improved, and wif eventually regain, 
according to all probability, the fall use of his facial muscles. I 
would. just direct your attention for a moment to the treatment 
employed in this case. (See Fig. 2.) 

t the outset an efficient purgative of calomel and rhubarb was 
administered. ‘This is a plan I constantly adopt.as a first step in 
the médical treatment’ of all ‘accidents, a there _ evident 
collapse, or any suspicion of some intestinal injury in t ient. 
A brisk pargative, which clears the prima i ig Aes , Te- 
lieves congestion in the glandular organs in the abdomen,,and so 
anticipates the state of repletion to which they would otherwise 
be exposed from want of exercise in a person confined to his bed, 
and prepares the intestinal caval for the rapid absorption of what- 
ever medicinal agents or nourishment you mi wish to prescribe. 
Always begin by opening medicine in cases of injury to the skull 

brain, provided there be no distinct counter-indications. 


and why we kept him in bed; still feverish attacks 

and then occur, and it was only after four months’ 

that I allowed him. to get up cautiously. Electricity 

was then used, in order to solicit the action of the nerves of the 

face by a stimulus looked upon as yet analogons to meurose 

force. ‘The electricity disturbed his head a good deal, and in- 

duced a l restless and ee ee of mind, and, he had 

different le attacks, from which he always recovered by the 

employment of the usual means of rest and purgatives. As this 

— is gone from this hospital to the workhouse it is. not pro- 

ble that the complete recovery will be disturbed. by over- 
stimulation. 

Being on the subject of paralysis of the face, 1 may perhaps show 
you two drawings (See Figs. 3 & 4) representing the appearance of 
@ patient some time ago under my care, for whom I performed a 

i opeeetionnitha view.al aunetasns Apa wntenh deereios 
of the face resulting from paralysis. xcised, on the paralysed 
side, a i jece of the upper lip and adjoining 
portion of the cheek; then by bringing the margins of the wound 
together, as in the hare-lip operation, the angle of the mouth 
became raised and advanced; the oral aperture reduced in size, 
‘and the deformity, as you may see, very much. diminished. Many 
people who are affected with paralysis:of theface have the corner 

uv 
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MR. HILTON ON FRACTURE OF THE BASE OF THE CRANIUM. 














Fis. 1. Fie. 2. 
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of the month and cheek loosely hanging down, with the saliva, of the skull which is now in the house. I advise you y« 


escaping from the mouth. I judge that am operation of this kind, to observe the patient carefully and critically, for it is 


that it has been performed in this country. _ upon the 
Iwill next draw your attention to a case of fractare of the base test them by experience at the bed-side. 
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rselves 

ly im- 
m ight be of great service to such patients, and I am not aware portant, that you should wateh for and see the symptoms of disease 
themselves, and make your own inferences, and 
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MR. HILTON ON FRACTURE OF THE BASE OF THE CRANIUM. 





Fracture of the base of the skull; escape of a small quantity of 
blood and much cerebro-spinal fluid from the right ear; 
twitching of the muscles of the face on the right side; slight 
paralysis; hearing impaired. Death. Post-mortem examina- 
tion. Preparation. 

“D. J——, aged twenty-five years, unmarried, employed at 
a very large brewery, a well-formed, museular man, of 
tolerably healthy aspect, was admitted, January 12, 1852, into 
Cornelius ward, under the care of Mr. Hilton. The patient is 
accustomed to drink a great deal of beer, but is not in the habit 
of getting intoxicated. Supported by two of his comrades he 
walked from the bre , about one-third of a mile, and ascended 
the steps of the hospital, by assistance, without much difficulty. 
The man had fallen down a flight of stairs, eight or ten in 
number,.and struck his head on the right side, just previous to 
leaving the brewery... Far from being in pe vee condition 
he appeared, with the exeeption of some confusion of intellect 
and slight coldness of skin, entirely free from symptoms of 
prostration.” 

I would just remark, that the circumstance of this patient 
being employed at a brewery was anything but a favourable 
feature of the case. The men in sach establishments are 
allowed to drink a great quantity of beer, and though seldom 
actually intoxicated, ane rarely’ free from the effeets of the 
fermented liquor. You notice also that the man walked to 
the hospital, this is no criterion as to the nature of the injury, 
for the latter may be very serious judeed; without its conse- 
= being immediately rendeted manifest. The reporter of 

e case goes on thus. “ 

“ A few moments after the patient's admission he completely 
recovered bis faculties, and complained of severe pain on the 
right side of his head, and in the ear of the same side, to 
which he kept his hand constantly-applied. Serous fluid, 
(cerebro-spinal,) slightly tinged with blood, was flowing from 
the 1 ear, and the part of the patient’s shirt, about the 
shoulder and neck, on that side, was completely saturated with 
a quantity of this fluid which had escaped previously to his 
admission.” 

How do we explain the fact that this man recovered the use 
of his faculties by assuming the recumbent posture? Probably 
because the brain, when the cerebro-spinal fluid flows out of the 
skull, rests on the bones themselves, and thus receives shocks of 
vibration at every movement of the body. But when the patient 
lies down the cerebral matter is freed from these rough vibrations. 
From the saturation of the shirt you may imagine what a quantity 
of cerebro-spinal fluid may escape from the ear, and how changed 
the relations of parts in the skull must become. Let us proceed 
with the case :— 

“ On closing the patient’s mouth and nose the cerebro-spinal 
fluid was forced from the ear in considerable quantity, as much 
as two or three drachms at each expiration. The first portion 
eer | was clear and limpid, aud a little bloody fluid fol- 

w 

This indicates rupture of the membrana tympani, and aceuma- 
lation of paionaies fluid in the cavit of the tympanum, as 
well as in the ‘auditory canal. forcible escape of 
cerebro-spival fluid from the ear, when the mouth and nose are 


stopped, arises ‘from the \-ntrance of air into the Eusta- 
chian tube, and its driving the fluid through that tube, internal 
and lacerated tympani. But the effusion of cere- 


ear, an membrana 
bro-spinal fluid from the skull through the ear-passage, whilst the 
cranium is compelled to retain more blood than usual, bas re- 
ference to tbe intra-cranial circulation of the blood—a fact which 
I will hereafter illustrate and explain,as connected with these 
clinical lectures, by the details of another case of fractured base. 
“ The fluid had an alkaline reaction; the pulse was sixty in a 
minute, not very feeble; the skin cold when admitted, but it 
soon recovered its natural temperature. About ten o’clock the 
same evening the patient was breathing easily and naturally, 
and the pulse was regular, (70,) rather sharp, but eee. 
Tne pupils were somewhat yet obedient to light, the right 
rather less so than the left; the skin was moist and supple, of 
normal temperature, but the patient was, however, a little 
deaf, for he would turn round and come nearer when he was 
addressed ; neither vomiting nor epistaxis had occurred, but the 
atient was constantly turning in bed, and ever changing 
s posture. Mr. Hilton put him on low diet, and ordered a 
samy ta be followed by one grain of calomel to be taken 


fou , 

“Jan, 13th, (first day after admission.)—-The fluid continues 
to-unnde from the ear; the ient has vomited thi i 
bowels open ; tongue clean; i 
sharp, jerking, and irregular, but not quick ; 
warm. The man-slept tolerably well last night, 





to recollect the cireumstances attendant upon his admis- 
sion, and was surprised this morning to find himself in the 
hospital. He denies having been intoxicated at the time of the 
accident. Prescription, one grain of calomel every fourth hour. 
The patient lies quietly in bed, not being so restless as ——s 
the early part of last night; he seems perfectly sensible, 
appears altogether in a most favourable condition.” 

I would call your attention for a moment to the great thirst 
with which the patient was tormented. This was ge 
arising from the system being in want of fluid. This want, whi 
might be traced to the considerable loss of it from the ear, was 
not, as you might suppose, coufined to the local requirements of 
the mouth to satisfy a local thirst, but as giving evidence that 
the whole system is seeking after moisture for some special 
a I well recollect a patient at St. Alban’s who had cut 

is throat and could not swallow, with whom fluid thrown up 
the rectam satisfied-the-thirst. Observe the ‘thirst associated 
with full perspiration, the result of active exertion or of a hot- 
bath, for example. To foct.the mouth is.only.amancitor, or the 
exponent of a necessity or a want, so that the whole economy 
shall obtain the requisite amount of moistare. We may then 
consider thirst as a general and not merely a local symptom. 
The case proceeds thus :— 

“Jam. I4th, (second day.)—The di from the ear still 
persists. The patient did not- well. Bowels moved 
twice; pulse 70, more regular, but very feeble. Costinue the 
medicines. <1 “i 

“15th, (third day.) — Tongue furred, covered on each side 
with white streaks which extend«towards the apex; a brownish 
patch is observed in the middle and toward the posterior part, 
and there is a tremulous motion of the organ. Slight occasional 
of the right ala nasi may be perceived, and the right 
angle the mouth is somewhat drawp up. There is likewise 
less power in the muscles of eyelid than in those of 
the left, indicated by inability to close the right eye so firmly as 
the left. The patient has seen his friends, he much, and 
got out of bed to go to the water-closet. The pulse is rapid 
(96) and extremely feeble; respiration quick and embarrassed ; 
skin rather dry ; sleep unsatisfactory; bowels opened once. The 
patient is more ge from the ear has ceased, 


twitehin 


atl s, the di 1, 
and there is slight delirium, which is manifested more strongly 
towards night in the day-time. Mr. Hilton ordered merc 
with chalk, four grains; Dover's powder, five grains; every six 
hour : blister to the nape of the neck ; six ounces of wine.” 

When I saw the patient on the third day I should not have 
thought him a sufferer from fracture of the base of the brain if 
cerebro-spinal fluid had not escaped from his ear. You will perceive 
how irregularly the tongue was streaked; these differences be- 
tween the twosides of the tongue are sometimes extremely striking. 
I remember a student who had an inflamed tooth in the upper 
jaw, and in whom half the tongue on the same side was coated 
with a white fur, the other side being clean. I hada jae 
of the condition at the time—here it is. No doubt this a 
nutrition upon the mucous membrane of the tongue is associated 
with the distribution of the fifth nerve. I also recollect a patient 
whom I saw with Mr. Bienkarne, in whom the same peculiarit 
was noticed; and we found scrofulous disease involving the 
nerve in front of the Gasserian ganglion. I have seen several 
analogous associated conditions. As to the tremulous tongue, you 
may be almost sure that patients who present that lingual un- 
steadiness and yet look in florid health are addicted to drinking. 
We have heard tat there were in this case twitchings of the 
nose; and you may infer therefrom that the facial nerve was 
irritated ; this state of the nerve also causing the angle of the 
mouth to be drawn up. A very unfortunate circumstance was 
the visit of the friends; for the excitement of talking, coupled 
with the rising from the bed and walking, had certainly a large 
share in the fatal issue of the case. Notice also the sudden ces- 
sation of the discharge from the ear, for it may be no doubt re- 
garded in some respects as a bad indication; it may point either 
to extremely diminished nervous energy, producing imperfect or 
arrest of secretion, or to an inflammatory condition which pro- 
duces solid or comparatively solid effusions, which may block up 
the fissure in the bone, close the outlet, and thus conduce to an 
extension of the inflammatory mischief by continuity to the sub- 
arachnoid spaces, and to the interior of the brain. 

I ought, however, to mention, that except the sudden cessatiot 
of the escape of cerebro-spinal flaid have associated with it 
general depression, a hot skin, or an excited feverish condition, 
with perhaps vomiting or twitching of the muscles, it ought not 
to be regarded unfavourably; but experience has taught me to 
look upon this “ sudden cessation” of this flow in cases of frac- 
ture of the base with considerable anxiety, as it has general 
been followed by what is termed sub-arachnoid effusion. If 
inflammatory condition yields to treatment, it will sometimes 
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happen that the cerebro-spinal fluid will show itself again at the 
external ear, and the febrile symptoms disappear. I have seen 
many examples of this coincidence of the suppression of the flow 
from the ear, and the supervention of a febrile state with delirium 
—and I may add repeatedly in the same patient, and yet the 
patient ultimately do well. Blisters to.the back of the neck 
are of the greatest value in such cases. As to.the line of treat- 
ment adopted it may be summed up in these words:—Unload the 
bowels to free the brain from congestion, give mercury to limit 
inflammation, and wine, if necessary, to keep up the action of the 
heart. But let us proceed with the case, 

“ Jan. 16th, (fourth day.)—The patient's powers appear rapidly 
declining; his pulse is alarmingly reduced, and he is in a'state 
of low delirium, constantly turning about, and attempting to leave 
his bed. 

“Jan. i7th, (fifth day.)\—This morning the patient appears 
somewhat better; the pulse is a little firmer, but still extremely 
weak and fluttering; tongue furred and’ stteaked, mach in the 
same way as on the tliird day ; the-mind'#s wandering, and there 
is a twitching of the alz nasi. About foar o’cloek in the afternoon 

became rapidly worse; he was quite delirious, and made such 
constant attempts to leave his bed: that it-was'found necessary to 
restrain, him :by mechanical means)’: There was'a great déal of 
subsultus tendinum, the arms especially being althost constantly 
in spasmodic action: |' He coutineed very réstie’s untifabout two 
O'clock, A.M, w the excitenient: greatly subsided, aud at five 
o’cloek in the motaingsof Jan: 18th, (sixth day,) he exptred.” 

Before proceeding further; I-would jast inquire what may have 
been the:cause of subsultns ‘tendinam in this case: | It is an itri- 
tated state{of the spinal marrow, whieh makes the mascles act in 
spite|of-the will of the individual.’ In this case ‘the root of the 
evil.and) the cause of death was probably arachnitis, In anti- 
cipating. for a moment ‘the wppéaranees heteated by the post- 
mortem, examination; we anight! pass! in review the symptoms 
presented daring life, and try to'deducé the kind ‘of lesion which 
we mayor inspéction: expectto find. The patient had, first, 
escape of cerebro-spinat ftuid ‘from the ear ; seeord, ‘slight facial 
paralysis. We ought therefore to fisd rupture 6f the tabe cor 
tainiog the portio dura and portio mollis nerves ; but it is’ wort 
of remark that there was-no-actual strongly-marked deafness. It 
is probable that arachnitis and effusion were,the principal and true 
causes of death. “Let us how read the account of the autopsy. 

“ Post-mortem examination, thirty-two heurs after death 
be rs temporal, muscle) is eceliymosed: from “blood effased 

neath it, just aboye the exter: ‘ we is rein 
bone“ at he part, Uhreuiite aulyes 2 goyiet By sauce Baas 
within about two, inches of the vertex... Within the craniemy and 
beneath this fissare, there is a cireular elot of extravasated blood, 
a quarter of an inch thiek:anil ene inch ino diameter, lying be- 
tween the bone and the dura mater, produced bya laceratinn of | 
a small branch, of the ‘posterior divisionoof the middie meningeal 
artery inthe line of the fracture of thebone,.» Recent severe + 
arachnitis was found with, sab-arachuoid ‘effusion ef/an opaque, 
curdy, non-plastic character!”).co%¢i od? wort cloeour 3 hom 

I may here observe that this:flaid was wanting in adhesive and |, 


plastic: properties, prohably because the patient had’ been eddieted"|) 


to excessive/drinking, and had thus ‘dainaged | lis general health. 
You perceive that. the line of fracture wastovered'by the dura 
mater, and I would advise you, when you ‘hatecases of this kind to | 
examine post, mortem! in: your.own ‘practice, not to-come to'any | 


/nature., ,Blood :was,flowing -from the 


‘calomel given,” | 
Z 





— = 


but the mere fracture and consequent laceration of the arachnoid 
will sufficiently explain the flow of cerebro-spinai fluid. When a 
patient presents an escape of this nature he may be pronounced 
to be suffering from fracture of the base of the skull, and it may 
be concluded that the line of fracture has crossed the petrous 
— of the temporal bone. As to the present patient, you 

ave no doubt observed that he died of arachnitis, extending 
from the foramen auditorium internum, of a low or non-plastic 
form, from previous habits of drinking, and probably disease of 
the kidneys, 

Patients who have suffered lesions of this kind should in- 
variably be kept very quiet, and this rule was unfortunately not 
attended to in this case; the man was most improperly allowed 
to get up, walk, and also to sit at his bed-side. e whole frame, 
and especially-the brain, should be kept as completely at rest as 
possible. During many years of observation 1 have seen a con- 
siderable number of patients admitted into this hospital with 
blood ‘and cérebro-spinal fluid flowing from the ear; these 
patients have been’ genérally allowed to get up too soon after the. 
accident, to use full diet und take exercisé, &c.; and the 
majority of them’ died ‘either in’ convulsions or in a comatose 
state. “ vor oe ae : 

'T will how just ‘adduce'a case Which’ may be put in contrast 
(and for thep ie Of ‘comparison) with the preceding, as 
cetebro-spinal’ flaid' escaped from’ the ear in t abundance, 
though the’ patienttrecovered. The appeatance externally of 
cérebro-spinal- tirid, ‘being  prpse ot mad of & fracthred base, 
yott Will then allow that it is a mistake to ‘suppose that fracture 
of the base of the'skull is unavéidably fatal. coe 
Fracture of the\hase of the skull; eseape of -blood and) cerebro- 

spinal fluid from the ear; slight uinjury te the facial nerve ; 
TECOVETY. 

“ James W——, aged seventeen, was admitted into the accident 
ward of Guy’s Hospital, March 23, 1849, at half-past three 
o'clock p.m., having thrown himself! front'a ‘horse which was 
running away with him, The people who saw him fall and 
brought him to the ‘hospital state the horse was galloping 
violently, and that the boy on throwing himself off pitched w 
the pavement and strack. the; side of his-head. He was picked 
up insensible,.and was immediately brought to the hospital. 

he patient was in @ state of collapse. When in bed hot 
bottles were applied to -his feet, and itt about ten minutes he 
yomited a considerable quantity of undigested food. He was 
soon afterwards able (as was learned by his signs) to understand 
a few questions, which. were put. to him, but ina short time be » 
became again, perfectly, insensible., Sensation and: motion were 
somewhat impaired; and there were several.convalsions of a —_ } 
nt’s right ear; his 
pupil, was.obedient to the, stimulus, of; light; but the corrugator » 
supercilii muscles, as well.as. the orbicularis oris, seemed spasmo~ ' 
dieally eoutracted. .The bead was shaved and. eight grains df 


. 7+ ve 4 
pereeive that the jeyebrows some convulsive 
twitchings ;;you.will understand that slight pressure on vervous 
tissue..jm the tem bone may eause partial twitching, for the ~ 
co ion, may be exerted.on a portion only of the nerve within 


the Rh «4y to an of tedslfee bi 
No fractyce 96.the skull could. be detected, and there was but 
‘Tittle -external, ,contusion...\The | boy slept until about eleven 


negative conclasion, a¢ regards the’ existence’of a fracture; ‘before’ |’ o'clock, p.m, bat he was iafterwards very restless, carrying his 
' ; trodtiw fete pag j 


you have raised the dura mater, ’/ tt 

“ A good deal of whitish,. turbid. fluid was discovered'in the! 
lateral, ventricles; ;-it occupied the sub-arachnoid spaces “of 
the base of the brain, and the tube of arachnoid membrane} 
extending into the foramen ‘aditoriani internum was seen 
distended by the same fluid. There was no laceration of the 
brain substance, dura mater, ér external arachnoid in the line 
of the fractured bone., Op,the removal of the brain and dura 
mater from the bones, the course of the fracture of the base could 
be seen passing from before backwards,’ crossing’ the- 
portion of the right temporal bone immediately behind the 
foramen innominatam, intersecting the internal auditory canal, 
communicating with the internal arachnoid in the canal, and ter- 
minating at ‘he foramen laceram basis cranii posterius to the 
outér side of the aqueductus cochlem.” 

You see that the line.of fractare intersected the tube of the 
arachnoid running into the foramen auditorium internum. The 
travelling of the eerebro-spigal; fluid to the extergal ear thus 
becomes very apparent; it follows the course of the seventh pair 
to the internal ear, passes through the fracture or line of separa- 
tion of the bone.into.the tympanum, and thence éscapes exter- 
pally through the lacerated membrana tympani. According as 


Very! ‘to his heads ‘ 
$i = te day: )—The ot is much the same, 
at one time appearing more sensible, but soon again relapsing — 
ita big former state of unconsciousness. There does not seem 
any defect in motion or sensation, excepting the spasinodie con- 
traction of the muscles before mentioned ; the fluid from the ear 
is very copious, and. losing its Pe character; he passes 
his.uring in,bed,,but the bowels: have ot yet been opened. A 
parge of, castor-oil was.ordered, and one grain of calomel to be 
Tet ioks (third che? 5. Bleph eds putes hie motions ia 

¥- 2 third day. wells I 
bed; pulse quick. It Se aate vilepeie ts, — 

ient had for some time been e c an 
a month before the accident he received-a violent kick in the face 
from a horse, which violence seems; te have caused some con- 
cussion of the brain. The serous discharge from the ear con- 
tinues.” : ) 

We should not omit to notice the iavolun 
and feces; this symptom always points to cere’ 

’ fh ? 


escape of urine 
derangement 


“March fourth day.)—Slept well during the night; 
there is nly = 4, paralysis of the fenial nerve of the mabe cides 


| in these cases. - 





the facial and auditory nerves lying side by side in the tube are 
more or less injured, so will paralysis or deafness be produced; 


the spasmodic contraction of the orbicularis has quite ceased, and 
also that of the corragator supercilii, The patient is much more 
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sensible, and able, when aroused,,to answer questions ina coherent 
manner. He complains, however, of a great deal of pain in his 
head ; the fluid from the ear is perfectly clear, and no less than 
half an ounce was collected in half an hour,” 

As to this cerebro-spinal fluid, I have to state that I examined 
it carefully, and found it exactly of the same nature as that which 
was collected from other patients similarly affected. 

“ March 27tb, (fifth day.)—Improving; more sensible; motion 
and sensation are now quite natural, the pees no longer passes 
urine and faces in bed, and he is also able to eall for what he 
wants; there is now very little fluid discharged from,the ear. |, 

“ March 28th, (sixth day.)—Passed,a good night, and_ feels 
much better ; discharge from the ,ear en quite ceased., The 
patient, had up to thi nag ‘cicoe, tak ns of calomel 
every fourth tz! gre discontinued. 


“ March 29¢h, (seventh nae ails amapraved and from this 
tume he rapidly recovered and le 

Now, just compare and con 
same symptoms were noticed in 


cata well.” 
and the other recovers, Ipj 


Bapanes: exactly the 
gen yet one patient der, 
and cranial lesions were 
pray pgs in the age. 


extras probable ~ the cere —s 
e 
o- paid Jo perfect, quiet. « 


be ts: Rot the sufjein and Rys atten- 
e may,.T Ad hink, sachin the to, infer. 
from f experience r bare, no W gained these, cases. 
that some instance the base of Pde ak skull may ‘be re- 
cognised during er ab Bea ly Areasedy patients thus, 
atest ted may recover, an al vemenia rom any abnormal cerebral 
Mach gisnermmeandia pov proceed with this very \) 
inatremtite and interesting subject. os 
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“TREATMENT OF! THECAT "ABSCESS. 
‘By WILLIAM CUMMING, Bsa, MRESG de on 


‘INFLAMMATION and suppuration in the thece of the fingers are 
of great importance in practidée. *f thege cases it is to 
know what to do, andthe proper’time/ifor interference: The fi 
oftearly opening ia cases of theeal'abseéss fs Bh Axton In siren 
neglect of this: invétving the loss of the ise Of the fifiget’’ dif-’ 
fioulty is not in thé use of the temedy, but in recognisif che 
which requires it, ‘While on’ the one led it is desi 18’ leat" 
nodure to the risk Of'the resdltetof unretieved thétat 4 atid 


bared, 
on the other not.toadoptasete —— tenets ‘ 
think s 


rer le eas >t 


I havéeoften’ made @ deep incisiony thinks 
affected; when iafter‘observation has | 
need not ‘have been done} or suppuration lat thé Baek or §ille Of’ 
the finger has shown that thetheea Was niet the part diffected.””?! 
DT remember a case some year¥ ago ofa alae it wc 
me the extreme phalanx of the finger severely i inflamed? whic 
she would ‘not consent to h ave ittiedi.. 1 I saw the finger a 
two after, quiterwell. .'Phese re and simnilut cisés have inrade me. 
with: some atteation'to those! marke, whith ; 
show that “the theca was the’ part: inflaméd}aind 
flammation of the superficial cellular tissue 3 the fin, 


“4s 
left th>its ewn’ orladvabta sage pi | ofalodle 
ital i lantet iswsed. 'Theedl whécessmavt never be 
it as \itwilt damage or’comip thé fi 

It is said by many that infawhundientom aie thepaaldne” 
for an incisiowinto it. 11 do not khow that the sigds Of thi?” 
be sufficiently clear or urgedt. to ‘tend ‘ns "th Ydé this) while P 
certainthat agoénon’ ad the*theea is distended with 
signs are positive, and admit of no délay)*? 10. Peal Tostod ¥ 

When there is sappuration in the’ theda; thd finger W awolet,” 
tense; throbbing, and perhaps inf a 
whith hay oocer fn’ Ss sme: 
more dis 
tendon. If the finger, w 
baek wards, the’ tension eit 


& » this! ican’ 
isnot *tavolypdi VW paih 4s'so urgeatad ft 
poe vee oe oe Phere és: fluctudtion | P e 
from one'side ~ ‘tendon to'the other. | 
have found present ih thécal’abséess, and to inditate 
tainly its presence, and calling at once for an incision in 
Tiwill mention’s few f thé cases in Which m4 


aré foanded. ©) «1 ' 

A. B—, aged thirty. A pe weeks after her oon 
the forefinger of the right Hand became very painful: No inti- 
sion was’ made. When 'firstisaw her, three wéeks aft 
there was an ‘opening i the ‘palm, aiid ‘One at the back of the 


— which discharged freely. All power of flexing the finger 


as ieaienat 
| erent 


\- 


ip suffering frem a complete: 


| wigh 80-bjs-wite 


: jand without any pain nearly five: 


“ a ie iid! certs et YM de atin arinias 
of Missectionum historias 
nee SOmPNEa. pa ene Nag Doded: et Cause, Mard:, tib.i4. ' 


etwards,’|' Oivk red 





swollen, and in great pain, for more than : a week. A small open- 
ing had formed at its anterior surface, from which pus was just 
beginning to flow. .An incision into the theca was made, allow- 
ing pus to escape, and giving relief, but the tendon sloughed, and 
a large piece of dead bone came away. 

These cases show the result a thecal abscess unrelieved by 
incision, 

A young man had great -pain in the thumb, with swelling. 
The first tume I saw him there was distinct fluctuation from one 
side of the; tendon: to the other ; great pain, which prevented 
sleep: »An»incisiog was at: once made into the ‘théca; pus 
escaped freely, and the case did perfectly well. 

A German, working in a; sugar house, had swelling, tension, 
and pain,in the extreme phalanx of the middle finger. The finger 
began.to, be painfal four days before I-was sent for ; so much so 
last night as to keep ,him from.sleeping.)) There was ‘sttperficial 
swelling and redness at the back of the finger, but distinct fléc- 
tuation fram one sid¢e,of.the tender te therother, and pain on 
stretching the finger, back. 16 Aniinvisidn was followed by the free 

pus, whieh gave immediate relief, yk ina few days, 
theta was, well. a . 49 aor od i 
oie aged sixteen, had. had paim ints then finger five days, 
whieh, prevented: him sleeping at: Extreme . of 
right nger tense, swollen, red, and: throbbing; fluctuation 
distiget, _And \pain. on, pressing over se course of: the ‘ten 
Qa. incision, pus. gushed-out freely, followed by immediate relief! 

In these, capes there were: the characters: presented: off first. 
seeing them, and the incisiop was made atsonce; with a’stalpel;’ 
info, the thapr. Ag attention -to, these gharacters! of: theeal 

_. = , ws to, their aml cure, and save: usyin 

many the; mortification of making: a deep and 

any benefits y sir. ol) point betes 1 

paip deep in the situation of the the” 

1en,, and the serene. prin preventing: steep, | ure’ the 
distinetive, warks of thepal. alesse cor att mae 
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ARISING FROM SPASMODIO- STRICTURE OF THE srimNcTER’ OF 
. tte o Pits opabber, SUCCESSFULLY TREATED. 
By JOSEPH ADA WBRIDGE, MR: GSt L ACL, &e. 
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dumae: wal. os ‘that gates of opitmhavé Been 
| ale with such decided and trapid good effect as In’d case wae’ 
_ called to attend-a short time: oon T have accordingly it’ 
wonth placing! upon teearfles+ yotrm ati 9) fe aT od oF 
owas called | apon 'taattend | WillianrG =} wise: bait ben 
retention ' of ‘urine ‘from ‘the’ prévious’ 
»night,wptll dk visited hite-tlie following day peepee P.M. ‘He'was 
suffering intensely from the distended state’ 6f thie® bladder. 
‘propesed th immediate’ i ‘o® the! catheter, but to 
proposition he ot§ecteds 1. 4 
fires 


an mae ae rower 
‘tro 
he yet opium Sieheaee 


rae. ereaneees 
sro en oe ty 
itor Zotap whieh te dit; and “passed 


mre 


tr 


te tot hae. 


t 





on f 


- a 





t » th 


7 


piss 
‘nist ae 
ofi!clebt‘ urine; since ~ 
q | Which timp,ans.without the shghtest ‘inconveniencé, he has found 
chia water-as béefore-the attack, and isbrother fas» 2 ge is imperfect © 
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A middle-aged man showed me his thumb, which had been 


words :—“ Up to the 14th of April—viz., twelve days after the 
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resection—matters have gone on very favourably, excepting a 
little vomiting and shivering, which are being subdued.” 

Now it appears that these untoward symptoms resisted the 
means used to control them, probably re ems they depended 
on pyemia. The patient became gradually weaker, and 
died on the sixteenth day after the operation. As this is a 
ease of much importance, which is likely to haye a vast deal of 
influence on the confidence which should be placed in the opera- 
tion of excision of the knee-joint, we shall deviate a little from 
our custom, and instead of condensing the description of pheno- 
mena, as we are wont to do, we beg permission to enter fully into 
the details of the case, aided by the notes of Mr.. Price, the 
dresser of the patient. 

Day of the excision of the knee-joint.—The are had thirty 
minims of Jaudanum after she bad been placed in bed 

First day after the operasion.—The :patient elept about an 
hour in the night, and vomited several times; she has had a 
good deal of pain and starting in the lund; toegue moist; pulse 
at nine o'clock a.m, 126 5 at pine P.a1., 160. 

Second day,—Slept better last nights the leg is free from 
bat the patient complains of headache;,the bowels are con 
the tongue rather foul, and. the skin dry; pulse 140; andigt nine 
PM, 148. Mr. Fergusson. ordered. .efferveseing drayghts, with 
acetate of morphia, tobe taken every fourth hour, 

Third, day.—The. patient slept only two, hours on the previous 
night, being disturbed by ady ing patient lying in the same ward; 
she still complains of hvadache,;)fecls no paim im the lmb,and 
takes ber beef-tea and, brandy well; the eggs, make her pick); 

Ise 129.—Three p.u,;, The dressings were changed, this day 

‘or the first time; the wound looks well; slight suppuration has 

set in; the limb lies in a good positiou;,it gaye her no:paim:to 
have it dressed; the bowels mot haying beem, opem simee!the 
operation, half an ounce of castor oil, was presenibeds. 2; 

Fourth day.—The.castor oi] operated twiee, avd,-made her siek 
in the night; she had but very Jitde,sleep, but felt pretty com- 
fortable in, the morping, aud.was free from pain in thedeg. , |The 
patient is, thirsty, the tongue dry.and, brown, and the. pulse, at 
130, ry ama was ordered, and she was desired to. name apy- 


thin 
meee day. ai t was better, and. the patient, is more 
cheerful: pulse Yo. e splint was changed, and there is a 
plentiful discharge of healthy-pes-from the wound ; the transverse fl. 
incision has united by first intention; there is no pain in the limb. 
Sixth day.+ The ‘night | was” hetter {' fe!tongué @leaner ; the 
tient is not so thirsty; the limp, js quite free from pain, and the 
ischargé plentifal and healthy; "palse 120. In the evening of 


the same day the girl fainte ‘while the d ings were being |, 
changed; she sudn “fécoveréd, bit ‘faidted gain twice - ithe é 


course of an. hour. » 

Seventh day——Very -litle sleep last. night; pabe 1am 

tongue is foul, but there is no pein inthe leg, »The patient-leaks 

and distressed; she refuses: hep food, and coughs @ at 

There ig a slight abrasion over the, sacram from: dying: in 

One position, which. abgasion, annoys her'a geod: deal. was 
a cough mixtures. 

-Bighth day,--Phe.girk, is more ebeerful. tonday and has, batt 2 |e 
betier night. Some amadou plaster and, # pad of -cotton-woel 
were applied, to, the back witht great reliefs pales 125-sinppetite 
rather improved ; beef-tea, brandy, oystens,fowh, Soc.cteer 

On the ninth, tenth, and eleventh days the principal-«ymptoms 
were severe coughs and diarrheta, whieh were coarbated? b: y sen 
priate remedies. 

On, the twelfth day the patient was, very low ped fait: ona 
complained much of her back, which. had/become mere inflamed. 


Qa the thirteeath, fourteenth, and; fifteenth days ¢he patient |; 


became weaker, though, every possible means were used, to-keep 
up, her strength. ; Dr... Tedd.saw her. with .Mr,,Fergusson onthe 
fifteenth ,day,,;and adwised an.,enema, of, beef;tea to. bargiven,| 
which, was returned about seven o’clock in the evening. . 
..{ She continued to. vomit very frequently,5 this symptom ‘was Fe- 
lieve‘ by. meansof; cregsote and morphia, bat the gramous. vonpit- 
ing returned. again about seven.o'rlock,.gradually!lowering, the 
strength of the. patient. ;. She died ow the sixteenth day to rs» 
No post-mortem. examination, was allowed (by, her fpiends,,but 
Mr. Fergusson, abont. forty-eight hougs after death, examingd 
thejoint, and found it in 9 flalbyeondition, such ag is asually 
met with when death A000FS As such; a date. after an, operation: 
the granulations were soft, and there was n@ ipdication of.aetion 
Jeading to the formation of bone, ner any attempt ef the edges of 
the wonad.to granulate. ‘The surfaces of the ends of the bones’ 
bo looking very unhealthy, the perioseym sOeTPting, readily 
mere ag: was observed  duriag the operation, 


No swelling 
region of the thigh or groin, or any enlargement,of| 
ry other, joiuts were observed; nor could any sign of effusion 


'| | .Beth-the 





into. the chest be detected. The body was mueh.emaciated. 


It is a pity that the i inspection was restricted to the joint, but 
it may perbaps be inferred from the symptoms that pyemia was 
the cause of death. Whatever the cause of the fata) issue may 
be, it is plain that the result is not such as to encourage attempts 
in the same direction—the more so as patients who have lon; 
suffered from disease of the knee-joint are so debilitated by 
suffering that they do not seem to be favourable subjects for an 
operation which appears to make greater call upon the system 
than amputation. 

We have collected a ceftain number of cases of disease of the 
knee-joint fn which ampatation of the thigh was performed in 
the hospitals of London, and shall have an opportunity, when 
bringing these before our readers, to recur to the important 
operation of excision of the same articulation. 

Two Cases of Cystic Sarcoma of the Breast, of very large size. 
Final Recovery of the Patients. 

In turning: to,.@ late number (Tae Laxcet, vol. i: 1853, 
p- 224) our readers wilt, he reminded ef two important cases of 
eystie sarcoma of the breast’ operated‘ upon by Mr: Fergusson, 
in one of which the sige of the temour was-really enormous, 
weighing, as stated, between eighteen and nineteen pounds. 
We are glad to say that both these patients were lately dis- 
charged in very goed eondition. Cicatrizaties was complete 
in. each case, and it isto be hoped that these women, thanks 
to the complete removal of the affected organs, will y 
many. years.of comfort. Nor.can there be —~ apptehe’ as 
to a recurrence of the disease, considering the nom 

pature of) the tumours, io tnecmunpasatesbanret the teenie, 
the almost certainty of recurrenee, after tiot is a faet now 
completely estabiished;, bnt it happane very seldom that secondary 
growths.of, this hind spring, ap. the lung, and: make their 
appearance close to the cieatrix left,after t operation, Of 
this unusual train. of phenomena.#e saw.an example 
a short time ego at on Bs posieeh and we shail, now adduce a 
few details of and instrective ease. 


“i - Big? Ny “HOSPYT AT,’ 
ie pe Bred he ae rs 
(th nder ‘the c care of, Mr, Bumper.) .. 


a oO, . aged thirty-nine years, came th -Mrs Birkett forthe 
‘bret time tim’ ‘Septqmben)s106 tj with ® soft, immovable 


anxious aspect. The health had alw 
eatamenia regular amb nopmal ‘adits 
shis;weman sioticed @ sinall- — in Ler vi ‘reat 
‘slowly tcreased. and in. Jane, 1845,she being 
‘see yeans, old, Mo. Key removed the, tumour, sith: the saa 
ym oar a eo oc 
PME eo oF iW roD io )o! 
pT Amgust, 1859, flee gears ogier the 
obserydd aiswelling-behind ‘the cieatrix, 
ereaséd, excited her fears, and she: ppked 
atudip brought her to Mr. Birkest. @ bys 
— Beptember, 1851, thererwas. fouud, on exeniinetion, 2 a soft, 
, immovable tamoar,. developed beneath the pecto- 
phoma musele, about two inches ‘im diameter, and producing 
-a very perceptible elevation: of ithe muscle. The woman stated 
that she oceasimally. experienced. sharp, shooting, darting pains 
in the party » The» ae ager theres of: the first operation, was 
white,-perfeetly healthy, and: movable upon the surface of the 
pectoral mimnelogteares. im: wa! connected with bed nee 
nor (were y lymphatic 
all ‘tone The peace general health ih wes go an ae was 
rather more fat and im beteershéal th than usual. 

AO PO pag = whe attended to the ease in 
athe ward. being dead, there was» no.epportanity ke aes | 
ascertaining the mature of, the‘tumour removed by Mr. 

‘ywas enterediia th Lease-book as:cancer, but Mr. Forster 
distinetly reostivatad there had been some doubt at the'time 
as to the pn me baw ce eenieeome 
the primary tamour bud sprung ep close te: 
at the time of the operation the skim ae was ulcerate’. The growth 
-had-been slowly increasing fer eighteen cumantem bet Aabotenend 
rapidly the few months before its removal. 

At'the time Mr. Birkett first saw the patient, in September, 
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1851, he believed the Glecase to be carcinoma, and, acting upon 
this opinion, discouraged all interference, and gave her medicines 
to support her general health. 

During the last months of 1851 and the commencement of 
1852, the tamour slowly increased, but gave little or no’ pai or 
inconvenience. The patient's: health continued good, and her 
constitational nutrition remained unaltered. 

In May, 1852, seven years after the first operation, the tamour 
formed a remarkable prominenee on the chest, resembling sdme- 
what a breast distended with milk.: It was very elastic, perfectly 
circumscribed, and the mas¢ular fibres were |stretehed over it; 
the integuments presented, however, a healthy appearance, and 
were moveable upon peak ste The lymphatic glands in the 
axilla and neck were un ted, and the general condition very 


Mr. Birkett now requested Dr. Hughes to examine the right 
lung with reference to “its' sounds ‘and ‘relation’ to the tumour, 
and the report was that the sounds were quitenormul. At this 
time, the tumour ‘coul@ be ‘bythe Hand, and “tteereaisily 
seemed te be very firmly attached fo the ribs.’ 

In: September, 1852, four months “after thee’ exaeinaciot. just 
alluded to, the swelling had become softer, «nd tlow for the _ 
time ‘Mr. Birkett:thought it might be of cystic’ ofigim:' 
patient's heatth was er. goad, on the skin over the tatroor 4 


nataral colour. a ae anil sna 
ware 1858, fro ra 
, ‘nodulated, and ‘the skifi oy met 
sionally a v slightly’: appéaratiee. At’ several 
por are A ts wurtees ‘factuation was most distinct; but this 
fluctuation did not feel general, for the hand-experienced a'sensa- 
tion as if the flaid were comtained ia ciroutnscribed cysts. “Still 
the general health was sati {and the integuments covering 
the. tamour unaffected. ensions of the “latter tow 
a source of inconvenience; they were as follows:Cir- 
eumference at base, 153 inches; ae across, 94; vertically 
across, 8} inches. 
The patient was March 23rd, 1853. 
On the 26th Mr, Birkett 
cysts with a fine trocar \s 
ounees of serum mixed “with blob Thi rebdereéd the 
little less tense, but ee 
municated, rather the 
After standing afew hours, this fluid became elear, throwing 
Gown.a precipitate, and the eolour of the superuatant liqui 
sembled that of treacle mixed: with water ; it coagulated’ on 
of nitric eeid, The precipitate! consistedof 


into, the 


and a considerable quantity ‘ 

The whole of the brownish. liquid 

which ante — of locnli. or oe 

these being connected a sommnaaatite a each other, | Thi 
outer walls of the tumour were now removed, and it-was\ 


The |! 
idis- |. 
covered by manipulation eels et ale be ’ passed 


between the and third, and also between: 
_ into j peer eancer 
thorax. The third es —— 
The not very serivus,. the blood wel 
up from several small yesséls in a rather manner, The 
flaps of integument omg a over'the ‘surface of the intra- 
thoracic tumour, and =p omens arr ggasi 


within the | 
and 


The part removed 
of the petoalis major nod minor muscles andthe sfaes or els 
arcolar tissue, which seemed to have been 
formed by a continual ef blood from the surface of the 


flaps soon began to heal; but in he on centre of the wound, and 
just over the thoracic tumour, the sloughing process continned, 
yar poe ‘by much offensive discharge. 

pril 22nd, aml days after the ory — The 
pelts géneral health has hitherto been very ’ She sleeps 
and eats well, and the margins of the flaps have healed; but an 
offensive discharge flows from fungating ner in el 
centre of the wound. 

This case is 6o important that we have at onte 
before our readers; the ultimate results may’ unfortusa’ 
too plainly ‘foreseen, but whatever they ate we shall 
point of recording them. 

~ ah of this extra- 


Let-us now pass in review. the princi 
ordinary case/—A woman, at that time ee gat Cre mo 
to’ iieaih ps a 


years of age, applies to ‘Mr. Key ini 1845, 
tumour of the womnt which had taken ‘ei 
kind of maturity. ‘The téihour-is removed’ ‘Avith the 
mamma, and the patient continues’ for -the ‘néxt five’ year's ‘in 
excellent’health. After that time a slight swelling is noticed 
beneath the pectoralis: major musel sails in nowa Seisueate 
with the cicatrix. As the ald on 
itssurfate, and one is tliese being ats 
the first operation, hg iéldsa fluid different front : 
eontents of cysts) The surgeon sus i 
from the absence of the characteristi¢ cells that the hag: 
be'oystic, operates, ‘and finds the’ lobular mhass ‘compost of 
filled with altered blood, and ‘pot ‘follow - i 
growth lying within the thorax, which growth had generated 
eysts. ' This is therefore an instance’ of a 
(growth in the lung, making its way to the surfate 
ofthe chest. 


hould ha fn Yoon a ata et bs susai : 
s v Tt so t. 
ei ahaa ran 
t com a onal é 
bably embarrassed soles of the’ Or, ery i 
engl bd 


te 
a 


Satie 
a was not distingaished ‘fe te ef 
a maybe attributed to ‘tincalty of 
on the chest, the surface of which on 
wailed y ¢ a mammary tumour r of large s size. 


s 


od angen fils ft 
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' ‘ " “GUinder the care of Dr. Jonns.). 

Ws cne's greet dite cases of parapl in’ the’ hospitals of 
Kentee both tn tie ‘metal aul ont ‘wards ap Palen 
FoF 5 REI 

generally used often fail in “relievi 

are, however, inach more successfal w 

yand this for the obviews reason that 
the cord, either a it ee ee 

4is' more easy of contro! an insidious chronic 
‘affection of the medulla’spinalis; ‘Indeed it is “not at all rare'to 
‘gee in the accident wards cases of from mere 
concussion of the cord after’ fall ora w, these cases im- 


‘(fit subjects for an hospital of the kind 7 
BT Pir emhe SC example 
of paraplegia thus before medical 
be so obscure, te wade the 


Rvethany) tay Gnems meceeeee whose 


patient at Ps for some hours after the 
Fisaae. this tate of Veer due to the effects 
chloroform and loss blood; but the next da fagereed 
cheerful and in good spirits. Some portions of the edges of th 





gn! 

years of wartied, a bricklayer by trade, of fair 

and Araby be committed ‘excesses of any kind. “He was ad- 
mitted, March 29, 1853, into Pitcuirn ward with paralysis (with- 
out anzsthesia) of the left leg, the-other extremities, — 
and lower, being in a perfectly normal state. Seven years 
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admission this patient used to have fainting fits, when everything 
before him seemed to move about. After these attacks, during 
which consciousness was temporarily lost, he generally bad the 
sensation of pins and needles all the Way up the thigh. These 
occasional fits lasted three years; the patient married, and never 
had them afterwards; but about four years after marriage he 
began to feel his left leg occasionally give way under him, without 
having experienced any pain in the head, the spine, or in the 
limb itself. The control over the latter became more and more 
imperfect, and on admission (three months after the occurrence 
of the first symptoms of paralysis‘in the leg), the limb could 
hatdly be used, the foot was dropping fram want of power in 
the extensors, and the whole limb was rotated and thrown out- 
wards during progression as is usual in hemiplegia. He has 

slightly improved under the use of the galvanic current. 
there but one-half of the spinal cord affected in this case ? 
Is_the mischief seated in the brain? Is there any connexion 
belwedn the fits te which the! patient was formerly subject and 
his present state? All 4olerably diffiqult questions to answer. 
We shall, at all events watch the progress of the case, and will 
the more readily do so as many pathologists how suspect that 
ss may Gepéha on an ‘abnormal. condition of the 


pow. 

netvdus periphery, of 6n a } atrophy of the muscalar 
fi ihe’ Pie" latter Soci cae n ‘become: a! oakse, 
ilst it is’ Modtly lodked upon ‘as'am effect... ted? to 265. au 
R ie d has another patient, fifty-five years of age, lying 
Use b tie lone) w ise principal symptom is a tetanic rigidity of 
the muscles bf the right thigh ’and leg, the restof the body being | 
unaffected’ ~ We cannot enter into the patticulars of. this case on 
the ‘présént  Jecasiot?, amy mehtion it to show how very 
irregular the pathological manifestations of the nervous systein’ 
may. bé fotind?’ We shall revert td thié patient at ao dount 
‘and shall conclade these cursdty observations by mea- 
te ming” a Tittle ‘Boy? tindér the care of Mr. Moore,'at.Mi 
a ' Bat? >,9@! 1917 . es. Bod .*e1 ryennot 
‘This patient'is about ‘eight years of age, and was/ admitted 
9,°1852! He ‘ig very stoat’ and ayy built for his 
xe, ‘But ‘seems rather defidiént in intellect» (The boy is quite 
paraplegic, and walks on the tip of his feet, the-body: beat 
forward ¢ When his arms are well supported, with complete inability 
oi Pees i peeine eat verywnll wise: he accasealls 
‘year the’p tw very well; when: he occasi y 
Beesune anxiods for rest, and gradually walked with Jess and less 
firmness Until he fell ‘into ‘the state above deseribed.. The appe- 
tite is good, and all the functions are performed welt.: Galvanism, 
strychiline, and the ‘metaltic dxydes have been ‘tried without any 
évident benefit. Here again it might be asked:whether the ner- 

yous utres, tlie periphery, or the muscles are dffected. | » 
| Th’ the’ meantime, let ws’ direct attention to: the sease dwhich 
be these renrarks, having been extremely gratified at noticing 
e favourable results following upon the admimiégtration of .mer- 
We record the case in leaving to’our readers the decision 


ary, 

tween ae andthe post; though it sis extremely likely 

t the medic on had's Noo Sees i nce upon the dj 

Charles S——, ‘aged ' sevenfeen:' years, was. admitted , into 
York ward, November 24, 1852, under the care uf Dr. dones. 
The patient is _ wieti atigulas-Gurvatire of the spine; he 
has been'émployed fnan‘oil and colour shop,and much 
to wet and damp. About six weeks before admission the fingers 
of both hands suddenly became numb, and the latter paralysed. 
Three weéks aftet thai heélalsdilost the use/of Reh legs. 

Dr. Jones ord ins @ iceleenel with an appro- 
priate quantity of paca ) ert a ae mes a day, anda 
blister’ to be raised at the back of the neck. ! 

In sixteen days the mouth was quite sore; the quantity of 
calomel having previously’ beén diminished, the mercury was 
then left off, and the piitient ordered ‘nitric acid, the urine having 
been alkaline before noon, though ‘acid in the latter part of the 
day. On the Seventeenth day there was some improvement, as 
the legs and hands could be moved ‘a little, and on the twentieth 
day the patient complained of pdin in the right arm extending 
frre SP elbow downwards, the limb feeling very heavy. 

the twe ty arth day thére ‘was a “prickly pain in the 
ight Hand rudd g up the arm; the legs were improving, and 
the patient could Stand ‘Witli's little assisfanees © ¢ P 

On fag feidety-etvate Wy ‘the legs’ were’ stronger, as also 
the left arth, but the ‘right’ still continded weak, with occasional 
numbness. Five grains of ‘blue pill were now ordered to be 
taken twice a day. i 


. 7 


* On the thirty-first day’ the patient felt stronger; he could 


assume the erect posture, and even walk a little-with assistance ; 
the right hand continuing about the same, 

On the forty-second day there was some little fetor from the 
gums. Only five grains a day were now taken, and the mercury 
soon afterwards left off. 





From this time the patient grew rapidly better, and 
of March, a little more ont tes aoe om after ad Siaslon, be 
-was discharged with the following memorandum:—The patient 
can now move about easily, and use his hands and legs almost as 
well as ever., He is rather weak, bat is getting stronger 


g y: 

_ We would just add that Mr. Cutler had a short time ago under 
his care ‘a girl about twenty years of age, who was almost com- 
pletely paraplegic on admission, She recovered the full use 
of her legs after a course of mereury. 
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Fomentations of Digitalis in certain kinds of Ascites. 

Dr. Raymonp Faror s published in the Revue Thérapeutique 
du Midi oy cases Kr Tatommsahtey ascites in which iiierenes 
were not wéll Borie: by the stomach, atd where fomentations with 
a decoction of ‘digitalis-leaves, produced. marked action of the 
kidneys, and absorption of the fluid effused jn, the peritoneum. 

Phe first case is that of a girl twenty-four years of age, who, 
after severe wetting, was attacked ‘with subacute peritonitis and 
consequent ascites. Nitre and powdered digitalis had very 
little effect, and tapping to twelve quarts took place. As the 
liquid re-accuniulated, fomentations were made with a decoction 
of two 7 ae digitalis to * quart of, water, boiled: down to a 

int. The liquid was applied by means resses soaked in 
Poul covered with oiled in to pea ration. The 
kidgeys one very powerfully; and the e fluid became 
completely absorbed. The same means also succeeded two. years 
afterwards when tie patient suffered again from ascites. 

Theseeond ease refers/to a 4 years of age, who had 


ascites.after intermittent feyer, the syru powder of 
digitalis were ill borne ; the fomentations were as above de- 
scribed, and the effusion disappeared, whilst the kidneys and skin 


were acting powerfully. ' 
Third dase——A man fifty years of age suffered from ascites 
after a ¥ety sévere attack of gastric fever. No sort of medicine 
cbald. !be!. ; the digitalis fomentations were resorted to, and 
the same Savonratle Fegalts as in the previous cases were obtained 
in afew months. ‘ Dr. Falot states that he does not wish to give 
his mode of treatment more importance than it but that 
he wa8‘thach strick with the coincidence between.the use of the 
fomentations and the increase of the renal and the cutaneous 
secretions! ‘In oe of the cases frictions with the tincture of 
digitalis had, beep, used nishent success. The fomentations will 
certaiply he worth a trial when the usual diuretics cannot be 
iyen by the mouth. The leaves shotild not be more than one 
Pabr ott & Seon silt A 
. dle sely By I v0 97 & 4 ” 1% 
Pounded Tee mixed with Linseed-Meal aaa Topical A pplication 
‘ , . tn casds of Febrile Tympanitis. 
“ M, Sanpras, of Paris, has of late been using the above-men- 
tioned appliciition ‘ti-eases df fever connected ‘with much abdo- 


mindl heat and tympanitis:. , These symptoms were i ; 

oo intense that the, ‘in, een, Mat as ith: 
provement a obtained, it = set ‘tro Boies in meltibg. 
, Sandras ao used the same cataplasms with much success 
the case of a boy affected with severe glossitis and, considerable 
c@detha ‘of thé sublingual and submaxillary textures. We haye 
our dodbts as'to the harmiessness of these applications, and great 


discrimination is,cermainly necessary ip.their use,» 


_ rf 
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Reviews and Notices of Books. © 
e__ 


The Substance of a Lecture on Ancient and Modern Sepulture, 
delivered at the Guildford Tnstitiile on September 23rd, 1852. 
ey Henny Taxior, Surgeon, pp. 56. Chapman and Hall. 

"4 i ; t 

Tuts pamphlet would have been more useful to the it 
purposes to serve had it been less learned and more prac’ ; for 
whilst an indifference stolid as eastern fatalism seems to have 
possessed our people, it is wiser and better, we think, to repeat, 
usque ad nauseam, the facts under our own eyes—within our 
own cognizance—tituated at our very doors—than to search else- 
where in the literature of the mouldering past for illustrations 
which, after all, as Mr. Walker has said in his “ Lectures on the 
actual Condition of the Metropolitan Grave-yards,” is a com- 


‘mame eepeageruardt SoBe s.ca és 2&4. 
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parison “ more curious ‘en useful.” He, we think, wisely 
declines to make “ any attempt to draw a parallel between the 
ancient heathen and the modern Christian;” and we could have 
wished that our author had confined within’ brief limits the pro- 

minent and telling facts whicti Mr. Walker“has so long -and so 
costinuously furnished to the publie, from the charnel-houses of 
this metropolis and elsewhere, The living must be again and 
again warned against the:coming produce of a pestilential visita- |, 
tion which the supineness of our legislators and: the criminal , 
audacity of certain claimants of “ vested rights” in the dead 

carcases of Christian men have united both to herald and welcome 

when it arrives. 4 

The elaborate style of this lecture defeats, as we have said, 
much of its intent, and'wé regret that) the author, whilst culling 
solargely frem antiquity, has paid so little attenti in, or not given 
sufficient eare, to circuasstapces relating to the’ rogress ‘of. this 
vital question in our own times;.for example, he is at fault 
(p:50-51) both-as‘to'dates and circumstanees., Mr. Mackinnon’s 
Committee, “'On the ‘Effect of ‘Interment of Rodies,” published | 
its, Report on the 6th of May, haviig cémieneed, ds'we' leatn 
from Mr. Walker's writing, by the examiaation ‘of’ Witdesses'on'f 
the 17th of.March, 1842.;.), . 

"The Report states that after a longa patient javestigation: 
your Committee canriot arrive at aty other conclesion than, that. 
the nuisance of intergients in large towns) and’the i injury ‘rising 
to, the health of the community. ftom ‘the practi , are “fellly’ 
proved.” And. yet - our author, confounds - ‘the labours ‘of ' a” 
Parliamentary Oommittee, in 1842, with a, Repors by. Ms,,E.,; 
Chadwick, in’ 1843,'ofe year’ afterwards. ‘Thus thie: Report jof 
Mr, Mackionoh’s Comntittee, ‘and’ Mr. ho war ave twos 
different things—the former the act of ren of the” 
House of Commons—the latter the catch of: ‘bp etree Adin 
It is easy to re-demonstrate what others. have P 
“‘atnple details’ of hewly-discovered ‘hatvors!’.3 mre bude 
we happen to Know, discovered years previously, publishedl,!ind> 


almost, entirely through | Mr! Walker's ' and deter-' 

mination bronght before Parianeat by sp mM patie 

by four examinations before Committ the House 

in 1840-42. ' Tod bv 288,104 ony nie auullaioymot 
After the a8 yet only-‘very Searing sone on labours of 

the piouger of this great! question, it ‘td! that’ sé 


litthe progress in the way of, feform r rm ‘sh a hdd ebb hithieres 
made. Vested interests, conjoined with the i ignorance at 
of the people, have, as we have explained elsewhere, served to 
overlay or Keep in app ful issue of Me, 
Walker’s dangerows'toit dutiag’ ‘yours of hopeless, cheerless, and 
heart-sickeping agitation; bat when the, recegnition. comes, as 
Come it mast, all'who have ranged. themselves..op the side, of 
public health, public deéency, and public morality all who have 
in any way assisted heartily " ‘eariestly in any department of 
the. great sanitary movement on’ which chiefly thie mt 
tion of the peoples’ mast od—may agein take (he ae 
membering that the greatest obstacles are overcome ,by,, patience 
and perseverance, though apparently insurmountable difficalties 
may present themselves, and ‘the path may be-steep andirngged; 
and so we bid a hearty welcome to our new acquaintance and 
fellow-labourer in the sani vineyard, commending him, 
when next he’ enters'the? field, to “begirt himselffwith more 
modern, because more effective ee. 


‘ 
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The Practical ‘and Descriptive Arata val Hitrhten ' Body. 
By T. H. wich and E, Lepwica. Dublin: Pahnin | 
Co. 'P. st B¥o, pp 9227" 2 tide exnnT 


o* 


‘Tne authors of this, treatise are, “fully | awaré ‘that they are, 
liable to a certain amount of éensure for ‘adding’ adotler 
volume to the already great number of elementary works on 
anatomy. They plead, however, a as thelr exttise, the necessity 
of a systematic description, being followed in a class-book for | 
students and the profession, and they think that they have 
imparted a greater amount of anatomical information, in a 








‘its.completeness., It might have been well, 
inserted some illustrations. As, however, it w 
in thé dissecting-room, the omission may not be of much ime 
portant 

he an o 


‘this colt 


| ehild.: Jn_spite. of all treatment mania, supervene 


condensed form, in this volame than has hitherto been given 
in any work of @ similar gize. 
going to find fault with the authors for the manner in whith 
they have executed their task, which has been performed 
ably, clearly, and systematically. But to talkiof great eonden- 
sation in a work of nearly 1000 pages almost seems} facetious. 
It is not our intention to complain of the length of the book; 
on the contrary, we régard its present size to be necessary for 


Now, we are certainly not 


rhaps, to have 
be chiefly used. 


ibe 


The work will be found usefal to the aeten, Bo 
or  yubg canta 


aoe. 


oe 
d 








»* al : 
THe PROPOSED NEW CHARTER: OK THE: éori.bae 
00" DOR PHYSICIANS.'4 
bn Mb the Editor of brie L. 
SmWal yow permit me to make the | i iS coda ‘ 
my letter im your jo L-of, Ap . 


Charter of the College of Piscemantie taro of 


nances of that college..\ ‘Phe ee present bes si ; 


think: is. very!émpertants+ At 
‘In the es ix ste’ the parliaments y. Sperry 
jtune £4¢ 


Book; ‘page 14, ) it.is- stated wy srommuys 

this college wasonly.£4115 16s..5d. ; the 5, 

fa eeenmepe tang a espplled, shy the canal subscriptions. of 
Prom «1823 ito 1989. al “W Hoonsiates , became: members of. 

paying £56,478; each; but from, this, sum £24 Vs, 

forigovérninent stamp, and for, censors’, registrars’, 


rters’ fees, giving vt yee! 
of £375 1 1ss © Ikamay be mportant to rneas 


*| the! suihe evidence, (page 13;) ort af 1384.9 athe, 


rho appeared 
*| censors’ boatd far canationnton; from '1823..to LOR only, seven 


werd d3 ,te- eid ' eds 20 p w siaslartcd 
1Siesa634) ther indeine’.of, thin colle lega.,from, ail sources “was 
£1099 17%. 9u.; the expenditurg £1225 7s, 

‘Darmg the last two years, /beginnipg, January, sy, and 
ending’ - omy 5852, twenty-three Jicentiates and, 
licentiates! have been | opamp er an income 
‘sourcesof£B69 Be. 9 99 


tio-? 


was 
‘treasugers’, beadles’, and 


(Plte Obartérs of the Veteringry,Co! a am of the iti 
“ceutical Society are-uow -beforg mes Ik the embers of these 
bodies hare equal. rights.and privileges; ¢ own. councils; 
publish tueir anual accounts and pvedetiagss snd in thedprmer 
corporation a requisition signed. by ee ra cil 
ensare'a general meeting to, soa ae — at ay 
dhscietiued nf the profeotion, 

Ef horse+doetors and ‘pharmaceuti emists (; 
these cometh ie an 
are: deni rs. the morpintalligant eee the a 

jy 9789 sil) Tobi op .82°T +e 19 
d iye yp - to ol ametinsoe ont seryagts., 
| Partaineh.atronty ARN =. WABD., ia et’ 


ce i 
lq Whe 65 


“OR ¢ase-ar ‘PUERPERAL MANILA. , 
ota To'the. Editor of Tw# Laxcer, 
Sin The weekly peoseal, of ('qe Lay 





: 
yd 
often, cansts 
teflect mpon cases, which iwe bave met Apes own sa 
This experieneed when,reading the remark i ilt on a case 
of 1 masia published in your jourp week, Early 
ia Mareh: wes seat for t0¥re. Bar, ¥ wite ed’ gd 
same month of, the seceet sbi ge x 1852 he 4 
under prembnitoty symptoms sof mania. She 
Hiness dering the ‘twelve months, byt su is ed ut hi at 
bility. Being in narroy. cireamiiances, she | 4 as see ry" 
advice until she was, unable, fa an, her hyd Aeon 
the 


‘been -gradvally disap a 
PA phi was _ the. hi wip t of meee 
precure the extra nourishment sentiel 2 


milk was so scanty tha) 
unal 

| 2a Sant 
curring neatly twelve months after delive' 

m | disease; but according to Dr. ie I iiae eae Of the 
same error as the author of the “ Mirror” b ing puerperal 
mania on the registrar’s certificate. " 

Chislehurst, Kent, May, 1853, 






lin. abent.a fortnight. ‘The; abore tinel 
tating leffects of Jactation,, — .. pons 


Epwarp F. Fusse.u. 
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_ THE NEW MEPIOAL REFORM BILL. 


LANG.E-T. 
LONDON: SATURDAY, MAY 7,,1853. 


Tr is right we should remind the profession. that the ‘session 
of Parliament is rapidly advancing towards a termitiation, ata 


that the period has arrived when the most strefiuous efforts | 
should be made to direct the attention of the Houses of- Lords’ 


and Commons to the state of the law as it relates’ té the sdiende 
and practice of medicine in Great Britain and Treland. Delay, 


neglect, or supineness, may now be fatal to our cause. ‘The’ | 


efforts used by Sir Cuantes Hasrrxgs, and the other leading 
members of the Provincial Medical and Surgical Association, have 
acquired for the, question of medical reform an admirable position. 
The impression made on the mind of the noble Seeretary of 


State for the Home Department by the late deputation was Of the’ 


most favourable kind. In pursyance of the same line of policy, an 
application has been made to the Prime Minister from thé council 
of the Association, to receive a deputation on the same subject, 
the object, being to urge upon the executive government the 
necessity of the immediate introduction into Parliement of ‘the 
Medical, Reform, Bill—a measure that has received unprece- 
dented support from all ranks ‘and classes of the profession 
practising in all parts ofthe kingdom. “Tn furtherance “of ‘the 
zealous and, able efforts of the Council of the Associatioa, we 
wonld earnestly and emphatically impress upon our profes- 
sional brethren the obvious propriety of presenting, hot Bun- 
dreds, but thousands of petitions im aid of the cause. A 
petition signed by a single legally-qualified practitioner {s as 
useful and has as much effect as if signed by one hundred, A 
single petition tells its tale, and produces its effect, and counts 
asan.unit when the aggregate is considered. If it were signed 
even by a thousand members of the profession, stilP it would 
eount only as one petition. We repeat that petitions “in favour 
of medical reform should reach the Houses of Parliarient by 
thousands; a storm of them should rattle about the ears of all 
those members of the legislature who think that the profession 
is indifferent respecting this vitally important subject. ' Petitions 
in the following form would answer every uséful purpose; 
bot of course they may be enlarged should any special cir- 
cumstances appear to require a more diffuse document. ‘Thé 
headings of the petitions are necessarily to be selected with 
reference to the Houses of Parliament, to which they are‘to be 
presented :-— 


To the Rigit Honourable the Lords Spiritual and Temporal 
in Parliament assembled. 


The humble petition of the undersigned legally- ualified 
members of the medical profession residing in Tie « City 
of Manchester, or town of Stockport, or. its. vicinity,,.as,the 
case may. be.] 

Sheweth,—That the laws at present in force relating to the 
practice of'm medicine in this kingdom are in a conflicting and very 
unsatisfactory state; and that your’ petitioners are thereby 
obstructed and exposed to many perplexities and annoyances in 
the lawful execution of the duties of their profession. Your 
Eaiiteoens therefore humbly pray that your right ‘honourable 

ouse will take such immediate ‘measures as)to your wisdom 
may seem meet, for altering and amending the law, with a view 
to the better regulation of the science and practice of medicine 
and surgery in this country. 

And your petitioners, as in duty bound, will ever pray. 

(Signatures.) 





When the petition is to >on ptecented to the House of Com- 
mons, the following must be the heading:— 
To the Honourable the Commons of the United Kingdom of Gtettt 
Britain and Ireland in Parliament assembled. 


The humble petition of ‘the undersigned legall y-qualified 
members of the medical profession residing in [the City 
of Manchester, or town of Stockport, of its vicinity, as 
the case — = “J 
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A& we anticipated; the last Report of the Analytical Sanitary 


| Commission, on Coffee and its Adulterations, has attracted great 


attention, and excited much interest, bothon the part of the press, 
beginning with the Zéimesyandron that of the public, , 

The object of that) Reportiwas.to show the working, of the 
récent Government Regulation permitting the. sale of “mixed 
chieory and coffee.” nthe Report-im question we. published the 
Resdlts of the Microscopical and Chemieal, Analyses of Thirty- 
four Samples of Coffee purchased from as many, different esta- 
blishments, all sitaated in ene ¢ontjnuous, densely populated, and 
important line of:.road—namely, the great. thoroughfares .of 
Lambeth, Walworth, Newington\and the, borough, of Southwark, 
The results-of these investigations were.as follows :— 


Ist. —That out ofthe | oe 
Thirty four samples, all siatitind as ana 
Three only were geauine, the remaiting® 
Thirty-one containing various age pina 
2nd.— That in 
Siz, chicory was present inthe pote of ae one-third 
of the article. “’ 

Srd.—That in fs <0 ‘it0R9 

Twenty-two, chicory — heveneer nn Of'the articlé.” 

4th. — "That ‘. ane tw ; °F 

Three of the samples’ consisted ‘almost ame of chieory. 
5th. —That 
Thirteen were not labelled, ‘yet 
Ten of them wére adulterated with paws. And 
6th.—That the remaining 
Twenty-one samples were labelled “Mixtare of omiory and 
Coffee,” although coffee was distinctly asked for in each 

This Report affords evidence, the most conclusive, that the 
Treasury Regulation, of August last is,an utter failure in its 
operation, either as respects the prodacer, Rottnest wate, or 
the consumer, 

But we objeet ‘altogether to the permission given. by the 
Government to sell “mixed chicory and. coffee” on a higher 
ground than that of failure. We object because it affords 
the highest. possible sanetion—that of the Law and of the 
Government—to what is nothing less than f fraud and adulteration ; 
and because it is calculated to lower the tone of moral feeling 
which ought to prevail amongst the members of a mercantile 
community, by confounding right and wrong, and by making 
that, which.is wreng in morals right at law. It is not therefore a 
question of coffee and its adulterations, or of chicory and its 
adulterations, or of adulteration even in general, but it is a 
question of public morality and integrity, beginning at the 
highest point—the Government itself. 

This is the great and fundamental objection to be urged against 
the measure of Mr. GLapsTone, but other objections may be 
advanced against the last Treasury Order in almost every prac- 
tical detail. 
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Under that Treasury decree chicory and coffee mixed are con- 
stantly being sold as genuine coffee, in many cases searcely sufli- 
cient coffee being present to impart even a smell of that article. 
Often, when a label is given with the material. vended, the words 
are frequently printed in-small type, and confusedly blended with 
the matter of the ordinary shop advertisement, and frequently 
concealed altogether from view by the manner in which the 
packets are folded. 

So little in earnest is the present Government to put a stop to 
the infamous substitution of chicory for coffee which has so long 
prevailed, that the Treasury Order does not even require that 
the relative quantities of coffee and chicory should be ——— 
described on the wrappers. 

It is very evident that in this. matter the Chancellor of the 
Exchequer has adopted a particularly wrong and a most ebjec- 
tiomable proceeding. Now'that he bas bad time to refleet upon. 
it, and that faets have’ been brought before him, proving that his 
measure is at fault both in'principle and) practice, we trust ‘that 
he will not’ pursue this“course ‘further, but ‘that he wil] see the 
necessity of retracing bis steps, and of placing the sale of chicory 
and coffee upon the same footing as all otherartieles of consump- 
tion ‘which are under'excise tegulations. ‘ 

Daring a period of upwards of two: years: pertrestcaitl sot 
exposed and denounced the adulteration of coffee with chicory. 
We were led to origitate.this exposure uninfluenced by any 
private or personal, consideration, but solely and entirely on 
public grounds,and, with a, view, that the medical profession 
should occupy 2 just position in relation to the great question of 
the public health. So long as these two articles are permitted to 
be sold in a mixed state, and that chicory is palmed off for coffee, 
so long will our efforts be strenuously continued to prevent a 
great social evil. 

With the powerful and irresistible assistance of 7 he Times and 
other respectable portions of the press, our exertions ‘will be con- 
tinued until a practice, pregnant with mischief at all points, shall be 
greatly mitigated, if it be not altogether abolished, and we are 
glad to see that the, question, is again coming on in the House of 
Commons. Mr. Gnreeson has givep the following notice of 
motion for Tuesday, May 10th ;— ; 

Onicory np! Corger. |); 

“ Mr. Grecsox,—Return, up to the present time, of the num- 
oer of seizures, or, hg si ons made. or au horized by the Com- 
missioners of Exeise, for the adulteration Of tei, tobateo, pepper, | 
and coffee; distinguishing the seizures or prasecntions fer, adul+ 


teration of colle ander, the, Treasury Order of. the Srd day of 
August, 1852; and any seizures or prosecitions undér "tie 


Treasury Order of the 25th day of February, 1853; for salesvof 
mixtures ‘of ¢hieory and coffee without the required labels (in 
continuation, of Parliamentary Paper, No. 647, of session 185 ); 
and to call the attention of” ne house” to the por sash the tast- 
mentioned Treasury Order.” 

Mr. Grucson deserves the thanks of the commumity for bring. 
ing the matter onee more before the House, and we trust that tre 
will be well supported on ‘the occasion. we» f 

We take this opportunity of announcing that at an early petied 
we shall publish the names and addresses of the proprietors‘of 
other establishments from which adulterated coffee ‘has bent see 


cured. ad | 
oo ae ys a 


" ‘Tue constitution and government of the medical charities i 
Norfolk. would appear to be singularly anomalous and unsatisfitc- 
tory. In the Norfolk Asylum a radical reform is i 


trates in reference to the conduct of a lunatic hospital, that they 
prefer committing the “ general treatment of the patients” to the 
superintendence of a steward, with a resident medical officer to 
assist him in ministering to their physical ailments. Who can 


“minister to a mind diseased”? ‘The magistrates of Norfolk 
have discovered a practical solution of the difficulty. Certainly 
not, say they, the physician. The steward isthe man, The mind 
and the body are two different entities; they have no mutual 
relations. The “mens sana in corpore sano” does not imply the 
“mens insana in corpore insano.” There may be a diseased 
mind.in a healthy body. The mind has nothing to do with the 
integrity of the grosser physical structures—the brain and the 
neryous system, through the agency of which it is suppos:d to 
manifest its operations. Now of course we send for the doctor 
when the liver is out of order, for the gout, for a broken limb. 
We think it therefore proper to keep a medical man in the 
asylum to attend to any similar incidents. Insanity is another 
matter, and that is best left to the steward. 

The magistrates may not know it; they may not have analyzed 
the mental processes by which they have arriyed at their conclu- 
sion; bat such is nevertheless the most rational explanation that 
we can give of their opinions, We are bouad to suppose that 
they are actuated by reasons. If they complain that we impute 
to them reasons which are absurd, will they favour the world 
with a formal exposition of the arguments by which they them- 
selves would justify their conduct ? 

At the Norfolk Hospital things are not much better. A Board 
of Governors, consisting of magistrates, law yers, clergymen, and 
others, hesitate not to undertake the entire management of an 
important | medical institution, carefully exeluding the medicat 
officers from their deliberations ! By a singular law of this ‘in- 
suitution, the medical officers, although governors, are rendered’ 
ineligible. to be members of the board. 

From, time.to time, as might be expected, oceasions have arisen 
when the presence of the medical officers has beén felt tb’ be 
desirable, if not.necessary, In 1849, a cireumstance occurred 
which ought to have carried with it sufficient proof’ of" the 
absurdity and injustice of the sysiem. Some demur took place 
‘about a_bill..for instraments. Mr. ‘Crosst, ‘who was ¢én- 
cerned, offered an explanation, but a hearing was refused, and 
although he was the only person who could satisfactorily explain 
‘the matter, he was compelled to ‘make his explanation throagh 
a member of the board. Was there no one present at that boaré 
to protest against the indignity of subjecting che conduet of a man, 
whose reputation belongs not to a county, but to the kingdom, 
to the, petty cavils of a charity-bourd, and of aggravating the 
ignominious injustice by refusing to bear his explanation? Tn 
1851, a letter, which is described as a‘very courtéous one, was 
addressed by the chairman to the medical officers, inviting their 
présence ‘at ‘the meetings of the beard. Batas the lews.of the 
hospital denied them the ordinary privileges of members, such, 
for example, as votifig, or even opening theit lips unless in 
answer: to- interrogatories from the board, they, very properly 
replied that — felt themselves —— from. “7 useful 

fli ting : 

/dAtthe oantumnatal iota na of the Garernors De. Ciseais 
brought forward’ a motion to ablethe medical offigers “to take 
“part in the proceedings, but not to vote ‘Oh Any qrestion brought 
before the board.” Now probably the proposition to enable the 
medical officers “ to take part in the proceedings” was feit.to bea 








age 


So eccentric is the notion entertained by 


called for. 





very bold step, a serious aggression ou the part of men who have 
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hitherto ‘been deemed sufficiently honcuyed by being permitted to 
look on. We cannot, however, regret that so imperfect a 
recognition of what is due to the medical officers should have been 
negatived. It is worth while to put on record the arguments by 
which the Governors defend a law which we hope is comparatively 
unknown in similar institutions. The Rey. J, Hotmes observed 
that when medical men accepted office, “ they were liable to the 
same supervision and control as any other officers.” “ From his 
“long experience he believed that there was an esprit de corps 
“among them which rendered them unfit to have a preyailing 
“influence at the board,” We are glad to have.Mr, Hotmegs’s 
testimony, to, the good feeling, which reigus among the medical 
officers;, but. we must demur to his conclusion, that an honourable 
unanimity upon professional snbjects;is;a valid bar to, their admis- 
sion to the board. , If the objection, be insisted ,upon,, it must with 
equal reason be extended to the clergy or to,any,other class. 

The Governors, would do, well to reconsider. the position they 
have assumed. It, rests with them to prove the inexpediency of 
a regulation which, we pelieye, ,is, almost; upparalleled, They 
must be reminded that the rule .in .all, well-ordered. institutions. 18 
to, welcome the co-operation of those whose special, knowledge 
and daily duties render .them most, conversant, with all. that 
is necessary, to, their good government, and. efficiency. We 
believe it is.rare indeed to find an; example where;the, opposite 
course, is pursued, and where @, body of gentlemen think. it not 
unbecoming, to, insult and degrade the members of am honourable 
profession. whe are giying those services, gratuitously, whieh it,is 
the direct object of a.public hospital to. provide for the poor... 

, We. hope that on, the next oceasinn of bringing this, oboaxieus 
law under, consideration, the medical officers;will spurn any half- 


measure or compromise; and that, they, will, resolutely vindieate 
their; just.claim, to,.the,full ,right,.of <x efiaio : members) of the 


board, ,, The compromise , proposed by, Dr,, Corzatan; willbe 
taken as an admission, that they ane seeking. for what.is of ques- 


tionable propriety, and can only have the effect of postponing the 





only termination of the dispute, which ought to be accepted as 
satisfactory and finab3)}3)0  [si03 Ft} 


>. 





LOA UHLIHO Cs AOLGAI 


‘Tues trust reek ia the practitioner of medicine is.one of the 
most sacred that can be confided-toman. The office of bringing 
to the. rélief of suffering humanity the applications of science fand 
skill Tas been justly ‘Fegatiled iis the” most gnyiable privilége— 
blessing him. that gives..and,him,, that takes,,.( Fo: behold the 
teachings of science perverted from’ their fegitiniate purpose, s and 
made, | to subserve. ‘the. foul ends of, infamy and vice, is a, -spec- 
tacle which has rarely disgraeed the annals of our beneficent 
profession.” “THE proper pursuit of mediding is one which seldom 
fails to eunoble, the, mind, of its votaries, and to, Preserve thea 
from the danger'of Prottitutitig’ their art. 0: Oe 


Ww ‘ 
¢ Vil 


But there. hangs, upon, the skirts of our noble profession a pestis, 


lent race\eyer ready to pander to) vice, and Whe seem to wield 
the broken scraps and fragments of medical, knowledge, picked 
up in the by-ways ofilife, with no other purpose than/illicit'gain, 
and with no other effect than ruin atid miséry to their victims. 
A few weeks ago some disclosures took place before the 
Lambeth Police Court, enough to raise a strong suspicion that a 
pretended medical practitioner was engaged in the infamous 
practice of procuring criminal abortiop. Mr, Norton, the magis- 
trate, is reported to have said that enough had been shown to 
render a further investigation necéssary. Nevertheless, it has 





not connepiosd ‘that any further investigation was made. The 
ordinary course of justice was unaccountably arrested. But now 
again, and before the same court, a similar charge, involving two 
reputed medical practitioners and a druggist, is under inquiry. 
In the present stage of the proceedings it would be improper to 
enter upon a discussion of the evidence as affecting the alleged 
criminality of the parties. Our immediate.object is, from the 
general history. of the case, to illustrate one of the worst con- 
sequences of the, free scope afforded to illegal practice in this 
country, and to point to a serious defect in the working of our 
criminal jurisprudence., The following outline of the revolting 
tale is sufficient for,our purpose. It is represented that a Miss 
Mappon, the daughter of a retired tradesman, left the house of 
her parents for an obscare lodging. A,seryant deposes that she 
went to the shop of a druggist, named Tuomas, for some pills 
for Miss Manpon for a disease that lady.described, It is alleged 
that through this draggist the, lady was introduced to another 
person, calling himself, Dr. Smura, but, whose real name appears 
to be Cuyninenam, by whom she was subsequenily attended. 
Smita represented to the inmates, of the hose where Miss 
Maspon. took up her abode, for the ostensible purpose of being 
under medical, treatmept, that jit was necessary to effect the re- 
moval of a pelypus by the aid of an instrument. _ Circumstanges 
roysed a fearfal suspigion in the mind of Mr. Green woon, of 
Clapham-common, who had occasion to see the young lady. He 
felt it his duty to communicate what he had learned fo the police. 
The, result wag the ,apprehension, of Cuyxuyqpam alias Dr. 
Saree, of a person named Cprxie, and of, Taomas,the druggist, 
Lon a charge. a ‘feloniously eapsing abortion by the use pf an 
instrument,” The, charge ,hag been supported by a certain 
amount of anidenon and, the magistrate bas refused to admit the 
Prisoners to, bajl, Rumours, by no, means vague point to another 
accomplice nthe seducer, himself, ‘The name of this person, said 
to be a clergyman, has been hitherto studiously concealed,.and it 
is distinctly reported by the daily press that, he and his solicitor 

have sought to stifle further i mania Dy tampering with the chief 
witness in the, case. oifontq ¥ al? vont gee b 

We, earnestly trnst that, on ibis oceasion a mystery which, if 
left unsolved, is calculated to raise the. most injurious aspersion 
against the profession of medicine, will not be allowed to, drop 
before it has been thoroughly sifted, and the exact participation 
of each of the, attics accused, as well as their station, character, 
and occupations have been precisely determined. T 

._. We hang ong cqntionsto prefer, and one regret to utter, Charges, 
eapecially those relating to legal medicine, are constantly falling 
to the ground in spite of the clearest evidence of guilt, throngh 
the bungling, the ignorance, or, we-feel compelled to say it, the 
connivance of those upon whom accident throws the daty of 
framing the indictment. In. case which came before the Old 
Bailey last year, two, young men were charged with attempting 
to procure abortion by. the administration. of, some “ noxious 
thing.” phe, ¢ evidence was, exceedingly defective ; but a bottle 
was s prodyced with some dark stains on the inside, which without 
‘being submitted to analysis, were assumed to be composed of iron. 
‘The counsel for the prosecution straightway seized upon this as 
the « ‘ noxious thing” that had been given with the intent of pro- 
ducing abortion. A physician attached to a lying: ip hospital 
deposed that a preparation of i iron given during pregnancy would 
in all probability cause abortion. It was not until Dr, Barnes, 
who was also a witness in the ease, proved that not only had iron 
no special. power of causing abortion, but that it was often em- . 
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ployed during pregnancy with ¢ the most beneficial results, that 
the “ noxious thing” was abandoned. Here was a case in which 
the making out of the charge rested upon proving the employ- 
ment of a * noxious thing.” In the case actually before the 
public there is some reason to fear that justice may be evaded by 
trampling down the terms of the indictment. The superintendent 
of police (Mr. Lunn), who appears hitherto to be conducting the 
case is constantly using the expression, “ feloniously causing 
abortion by the use of an instrument.” If the indictment'should 
be laid in the same form it will be necessary to prove not only 
that abortion’ was feloniously caused, but also that it was caused 
by the use of an ‘instrument. Now abortion ‘may be" procured 
in ‘many different ways, and it may be diffieult to prove the uge 
of an instrument and the alleged efféet:” It's 4 reproach to’ the 
law to permit itéelf to ‘be frustrated by a téchuiéal’ error of this 
kind. In addition fo‘ the’ specific ‘indictment, ' 4’ mofe general 
term should be employed which will earbrace the ehurge of Pro. 
curing abortion"by any means Wliatsoever.“°""" © 

Such is the caution we have (6 enter; we Wilt now éxpress our 


regret. It is lamentable that the important’ duty ‘Of inbtituting | 


criminal prosecations ‘shodid ‘bé abandotiéd td hace: SAch a 
public duty as ‘his imipefiitively reqaires 4 pabti¢ ‘and special 
officer of competent profeédlotial’ skin} and Wii Stati be ‘fespon. 
siblé for its eficidat perforitiante. We rel « 16 reform ‘more 
‘urgently calléd for than thd’ * “°° ' °+* “ome nenadqal) 

We again repeat that nothing short of a thordagh investigation 
of this caléd Hit! Shtlety the” pabtie ‘mitid “Or 46"justtée™ t3"the 
medical profession. ‘Tid Wott" be nitiived ast the defect oF 
our laws of theit fax ‘ndthinidtratiod ehiutld tolerate thé reckless 
aséutiption of médieat practice by the ignoraiit and unprtaciplea, 
‘who ‘by ‘parading thé ‘false Inivigtin wthia “titled GP obit ' protessiin 
‘are thns confounded in the'eyes-of the public with honourable 
men, and pers to F vility and distredit af ‘honoatable pie 
fession. te oftedsid ms: ed .ngerrat!s £ sd 

Ts any ‘one rash’ ehdtiglif0 lobk’ for’ Hondtirdble’ Adalingy from 


‘€he man whose professed’ calling is’ an impstate; While Very . 


existence is drawn from the daily practice “6f” fttid'; Who’ is 
‘amenable ‘to’ iid responsibitity § wh6 is’ tihdef id festramnt birt'the 
remote and almost inappreciable fear of a trial at the Old’ Baily? |” 
Let those’ who lightly talk “of “ ftée trade’ fn ‘mnedicihé”—who 
encourage homadpathists, iesmerists, Coffitites, practising drag- 
giets, et fd yenus'oritne,' reflect upon the conserjinees to’ society. 
They are directly fostering fraud, Hutsing inituity,and sprediding 
social crimes if a’ Christian ‘country,’ such as we are accustomed 
fo denounce ‘a¢ ‘on peculiar Miingrhch wees tnd teat 
nations. a 


—_. q + 
we ; 2 


“We have been 5 admit at the ‘constieti on mere we 
have ‘been forced’ to give to the AMENDED “VicemiAtion 
Brix) ik’ not Wwliat it Was idtended'' to signify. ' We can readily 
believe this, and wé ate heartily glad’ ts fia that 'so monstrous a 
provision was’ never intended, as that” every medical practitioner 
should vaccinate all children’ take {6 him’ gratis. Reverthe- 
less, by some chance ‘dr Other, the “Bilf ‘ does make this’ j provi- 

I 
sion totidem verbis, and it ‘ie enough that we have pointed it out, 
and that it will assuredly be revised and corrected. Bat, for our 
own justifieation, we beg to observe, that the murginal indication, 
which we take to be an authoritative commentary where the 
meaning is doubtful, is exactly in accordance with our own in- 
terpretation. Section 2 provides that any practitioner ‘to whom 
a child shall be brought is “hereby requifed to vaccinate the 





said child,” and the margin of Section 5 is thus worded, “ No fee 
to medical practitioners for duties under this act.” 

It has been repeatedly asserted that the Epidemiological 
Society is in concert with Lord Lyrtexron in framing the 
amendments of this Bill; and we observe that a contemporary 
has taken this view of the subject, and laid a somewhat heavy 
charge against the Society for thus affecting to represent the 
‘profession. “We aré enabled to say, however, that thé Society 
has dore and fs ding no such thing. It has supplied Lord 
LYTTELTON with a copy of the report’ of the Small-pox Com- 
mittee, and certain members of that Committee have prevailed 
‘apot! Kis’ l6faship ‘not to push ‘the Bill forward at present. Bat 
we happen to know that neither the Soviéty nor’ the Committee 
approve of the amended Bill, and that ff the promoters of the 
theasure éxpect the slightest dezree of support from éither party, 
they will he utterly disappointed. | One or perhaps two members 
of the Committee may be anxidiis for somé compulsory legis- 


| lative ‘act’ to’ be ‘passed this’ segsion, bat we'are cénfident that 


their views and wislies, if such exist, will’havé né sort of weight ; 
and we believe not one among'them could ‘Be found to’ approve 
Of tHe’ dthended Bill it toto. Indeed, the profession appears to’be 
‘qnusdalfy ‘harmonious in its views ‘on’ this ‘subject. Muth 
’ stronget terms than those employed in odrOwn pages have béen 
‘used in féferénce to’ this’ Bifl,'amd we do not’ Know a sirile 
‘tndividwal practitioner teho te th fireokr of it.’ Tadepentént of 
‘its manifest incompletenéss, it galls the profession on a point on 
bwhieh its tmembets are becoming every “day tote and more 
sensitive and sympathizing namely; the wrorigs and’ distrestes 
bof their pooter brethten. Tf ‘Lotd  Lirrrirro¥ “hat honoured 
“with his presence the festival at the Freemasons? Tavern on Wed- 
onesduy, he would on that octasidn have learned from the lips of 
most excetlent prelate miore of the ‘nattre’ atid’ strength’, and 
reasonableness of thiy professional sympathy than he will ever 
ya om epn pcp  vagarodtis toxal 


oso bre bt 
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Medical Societies, t bat atte 
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BOTAL MEDICAL AND CHIRURGICAL SOCIETY. 
\) Durspay, ates ¥23:1853.++Dr- epee gy «cman SA 
4 od] coi ti 
saloon Society ssctainmnciontnalidiininatia chiefly hows 


ever, wit visitors ho were 
Syine's paper on sper on Pevindal Se eK Consiaering 
shar pos ift ‘respect to th 
qu 8 TgeOns, 
it goes ad ciated. that which beh he might imag Engin oa a 
ne which’ ‘had not ‘athe eat ‘upon’ others . It was 
known, however, to-many, 


majority of the hospital 
il ea ‘ican armas Be fe dat de 


serainato. 
However animated ‘ors 
men of eminence here Sprott 
~ in the 2 eee 


writers on an nee ee as those w 
Jourtial of Medicine. shore who, deer wondered at, tat 


the discussion. on Mr, eal ste remmaer vapid: 
On rue Treatwest or Onsrixire’ (Siihichonts or THE 
« MDperaray "by a yar epee waa WAS 5 ac omg 
R. ames Syme, Professor 0 ni on" 
Ie Daiversky of ‘Edinburgh. 
The author apc 


he foll - 
tom before the ea aad Op Pte Sage 


instead of publishing it:through the ordimary ¢hannels; but, in 
the firm fief that. rot has devised .a 2 a mpenh and. eff 

f the 
to:which the haman ‘body is liable} he 


meth affordin ‘pélief from one most obstinate and 
ferred the present course, in which he could personally ex 





distressing 
if necessary, any misapprehensions caused by the pd -nore 
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repetitions of errors, often tinetured with acrimony of personal 
hostility. “There are certain forms of strictare, which resist 
the hitherto established means of treatment, and seem to require 
some other remedy. In one form the stricture is distinguished 
by an extreme degree of irritability, resenting attempts to- effect 
dilatation; in another, the stricture, when dilated, speedily eoa- 
tracts ; in a third, the stricture, though susceptible of dilatation, 
still continues to render the evacuation of urine paiuful, difficult, 
and uneertain.” For these three forms of disease the only treat- 
ment hitherto recommended has been threefold: dilatation, 
caustic, and internal incision. All have proved insefficient to 
relieve an affeetion the distressing nature of which is illustrated 
by the will of the late M. d’Argenteuil, who bequeathed funds 
sufficient to give at stated periods a prize of 500 francs for the 
best practical improvement in its treatment. The author is 
prepared to maintain that in these eases a free division of the 
contracted part of the arethra is essentially required. For this 
le grooved director is introduced,—and this cam always 
effected with time and patience; the patient being then placed 
npon his back at the edge of a bed, with the knees held oa an 
incision about an inch and a half is made exaetly in the raphe 
of the perinaum, safficiently deep to allow the director tobe felt, 
when a knife is introduced into the groove, ‘and the whole 
thickened and contracted portion of the urethra is divided: A 
No. 8 silver catheter is then introdaced into the bladiler, and 
retained there for at least two and not more than three days. 
The operation, though simple, requires great cate that:the knife 
should be kept exactly tothe mesial line. The Parisian Imperial 
Acadénty of Medicine, in awarding the Argenteuil rod pinpeee- in: Sep- 
tember last to M.'Reytard, for extending the 
incision, fell‘into an‘error‘in stating that * oan be the furm 
of the stricture, fhe incision ought always to be dirécted laterally, 
$0 as to evoid the artery of the bulb placed below.” Such a he 
of incision woutd most assuredly lead to the very aecident. The 
author proceeded ‘to’ express the extreme surprise which he had 
felt wipe he a br a London ‘sur, had, in a large hospital, 
attempted the tion professedly updén- his principles, -bnt 
forgetting the grooved director. This gentleman tried to divide 
the stricture upon a silver eatheter. ‘In sich a manner—as the 
‘author affirms—it is impossible to make’ a straight continuous in- 
cision. ‘Phert the catheter, instead 6f being retained only two-or 
three days, was kept’ in the bladder six-weeks! . There is: very 


bse ad Oy at the titne of tie operation, and it- can be readily 
by préssute, ‘There is no danger of extravasation of 
beittg no ‘openings itt the deep fuscia, and the obstruc- 


ine, sa 
tion in the anterior part ‘of the urethra being removed. The 
patient, upod awaking from his chloroform sle¢p, suffers) so lite 
pain that he ca’ scarcely’ belié ve ‘the opération” completed’; he 
finds hintself fn bed’ with the catheter fixed im the bladder, aad 
all difficulty in’ tiaking' water rémoved. The diet should be 
chiefly farindeeous.” At the lend of forry-eight hours the catheter 
ig usually’ removed. A cdrioas train “of nervous symptoms :is 
apt occasionally ‘te’ ensae; théy/are alarming both to the patient 
and to his friends, but,‘as fat as Mr. Syme knows, are free from 
danger. They Chrstét of Hgts; bilious vomitings and-deliriam, 
coldness of the extremities, and suppression of urine: |: Ima hittle 
. time ay eee ‘so that the best cordial is the sargeon's 
‘assurance that the distarbanee is only temporary... Lf the water 
pies through the proper’ channel, recovery may be said: to: be 
lete in ‘the course’of afew days! When the urine escapes 
wound tifter the Catheter is withdrawn, it continues to: do 
so for eight or ten days, and then; diminishing to #! few drops, 
speedily restates its natural éourse.. A full-sized bougie should 
en be introduced once’ or twice a weels for two. ov three: weeks, 
and then at more distant periods, aedérding 10: citeumstadces. 
The author then related soime cases to show how stricture of the 
occasionally presented itself informs 'whiely wesiat the 
wean ‘es . means’ of treatment; seeondly, that sttictards 
arethra impermeable tay, ‘through time; admit 
‘the introduction ‘ofiinstraments ; thirdly, how a freedivistomef tie 
thickened and ‘contracted part of the canal by-ext 
upon a grooved director affords complete and: permanent: relief 
iu the most distressing and’ obstinate conditions ef the disease, 
Case 1.— About twelve ‘to are ago the author was vequested by 
‘the late Dr. Hay} of Edi 





: ‘Stig admitted daring ‘that | period’ of ‘palliation: bythe use of 
ougies. Latterly the sy had become mueh aggravated 
a bre night ‘~ Lee ‘to make water were almost incessant, 
ere was often involuntary’ dischatge of urine, by whi¢h the } 
clothes were kept wet and‘offensive! Catheters pete terms one 
"ap to No, 5, but then futthier dilatation. became difficult., Con- 
finement’ to “bed was next ordered, and then the largest sized } 
instrament was’ ‘in iced; bat contraction of the canal soon 
returned as before: Interual incision{was_then ‘freely tried by 


rgb, to take charyze of a. geatleman |) i 
suffering from’ stricture: It had existed etme ee ; 





the Inte Mr. Liston, so that the catheter could be freely passed ; 
but again the stricture formed. Ultimately he rabid to the 
external incision of the urethra by Mr, Syme, and from that 
time to this, more than ten years, he has continued well. 

Eleven successive cases were related after this, all equally 
satisfactory in their results, Mr. Syme, in conclusion, trasted 
that the cases here related would be — to illustrate A we 
advantages of his mode of treatment. It was quite possible 
he might have attached to it greater importance than it deserved; 
but he trusted the Society would give him the credit of good 
intentions in bringing it before their notice. 

Mr. Wane said, that having daring years paid consider- 
able attention to the treatment of a oerat micas, Be he should 
venture to oceupy for a short time the attention of the Society by 
making a few observations on the important communication 
which had just been read, The paper was ong of unusual interest, 
both from the high professional character of its author, as wellas 
the general attention which the subject of periuzal section had 
lately excited. |The paper bad, however, a aka ay per_ interest 
from the effect. whieh the practice recomme: b ef Syme 
might have either in, the. prolongation or portenibd of haman 
lifes He ( Mr. Wade), then observed that every surgeon con- 
versant with the treatment of the more intractable forms of 
urethral. obstructioa,.must, hail with satisfaction any method 
which was likely to extend his.means of affording relief in such 
eases. Amongst the. which were sometimes adopted in 
the more intractable, of urethral strictutr, was that of ex- 
ternal division, or. periaaal, section, Which, previous to the ‘pub- 
lication of Mr..Syme’s, work. on,.this subject, had been regarded 
as a very formidable operation, and, pangs oo 4 bendy resorted to with 
but rare exceptions only in strictures w were impermeable 
by iustraments in the hands of skilful surgeons. The exceptions 
were obstructions produced by cicatriees ulting from laceration 
of the urethra, | Mr. Syme’s anal of perloraing this operation 
was not vew, fer Sir .B,. Brodie, had long ago recominetided the 
adoption of the very ame p in traymatic stricture, when 
the contraction would, not, to.ordi treatment, Sir Ben- 
jamia observes, that in such cases asmal Shaft it s to be introduced 
info the bladder, and the cieatrix ‘of the urethra, divided by an 
ineision from the, periaaum, a gam. catheter being introduced 
afterwards, meg, the wound is healed over 
it. Mo. ‘Syme’s. a ag ‘to ts operation was the 
Breat! extent to which he it in, eases in w 
seateely any. other surgeon: a 
mg iw submi ® patient, to, nd ave ion. 

whieh, was, of course, the cure, or 
possible the most complete.relief of his patient ¥Ae ‘obtained, it 
mattered probably. but 7 egies the, What particular, method 
was adopted, provided the means employed were all equally | 
from danger to. lift, When, however. ‘the means to be used 
the oust relief. were oy ger his life, ie sur- 
geon could seareely, i ince ade’s) opinion, be justified in 
socarting: to them, anti after, che falar of a8 Aegan ge bg 

sach peril, supposing there vas time for 


latter: It of, the, whmost , import 
Syme's: ieuion sheuld .be eee Sas the over 


tigation should be, most. searching, otherw psa mrt od 
its zealous adwoente, by inducing less; e 

resort to-it.incases which. : ted af mis by, ea Geos al 

cause ani mpnecesssry, sacrifice, of : were two 

‘with regard to Mr. Symmes aperation. ich, it. was ¢ 


a stoet hal ahi ld. ha. L inc 


Pa’ , by t 
patient from’ iks perfor ; “and. idly, the question as A 
the relief likely to be desired f Ae, it, From Mr, Syme’s a 
of his operation! a Lame 8 me from the male Pork iid of 


strieture, might. suppose pie cbloro- 
form, fall inte a gentle ri saber aa ac st alts a fen 
‘infeision im his ponies Rot, ie teal than t 
thiree teaspoomfuls,of blood, would arabe cop ly free from = 
etfemy that had tormented him i IE y iran fi 
been the yrs ye the same jas 


surgeons, wih. whom, when bad s Tea it’ oh 
proved nearlyyif not quite, eek The ¢caases of 
death had been constitutional s phlebitis, or purufent 
orrhage had alsa aecurred i 
| been. prodweed by urinary. it 


eaving fistulous o 
juthe perineum, It had..bepn |sa ee shar het weal fe 
ey eer aa 0 be tig the 
itself; but plilebitis, or. t infection, had i 
) too pften. to be pone ae mere chance. ¢ 
the diseased state of ~ oe? to rp 


e object of 
that were ‘im- 














fem et many poe oy we being bing of a 


‘occasional occurrence of vitiebitis or oe oo 
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scarcely excite surprise. With caged to the permanency of the 
benefit resulting from Mr. Syme’s operation, the experience of 
other surgeons was far less favourable than his own, the strictures 
in some instances having, in the course of twoor three years, 
re-contracted nearly, if not quite, to the same extent as before the 
performance of p heal section. Mr. Fergasson had informed 
us that in his best ¢ase of Mr. Syme’s operation, the stricture 
returned, the patient being obliged to come to London again to 
have it dilated. In the external division of a stricture caused by 
a cieatrix from laceration of the urethra, Sit B.“Brodie*had par- | 
ticularly alladed to the contractite tendency of the diseased tissue 
remaining after the operation, stating that the bougie’or catheter | 
t be used almost daily, and that’ the patient‘must be content 
ithe could persevere in! use of an instrument of a moderate 
deonsiiie Thé¢re certainly, in-some cases, ny»peared to have beén 
uite as mach difficulty in keeping the dividedparts open after 
r. Syme’s operation by external ‘division as in the old-method 
of its performahe? in impermeable yen ‘Tt was desirable, 
if possible, to asgertain the cause of Mr. Syme’s extraordinary 
success in the performance of ‘an operation which had beew at- 
tended with sueh different results ithe hands of other able 
surgeons. Mr. Syme’s well-known skill as an operating surgeon, 
although.it might.in some degree account’ for, was not a sufficient 
explanation of, that Saccess, as perinteal’ section, according to his 
method, had to his (Mr! Wade's) ‘knowledze, ‘proved’ fatal in 
Landon when performed by a gentleman, who, as ‘an operator, 
was acknowledged to be second to none now living: Mr. Syme’s 
great success might be, pethaps, in some degree ‘explained ‘by 
patients bearing operations better in ‘the more bracing air of Edin- 
burgh than ip London, although éyen in the former one fatal case 
(Dr, Mackenzie's) had occurred from’ 'phiebitie, and from ‘the 
published statenrent of Professor “Miller, we mast conclude: that 
ove gentleman operated u yoy by Mr. Syme had a very narrow 
escape from death. As tient Temainéd ‘under. the sole 
charge of ‘Mr. Mitiér “after Aug ‘operation, the accuracy of that 
sargeon’s ag mB bare be After the fatality 
attending this o in. Lontton, # ‘surg >on, he (Mr. Wade) 
thought, would ately be justified: in resorting’ to it until after 
the failure of all oth ate perilous ‘mensares, whieh afforded a 
fair prospect of reélief’to his pasteles although that ‘relief enighs 
not be so immediate in its results, ‘With’ the exception of ‘tran 
matic strictatés uced by of the urethra, be-believed 
there were very few cases e strietares which could not 
ually vag wh uae other measures, mattended with danger 
to life as by dpechilie, wippectaggiontenscatial war of 
it to be the meptouche tt an instrament: soubapetanad natural 
b> ague passage into the bladder previons tothe 
urethral o 


at objection to ‘Mr. ‘Syme’s 

Bicllle 29 ei of the worst forms 
which were im instruments in the hands of our most 
indeed, had’ told ws that no stric- 


skilful surgeons. “Mr. Syue, 
tares were im le im his hands; but how did become | 
so? Did Mr. Syme belicve that in every case in whi 
his smallest-sized ditector, that the instrament traversed the | 
natural urethral passage, cia it dbl not in fae pass either above, 
below, by the side of, or through, the diseased tissue itself. He 
(Mr. Wade) was induced to ask this question from no disrespect 
to Mr. Syme, but from the great difficulty, if not impossibility, of 
apr such an instrument in cases in which the stricture was 
y highly contracted, but also of considerable extent, and 
the eréthinl much distorted by irregalar gristly indura- 
tion, It must indeed require a ‘pilot of extraordinary skill to 
guide Mr. Syme's small grooved direetor th such a channel, 
whilst preserving the ae of the canal. . Syme’s opera- 
tion must, at all events, be ble in cases in-which a'small 
portion of the urethra had become obliterated by mechanical 
injury, a of ‘the tube haviag rite: Sve nm and the urine voided 
fod vacne Logs tate channels commencing 
taba’ a eoaiitenaahantinag externally. How would Mr. 
Syme deal with such a ease?’ Would he endeavour to thrust his 
py aber of ce wr pternber wer ar torn 
recourse to the ‘perineal so 
8 y coudemned.. He(Mr. Wade) believed that most of Mr. 
Syme’s cases might have been equally benefitted bya careful and 
persevering use of the potussa ‘fusa, and ‘without the slightest 
hazard. There were, however, besides the application of potassa 
fasa, other safe and well-known measures, which re sere probably 
be preferred by’ — be-more beneficial in 
some instances, He mentioned the partic: — 
Suid depateeierbete majority of the more intracta 
of strictute better than most other temedies. Tus poteste daen 
would not sucteed in all cases; but: then what temedy would ? 
There were, indeed, some few strictures with so-strong a tendeney 
to contraction, that unless the whole of the diseased tissue could 
be removed, would be sure to return, whatever method might be 














was its being inap- 
bstruction, those 





employed for their relief, which he suspeeted would eventually 
be found in some of Mr. Syme’s cases. He (Mr. Wade) wished 
it to be understood that the observations which. he had made were 
intended to apply move particularly to Mr. Syme’s first.class of 
cases, comprising ‘strictures of the more inveterate and obstinate 
forms; and not to his second class, including those of less 
obstinacy. He (Mr. Wade) concluded by observing that with 
the exception of instances of traumatic stricture, he ht, Mr, 
Syme’ s operation would rarely be required; and, therefore, from 
its occasional fatality, should be resorted to only after the failure 
of other safer remedies... In urgent-cases, which. did not afford 
time for the efficiént aetion of measures) not productive of imme- 
diate’relief, such as whes there was a oomna ne up of the ena 
heaith, with symptoms denoting renal or peg i ieee 
Syme’s operation might, in some! instances, be the best, It must 
be recollected, that for the, relief.of retention, it =e afford, us no 
assistaner;an éssential pari of it being the previous introduction 
of an jinsttument inte the bladder. He (Mr. Wade) would not 
longer occupy the attention of the Syeiety, but hoped that every 
surgeon present who,barl, performed Mr. Syme’s operation, would 
state, without reservation, its resalts,.as itwas of the greatest 
importance that the prefession should. pot-only know. the hazands 
incurred hy its performance, but also, the probable benefit to be 
derived ‘from it.': 

Mr. Sotxy considered that the profession ; jp London was under 
obligations to. Mr. Syme for bringing, bis, paper before that 
Society | for discussion. The cases detailed showed that the 


Sy Society. 
Mr. Solly begged that he a state the 1 grt de his hors 
as well as that of his goa sige eagle niyo cases 
also was it mecessary to.perform the operation, . During the 
thirty years. which he had,.been Preise owith.. St, Thomas's 
Hospital he should say that the simple bougie was of itself suffi- 
cient.usaally to cure stricture of the.urethra, ee tery it 
failed might. eftew. be attributed, he sbought. to, the 
ere nee his not beginning wi 
ment sufficiently small. If this were done, “the ass 
gradually increased ‘n size, mest strictures w: 
eured. In this:respect he had found great. 
of the urethral guide and tube invented b Mr. Thomas rt 
the eure being much acceleraied by, fe 
was in the habit.of using his elastictube, hich 
the:silver one. When once an it 
the bladder it was not necessary. to resort fo eke Ia 
cases in which an instrument could ,not. be eeeed Ms, Bye’ 
treatment scighet be adopted. thong: other operations had my 7 
proposed in toom for the same parpose—such as pancture of 
the rectum by Mr. Cock. Jt was desirable; however, not to 
too much attached to any one ape ng natty nagd 
exclusion of another ; but it was still, more vrai 
such cure, in all instances, by dao shen pacona 
than resort to the knife. 


igh oe en 
dividing the diseased imteguments down to the 
confined this practice to cases of strieiure com: with 
perineal fistula, and more especially iow ae rom external 
violenee:. In the year 1522 avery 
on the treatment of stricture by external: rangi 
the Society, and the views which he brought forward appeared to 
him (Mr. Coulson) so: sound, and were 50 iD 
with those he entertained himself, that be beg leave briefly 


; 
f 





he therefore passed 
tn a tok at dow oar i re oh 

avery small grooved probe was next guided i aperture, 
and pushed on through the stricture into the bladder. This 
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use of caustics, on account of ‘the thickened and indurated state: 
of the parietes of the urethra arotfud ‘the seat of the stricture. 
The subject was taken up'th the following year by’thé'late’ Mr! 
Shaw, who did not consider'the operation severe, ‘and confident 
affirmed that it was not difficult. He agreed with"Mfé. Arnott 
thinking that the operation should be ‘performed more frequen 
than it had been, dnd’befote the tissues about the stri¢ttir@ "had 
become peel are Aix gs pe ‘He (Mr. Coulson)! nventioned 
these facts merely toshow that tle ‘subject of periteal section was 
not altogether unfamiliat! (6 ‘the Society, and that if sdimeé of its 
distinguished felléws ad Hot hesitated to recommend by their’ 
authority a certain manhé?’6f operating on the urethra, there 
could not be mach temerity im ‘row’ advocating another method’ 
which was undoubtedly more safe thore éasy, ‘ind’ more’extpe-’ 
ditious. _ It ‘appeared to°him'’ (Mt.°@oulson) that the quéstitin 
now under ‘disctisSion “Hight bé’reduced within ntirtow bounds. 
Were theré cases’ of strictaté in’ which alf the astial and’otdinary 
means of ‘treatment failed??? Eyery éandid 's would; ‘he 
thought, answer in thé affirinative.'’ Ifthis beso, le-sutgeon 
to abandon the patiént td'tfis fate, Sms stiffed in’ havitry 
recourse to some effectiial nieahs bf relief?” Por tis*ewn pat; 
bearing in mind the well Knowif and iéVitable ctinséqti 
severe stticture, if left fo itself he should ‘hot hesitate fo" 

any reasonable plan of affordihg relief ‘and: preserving life, ‘aud ' 
this’ plan he’ believed. would ‘be’ found’ Tt the “operation “redtitit! 


méndetl by Mr. Syme. “The chief question}‘theh, which femaided | 
as thé cliss of? cises to’ which 'peritteal svétion « 


to be determined 
should be applied ; for it was hardly necessary to state that no 
one pretended to treat every case and every form of stricture 


indiscriminately by? iadision. "The ‘tite, perhaps, might came | 


when the field of thi ation, ag indieated, b J ott and 
Mr. Shaw, would eet eetondedt Out hed m4 present 
experiende he} thought: it) should -be limited: to, three. classes of 
cases.” The first classi té-which he (Mri Conlson). would apply: 
the methed by incision courprised those cases of old and @ndurated, 
strictare where the urcthra:was-all but obliterated by chronic in- 
flammation ef the mucous':and) sab-mucous tissaes, ~The next 
class bere much dnalogy to this one, maialy differing fom. it in 
the severity and extent of thé secondary charges that had,taken 
place; for not-only was thé urethrdinwol ved, bat the sab-muoous 
and spongy tissues were’ raore or hess indurated, andy the disease: 
was complicated with inflamimatien; or abseess, orsperhaps with 
fistalous opedings in the pering@um. 1 Nearly all ‘surgeons. would 
agrée that:the ordinary-thode’ of treatment by bougies was fotally., 
inéfficacions in-the twe ¢lasses of)ichses) just anentioned,; also,-that ; 


they did not admit of being radically cured by caustic appliqatiqng | 


Te understand why this is so, the fellows had merely to bear in 
mind the condition of the otgati ‘inthe tases ow aifaded %, dnd 
reflect that tlie lesions were’ seldom, if ever, coiffhed tothe lining” 
membrane of the’ ba Chronic’ mflanimdtion hall’ proba 
converted the sub-midcons tigstes ithnedidtély’ sprroundi 
sttictured poirits, or @vén ‘at ‘séme astueg fm Ke into at 
dense fibrous substance. of great resistin ‘er 5 ‘cases 
the tissue was alwiost’ ¢artif debe: cs) inacdis “and 'shb- 
miucous tissues were Confoanded 'tégefter inth Y hata’ and'com 
mass, incapablé Of yielding to’ dilitutidn. Bar the etfects 
stricture did not stop here, ‘they extétided itt pot y 
portions of which Were cofiverted intd dense fitrotts ¢ igaihentons’ 
tissues, irreguldrly gluélftogether, dnd* either prodtced’ alinost 
complete obliteration of the canal, or caused it to deviate 
tortuous manner, These effect¥ Wete best see inf cases of 
matic stricture, where the Goiitrattibh “was undsaa 
walls of the urethra, froth’ sévéerd' inflath matioff, | 
hard mass, or into a’ ligamentous tissué,' which, th 
dense, was just as unmana 
contract after dil 


ec 
. 


body, 


Ity long, and'the 
7 e firtol a” 
gh’ not: sv’ 
atation. If these points wete taken ito considera- | 
tion, he (Mr. Costete, Pustived tate most aeaooey ee itl 
thinking that the two classeé of cases just mentidned adititted of tto’ 
et treatment than by the knife. He tow Came’ to’ thé’ thitd 
set of cases to which he would apply Mr. Sytte's' operation: “Here 
was a stricture occdpying the bultxa$ portidn of the dretfita { the 


tissues aroutd it wére converted itto-a fibro-clast?é substanec | 


they were resilient in an extreme degree, like’ Indidrabber” 
Hence the stricture is easily Fielding, but ever feturnihg; tempo- 
rarily relieved, but neyer pérmiadnently cured. Attempts at dila- 
tation were apt to be followed by constitutional disturbance, or by 
retention of urine ; cautetization was of no ‘avail ; dnd‘he tnust 
confess that he saw no other Sdrgical means on which the prac- 
tioner could fall back, ex¢épt the method for the“ introdattion of 
which the profession was’ indébted to. Mr. Syme, and which has 
been applied to these obstinate cases With so much success. A 
few remarks hé would now offer onthe safety and efficacy of 
the operation, for it is evident that,'with all its other adv es, 
the surgeon would not be j in having recourse to it if 
attended, as some affirm, with imminent risk to life, or if it did 


ences’ ‘of ' 


oa" 


ay’ 4 
ba 


ble, froti' its oxtteme'tendéncy to | 


}not héld ont # reasonable hope of proving permanently useful. 
He (Mr. Codlson) had lost a case from purulent affection, an 
account of which had been published, but this condition had been 
knéwn ‘to oéeur even after passing a bougie, it could not be re- 
rded ‘as incident to perinwal section more than any other ope- 


ntly' | ration." The chief danger to which the operation, per se, exposes 


the’ patient is’ hemorrhagé, and he (Mr. Coulson) hada case in 
i which ‘very serious ‘hemorthage had oeeurred, but generally 
“speaking it was not difficult to deal with; it should hot be shirked, 
but fairly éneountered at the time of its first occurrence. How 
far’ the operation may be depended upon, as a means of perma- 
nent’ cure;'ean ovly be decided by long and extensive experience. 
Evén Mr. Syme himself speaks cautiously upon this point, and 
‘as far af his (Mr. Coulson's) own experience enabled him to 
spédk, he mast say ‘that the operation does-not obviate the neces- 
sity of Carefully ‘watching’ eath- case, under the apprehension of 
relapse,‘and of enrploying’ the bougie, from time to time, when- 
Sever anfeymptons of ine?piént contraction manifested themselves. 
Impossibilities“¢annét reasonably be expected from any method, 
however “perfeet/ atid if Mr. Syme’s operation afforded a better 
chance of pérthanent eure! than any other, iA many obstinate 
‘forms'6f' did Stricture, he merited-the apptobation-of the profes- 
siow-for. Kaving brought it under their corisideration: | 
(Mt. 'P) Weeter for the purpose of’ suggesting that in an 
hy phot a ting wich there had been so mueh controversy 
‘it Be wel 
aff 


. 


Fif-th® names ‘of: the surgeons who had failed to 
relief fri some of MrSyme's cases should be given. 

Thé PresrbEwvy sated that the names were in the possession 
of thé Cotdcif, and'it was not cistontaryte make them public. 

Mr: Hi Snitra apologised for enone ns Agr Society when 
there Were so thany of his sehiérs present{ but he considered it 
a diity for tose surgeons’ who’ had ‘had any experience of Mr.’ 
Sythe’s*opération to. give the results.’ Ft bad fallen to his lot to 
be’ engaged in. several “of such o} iows, and the results were! 
miist certainly Of “a “chdraeter not very favourable. One ofthe . 
cases #as'that which had been reférred to by Mr. Coulson, who’ 
- had’ dooe%h ity the f* Vout to'ask “his assistance in the after. treat-! 
metit? “Heemorthege'to' an atarmitiz extent oceurred, and 


; placed 
thé patierit,/atiné young nde of ‘twenty-five, in the most eritical 
condition. Another eatse he should méntien bore more parti-. 
¢ “pea! a poin® Whith -tad not) been alluded*to by.ahy 
previotis ‘speiker=viz."the recéntraction whieh took place some: 
time “after ‘the ‘operation? Tits patient, who isan in the 
navy, wds operated upon, i 1848, mést successfully. He usedw 
the Botigié himsélf from time to’time, as a precautionary measure, 
for # yeary ahd Quring: that period he remained well; but after 
thie he negleeted himself y and “he (Mr. Smith) sa 
ember; 1851, whensome of bis most tron! , 
retarned, ‘aid he was’ only enabled “to: pass . 
him, ‘He continued under treatment until the urethra was pretty 
well ‘opened *p aguin? Tt wasortly 4 few days ago that this samer 
patierit came’to towm bguin for the ‘purpose bf having instruments: 
pdssed,-as ‘thé urettira had ‘teveon tracted.” Now, this case proved,! 
that’the disease did return after the strietdre had been divided” 
b¥ extetrial section. ""Holwevery he was bound to say, thet this 
grateful for this 


“had! ébtaitted'! immense’ relief o*from / the on,’ 
ard ‘that’he! hid expressed hitmself very relief» 
With reference to the fatal effects of the operation, he was:sorry 
to "be obliged’ to teil the Socivty that’ two deaths from it had 
fallen dadét his’own observation y‘ané@ in one of these cases no 
assignable catike whatever could be discovered for the untoward 
tent, on pdst-itiorfent’ examipation., “Phe patient was'a fine. 
healthy yourfg mab, atid the operation had»been performed by a 
sdrgéon 6f well-known operative skill. 
GAT Would venture to’ disvopiwion that Mr: Syme 
had acted wisely in bringing the subjedt of his proposed operation: 
for strletiire belo’ this ee Be comer ion ‘had pact ae - 
sion for thé display of hia idas fi he? 
(Mr: Gay) had'throughott observed that that had arisen 
out! of matters A atone 0 toiithe question» of external 
inciston for the’ réliefor cure of »strieture., He deeply regretted 
that such ’ feelings had" been. ‘excited, beeause they were sever. 
inithical “to! the advancement of science; and trusted that what-) 
ever might ‘have been ‘their! cause from this » moment. they 
might de en: Much had .been said of the dangers, 
attendant upon the operation proposed by Mr. Syme, and it had 
béen’ said to have been op several oceasions fatal. He (Mr. Gay) 
did Het thimk that it was to. be cast aside on this account, as@ 
certain amount, thoagh variable, of risk attended the perform- 
' ance of all’the important operations of . ‘Lhe question 
was, whether the experience of those who fairly tested) its 
| merits was sueh as to lead with confidence to its adoption in 
‘ eases of stricture in which milder means were of no avail; and 
| he trusted that if a doubt remained the profession would 
themselves calmly and honestly to its settlement. From what 
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had been said this evening there appeared to be a great dis- 
crepancy between the results of the operation as far as they have 


been observed in Scotland and in England. In Edinburgh, Mr. 
Syme states that in seventy cases in his hands this operation has 
been successful, and that no one life has been sacrificed; he has 
brought forward twelve cases in illustration of that success ; 
whereas in London the operation has in some instances failed or 
being of any service, and in others it has proved fatal. Why 
this discrepancy? He (Mr. Gay) thought it admitted of ready 
explanation. The cases brought forward by Mr. Syme are all of 
persons in the middle and higher ranks of life, and therefore 
well prepared in every respect to bear operations. Those, on 
the anes | hand, alluded to as having been operated upon in 
London were from a humbler sphere, and hp able from the 
constitutional tendency generally acquired by them to hemor- 
rhage, purulent infection, fever, and other sequences of a severe 
0 > to bear up against it. He therefore quite agreed with 

r. Solly in thinking that the fellows would be. better able to 
arrive at a correct decision on this subject if they had laid before 
them the result of Mr. Syme’s experience of this operation in his 
hospital practice. One of the cases brought forward by Mr. 
Syme was well. known to himself. The operation was performed 
several months since, and very recently. he (Mr. Gay) had 
ascertained that the aap was perfectly free from all the 
symptoms and discomforts arising from an old and very irritable , 
stricture. He felt it due to Mr. Syme to state as mach of this 
one case as had come under his immediate observation. He 
hoped also that Mr. Syme would in his reply favour the meeting 
with an account of the kinds of stricture for which, according to 
his experience, the operation is not suitable. He concluded 
with again expressing his hope that in the future discussion of 
this question all matters of an irritating nature might be avoided, 
as he thought sufficient evidence had already, been adduced to 
show that the method aiyeantes by Mr. Syme =a become a 
useful operation in surgery. He wighed to ask Mr. Syme one 
other question before the meeting adjourned - Had he madg use 
of his operation, and could he recommend it in those cases, - 
gtistly stricture in,which.the urethra was narrowed fora 
siderable distance by masses of indurated tissue so consid bie, 
as to be very distinctly felt along the perineum ? 

Mr. Syme begged to express his grateful sense of the kindness 
with which his communication had been recejved,.and also: the. 
extreme satisfaction he had felt fromthe, gai and temper with 
which the subject had been discussed. It wag pequliarly grati- 
fying to him that two gentlemen who had devoted, so much 
attention to the treatment of urethral disease as Mr, Coulson woot 
Mr. Gay, should express sentiments so fayourable to his 
He (Mr. Syme) cordially pamicipated|in the wish of t — 
gentleman that, for the future the treatment.of stricture by ex- 
ternal incision should be diseussed solely, with refereneg to its 
mere merits, and entirely free from personal considerations. For 
his own part he had always been desirous to. avoid,saying any, 
thing personally offensive, and he was. pot aware of having ever 
done so. Butif asingle word orexpression conld be pointed out to 
him as admitting of such a construction, he would be most willing 
and, indeed, sunines to »withdraw it. He ho the Society 
would no longer the operation. he, proposed psa 
formidable gash of the perineum, rivalling the wound, of lithoy 
tomy, and exposing the, patient to danger fram hemorrhage as 
well as extravasation, but, on the contrary, distinctly underst 
that it was an incisiomalways anterior to the bulb, and therefore 
implicating « very inconsiderable thickness of parts which, might 
be cut with perfect safety.. The unfavourable results,of the ope- 
ration in London was rather a delicate, subject for him to enter 
upon, as he could rot. avoid attributing them, to a,wast of due 
attention to the points which he, had endeavoured to establish as 
essential for safety and success. If the contraction were not 
fairly divided there would be a) risk of, extravasation even;with | 
the protection of. the catheter; and if the knife were allowed to 
glide past the conductor it might readily cut the artery of, the 
bulb, in which ease plugging the wound, would become requisite, 
with a great additional risk of extravasation. In short, he believed 
that the operation, if correctly performed, was perfectly safe, but 
through a very slight deviation from accuracy, might place the 
patient in the greatest danger. If,he,hadbeen correctly informed 
that in one of the London hospitals a small silver catheter had been 
employed as a guide for the knife instead of the grooved director, 
he therefore could not be surprised at the results proving unsatis- 
per x ty to the case operated on by himself in Edinburgh, and 

b Fass Professor Miller as an escape from extreme danger, 

be ap acini, me) believed-that the nervous symptoms described in 

his paper imposed upon Mr. Miller, who, so far as he knew, 
had had no farther experience of the operation. than this 
instance which he had witnessed as the family attendant. He 


| LED, Catr, LL.D: (of. Gateshead,) Farrer, Da 


apprehension in this case; and as the patient, after being for 
years under the treatment of Mr. Liston without relief, had been 
restored to perfect health by the operation, he thought that instead 
of beirg quoted as an objection to the practice, it should rather 
be as a very favourable example of success. With 
to the results of his hospital experience, he (Mr. Syme) 
could assure the Society that they had been in nowise inferior to 
those he had preferred relating from private practice, on account 
of the greater facility of reference. He could also assure the 
fs pret who put the question as to the proportion of cases in 
is practice treated by dilatation and incision that the latter bore 
small ratio to the former, in confirmation of which fact 
he’ might appeal to one of his colleagues in the Royal Infirmary, 
Dr, pzie, who was. t. As to the treatment of 
obliterated urethra, where the canal was truly closed through 
part of its extent the operation for stricture was not applicable, 
all that he contended for being, that whenever the water got out, 
seal thin might,be got in. The only cases of stricture which he 
think beyond the reach of benefit from the operation were 
those where organic disease existed in some other part of the 
urinary organs, _ It was well known that the presence of a stone 
in the bladder prevented the successful treatment of stricture, and 
it was therefore reasopable to expect that chronic irritation of the 
kidneys, or elsewhere, might produce a similar effect. In con- 
clusion he begged to express, his hope that the unmeaning title 
of “ perineal section,” which had originated "with the opponents 
of the operation, om be banished from surgical language. ’ 


——————_— 
ANNUAL GENERAL MEETING OF THE GRADUATES 
OF THE’ UNIVERSITY OF LONDON. 


THe Arinual! Generhl Meeting of the Graduates of the Univer, 
sity of London’ took’ place) on the 3rd inst., at Freemasons’ 
Tavern. Notwithstanding the unpropitious state-of the weather: 
there was a numerous’ attendance, including gentlemen from: 
remote parts of the country.. -Among those present were the fol- 
lowing:—Drs. Hooper, George Johnson, Gull, Barnes, Russell; 
(of *Bitmingham,) Sibson, ood, 


Oster, J. H. Tayler, Wi ills, Leatham, (of Wakefield,) ee: 
Dr. Srodran was calléd to the chair. 
The election of the ‘Committee, the reading of the ouditorst 
report, and other formal business having ‘been gone through, the 
Report of the Ceeamiiine, ey whith Rvtiovtng is amabstract, 






was read:— 

“y mittee ag: you upon’an adve ed 
my sey are Bs ip Pom spss ee Will need their wall 
fulness, but the enumeration, of oe f this Report itse 

vocat ent, the 
Mia ete yore eet crete 
nilding, ~ 

o ot Sel ™m 
of * Contocatog patel meron eerie 
with powers somewha ess than had ton yom by your ia'be 
Te and to be only. of such. Gradyates as should be 

ters,of A ewe oF should be ingluded in the ‘senior 
i of ef tue p fat ne edicipe and senior Graduates in 


Laws. 

a Your Committee. ere advised by. many gentlemen whose 
opinigns they valve to accept, this scheme; a ans felt that 
its permanent exclusion from, Convocatio Bachelors, as a 


bady, pr mad them,, Aha pe of. other objections, to give 
it,their faite sa i personal coti- 


By means, 
pn paella Pena cace by leler 
bers of the Senate and o' Tago toh 





tio 
caer vets me iiaieaes prowsions Decree : 7 Senate rete 
itself into 0 0. » fo reconsideration 
| nA tate >» with ot non * AE gah ateocials memorials in support’ 


tana your Committee from the.authorities of 


me result e Chancellor of oe iv 
now addressed Rise to ord emerson on beh tof te Seat, 


Committee, 


a Convocation, the il ship and eee 
are, with two important exceptions, Pp jeally ide 
a the proposals made by, pom, Committee last ‘April twe ee 
month. ill be seen that, they, decline mend any 
change jn, the present inating. hy eaters of the 
Senate and on the gro ‘of certain Je autor 
by Mr. Tomlinson, but not as yet, eames to. yor ar a 
r) 


mittee, they also decline to 





did not believe that there had been the slightest ground for serious 








Graduates into the University, and as an inevitable consequence 
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of the non- nduiieiod, they also withhold the power of veto upon desire to express their thanks to the Senate for its communication 


the acceptance or rejection of a new Charter. to the Secretary of, State appearing in its minutes of the 20th of 
“With reference to the power of nominating members of the | April ultimo, and on their own part declare their anxious wish to 
Senate, the Committee see no cause to change their opinion that | adopt, as far as possible, that communication as the basis of the 
the claim is clearly sustainable on principle, nor can they disguise | future constitution of the University; but they are unable to 
its importance to your practical influence im the future govern- | form a decided epinion upou the entire scheme of its recom- 
ment of the University. They feel, however, that owing te the mendations, until the practical arrangements by which it is pro- 





protracted di on of the constitution of Convocation, its fanc- posed tp Ens into effect. are more fully stated.” 
tions may not have” rédeived sufficient attention either from the | pe Moved by G and seconded by Mr. Oster. 
Senate or from ‘yout Céiimitice. They would wish, therefore, | 2; That although the Graduates at but think that nator 


for further opportunity to support yoar claim. Bat if other io t nomination. of the. Senate should, on principle, and mi 

matters can ‘be atratiged, and the Senate should adhere to fheir with advantage, be entrusted to them—especially remeutberiag 
views on this point; the think ‘that your withdrawal of it in | that the ‘affairs of Oxford and Cambridge are entrusted to their 
deference ‘to them, and ‘for the mg of tr ying sits Rebewbe by | own Graduates exclusively — yet, if. upon further advice the 
the fullest test Of'experience, will be an evidence of moderation | Sepate should adhere to the yiews expressed, in their,Jetter to the 
jastifying yout Claim to the contisuance uf that largeshare of | | Secretary of State, this meeting authorise their Committee, not to 
public suadatide which:you have already so fully secured. | press 5 Abet pasion of their claim as part, of the present arrange- 

“ Your Conmmittee formally applied for the case submitted | me 

to'Mr. Tomlnsou, with his opinion ‘thereon. As at, present. feed Hn y Mr. Woon, LL.D, wbnd aesonded ba, Dr, MACKENZIE. 
Yiged, they are aware Of no legal difficulties, but such as are in the Graduates cannot, without more metured advice, 
dent to eyery Corporate body in the Tnetom, and pees coat to, the 4 ment of so ieapareah es, element, of their 
tlie Senate will be ‘still, fs soy protectell by the Pechasseoey claim as appears to to. be, involved in their permanent ex- 
responsibility of ‘the of Stafé. | And they cannot, with- | clusion from the corporate body, of. the University, and they refer 
Out the most elear eine at yout incorporation into the Uni- | it to the most s consideration of their Committee, Taster 
versity will endanger any well-being, recommend you to abanden | there are Soothe which, in themse]vgs, are of a nature to 
this part of your cls You have always, and most destly, | rogaine pre Mag = an exelusion ; and should such difficu'ties appear to 
attached to it the greatest importance. Your Committee cordially | them to present themselves, whether ‘means may, nat be devised 
acknowledge the ‘evident desire of the Senate i war you, as | for 0 


ng, them,” 
nearly in thé positivi of ‘a constituent part of the University, as followin; rides § to the third resolution was, moyed by Dr. 
your Aaadicr sey admits of, but assuming th at the scheme of | Arm Sieawiel 





Mr. Pm geod - se aries unani- 
the Senate can be” reg? ieotiag 8 to Pe or ts re gg per- sly :— —* rs shes 
manence, you wilt be daiendbtt for, x influence 
on moral consi Only, ka will be impeded in its marmnipe 


by Testrictions from which you are now free. Moreover, the 
main objection of Lord Derby to investing you with the elective 
franchise. will beJeft.not only dnremoved, but tuated. 

“ UseversiTy, Extnancnisement..~- This claim’ had been 





mooted shortly before the last general meeting; and, under Mr. 3 the operations of the Com- 
Thornely’s advice, four Comm : *eaF Commies obtained an interview with to, wa them by ig Banca 
Lord Derby, the sats factory character of which, and of the decla- ions to the general fund, leaving it 
rations of Nir. Disraehi - id Whe” House Of CoOmmons, has already special! 


been stated. There were, also; other evidences of a favourable 
public feeling, which, towards the tlosé of the summer, were con- 
firmed by a iar yrarnys for , ie this specific o ohiect,ip-pe — 
with ‘your Comm veral members 
the cntinisiales — rer ory , numerous qutignes 1 
don sen the pray nown for their exsctinns im the 
poi ace sad ey "went Pune.“ 








uecessful 

Erect Commie A cred etre, plat ok : 
Operations to an * one aremem | small pene twemsiclgatica in of the necessity for renewed exer- 
Bers of your Commie the haters aoe Fadi wash 4 me. ter tions to achieve their proper position, a yr feewed. was 
sideration a that wovement, has increased the confidence which opened, anh ap ar ae, ar nals ule thais 
they already enjoyed on the part of other bodies ; and they feel ; 
assured that their efferts, combined with the course of recent * 
events, have accelerated the attainment of this essential object, THE COLLEGE OF PHYSICIANS AND FITS NEW 
Soo, Ae by wy dag t ‘i ut CHARTER. 

Repor' referred to the suceessfui assertion e 
claims of the University, on et the Onaneetieline Militia rite 
Act ; to its position with reference to the Charitable ies early period to admit of its publication last week. 
the Medical Bills;, the necessity of a Univ oy 








Royal College of Physicians, April 27th, 1958. 
the recent extension, by the Inns of Court, of the priv — 8m,—-I rodan aban President and Charter Committee 
freedom from the usual deposit of £100 ; and of keeping terms | of the. Royal-College oe Repeente epee SS prumetees 
in a smaller number of days to the members of the University of a to lay before Viscount Palmerston the following observa- 
London, heretofore confined to Oxford and Cambridge. from Dr, Beamish, of Ramsgate, of which, 
(Signed,) : his his lordship's uote you have been good enough to 
Faspuat Jenn Woo, LL.D, Cheirinet'' | tts matisfoctury so shestn’te:dersble, in-the fest place, to mesune 
Joun Srorraz, M.D,, "| his Lordship that the remarke in Dr. Beamish’s letter 
Cuantes James Footer, MA, LL.D» 1 j1on. secs, | the fourth clause. of the proposed new Charter of the 
seen arr foe ians, “ which in its retrospective effect he thinks would 
Warasast Suavx, M.A, Secretary. fother n great’ 7" 00 hhimelf and the lass to which he be 
Professor Roreaa. 8 AP Oe peeves, explained. the present | longs, are misapprehension, not of clause 
Reine Ct the arene: Saeed eon buat of the whole Charter. For if the Charter be 
was seconded by M »B., and carried unanimously examined, it willbe clearly seen that it neither was intended to 





1. “That this sodas ah the Graduates of the University | have, nor can possibly have, any retrospective operation what- 
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ever, and that it cannot therefore affect in the smallest degree 
the legal right which the extra-licentiates possess of o—s 
as physicians in the country. The sole object of the fo 
clause is to confer a benefit upon the extra-licentiates (which, 
however, it will be entirely at their own option to accept or de- 
cline) by enabling those of them who desire to avail themselves 
of its provisions to become members of the Coll under the 
new Charter, wheréby they will be rendered eligible to the 
fellowship, and through that to any offices cr honours which the 
College may have to bestow, and moreover will acquire that 
which they do not now possess—the right of practising in Don- 
don. This offer is made to them on terms quite as liberal as 
could be proposed with even the semblance of justice to all the 
existing members of the College, each of whom has contributed 
not less thati £36 towards its support, whereas the ‘extra-licen- 
tiates have contribated to the same object the sum of £10 only. 
In Dr. Beamishi’s letter it is made a subject of complaint that 
it should be proposed by the College to place the extra- icentiates 
on the same footing, as to the payment of fees, with graduates of 
Bristol and ferdign universities, who have as yet not paid any- 
thing to the College: One reason for this arrangement was that 
a large portion of thé extra-licentiates are not graduates of any 
university, nor themselves of any College of Physicians in Scot- 
land or Ireland, ‘aid Have never und ¢ therefore either the 
ordeal or expense of uation or of ‘admission fo a College of 
Physicians before chet ved their letters testimonial from the 
president and electors of e. But'the pene ow: reason 
was that the offer of the College was intended to be ry 
on graduates practising w licence or ex-licenct (of whom 
unfortunately there are man the county), but as ae the 
extra-licentiates, it is left to'their éwn option” Tn’ one 
respect the Committee admit’ Plane pane rt has a‘ Ta 
ground for complaint, i : seif'a ee 
the University te a t ander the 5th clause’ of 
the proposed Charter, tied 4 menjber of the:College 
on payment of fifteen i Soced, thes ‘FP fe Had not obtainéd’ and 
paid for his letters testimonial. To correct this ifleqaality, 
though to the Comimittee it would 4 to be a matter 
of great moment, they would récom: a proviso should 
be appended to the fourth clause, directing thatthoeex-eeniats 
‘who have taken dégréés or possess diplomas, which wo 
them to be received ast membérs ‘of the TC der the’ fth 







clause, shal! be received as such, on — of 
fifteen guineas,’ r. Suet Bed 


the ‘same remiSsion’ ought’ tobe extended, for thet Teaso "which 
have been already et 


It will not, tliey be @enied that’ as Calle ‘of 
Physicians’ has aber tas cme e get ete band a 


its very edifice having been erected by mean of the el 

of some of the former afd’ of the present feflows, all pe 

are atmitied members of it: ought to Saeehthne Siena ti 

support. They, think alse that: those who wall ‘be. admitted 

uader the new Charter/duriag ove year from its being granted, 

should bear in mund how much smaller will be their eontribution 

than that of any of the forater or of the'existing members, or 

probably of any fature member who-will be admitted after the 

term-assigeed in| the fifth clause of the proposed Guesa 

ave expired. : 

whenwtie: oe ur to be your obedient servants tp 
‘xuxs, MD Segiatinm 


The ‘following fetter has tetently beer’ addressed by De. 
Hawkins, the registraraf of Physicians, to the 
Hon. Henry Fitzroy, M-P., one of the Under Secretaries of State 
forthe Home Department:+ > / | (4 » UAT 

Rosati College of Phy iin, pont end, 1853. 

Sta,--I am directed by_the President and Charter Committee 
of the Royal ‘College. of eg to request you to present 
their acknowledgments to Viscount Palmerston for his lordship’s 
attention im ea to Be transmitted to them of— 

1. A letter aortaihimg the observations of the Senatus of the 
University an® ae: of Aberdeen on the’ bate cur on new 
Cunvie of eee ' Physicians. 

‘2A! fetter» ing the observations of the same body on 
unvalleyed: Medical Reform Billys! or © aq dabrol at 

On the first of these documents the President. and: Committee 
do not think it necessary ‘to address ‘Viscount Palmerston at any 


length, because the observations whieh» had recently the 
honour of submitting to his Lordship, respec ng aletter from the 
Vice-Rector of the University of) St: vhairee ’s, ate’ applicable 


also to this letter: Bet they'are desirous of ‘to the remarks 
then offered that they are perfectly assured’ ‘the clause 
whieh has been objected to’ inthe new Charter of the 





it in this letter—viz., that“ it would withdsow.s one peof the strongest 
inducements which are at, present held out to young men to pass 
a regular ‘ university curriculum of medical instruction,’ because 
it would seriously be contended that young men would be mate- 
fially influenced in their course of edacation the distant 
chance of obtaining admission, after the age ot Taye into the 
order of ph ysicians, © thost having passed through the studies of 
a university.” On the (contrary, the sedermene, held ont to 
medical students to resort to universities would be greatly in 
creased by the clause in the new Charter, which forbids that any 
person should hereafter be admitted inte the College Nidhoahe 
regular medical degree, ipatt edn in the case. of medical pee 
tioners of advan ears unusual attainments, for 
is allowed on all sides that some means of admission into Aad 
order of physicians must be provided. President and 
mittee are so sincerely desirous that physicians should be wae 
in the Universities, that they. heartily wish the Universiies 
thems¢lves would abstain from, gram’ 
bave not had academical education, Teas, it is notorious 
that some of the Ua Setetich especially the Universities of Aber- 
deen and St. Andrew's, have long been, and still are in the habit, 
py the detriment of the medical profession, of granting 
of M.D, to vere $9 who have had no anne Vane con- 
nexion roach any, uniyersity,, that wih the Cole of medical 
education has been inferior to tha h the College 0 of Physi- 
cians deems wi mer Pe for pliysiciang. This* fact, is candidly ad- 
mitted in the ‘letter from the University of St. Andrew’s, as it 
should have been also in that from yy an aly for. it is sufficiently 
a from the printed regulations of the latter University. 

With Tespect to the second. letter, “ On an_alle Medical 
Reform Bill,” the President and Committee haye 20.0 ations 
to offer, the Bill aljuded to not being them, 

I have the honour to be, apnea ; 
KING, trar. 
Another letter, from Dr. Hawkins, Registrar of the Royal 
College of Physicians, to H. Waddington,» Daq., the -Under- 
Saareas of, State, has manly Remy BY Ree we Ie fn 8 









—_—_—_—— 
Correspondence. 
; “Audiaiterame partem.” 
‘“?HE ANALYTICAL ‘Guat Ahy's COMMISSION, 
li goarsita ) Rothe Edditerief Tum Lance 
2 Our attention’ ‘has “been” ty to" ents 
nite counts paper e oae' rele Rte 
; vant, % ra ing a 






yeaaer_Eiyee it mee mth ya wil HH thps 
the — ot ‘ating wis Sueees few 
Spite seigede wis fly sing Tague wane explained, Rnd Senta of 


by him, 












Ow the decasion or Profesor vies OF thiise to 
whom the’ business of ‘drag~ ii nation 
to their’ of hana ott ee busiess, we | conspli 
most W 7, deptedsin to “hit Our satis ction that the a 


had been’ 
ss Udiq392 we remaip, Sir, your obedient sérvants, 
“ATKINSON & Brecas. 

Prato 66,. indengdevitelt, April 30, 1853) 

*.° We beg to state that welpublisthed the whole of the com- 
mugication reférred to in the abévellettér by‘Meséts. Atkinson and 
Biggar; that communication contained the follawing paragraph :—~ 

“ Ever sitice. you have been i ain oer of, at, 
years, we have ground d your irections ve 
invariably been yy bean, Stat your drugs Lb go nd in the most 
genuine “for the loss of 





College of Physiciaas would not have the etfe¢t anticipated from 


Seek ny sce nd grinding, 


Your directions 
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Upon this paragraph we thus commented :— 

“ What do Messrs. Atkinson and Biggar mean by ‘making up 
for loss of weight’? Not certainly that-they add so much more 
jalap, but that they make up the loss of weight by the addition 
of other ingredients. We should feel anything but satisfied with 
a drug-grinder who should write a letter to us containing any 
such startling admission.” 

Messrs. Atkinson and Biggar’s present communication con- 
tains the acknowledgment “that any loss. of weight above four 
per cent., sustained by the grinding of any drug, had to be made 
up by the grinder.” —“a general custom that, used to preyail 
with draggists, but which has long ago been abolished,” 

. We cannot accept the ‘statement’ of Messrs. Atkinson and 
Biggar that the practice in question bas long ag ceased, for we 
have more than doubts to advarice upon this subject. Wedo.nat | p 
see What’ purpos¢ is served by the allusion to Professor Redwood. 

atever may have been the results of previous inquiries, it is 
perfectly evident that fresh. investigation’ into ‘this ‘important | 
matterare reqnired, and the results of thesé we’ shall ftom time | 
totinie make known. We shall be glad to find ag our fisclovaree, 

proceed that drag: eet come, well out of tlie trig]. 2 
Ga? Bi 


pots fey Ta the Beitr of Ta bawiiee,'! Et gaiaw 


ae eta es ; ouf statements, ind remasks,, om the ‘ 
revival ‘of “the vile aie! Mai Bs coffee, under, Mz. 
Chatteélior “Ghd torn “to Sir Charles Wada’ 4 
favourite scheme of Mososin fradulent mixtures, ] may ment 
that since “Mia Gindétohh's! iMf-adwised’ okeerd the Ton ak 
deliveries of coffee, for, home\conshmption, have ‘fallen off fully 
100000 pounds weekly. | 0 


LONYBOV ) eas eaten 
London, sags 28, etsa. ! W. F.D 
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THE MEDICAL PROFESSION 3 AND tire Kautib ats 


OFFICES. jo ic , asd wf xie Wo 
Xo the, Editaref Tae Lanoes.. i 
S1n,—The following lettercwas received: iby a sit of | val 
about twelve.months ago, ante has Au en ‘th by to 
forward it for insestion im yo net 6 arta, in onde fe mem- 
bers |of -our' profession oma ‘sd boy gucrtien 
values ithe opinion of the mal tena of lke 
A ule was ser to ‘nie--frott the Bax a hich I lace i 


houldebe Kapp yoth fit ith mA fni a h 
~ ee i + oi i toe Pet ms fs 


ro tne eee vide Af santa 
ants tat Pasent then ote the! 
office would: ay his tase paeidne vonioch 





Biv 


‘Come onameed a 9) 14 


one, ns guide i 


cine, eeread tl 


At the i 
‘was'conferr 
inthe vatious’ 


SOu--Wednae 
then thi 


8 * oN fh 
) such: cbetiioba it- ze 


atks ort fh 
fs dt profetors gd Tt ee certo 


iG: meee was 


Royat Cottece or Strceons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College at the 
meeting of the Court of Examiners on the 29th ult.:— 
Atkinson, Hompury Jonny Gixett, Dublin. 
Cotiins, Epwarp StepHens, Sherborne, Dorset. 
Haraison, W1Li14M, Gargrave, Yorkshire. 
“Hitt, Marcus,Georag, Chelsea. 

Hompury, Freperick Apex, Balham-bill. 

Jones, Joun, Ruthin, Denbighshire. 

Kate, Wii11aM, Knaresborough, Yorkshire. 

Law, Jonn Ropert, London-fields, Hackney 

Manger, Henry, Freperick, Port Isaac, Cornwall. 
Pgoctor, Hggsert Eapy, Brackley, Northamptonshire. 


Arorugcaning’ Hart.—Names_ of géntlemen who 
assed ' their e nifridtidn in the science and practice of medi- 
a ‘c8tHificates to practise on 
; si Mearredlayy April 28th, ~ i 
Busby, Grbiee ‘SrEWanbdsiy, ae 
Haz, Prantrs' R NYG Usabcdeuie 
' Inewann, SAmes; dr abt-étree t, Hoxton, 
Lanouam, ‘Jone! Forest of Dean. 
Moorr, Epw1n. 
Sear, Rapa ty Buexorp, ‘Bridport, Dortet: 
‘Sonitat ee Caner Rothery, Northamber! a. 
wanieRs, Eustace, bury; Northumberlan 
Swat 8,1 use Helmsley, Yorkshité. ) -\ . 
Uxiversiry °anp | Kixc’s iene he ABBRDERN re 
Hibn‘at this Uatvets degree of M.Digw 
the he piety cee ere examiped// 
allege gaa, ound | ar qualified ;— 
“eee & Jous E.,.( ‘(sar yd Northfleet, Kent. 
ULBUR ? # 
ME on. Bae, J9mK & Recktord, Essex, bau oo? 
E, Joun, (Clare,) London... , 
CHELSON, Gkonce F., (Sassen) London. "I 
OF ICH), Ropens, Kent. d 
Muyo seas cea OF PRIZES ace 


annual’ disiribation of prizes) te,,the 7 
“ooh of th ss hospi oe. place-in 
Bishop of Oxfo 4 neil 
presetited a te y Sel Neen stagedithat. spon 


en the’ us to make some..re-.\ 
ae Sod ts future prospects. 
State that the schoo] was 
S ges the papilapever more * 
a A gonduet, andiclose | 
had, neyer_ been more; // 


mrelligtnce, 





in terol ns (hy weal om ae éd | 
in the odlice, ant 
et ba 6 i 
« > bid is 
sot a 
tin 8g ‘gi? Titer gud 
yw oi tart pn Sir, Your obedient servaht, 
Hounslow; Apaptesa 9h 91 + oonre 
I ywte 9 b go: aul BteRe 
Oe 921196 Iq 2189 vol 9 
tulwo Be sic easter meal E edte-atren. 
' mei om oe ri doagonl imac *Tuieadibed 74 91. 3TRo 
“in, reply; so, your letidry of thie 10th inst. I be toi 
your that, it is nat.the ¢ustom of this’ suid ty 48 | yes oe 
attendant, of, the life for insurdnee? | 


1400 to phe 


me ees wu 


7) afl éviw ‘ai sip 


a 


NG.) severely contested, nor more dese 4 won. “There had nev 
beep: my more, talent or industry on the part ak 
ors 





ions So;soon as circumstances admitted, \ 
uring, the. past year, Mr. Plowsdemshad we ae 
nghiAps, 19 copmexion with the Kast India‘Company,’ © 
th here and it, bed ‘be been, confertied on” 
eats had carried off the highest-' 
eee at ip, ten fs bestow. (Hear, amy . 
the prizes a’ 


ve =: 


7, Rose, Can 


) the coll 
ieee fc eqnvinegd. ht the gon 








its own medical. pfficarsand if‘ you swilt appear petahe 

certificate of youn meilioad attendant Will not iy T 

: orto ort ot boketuie, Sixyspour whedien t sr 8 sit Yo 14 

18 mf riqeoH ©. (A. trodasiane Pela sas 

Mr. iW, GK. ‘Bis Sotto mens uma. bt ws _ be et “5 
ain tevil i? a? 230% bas, 

* al 5 is ec 't-1b A 


{ itty f a0e9 dg id 4 
ie I » geil: fits.» 4 1y oul? bad 0 iw 
. no ace linpteewbnol4 ao bib sitoll , aobe»bbpN 

Minos Rok sr: ok ta et sian 





” ‘} 


-- 


, are 


Hal rime OW aithaint ' 





egceene eeaihintil WER tee i hatha mani ng 


reception ‘of": 
Canterbury, 
Shaftesbury, ant? he" 


to ineréase its funds and Lexi Wy apliers of operations, 


i Ke al 
Mo Bai tine Mr. sea Hal 


bn Lan 





, had ate, 
ice cnaleenees >My!" Chartes’ Hemmit 
n; one Stanhope phew, an toa we inl 
all Bakewell, mem, f a De 
Bowen Pe fk te: Ae Nan ae pod Dp. 
R= « yh) “Pride: Mr; "beat aioe rc yon e, Tw 


_ ney, | By 3'Mr.’ alien 


(Me Taylot arid! 
ewan. 


airy Bourney ‘Me? Charles Henini, _Rinigios MG Hi 
cs % "ine Reehant t) Ghontarrgr there Taylot and ax ie) Prise, Mt gethesea 
n Pp of; me r. He rize, Mr. . 
ae as 0 inehester, F ath Winter! 

ar, 


re oa Hing’ all theirinfluence | —Practical Chemistry: Prize, Mr. Charles Hemming, Kimbolton. 
| —Midwifery: (Dr. Frere.) 


cate, Mr.’ Horatio Edsall, Traro. 


Prize, Mr. Lloyd Herbert, St. Mary 





“hao oO et Oo 
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Bourne. Cettificate, Mr. Henry Frederick Marley, London; 
Mr. William Deamer, London.—Materia Medica: (Dr. Stewart). 
lst Prize, Mr. Wm. Deamer, London; 2nd Prize, Mr. Henry 
Stear, Cambridge.—Forensic Medicine: (Dr. Goodfellow.) Ist 
Prize, Mr. Wm. Lucy, London ; 2nd Prize, Mr. Edward Vernon, 
London. Certificate, Mr. Charles Hemming, Kimbolton. Prize 
for Weekly Examinations, Mr. Henry Cooper Rose, Canter- 
bury.— Botany: (Mr. Bentley.) Prize, Mr. Chambre R. C. 
Vigurs, Truro. Certificate, Mr. Lewis Stanhope Brace, Twick- 
enham; Mr. Joseph Burn, London.—Prize in Clinical Medicine: 
Mr. Thomas Dixon, Bedford.—Prize in Clinical’ Surgery: \st 
Prize, Mr. Henry Cooper Rose, Canterbury; 2nd Prize, Mr. 
Edward Vernon, London. — Treasurer's ‘Prize: Mr. Henty 
Cooper Rose, Canterbury —General Certificates: Messrs, Robert 
Hall Bakewell, Lewis Stanhope Bruce, Joseph Burn, Francis 
Winter Clarke, William .Deamer, Horatio Edsall, Charles Gray, 
Lloyd Herbert, Joha Husband, David \King, , David | Mathias, 
Joshua Plaskett, Arthur Prince, William Birket Procter,, ryt 
Cooper Rose, Henry’Stear, Edward Vernon, Chambre R 
Vigurs.—At the close of the distribution, his lordship addressed 
the students and the, general assembly in\an eloquent speech, 
setting forth the reoppenitilicien ot temptations of medical men, 
and urging the studetits tq renewed, epetoon in mastering the 
details of a noble profession. , A yvote.of thanks to the night ref. 
prelate, for his courtesy and ability j in, preetings sloaed, meen 
ceedings. 


University Cottecre, Lonpvon: “LThe atatyTB titi 
of prizes to the stadents of the faculty of medicine soe place on 
Saturday, Mr: Ri Monckton Milnes, MP, ‘ip’ the chi ere 
by Mr. Grote, Mr. Robinson, Mr. Hatton, Mr. Goldsm 
Bishop, and seyeral gentlemen, After the report had bedn 
read by the Deaf’ ofthe Faeulty, the following medals and prizes / 
were awarded | <P £40, ty? gener) io el eta (1852), Mr, 





W, Roberts.— vie G. Ba- |: 
chanan; silvet med eG G. Seat ew and Hagris (eq (equal). _— 
Anatomy: Gold medal F./W. Sayer; first silver, ; 






second silver, W. B. Ramsbothait, Jun.; silver Potey 






Merpicat “Sbesenranste. —On Thursday, the 28th 
of April, Dr. William Bayes was unanimously elected Physician 
in Ordinary to the Brighton Dispensary, in place of Dr. 
Ormerod, resi .—Mr. Barber has been Mg sey a Surgeon to 
the Sheffield Infirmary.—Dr. Henry Kennedy been appointed 
Physician Extraordinary to Sir P. Dun’s Hospital. 


Apmiratty Levees.—Gilbert King, Esq., Inspector 
of Hospitals, attended the last levee, held by Sir James Graham, 
Bart., First Lord of the Admiralty, 


Moscow. — Cholera has made its, appearance with 
such virulence in Moscow, that eight hospitals have been opened 
there for the reception of patients suffering from that malady, 


Tug Way To serve, ALL, Carriricate Cormorors. 
—One of those impudent pests of medieal men. who. occasionally 
entrap good-natured people to _giye written, testimonials, lauding 
the ‘wonderful Virtues of some quack re or novel invention, 
recently ‘ealled tipon a fellow of the College of Physicians— 
ae a. perfect stranger—to show &’new medicine he had 

and. which be wisheddhim«to préscfibe.' ‘° Without 
asking “the inventoy’s name, or looking atthe! profiered articley” 


thé patty whose time. it was, thus; impertinen Us attempted to» 
occupy, very gravely poiated to the oor door tl. open, ang said—. 
“ Physicians never patronise ‘ny ‘part 


preparation, but 
write a prescription according to the Pharmacopeia. ood 
morning!” The intruding ct ay te mide his exit that, 
doubtless, were a similar proceedin, pted, whenever 
such’ eaterers Jalour ’ “their vota) M4 "t Duin sytem 
here’ condemned woul sddn' Become a here 
ipanition. 
Me Hebiny COA. Clarke, M.R.C.S:aid L.A.C:, hes 
been appointed. Captain of the Royal Laneashire Vight Infantry, 
OsrruaRy.+>(From a Correspondent. )—Died, March 


any in the forty-fourth year of his age, at the Azores, where he 
e for the henefit of his health, Wr~LtaM Coxs, Esq., M.D., 





Chemistry: Gold medalyW:'8, Jevons; fitet silve yer; in exteugsive prac- | 
second deen, G. MartineausLBiibec® Lanbotttln nts leo at ieee roa the ae 4st eorased a the 
Gold medal, JaoSpencery -silvér, -W." Melk iparative t of six brothers, all of whites died of af ath pulmonalis. 
mg ge : Gold medal, T. Hollingewort st tha 4 ery!” Gold ough of unassuming manners ition, and 
meda eT; “incase pd p. Furle fe Ceqnal). © those yaputin pena seict ry the. blustering and 
—Modieine: pga ‘hota '6 8 Buebana salves, (W Wilson, Foxs—, oehiee: not un a essa, topemsppenent for real merit, he’ 
Summer’ Term— gag wetal 3 oa Very B; a eri " tony but varied infor 
We Sayer. P¢ aa ng sane Italy; Sicily, © 
silver, St. J. Edwirds.— ih fare. ea anice sease of taste,a ” 
first silver; RB. Sm: 















cquired ¢ 
‘ remember; the: enth 

urisprudénce : Ww. and, Hitlier — Of, Abe ‘chefs doswere 
Materia Mediei > Gola medal, G, 4 first, silyer, Ey examined.) Dr. Cole.” 
Nesfield ; mete Mao es ae Clinic’ al M watch: word of his order, opi. eo 
1852+! Gold, J: &. Gitngee ven Her=859) o } dior, Can ioe i pitt 
bate ng Foe he Be Saar, tie re93009 1197 t re.) whe practise the art with ia»! 
New. Mepreau: Contron—The rhe fat tetiva: cory bre. A ge hr igi ena. P 
of the fandsof this im gee j wf 
see tae, reas ie | et ele hiner 

y P 7 Ni SPORE, | whith prom dat} 5 tho aan wow hich the’ 

2a gen many hem ares a se yd tena btn 
'* it i 

be ier he nee eee wese oe we mo a minis- 


were made in reference to ee cai ¢ jat | . 
Bishop of St. David's being ‘pec Hoticed, as : bud 
and eloquent account “of the nie of the inedi tia. pit 

on the publie. In the Cap hoy of ‘the orihy 


founder and treasurer, Mr: P me relat te cde. hopes ot 


the ong ae oa we eas 
somewhat ' wo 


the most sangu Yh apt 
hour, delighted with ne fe ae and bs for 
the cause they had met to ‘promote. ° ‘ 

Porrrait oF Br Appison~-Thé upils of ‘Guy’ 
Hospital have just presented Dr. Addison wit pnt ing! ‘of h 
best in the Pathological Museum.of ‘the Hospital, Goa’ ave 


obtained his sanetion to the issue of an: “engraving tobe exeéuted! 
from.the drawing. 


NationaL VACCINE Egrapiisument. — According 
to a parliamen r just inteda 8 the report of Dr. 
John Ayrton i Ag at = 7 RB. Todd, pan Dr. C. 
Hue, the Registrar, it appears lec ~aurieg the year, 215,630 
charges of lymph were supplied; that 115,790 were vaccinated) 
at the institution, besides 11,219 children operated upon by 
local vaccinators. It also appeared that. there were demands 








pn supplies of lymph for ‘Australian bound vessels, and for Ire- 


= alleviation could be afforded. The 
district in whieh Dr. Cole for many years practised will long 
| have cause to lament, his, 1 humble aod lowly, to whose 
‘ls he ever ai ear) will long exclaim, “ We were. 

nck apht meno All those who had the pleasure of his” 
mm forget. his gentle arbanity, mnate kindness, and’ 

be We regret to have to-reeord the death of Dr. 
Y ahieh took place on the Ist inst.y at bis house, 40, 

fever. Dev Miller: was'in'the°thirty-fifth " 


Iyeer of hs tet had been bu but recently elected to the office of 
assistant-phy. HEICIRR, A, the London Hospital—an appointment 
eich oy open m a wide field for. the exercise of the industry, 


geal, and talents in the cultivation of his profession by which he 


' was distinguished. In the private and social relations of life, he 


was highly esteemed, and his death will be ong Aa sg by 
all who had the privilege of knowing‘ tim.—Mr. W. Hortey, of 
Hoddesdon, Herts, died on Monday, April 25th, from pneumo- 
pleuritis, after an illness of nearly weeks. ~. had been in 






practice rm a about years, uch esteemed 
by his patients and 1 ie os bourhood. 
is age was aft Ave Die ied, on, the, 23rd .instant, ,at , 
‘Stratford-upon- a ip aged sixty, deeply. 
regretted Dy his fiinily and friehds. — of abscess of 
the liver, assistant-strgeon CHARLES ve L.C., only son of 
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_ MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS. 











Charles King, Esq., —At Reigate, FrepERIcK LEoFroLp 
Poruine, MD_ bate of Queeahithe 
Heatta or Lownpon purtnc THE WEEK ENDING 
Saturpay, Aprit 30,—It is ying to observe a decided im- 
provement in the public th. In the first three weeks of 
April the deaths in London were 1340, 1243, 1182; in the last 
week of the month the diminution is considerable, the number 
being 1089. In the ten corresponding weeks of 1843-52, the 
average number of deaths was 930, which, if raised in a certain 
rtion according to increase of ulation, becomes 1023. 

Danse of sasore, Te in last week, fas, the estimated amount, 
is therefore 66, a result which is much more favourable than any 
of these returns have yielded since the cold weather set in. In 
January the deaths were about 1000 weekly; since that time 
= have ranged 1200 to more than 1500. 

atal cases arising from diseases of the respiratory — 
have declined in the last two weeks from 242 to 206 ; those 
zymotic diseases differ little in the general result. Scarlatina has 
increased, while typbus continues to decline. Phthisis rose from 
139 to 152 in the two weeks. 

Last week the births of 852 boys and 770 girls, in all 1622 
children, were registered in London. In the eight corresponding 
weeks of 1845-52 the average number was 1446. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 29°571 in. The mean temperature 
was 42°5°, which is 6°7° below the average of the same week in 
38 years. The mean daily temperatare was below the average 
on every day of the week except Saturday ; and on Monday, the 
coldest day, the depression amounted to 13°. The highest tem- 
perature in the week was 60°8° on Saturday; the lowest was 
323° on Monday. The mean difference between the dew point 
temperature and air temperature was 51.0 The wind blew 
mostly from the north-west at the beginning of the week, and 
afterwards from the east. 





TO CORRESPONDENTS. 


A London Surgeon.—If the letters are forwarded to us, and are written in a 
temperate spirit, they shall be published. The extracts from the Northern 
Journal are no doubt curious and instructive. The discussion is published 
én ertenso in this day's Lancer. The singular conduct of one of the 
speakers at least has been the subject of much astonishment, as it is well 
known that for years past he has been opposed to the operation. We 
cannot explain “* Why he has changed his opinion ?” 

A. B.—Dr. Hutton is the President of the Irish College of Surgeons. 

Omega.—The prize is called the “ Sugden prize.” Full particulars respect- 
ing it may be obtained by addressing a line to Dr. Steele, Registrar of the 
King’s and Queen's College of Physicians, Dublin. 

A Student.—For the licence of the Society of Apothecaries, a candidate 
must have served “as an apprentice, or in the manner of an apprentice,” 
for five years. No such apprenticeship is necessary for the College of 
Surgeons. 

Tas ANALYTICAL Sanitary Commisston. 

Six,—What could make you ask such exceedingly unpleasant questions 
as you put last week to Messrs. Freeman and Horn, the drug-grinders to 
Messrs. Preston? Really yoware quite personal. Why. to besure, everybody 
knows that sach orders are continually sent; and if sent, of course such 
obliging, civil, business-like men as Messrs. Freeman and Horn would do 
their best to oblige and satisfy their patrons. 

Iam, Sir, your obedient servant, 

April 29th, 1853. OBSERVATOR. 
4 Surgeon, (Worcester.)—The subject is fully treated of in Mr. Harvey's 

work on the Throat. We cannot enter into the discussion, nor shall we 

give any opinion on the merits of the discovery. 

G. N. C.—Any qualified surgeon can treat the case. 

Veritas.—It is evidently a fraud, and might be punished as such. To what 
College does “ Veritas’”’ allade? 


PROFESSIONAL EriqueTTe. 
To the Editor of Tan Lancer. 

S»n,—I shall feel much obliged if you will kindly state in the Replies'to 
Correspondents in your next Lancet, under the name “ Inquisitor,” what 
the recognised custom, or if you will the etiquette, is, as to a surgeon suc- 
ceeding to a practice in a locality quite strange to him, first calling upon, or 
being first called upon by, his — brethren. This is a question 
upon which I find there is m diversity of opinion, and I think it would 
be well for the profession generally to know the rule respecting it, if you 
will kindly state it fully and explicitly. 

I am, Sir, yours faithfully, 

May, 1958. A Supscriper. 
*,* It is usaal for the new comer to call first upon the established practi- 

tioners of the place. This rule, however, is not without its pti 

Dr. Camps will receive a private note. 

Dr. Simpson is thanked. 

A Scotch Student.—Persons keeping chemists’ shops or dispensing medicine 
ought not to be admitted to the examination. The question should be 
put by the Senatus before the ordeal commences. Ina future number 
we intend entering fully upon the subject. 

4. B.—At Hanwell Lunatic Asylum. 








F. R.—The report of the trial appeared in our last impression. The quack 
was fined 100 francs. 

WwW. M. S.—A certificate is necessary from a properly qualified practitioner. 

Studens.—No official communication has reached us respecting the testi- 
monial in question. 

} Mr. Irwin's case of “‘ Ovarian Disease successfully treated” shall be in- 
serted. 

A Surgeon.—The operation is not justifiable; death invariably follows its 


performance, 

Scrutator.—Such conduct only tends to degrade the profession. The party 
ought to be exposed and held up to the contempt of his professional 
brethren. We will watch the proceedings. 

W. B.—Appointments of the description mentioned can only be obtained 
through the Government. 

Tux University or St. ANpDREws AND Tas Navy Mepicat Boarp. 
To the Editor of Tus Lancet. 


i the of M.D, from “‘ Oxford, 
oe gg ag me , degree ogy : ~ 
where except St. Andrew’s. 


! 
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examiners are entire strangers 

independent than the examiners 

have been their own 

we shall find that they are 

licensing bodies. Being 

account for the disrepu' 

seems to have fallen, and I 

satisfactory information.—! remain, Sir, your obliged servant, 
April, 1853. Svum Curqur. 

Alpha.—It would subject us to an action for libel if we were to publish the 
correspondence sent to us. M A jes as those 
to which the letters refer are only of interest to the parties implicated, 
and do not concern the profession generally. 


Tus Grn Pacace versus tuE CrystTaAL PaLace. 
Locomotion sends us the following :— 
«On the 8th ult. nearly 200 gentlemen in Edinbargh agreed to ascertain 
the actaal amoant Ee tee etn nead eae 
found that there are in all licensed houses, and 3/2 of these were open 








eternal prison 
the cessation Sunday | entail a vast 


increase 
intoxication, and disease. The question of Penge Park on S' ay 
is very much a question between the Crystal Palace and the Gin Palace. 
LIABILITIES OF PATIENTS. 
To the Editor of Tas Lancer. 
Sr1a,—The legality of a demand on the part of the profession having been 
nf ly brought forward in the case of T. H. Wraith, Esq., against the 
, ind me to ask the following questions, 
ents’ notices will oblige,—Yours — ——_ 





L hire Railway Comp 
replies to which in 


end is with the mother cognizant of surgical and medical attendance, 
medicines, &c., supplied. The daughter being over age (twenty-one), is 
the father liable? 

The parents of a married daughter take lodgings for her, having removed 
her from her former residence in consequence of serious ill-health, request 
© surgeon, dc,, to attend her, and are both cognizant of surgical end sede 
cal treatment, &c. Are the parents liable ? e daughter’s husband is not 
known in the affair. 

In both cases restoration to health was the result. 

*,* In neither of these cases is the father liable unless it is clearly shown 
that he made a specific promise to pay for the attendance. 
Communications, Letrers, &c., have been received from—Lord Lyttelton ; 

Observator; Mr. W. Fraser; Dr. Robert Gee and Mr. W. Eddowes, 

(Liverpool Fever Hospital ;) Messrs. Atkinson and Biggar ; Mr. Simpson; 

Hard-Fist; A Sufferer; Dr. Richard Hassall, (Richmond ;) The College 

of Physicians; Veritas ; The Honorary Secretary of the Medical Benevo- 

lent Fund; Mr. Samuel Laird, (Sparrowcroft ;) Mr. J. Jones, (Upper 

Clapton ;) A Student; Mr. Edward F. Fossell; Mr. Edwards ; Mr. Geo. 

Furness; The Honorary Secretary of the Epidemiological Society; Dr. 

William Camps; Dr. Oldham; An Old Student; A Scotch Student; 

W. M. S.; Studens; Inquisitor; A Subscriber; Mr. William N.. Irwin, 

(27th Regiment, Enniskillen ;) Mr. W. Lee Bailey, (Hounslow ;) A Licen- 

tiate Extra Urbem; Mr. Donald Clark, (Ferryhill ;) Dr. Hamilton Roe; 

A Graduate of University and King’s College, Aberdeen; An Inquirer, 

(Horsham ;) Mr. H. Parker Lawrence, (Shikarpour, Upper Scinde;) Mr. 

F. W. Pavy; A Reader, (Fulham ;) Chirurgus, (St. Pancras ;) Dr. F. 

Beadmore, (West Maitland;) W. B.; Scratator; Mr. W. Locke, (Hod- 

desdon;) Dr. E. Crisp; G. N. C.; Mr. H. C. A. Clarke, (Secretary, 

Middlesex Hospital ;) Mr. Windsor, (with enclosure ;) C. W. F. D.; A. B.; 

A Surgeon, (Worcester ;) F. R.; W. B.; A London Surgeons Omega; 





Suum Cuique; Alpha; Locomotion; B. L. W.; A Subscriber; &e. &c. 
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THE LANCET, May 14, 1853. 





BAectures 


ON THE 


DISEASES OF WOMEN. 


Delivered at St. Mary's Hospital. 
Br W. TYLER SMITH, MD. 


PHYSICIAN-ACCOUCHEUR TO THE HOSPITAL. 


Tue PaTnoLocy anp TREATMENT oF LEUCORRH@A, BASED ON 
THE MicroscopicaL ANATOMY OF THE Os AND CERVIX 
Uren. 

_ (Continued from p, 362.) " 
OBJECTIONS may possibly be raised to some of the anatomical 


and physiological views which have been bronght forwatd in the |, 


present Lectures, avd it must be evident that many points con- 
— — stl oe era ofthe vagina and’ thes ‘and 
uteri stjil' remain for ity ion; but T trust enotigh has 

heen eval to frish the foundaton for a new and correct 
Pathology of : It is obvious that this was impossible 
wa ares pore mre Ra a8 cf hi tissues concerned, 
ne secretions. tissnes in theit physiological an 
pathological conditions., Nor can it be denied eae 
whenever the dower: part:of the uterushas: been minutely dis- 


sected, it has been with'a view’ to’ ascertain ‘the presence or ab-. 


sence of muscular fibre,, or. the distributi merves 
bloodvessels, rather than the an ae te ~i~ nes a a 
of —_ — ee of generation. 

; as 1 have previously shown, ‘great discrepancy of opinion 
has prevailed respecting thé sources of the heal chy Geers of 
the vagina ‘and ‘canal’ of the cérvix ‘uteri, there has been still 
greater confusion as regatds the seat‘and constitution of the morbid 
quaeaiiies = - No-one had searched minutely into 

ints, so that current opinionsyupon the subject have had 
no better foundation than guessing 2nd hypothesis, I do not’ 
like the invidious task of eriticising those who have gone before 
me in this matter, particularly as mapy of them are my contem- 
poraries; but if any one doubts what is here advanced, let him 
examine the doctrines ‘hitherto taught respecting leacorrhas, 
he will find that some refer t6 B Vat. saglual aie the 
chief seat of leucorrha@al discharge; that others refer to the 
vagina es a great follicular tract from which the principal amount 


of these discharges ‘proceed; that others again Jook to the cavity |} cervix 


of the fundus uteri and its. mucous lining as the great source of 
uterine mucous secretions: while some practitioners have looked 
not to the sexual organs,-but to the conditions of remote parts of 
the body, for the explanation of lencorrbeeal disorders. It would 
indeed be easy to fill a volume with the \discordant accounts 
which, in the absence of'a knowledge ‘of the minute anatomy of 
the parts involyed, have been given of the nature and source of 
lencorrheeal discharges. One or two authors only have referred 
to the canal of the cervix uteri as the principal seat of mischief 
in leucorrhea; but their teachings have been uncertain and 
without proof, since no one, so far as I am aware, ever made 
& positive and minute. examination .into.the subject, or re- 
cognised to the full extent the glandalar structare of the cervical 
canal. No pathologist bas bi 0 formed anything like a’ just 
appreciation of the parts borne respectively by the v: and the 
os and cervix uteriin the production: of di 

Effects have been constantly mistaken for causes, and secondary 
phenomena have received the importance due to those which are 
primary, while in practice the most. important structures have 
escaped attention altogether. The consequence has -been, that 
some have recommended the most violent measures of treatment, 
while others have rejected all remedial, measures, except the 
most simple and inert. Meanwhile, this department of medicine 
has witnessed 2 contest which for virulence and acrimony has 
seldom been equalled in the history of the profession. 

All pathology has its basis in physiology. In a science like 
our own, investigation is the only way of iling differences 
of opinion. The demonstration of two very differently organized 
surfaces in the vagina, and in the canal of the cervix uteri, with 
the existence of two very distinct forms of secretion, naturally 
lead to the consideration of two principal forms of leucorrheea. 
At this point it may be well to glance for a moment at the Special 

ifferences which exist between the vagina and the cervical canal. 
he lining menibrane of the vagina approaches in organization 
to the skin; it is covered by a thick layer of scaly epithelium ; it 
aie in the greater part of its surface few if any mucous 
— or glands; its secretion is acid, consisting entirely of 
P True epithelium, and the chief object of the secretion is the 





= =e 





lubrication of the surface upon which it is formed. On the other 
ace ty ee cece —— tbelia or? 
3 itis in eyli epithelium; : it 
sbounds with immenee number of = icles havinga speci 
arrangement; it pours a true mucous secretion, e in 
ebaracter, isting of mucous corpuscles and plasma with 
little or no epithelium ; and this secretion has;special uses to per- 
form in the unimpregnated state, and in pregnancy at partu- 
rition. Leucorrhea admits: of reg division. first and 
the most frequent and important,is the Mucous 
chiefly of mucous corpuscles, and secreted by the follicular 
of the Cervix; The second is the Epithelial variety in which the 
discharge is Vaginal, or is formed by the external portion of the 
os and cervix, aud consists forthe most, part. of scaly epithelium 
and its débrie,.,. These two varieties may of course e exist.in variou ~ 
eats: 33 one, an : 





other preponderates, or is the origioal affection, but the chief im- 
must be given to cervical. jeucorrhea, as being the most 
obstinate and common. I pass by, at. “altogether those 
discharges limited to the ostium vagina, as these, when they oceur, 
which is seldom, are easy of diagnosis and cure. L have already 
referred to the antithesis of function whichexists between the 
cervical eanal, and the cavity of the fundus uteri; the one secreting 
mueus periodically, the other-the-catamgnial flow. : 
sible.not, to. be struck. with conn anne y coger. : 
some of the. disorders of pee ee nd cervical leucor- 
rhea, In certain cases of menorrhagia, for instance, the perio- 

ical sanguinous discharge is converted into.a constant coloured 
AMischarge; while jn severe cases of leucorr e, ical white 
‘mucous discharge is rendered permanent. I shall have hereafier 
oe show pony a relations between aracnens ea and the catamenial 

‘unction.are interesting andi Bhool on 

In CERVICAL te a leucorrheea,, the et portion ion.of 
the canal of the cervix uteri is the chief source of the discharge 
This form of leucor?tea"ts> d uncomplicated, the 
result of a morbid. activity of the #andolar cervix, A follicular 
organ, which shotid only take 6n an active condition at certain 
intervals, becomes, from a variety of eanses, constantly engaged 
in secretion. Instead of the discharge of the plug, of mucus at 
the catamenial period, an incessant: discharge. is set-up. This 
discharge, it eanhot be too often repeated, is a special glandular 
secretion, elaborated by the glands of the cervix as distinctly as 
the secretion of any other glands of the body. » In the first instance 
the leucorrheal discharge consists of nothitig more than an 
unusual —— of the elements found in the healthy mucus of the 
cervix. Quantities of mucas corpuscles and oily cles, with 
particles of epithelium entangled in the viscid alkaline plasma 
which gives the mutus’ its’ cle and are found, 
The clear mucus is seent the os uteri, sometimes adhering to theos 
uteri, at others extending through the vagina, and nting at 
the os externum in the “ae poh string, and also Sod the 
walls of the vagina, in the curdy or creamy state by 
the action of the vaginal. acid, bt aeginry of. F anawed in 
the discharge from the cervix. is constant, and. so is the presence 
of occasional particles of scaly epithelium, which, as T have before 
remarked, a! to ascend from’ the vaginal portion of the os 
and cervix. I should state that in obtaining matter from the cervix 
for microscopical examination, I always use a bivalve speculum 
free from grease or oil, dilating the os uteri as much as pos- 
sible by the expansion of the valves, in order to get the secretion 
of the cervical canal without the admixture of any vaginal mucus. 
In making an examination ina case of cervical lencorrhwa of 
recent origin, when the disorder consists merely of a hyper- 
secretion of the mucous follicles, without any manifest lesion of 
structure, the cervical discharge hanging at the os uteri, or ad- 
hering to the vaginal portion of the os uteri, is almost always 
viscid and transparent. It may be drawn: out with the forceps 
as a long tenacious string of the utmost clearness. The chief 
exception is in cases of pregnancy, where, from the highly acid 
condition of the vaginal mucas, the clear plug,.as secreted, is 
whitened and curded before its exit from the os uteri. In ordi- 
nary cases, when the secretion is abundant, the plug issues from 
the os uteri, is gradually extended through the vagina without 
losing its cohesion, and hangs at the ostium vagina. Sometimes 
this plug or rope is of considerable thickness ; it is always 
whitened from the curding of its outer particles by the vaginal 
acid, and some ions of it are constantly wearing off and in 
course of deposit as curdy matter 
This whitened ropy string is not so tenacious as the clear mucus 
of the cervix before its admixture with the vaginal acid. When 
drawn out it divides more readily than the transparent mucus. 
When the secretion is more moderate, or when the vaginal acid 
is more abundant than usual, the cervical discharge does not ex- 
tend into the vagina in the form of a string, but is worn away 
x 


n F 












ein 


ee pr - 





ee 


3 eles See - 





444 


i. 


DG. SUL eS 6 ee ee eo 











and curdled at the os uteri or the r of the vagina, so 
that it lies upon the vaginal wall as = as ned matter, not 
distinguishable by the eye from vaginal mucus itsei/, In very 
severe cases the mucus of the cervix becomes mixed with pus- 
corpuseles, and the discharge is muco- mt in character; or 
the sarface of the canal and the os uteri so irritable as to 
bleed on the slightest occasion, blood-corpuscles being added as 
another element of the discharge. Occasionally, instances are 
seen in which the exudation of from the cervix is so con- 
stant as to mask the leucorrha@al symptoms to a considerable 
extent, and without a very careful examination such cases might 
be mistaken for menorrhagia. The quantity of mucus secreted 
by the cervix in severe, and long-continued eases of simple 
lencorrhea is sufficient to prove a serious drain to the constitu- 
tion, and sets up functional or more serious disorders in different 
parts of the body. The glandular cervix becomes in some of 
these cases so excitable that any unusual stimulus provokes a 
sudden and copious flow of mucus. The relation of mental emo- 
tion becomes almost as intimate as the connexion between the 
mind and the lachrymal glands. Any violent mental distarbance 
is in such cases followed by a copious and sudden discharge of 
mucus through the os uteri into the vagina. Occasionally in 
cervical leucorrhesa number of caudate corpuscles are found 
— appear to be altered epithelium, mixed with mucus cor- 
P es. 


Fre. 16. 





Caudate and mucus particles from canal of cervix uteri, in mucous 
or cervical leucorrhea. Magnified 220 diameters. 


In some cases of cervical leucorrhea the secretion is so profase 
and watery that all traces of viscidity are lost. Instead of the 
consistent plasma, which is one of the common elements of the 
cervical discharge, a watery serum is poured out in considerable 
quantity. This excessive secretion, when long continued, is a 
source not only of inconvenience, but of great debility. In other 
cases the quantity of mucous secretion is so considerable, and the 
action of the vaginal acid so marked that the secretion escapes 
from the ostium vagine in stringy or rounded masses. Patients 
suffering from cervical leucorrhea to a severe extent may be 
weakened by the quantity of serous or mucous discharge; they 
may become hectic from the purulent secretion; or they may be 
rendered anemic from the sanguineous complication. In the 
worst cases, the discharges, in their physical appearances, may 
resemble the discharges in carcinoma, but I shall have at a future 
= to refer to the diagnosis between these maladies. (See 

ig. 17.) 

In VAGINAL or EPITHELIAL leucorrhea the seat of the dis- 
charge is in the muco-cutaneous lining of the vagina, and the por- 
tion of this membrane reflected over the external surface of the 
cervix to the margin of the os uteri. In strietly vaginal leucor- 
rheea there may be no discharge whatever issuing from the canal 
of the cervix, and in some cases the secretion of the cervix 
seems almost suspended, the os uteri being drier than natural, 
and no mucus being visible between the labia uteri. In others, 
the cervical glands are excited by the condition of the vagina, 
and secrete copiously, a mixed epithelial and mucous leucorrhaa 
being the result. The discharge in vaginal leucorrh@a may 
arise chiefly, either from the lower portion of the vaginal mem- 
brane, or from that part which is:reflected over the cervix; but in 





oe cases the — surface is meeivet . = secretion in 
these cases generally consists epithelium in ev 
possible phase of Remnant se A mucous plasma. 7 
portion of the secretion diluted with a little water, and placed 
under the microscope, is seen to consist of myriads of epithelial 
particles, in the form of mere nuclei, young scales which have not 
reached their full development, and perfect scales. If the case be 
ae there are od old as broken scales, such as are found in = 
ealthy secretion, itheliam being separated too rapidly in the 
formation and flow oft the discharge to admit of ainamnine to 
maturity and wearing away in the vagina. In mild cases, when 
the separation is more slow, ripe and well-worn scales are some- 
times present. When the vaginal ‘form of leucorrhea becomes 
very severe, not only is epithelium with extraordinary 
rapidity, but pus is formed upon the irritable sub-epithelial sar- 


mixed with sealy epithelium. The state of the vagina as seen 
by the eye will, however, remove all 
the discharge in these cases. eee of vaginal 
leucorrhea may occur, as when portions of vaginal surface 
prpeneneniel St alae 
constituents of vaginal discharge. T i 

described are those most commonly found in 

leucorrha@a; but there is another form of vagi 
deserves consideration. In that already described, the secretion 
consists of epithelial matter thrown off from:the surface in such 
a state of separation that the scales are in a confused mass, the 
fluid portion being exuded from the vessels of the villi or 
papillae below the epithelium. But in the form of epithelial 
disorder to which I now refer, the epithelium is thrown off in 
large shreds or pieces, in which the pavement-like arrangement 
of the scales is preserved perfectly. These lamine frequently 
have upon them marks of the rug of the vagina, and somewhat 
resemble the cuticle, in cases of acute desquamation of the sur- 
face of the body. Sometimes,on making a examination 
in these cases, the whole surface of the vagina is seen covered 
with a white coating, which may be removed by a forceps in 
membranous pieces of considerable extent and thickness. This 
affection may be attended with slight discharge from the sub- 
epithelial surface ; but in many cases the vagina does not contain 
more secretion than 


which I have seen this affection in its most marked form have 
been in cases of pregnancy. I bave sometimes had patients 
bring me a mass as large as a walnut ing of pieces of the 
ephinliel cachet On ee eee 
a tumblerful of water rendered perfectly thick with the quantity 
of shreds removed from the vagina by a single injection. (See 


Fig. 18. 
ig. 18.) sennter 


y 

to the minute anatomy of the os and cervix uteri as a means of 
explaining some of the difficulties in the way of understanding 
the discharges themselves. In these examinations I was chiefly 
indebted to my friend and colleague, Dr. Handfield Jones, whose 
skill and accuracy as a mi ical observer are well known. 
I at first 1 the mi would certainly show some 
difference between the clear viscid secretion found issuing from 
the canal of the cervix and the curdy discharge sometimes found 
syendhoanaterl, Saieanennreety Nase nee ene 
It soon ee e, the clear viscid mucus 
escaping the os uteri consisted of plasma and mucous cor- 
puscles; and the opaque mucus found upon the walls of the 
vagina of scaly epitheliam and plasma: but there were many ex- 
ceptions to this, of cases in which the clear mucus contained 
nothing but ee ee ee mucus 
t required numerous examinations to reconcile 

difficulties, and it was only after a good many trials that it 
became evident the clearness or ty, viseidity or want of 
cohesion, depended entirely upon the acidity or al of the 
secretion, the presence or of epithelium or mucus cor- 
puseles making no difference whatever in the physical characters 
of the fluid. pre sercanehene § patra yn gg 
vaginal acid, it becomes white eurdy; while, if fro 
cause the acidity of the vagina is diminished in quantity, the 
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patients were never examined merely to obtain of 
secretion, but only when it was proper to examine for purposes 
of treatment, or to ascertain the effect of the remedies. 





’) Mucous corpuscles, epithelial particles, and oil granules from 
~ Aa mucous or cervical leacorrhoea. Magnified 220 diameters. 


Fic. 18. 





Macous and pus corpuscles, epithelial particles, and blood discs 
—— or cervical leucorrheea. Magnified 220 dia- 
™ e 

1. Case of Profuse Mucous Leucorrhea. — Jan. 1852. A 
specimen of discharge was taken from B. M.,a woman suffer- 
ing from profuse leucorrhea of long standing. The discharge 
was so profuse, consisting both of fluid and tenacivus matter, 
that on introducing the bivalve speculam it reached up more 
than one half of the length of the lower blade. The morbid 
secretion was evidently proceeding from within the os uteri, the 
orifice of which was occupied with a thick semi-opaque plug. 
When this was seized with the forceps it was so tenacious that a 
large mass of the discharge which lay in the vagina came away 
with it. Upon examination with the microscope, the mass was 
found to consist almost entirely of myriads of mucous corpuscles 
and viscid plasma. Few traces of epithelium were detected. 
Such was the viseidity of the mucus that the corpuscles were 
visibly stretched and elongated by the compression of the fluid 
by the pieces of glass between which it was examined. The fluid 
portion of the discharge consisted of the same elements, with the 
exception that a serous fluid, coagulable by heat, took the place 
of the viscid plasma. Both were alkaline. 

2. Case of Simple Epithelial Leucorrhea.—Dec. 1851: E. P., 
out-patient, unmarried, aged eighteen. Has suffered for some 
months from distressing pain in the back when in the upright 
position, The catamenia have been scanty since their first ap- 
pearance, at the age of fifteen, seldom flowing for more than one 
day at each period. The whole of the external surface of the 
Os uteri was intensely red. It was‘ covered with white cardy 
Secretion, but no discharge whatever was issuing from the cervix. 


Under the microscope the secretion consisted almost 
well-formed epithelial scales, which appeared well worn and 
thrown off very early. The scales floated in a transparent fluid, 
which also ined a few mucous globules. When tested, 
secretion was found to be acid. 

3. Case of Vaginal hea with Epithelial 
—Nov.1851: A.S., married, aged twenty-nine, of plethoric 
has never been pregnant. Complained of pain in the back, 
ing down, and pain and heat under the pubis. was 
and heat in micturition, with frequent desire to void urine. 
pete wa able cup rom white discharge, and 
that flakes of something li ma age ape mano coe 

On making an examination, the walls of the vagina fell it 
between the blades of the speculum, showing debility of this 
vagina; and the os uteri was very low down in the passage. The 
canal was covered with curdy discharge and large pieces of 
epithelium in masses of an inch or more in length, which could 
be taken entire from the vaginal surface. e os uteri was 
entirely free from discharge, and small and nipple-shaped, as is 
so frequently found to be the case in sterile women. The masses. 
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the tessellated form. 
; 4 Chas of soloed Masons and Epithelial Leucorrhea.—Oct. 
1852: M. H., out-patient; married several years; aged twenty- 


nine ; never pregnant. When she first applied there was complete 


ept 
cervical discharge still issued from the os uteri. 

Nov. 24th, 1852.—A portion of secretion was taken from the 
interior of the cervix. A gelatinous string was drawn out from 
the aperture of the os, clear, transparent, and glutinous, and 
placed in a glass tube for examination. Under the microscope 
the secretion was found to consist chiefly of an immense multi- 
tude of mucous partieles entangled in tenacious plasma. 

Dec. 1st—The os uteri was further advanced towards the 
healthy condition. Some of the discharge was now taken, not 
from the cervix, but from the surface of the os. In this specimen 
homogeneous plasma was very abundant. It was decidedly 
acid. It contained = epithelial scales and some mucous 
globules, immature and feebly formed. 

5. Case of mixed Mucous and Epithelial Leucorrhaa.—R. G., 
married, aged twenty-three, had been an in-patient in Victoria 
ward, under my care. On her admission she was suffering from 
prolapsus uteri amd excessive purulent leucorrh@a. At the time 
she became an out-patient the prolapsus was remedied to a great 
extent, but considerable leucorrheal di still continued. 
In this case the catamenia had been profuse and frequent, the 
ordinary interval seldom being preserved. When she was in 
the hospital, mucus and pus were plentifully secreted from the 
external surface of the os and cervix, and the gelatinous discharge 
from the cavity of the cervix was constant. 

Nov. 24th, 1851.—There was a glairy disc seen issuing 
from the cavity of the cervix, and an abundance o “ay + curdy 
matter co the external surface of the os uteri. portion 
of the glairy mucus was taken for examination. The mucous 
membrane underneath the discharge was deeply red, bleeding 
upon being touched. The secretion was found to be decidedly 


When examined by the microscope, the secretion was found to 
contain multitudes of mucus or pus with a few scaly 
particles, and some cells in progress of development towards seales, 
and blood corpuscles. These were all enveloped in a homogeneous 


lasma.. 
ipa Sonnet ite secretion was taken from the ostium 
vagina for examination. She had improved sinee the last report, 


looking very mach like dissolved curd. It was feebly acid. 
This secretion was found to contain quantities ot epithelial 
seales, of which the greater number were perfectly formed and 





mature, and also mucus or pus all entan in a homo- 
eous tenacious plasma. ‘The mucous or pus had evi- 
Seetiy Rowed dows Green the-cervix uteri. 
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A specimen of the leucorrheeal secretion was at the same time 
taken from the surface of the os uteri. It was much the same in 
appearance as that taken from the outlet, but somewhat thicker | 
and more creamy. There was little discharge issuing from the 
cervix at this time. The reaction of the acid was feebly acid. 
Upon examination it was found to contain a great quantity of 
— scales with mucous or pus corpuscles, probably the 

tter. 

Dec. 16th._—At this date there was little secretion upon the 
surface of the os and cervix, but a semi-transparent glutinous 
secretion issuing from the os uteri. The secretion contained 
besides some blood globules, myriads of mucous globules, with a 
very few epithelial particles in various stages of formation. 
These were involved in a very tenacious and perfectly homo- 
geneous fluid. 

6. Case of severe Muco-purulent and Sanguineous Leucorrhea. 
—E. B., Victoria ward, suffering on admission, August, 1851, from 
procidentia uteri, attended by profuse puriform discharge. The 
procidentia was reduced, but the leucorrheal discharge proved 
extremely obstinate. The whole of the os and cervix, externally | 
and internally, was denuded of epithelium, and secreted large 
quantities of pus and mucus daily. 

Nov. 23rd.—A specimen of the discharge was taken two or 
three days after the completion of a eatamenial period, in which | 
the flow had been profuse and prolonged. It consisted of a thick, 
adhesive string of secretion, which was hanging from the os | 
uteri, and was taken from thence by a pair of broad-pointed ' 
forceps. There was no appearance of blood upon the surface 
from which the secretion was taken; but after its removal the 
surface bled upon being touched lightly by the forceps. The 
secretion taken was decidedly alkaline; it was very tenacious, 
and contained multitudes of macous or pus globules—probably 
the latter—crowded together in a viscous, homogeneous fluid, 
together with numerous oil-drops and some traces of scaly 
epithelium, with several distinct groups of blood-globules. The 
globules of pus or mucus were well formed, but had for the most 
part no very marked envelope. They were full of granulous 
contents, which obscured their nuclei, so that they were only 
— seen until acetic acid was applied, when they became 

istinct, 








Epitheliom in all stages of development from epithelial or vaginal 
leucorrheea. Magnified 220 diameters. 

Dec. 17th.—A similar specimen to the above was taken in the 
same manner from the interior of the os uteri, the patulous os 
uteri being dilated by the bivalve speculum. At this time the 
patient was suffering from irritative fever, which she had done 
to some extent since her admission, at intervals of two or three 
weeks, the fever being produced no doubt by the absorption of 
the liquor puris, and generally terminating in a smart attack of 
diarrhea. The discharge was yery profuse, extending in a 
stream from the interior of the cervix to the ostium vagine. 

The secretion consisted of a fluid, tenacious, viscid, and 
transparent, entangling multitudes of pus or mucous globules. 
Numbers of vibriones were present in this specimen of discharge. 
Bichloride of mercury and nitric acid coagulated the secretion, 
and rendered it white and opaque. This tended to show that the 
fluid part of the secretion was albuminous, or liquor puris ; but 
on microscopic examination of the ¢ lated secretion it was 


| this time profuse discharges from the vagina occurred, sometimes 


| severe pain, and followed by discharges of the blood. To the 


of a mixture of pus and mucus, such as might truly be termed 
muco-pus, 

In this case the alkalinity depended upon two causes—the 
presence of pus and excessive parr secretion. Though 
there was a great extent of disease of the cervix uteri, the vagina 
was little affected, as shown by the scanty amount of epithelia} 
admixture. There were no epithelial scales in the discharge 
taken from the os uteri, because this part was entirely denuded, 
= instead of forming epithelium it was secreting pus in abun- 

ance. 

7. Case of Profuse Leucorrhea during Pregnancy; the Dis- 
charge being a Mixture of Serum, Pus, ‘Blood, and Mucus Cor- 
puscles.— April, 1852: The subject of this case was in the sixth 
month of pregnancy. Miscarriages had frequently occurred. 
She had formerly suffered from purulent leacorrhw@a, which had 
been relieved by treatment. During the first three months of 
the present pregnancy she had enjoyed tolerable health. After 


pale and watery; at others she passed considerable | aap of 
blood. There was some apprehension lest she might be suffering 
from malignant disease. Digital examinations were attended by 


the os uteri was found hard, irregular, and lobulated, and ex- 
tremely sensitive. Examined by the speculum, the os uteri was 
deeply fissured, and the posterior lip was excavated by ulceration, 
which extended into tle cervical cavity. This patient had been 
profusely treated by potassa fusa some time previously to the oc- 
currence of pregnancy, and it appeared as though the cicatrices 
of the deep canterizations had given way under the development 
of the os and cervix uteri during pregnancy. About a table- 
spoonful of the discharge was collected for microscopical exami- 
nation. It was so deeply tinged with blood as to render the term 
leucorrheeal inapplicable; yet there could be little doubt that the 
glandular cervix had been the original seat of mischief. 

The discharge consisted of an abundance of serum,—all traces 
of viscidity being lost,—which contained great quantities of 
blood-globules, heaps of mucus and pus corpuscles, and multi- 
tudes of epithelial scales. During the last three months she had 
lost quarts of this fluid, and had frequently been obliged to use a 
dozen napkins aday. Notwithstanding the profuseness of the 
discharge, it was as distinctly alkaline as the viscid mucus of the 
cervix. The whole secretion was int ly albumi , coagu- 
lating almost entirely by heat. Great emaciation existed. The 
alkaline discharge had excoriated the ostiam vagine, which was 
hot and painful, and shedding epithelial matter in great abund- 
ance. 

Early in May this patient fell into premature labour, and, after 
considerable suffering she was delivered of a still-born fetus. 
The day after her delivery I obtained some of the discharge for 
microscopical examination. The secretion, now mixed with the 
lochia, still continued fluid and profuse. It was found to consist 
of myriads of blood-corpuscles, mixed with scaly epithelium and 
— and pus-corpuscles, all contained in a sero-albuminous 

uid, 


























and pus-corpuscles, 
with scaly epithelium. 


The sequele of mucous or cervical leacorrhea—namely, —_ 








found that the globules were most affected, and that there was no 
great amount of granular coagulum. The tenacious nature of 
the fluid was in favour of its containing liguor muci as well as 
liquor puris. There could be no doubt ‘oe eonbtes consisted 





ration, hypertrophy, and ulceration of the os and cervix uteri wi 
| form the next subject of consideration. 
(To be continued.) 
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DR. OLDHAM ON THE USE OF A VERTEBRAL 


ON THE 
USE OF A VERTEBRAL HOOK IN SOME CASES 
OF DIFFICULT DELIVERY, 


By HENRY OLDHAM, MD., &c., 


OBSTETRIC PHYSICIAN TO GUY'S HOSPITAL, &c. 


For some years past I have included amongst my obstetric 
instruments a hook designed to run a short distance within the 
vertebral canal, and there, by a secure and ready hold which it 
acquires upon the arches of the vertebre, to form a powerful 
tractor and effective instrument for delivery. In the course of 
my practice in craniotomy cases some medical men have 
witnessed its a gong and others, of great repute as obstetri- 
cians, to whom I have shown it, have been so taken with it as to 
procure one; and, upon the whole, I consider it a serviceable 
addition to the instruments already in use, and as such deserving 

ublication. This vertebral hook is of simple construction ; its 
ength is fourteen inches, of which four inches are taken up in 
the handle, which is roughened on the surface, and sufficiently 
large to afford a good grasp. A straight steel stem well fixed 


The vertebral hook does not supersede the crotchet or cranio- 
tomy forceps, as in a majority of cases these instruments, and 
especially the former, accomplish delivery as safely and expe- 
ditiously as circumstances permit. But in some cases of unusual 
difficulty it comes greatly to our assistance. I have found this to 
be the case where there has been considerable pelvic deformity, 
associated, it may be, with rigidity of the soft parts in a first 
labour ; and, if labour has gone on for long, with inflam- 
matory congestion and great tenderness of the vagina, or 


edema of the Jabia and perineum. The prolonged efforts with | 


the crotchet which some of these cases require, gradually break 
away the bones to which it has been applied, and still the head, 
if the deformity is in the conjugate diameter, may remain above 
the brim. Further attempts with the crotchet involve a good 
deal of handling, and occasion considerable pain, although its 
full power and efficiency is not tried until it has been applied 
outside the head, or on the edge of the orbit, where a good pur- 
chase may be obtained. In these exhausting cases, both to the 
patient and practitioner, a vertebral hook is a valuable resource. 

This hook is of essential service too in cases where the trunk 
of the feetus has been removed and the head left behind, whether 
it be designedly, after severing the one from the other, in an 
arm presentation, or when, in attempting to extract a fetus by 
the feet, in a deformed pelvis, the neck has given way in the 
efforts to bring the head throughtbe brim. I have had to deliver 
the separated bead under both these circumstances. 


In April, 1851, I was requested by Mr. Remington, of Brixton, | 


into the handle, and gradually tapering to the extremity, is bent 
| at an acute angle, the free point being fined off at the edge to 
| facilitate its being fixed. The bent part forming the hook is 
| half an inch long, and projects at such an angle that it easily 
| traverses the upper part of the vertebral canal in a mature or 
even a seven months’ foetus, and, if well made it is quite strong 
enough to bear, without yielding, any degree of traction by the 
| hand. When using it all that is necessary is to seek for the 
| foramen magnum, and to push the hook within it. The cord 
| breaks down before it, and when within the canal it only requires 
| a slight rotatory movement to be made to find it fixed firmly on 
| the arches. The best way to demonstrate the use of this instru- 
ment is to run it into the vertebral canal of a foetus already deli- 
vered by craniotomy, when the ease with which it becomes fixed, 
| and the difficulty of removing it when once it is fixed will at once 
be seen. The upper part of the vertebral column forms an excel- 
sent point for traction, as the force is well kept on that part of 
the skull, which, next to the presenting parietal bone, it is best 
to keep the lowest. The hold too is so firm, that there is not 
the same necessity as with the crotchet for counter-support with 
the other hand and finger, and consequently there is less need of 
vaginal manipulation. 





experience goes, I think that a vertebral hook will so far 
assist in the delivery of the head as to allow this operation an 
occasional preference over the perforation of the thorax, and the 
delivery by the breech. 
This month, (May 5, 1853,) Mr. Shaw requested me to see 
a patient of his, whom he was attending in her second labour, 
the breech having presented. The trunk of the child and the 
arms were born, and he endeavoured unavailingly to remove 
the head. I found that the efforts which he had made had 
se the cervical vertebre, and the integuments alone main- 
tained a loose connexion between the head and trunk. The 
brim of the pelvis was much contracted, measuring about two 
inches and a quarter in the conjugate diameter, and the bony 
edge of the brim and pubic arch was very sharp. I endeavoured 
to fix the head sufficiently firm at the brim, by traction upon the 
neck, to allow the perforator to pierce the occiput; but, before 
this could be done, the integuments gave way, leaving the head 
loose and moveable about the brim. I then felt for the opening 
into the vertebral canal, and endeavoured to push the vertebral 
hook through it. For afew minutes I was foiled in aceomplish- 
ing this, on account of the broken state of the vertebra, which 
had been torn through, but having passed by the fragments and 
entered the canal, it ran up at once and caught a firm hold, 
| with which I was enabled so to fix the head as to perforate the 
| occiput and break up the brain, an operation, with so contracted 
| a pelvis, of considerable difficulty. I then drew down with the 
vertebral hook, and was makiug way, when the vertebra 


good 
to see a patient with a deformed pelvis, who had twice been | yielded, and I found that the hook which had been fixed upon 
delivered by the crochet, and on one occasion prematare labour | the atlas had separated this bone from the base of the skull. 
had been induced, and a live child born. She had again With the crotchet I was now able to enter the skull through the 


advanced to seven months and a half, when Mr. Remington rup- 
tured the membranes, and five days afterwards labour set in and 
an arm protruded. Mr. Remington and two of his medical 
neighbours had tried to turn but failed. A full dose of opiom 
had been given. When I saw her the left arm was beyond the 
vagina, livid, the skin peeling off, and the uterus contracting 
energetically. To turn seemed impossible. On making traction 
with the protrading arm, with the view of getting the thorax 
within reach of the perforator, it gave way. Having a decol- 
lator with me I passed it over the neck and divided it, and at 
once removed the trunk. I theo, without difficulty, run the 
vertebral hook within the spinal canal, and with the hold so 
obtained drew the head through the narrow brim. In the same 
way I was enabled to deliver in a case where after long-continued 
traction the head of a mature foetus remained fixed in a con- 
tracted brim, the breach having presented and the body of the 
fectus withdrawn. When I saw this case the vertebra had given 
way and the neck was held only by soft parts. Whilst endea- 
vouring to fix the head so as to seilabe the occiput, the neck 
separated, leaving the head behind. The uterus was supported 
in a contracted state upon the head. By pressure over the lower 
part of the abdomen, and with a little management, I ran the 
vertebral hook within the canal, and so fixed the head that I was 
enabled to pass a W ager ony into the occiput and then delivered 
with the hook, great difficulty of removing a separated 
head is a practical objection to the use of the decollator in arm 


presentations, when turning is impracticable ; but, so far as my 


perforated opening, and to obtain a firm purchase, but the bone 

soon broke under the forcible traction, and having torn away a 
| great of the base of the skull, and the petrous portion of 
| one of the temporal bones, I was at last enabled, after an hour 
| and a quarter’s severe work, to draw the head th the narrow 

brim, the crotchet being fixed over the orbit inside the skull. 
| In this case the vertebral hook was of the value, and 
| Mr. Shaw and I were satisfied with the easy application of it, and 
| the firm purchase it afforded. The vertebral bones gave way 
_under the powerful efforts I was obliged to make with it; but 

having by its means opened the head, I was able to use the 

crochet advantageously. The extreme difficulty of removing a 
| head slipping round in the uterus, which rather closes over 
than contracts = it, and above so narrow a brim, cannot well 
be overstated. To perforate under such circumstances, with the 
hand and the instrument buried so deeply, and the head receding 
on being touched, which no external pressure can prevent, is 
most difficult, and Mr. Shaw and I felt that the vertebral hook 
came most opportunely to our assistance, and enabled us to get 
through a very forbidding case satisfactorily.* 

Devonshire-square, May, 1853. 

* The Vertebral Hook has been made for me by Mr. Durroch, 2, New- 
| Street, St. Thomas’-street. 











Dr. 


Osrrvary. — At Alpha-place, Manchester, 
Harpy, eldest son of the late Richard Hardy, Esq., aged 44. 
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ST. THOMAS’S HOSPITAL. 

Two Cases of Necrosis in Young Subjects—one of the Shaft of the 
Humerus, the other of the Shaft of the Tibia. Recovery by the 
Efforts of Nature in the first, and by Sapeatien in the 
second Case. 


(Under the care of Mr. Le Gros Ciark.) 


Mr. Cxrarx has lately had under his care two cases of 
necrosis which created the most lively interest, as they both 
illustrated in a striking manner several points of importance 
connected with diseases of bone. We shall not indulge in 
any prefatory remarks, as ‘Mr. Clark has himself commented 
on the cases, and would merely observe that in that particular 
diathesis which it is customary to call the scrofulous, the bones 
seem ineapable of regaining healthy action whenever the 
balance between nutrition and absorption has been disturbed 
by ever so small an injury; and further, that the contrast in 
the phenomena manifested in scrofulous affections of bone in 
the upper and lower extremity may be partly owing to the 
difference of proximity with the centre of the circulation. 
The first of the two cases under consideration runs thus:— 


Necrosis of the Shaft of the Humerus. 


Charles B——, aged thirteen, a small and rather feeble boy, 
was admitted for the second time into St. Thomas’s Hospital, 
under the care of Mr. Clark, on April 6, 1852, with necrosis of 
the humerus. This child first eame under Mr. Clark's notice 
between three and four years before his* present admission, 
and the history then given by the medical man who first saw 
the patient was as idlioter—- 

The boy had been taken ‘from s¢hool, where he had ‘been 
under treatment for rheumatic pains during three weeks, and 
a short time previous to his being placed under medical care 
had accidentally struck his shoulder, but continued among 
his schoolfellows, and did not complain of it fora week. At 
the time of the report referred to (about one month after the 
accident) the symptoms were extreme prostration and ex- 
cessive swelling of the shoulder-joint, which latter was like- 
wise red and painful. The surgeon ascertained that the boy’s 
diet had for months previously been of an exclusively vegetable 
nature. An alterative and gently stimulating plan of treat- 
ment was adopted, together with a-mixture of animal food in 
the diet; and warm fomentations, followed by leeches, were 
applied to the joint. Under this treatinent the boy’s general 
appearance and strength rapidly improved, without,’ however, 
any obvious diminution in the size of the joint. Shortly after- 
wards the shoulder became the seat of diffuse phlegmonous 
inflammation, followed by suppuration; after which attack 
the joint was much reduced in size. 

hen‘the boy was first brought to Mr. Clark the whole of 
the humerus down to the condyles was obviously en 
There were three or four granular apertures along the outer 
side of the arm communicating with necrosed bone, and the 
of pus was abundant. Indeed it was evident that 
the shaft of the humerus was the seat of necrosis; but as the 
mobility of the shoulder and elbow joints was not -materiall 
diminished that of the former was somewhat im ined, 
— inferred t —_— uss had retained their tality. 

t one time, when the amount of discharge was v: use, 
ee more stfected, ood thee 
boy’s health ndingly deteriorated, it was ee 
that amputation at.the shoulder-joint m be requisite. | 
however, subsequently rallied, after having been (when first 
an inmate of the hospital) the subject of a "a limited exfoliation 
from the tibia, which could not be traced to any local injury. 
This mt then returned home, attending occasionally to 
show himself, and awaiting a favourable pn Bo 5 for the 
removal of the necrosed bone. In — ab statell ahiere;'the. 
boy was re-admitted, and it was considered that the time‘had 








arrived for removal of the dead ‘bone, as a fragment towards 
the lower part of the arm had penetrated at one of the aper- 
tures, and was slightly movable. 

The patient’s health was at this time tolerably good, though 
the purulent diseharge continued very abundant. 

On May 8th, about one month after admission, the boy was 
put under the influence of chloroform, and an incision about 
four inches in length was carried down to the new ooo ee 
the outer side of the arm. A portion of tree new 
— ——— with the aid soma . es 

means of a ‘orceps near]. 

id shaft cl almest eet te the exclusion of 

tthe cal and ae of the condyles below. 
ous integument was li y brought together with 
of adhesive , and water-dressing a over 


was for some time of a very 

upper arm looked angry, 
swollen, and inflamed. Soon, however, healthy granulations 
sprang and the progress of the case was thenceforth unin- 
ly satisfactory. The Reet oom any June 
ish, a litite more than one menth after the eperation, being 
well in health, and having only two small openings yet re- 
maining; one near the centre of the deltoid, and the other 
close to the middle a of the original incision. Probably 
some small isolated ts were to be thrown off from these 
apertures. The lad thortl shortly afterwards obtained work, and 
had fair use of the arm though it was feeble, apparently 
from division of a part of the radial nerve during the opera- 
tion. 

The patient presented himself to Mr. Clark on March 1, 
1853, about ten months after the operation. His general 
health was very good, and the state of the arm was thus noted 

wn :— 

“The sinuses are entirely closed, and the arm seems to be 
sound throughout, but the latter, measured from the point of 
the acromion to the outer condyle, is one inch and a half 
shorter than the normallength. The Jeg wy of the scapulo- 
humeral articulation is so improved that the scapula remains 
at rest in all the ordinary movements of the arm, either of 
elevation or rotation. The is strong, and suffers no pain 
or inconvenience beyond suc tothe from the affected 
limb not being so strong, nor eins quite so extended a 
range of motion as its fellow 


Case 2.—Injlammation of the Tibia, involving the Knee-Joint. 


Edward 'Y——, aged fourteen years, was admitted March 
18th, 1852, under the care of Mr. Clark. The lad stated that 
about a fortnight previously he had received a blow upon 
the leg, a little below the knee-joint, which injury was fol- 
lowed by pain, heat, and swelling, yet he had continued to 
use the limb for a time 

On admission the boy presented an appearance indicating 
great constitutional disturbance and suffering; there was con- 
siderable swelling, accompanied by acute tenderness, below 
the knee and the upper part of the tibia, extending to- 
wards, but a a not involving the joint. Entire rest, 
emollient and soothing applications, an anodyne at night, and 
a liberal diet constituted the treatment; and a short time 
-~ admission the limb was placed cn a double-inelined iron 

int. 

Pst no amendment took place; the disease was evidently 
extending upwards, and a collection of matter formed on the 
inner side of the tibia. This abscess was and discharged 
freely. The knee-joint soon became seriously ye oorean the 
suffering increased, and the hectic cheek and wasting frame 
showed Chat the time had arrived to save life by the sacrifice 
of the limb. The latter was therefore amputated above the 
Kknee on April 15th; and from that date all the —- 
symptoms vanished. The patient hail rest at night; his 
appetite returned; he gained flesh rapidly, and made a speedy 
= recovery, the greater part of the stump healing by 
intention 

On somsiection ts of ‘the ene limb by Dr. Bristowe, 
ee ted themselves :— 

hear er tthe was ‘thickened from deposit of 
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its surface was very irregular and. nodulated, and the 
eon tissue (or periosteum) covering this new bone was very 
adherent to it. 

On looking at the section of the shaft, it was.an easy matter 
te see the separation between the surface of the shaft and the 
new bone; the two, though closely ied, were easily 
rable, and it was noticed that a thin layer of fibrous tissue lay 
between them. The upper margin of the new bone was irre- 
gular, and formed a sort of collar round the shaft, being sepa- 
rated from it for a short distance by an increase of the fibrous 
tissue before mentioned. Several stalactite-like fragments of 


CHARINGCROSS HOSPITAL. 
Two ~~ of 


Tumours 


the Neck; Removal of 
3 severe ; Recovery. 
(Under the care of Mr. Hancoox.) 

Tumours about the neck and in the vicinity of the parotid 
gland may be so deeply seated, and their base so broad 
and so immovable, that the surgeon is obliged tg decline in- 
terfering, Such cases we have repeatedly seen in the wards 
of our hospitals. That patients so situated should be turned 
away is sometimes a great pity, for the majority of those 





new bone extended from the upper margin of the deposit just 
alluded to towards the head of the bone along the posterior 
border of the tibia. 

The upper part. of the shaft of the bone was smooth and 
pale; the periosteum (a line in thickness) soft; pulpy, studded 
with red points, and in twe or three places j 
ulcerated openings. The periosteum was entirely separated 
from the bone beneath by a considerable amount of pus; 
below, it lost itself in the analogous membrane of the new 
bone; and above,.in the tissues about the joint. It was clear 
that the upper part of the shaft was.in a state of necrosis, and 
at one or two points at the upper margin of the new bone it 
seemed as if the process of separation commenced. The 
tubercle also, to which the ligamentum patellze was attached, 
was separated from the surrounding bone, and the latter in its 
neighbourhood appeared somewhat worm-eaten and destroyed. 
The cancellous structure of the upper half of the shaft was 
infiltrated with purulent and inflammatory deposits, and the 
cartilage between the shaft and upper epiphysis was ulcerated 
through and partially destroyed. 

The knee-joint was filled with pus, and the synovial mem- 
brane thickened and somewhat pulpy. The cartilage of 
the head of the tibia was in great measure destroyed by 
ulceration, and it was clear that the ulceration, in part, if 
not altogether, had commenced on the osseous surface; for 
the ulcerated edges of the cartilage were very generally un- 
dermined—that is, the ulceration had extended further on the 
osseous than on the free surface. The exposed bone was 
carious, and presented several angular loose fragments. 

The ulceration on the patella and condyles of the femur 
was much less advanced, and moreover in both appeared to be 
produced in the same manner—viz., by ulceration commencing 
on the joint surface of the cartilage. The bone, when de- 
nuded, was roughened; but with that exception the condyles 
and shaft of the femur and the patella were healthy. 

The same changes were found in the upper tibio-fibular 
articulation; the joint contained a. small quantity of pus; the 
bone and cartilage of the tibial apoousoe, | surface were ex- 
tensively destroyed, the changes apparently commencing in 
the bone and extending to the cartilage; whereas in the 
fibular surface the changes were altogether less advanced, 
and seemed to have begun from the joint. 

were sinuses and collections of pus between the 

muscles of the leg, communicating with the cavity formed 

between the upper part of the shaft of the bone and its 

_ ayn iosteum. amg ay ate = lower third 

the thigh communicating with the joint; but the 

of the femur was everywhere healthy, and the 
bone smooth and natural. 

Mr. Clark, in making some remarks upon these two cases, 
stated that the mane | interest turned upon the points of 
resemblance and contrast which they ted. Both 
occurred in lads of about the same age, in many respects 
of the same temperament, as indicated by a fair and delicate 
SS SUS Seen Lt. e. ares SS Cate Saceeee 
system. Again, in each instance, a com ively trifling 
wakeup tambien anit set beaee 
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face of the 
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was almost 2 question with some who witnessed 
whether the boy would survive its shock. 

The mode in which the disease 
80.28 ultimately to involve all the textures of the joint, 
from their contiguity were exposed to is in- 


they its ravages, 
and instructive; and the attempts at repara- 


A case very similar to the second of the foregoing will be 
found in i, > 
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operation |. 
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ray! a benign kind, ss — are pretty sure of 
roving fatal by pressure upon the windpipe or hagus. 
But Ps meet, on the other hand, with cervical oan facial 
tumours whose base is more defined, which are slightly mov- 
able, and offer some chance of success by operative proceed- * 
ing. Such a case was lately treated with good results by Mr. 
Shaw — the Middlesex Hospital (Tux Lancer, vol. i., 1853, 
p- 314). 

The great danger, however, attending upon these operations 
is hzemorrhage, both primary and ary; and surgeons 
who undertake them should fully prepare for a copious loss of 
blood, as well as the task of securing a. great many vessels. 
The patient might even sink under the effects of haemorrhage, 
as it is sometimes extremely difficult to reach the bleeding 
vessel when operating about the angle of the jaw. Filling 
the wound with matico has, in emergencies of this kind, been 
found extremely useful when accompanied by firm pressure 
with pledgets of lint secured bya roller; and we beg to direct 
attention to the following case, both to illustrate the good 
effects of the leaf just mentioned, and to show how successful 
fae be the issue of operations on the neck, which at first sight 
it somewhat formidable. We must, however, be allowed 
to say that the hemostatic effects of matico will, in our mind, 
remain somewhat doubtful as long as pressure is used at the 
same time; for it is difficult to determine, with any reasonable 
amount of certainty, whether pressure alone would not have 
had the same beneficial effect. 

Elizabeth F——-, aged fifty-nine, charwoman, of Boston, in 
Lincolnshire, was admitted, under the care of Mr. Hi 
February 15th, 1853. Two -- since the patient noti 
that a lump, about the size of a hazel nut, had formed upon 
the left side of her face; it slowly increased in size, and 
was attended with pain when rubbed or pressed. During 
the last ten months the growth has enlarged rapidly, there 
was constant pain of a throbbing, lancinating character, 
which was mueh aggravated during mastication, so that 
latterly the patient had been compelled to live chiefly upon 

diet, Frequent applications of warm fomentations was 
the only remedial measure resorted to. No hereditary pre- 
disposition could be traced, nor any accident which might 
have given rise to such a tumour, and the patient has at all 
times enjoyed excellent health. 

Upon admission, the tumour was seen to be about the size 
of a small orange, situated upon the side of the face, and ex- 
tending from the anterior part of the ear over the angle and 
ramus of the jaw; the skin over it was tense and shining; the 
swelling, which was movable, appeared hard and as it were 


soft, the pain bei 

On the 28th of February, thirteen days after admission, Mr. 
Hancock removed the tumour, the patient being under the 
influence of chloroform. An incision was made commenci 
at the anterior ag of the zygoma, and extending about 
an inch below the angle of the jaw, and a in a trans- 
verse direction, extending in a line with the meatus audito- 
rium externus. The flaps of integument were then.dissected 
carefully back, exposing the tumour, which was 
This growth was then dissected away, 
ee ne ses ae a eee. e trans- 

facial was. secured and tied; oon 

was also divided, t so much out of reach that it was 
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from 115 to 140. Full doses of laudanum were exhibited, 
and she was given beef-tea and wine with good effect. The 
pulse became quieter, the restlessness subsided, and during 
the night she had several hours’ comfortable sleep. 

On the following day the patient remained easy, and the 
pulse was quiet; she was allowed beef-tea jelly, boiled milk, 
&c.; the dressings were not disturbed until the fifth day after 
the operatior§ when the compress and bandage were removed, 
and a poultice applied. This was continued for a week, at the 
expiration of which period the wound was free from matico; 
the flaps were then turned up, and secured by adhesive 
plaster. The smaller ligature came away eleven days, and 
the larger remained attached twenty-two days after the 
operation. On the twenty-fourth day the woman sat up and 
was allowed a chop and beer; she continued rapidly to im- 
prove, and on the thirtieth day was able to walk out. 

Since the operation the patient has been entirely free from 
pain, and can now eat with perfect comfort. Some branches 
of the seventh pair of nerves were probably divided during 
the operation, as the patient is unable voluntarily to close the 
left eye, but it is shut when asleep. The mouth is also drawn 
on one side, but the traction is diminishing. 

Two months after the operation the wound was quite healed, 
but the paralysis had persisted. 

The tumour weighed three ounces; and upon microscopic 
examination was seen to consist chiefly of hypertrophied 
glandular structure, presenting well-marked examples of the 
racemose character, some fat globules, and also glandular 
epithelium. 

The second case of tumour of the neck offers this pecu- 
liarity, that the patient was in imminent risk of her life 
from pressure of the tumour upon the trachea and cesophagus, 
and that the internal carotid artery was divided and tied 
during the operation. 

G. , haad aged sixty-six, residing at Bath, was admitted 
under the care of Mr. Hancock, October 15,1852. The ap- 
pearances upon admission are thus described :— 

The patient presents a large tumour on the right side 
of the neck, extending from the angle of the jaw nearly to 
the chin; and which by pressing on the larynx and pharynx 
produced symptoms of suffocation and difficulty of swallowing. 
She is a large, stout woman, and has always enjoyed good 
health: to use her own expression, never having known a 
day’s illness. She is not aware of any of her family having 
been affected with a similar disease, neither can she assign 
any cause for her own malady. 

In 1847 she first noticed a lump the size of a small marble 
upon the right side of her neck; this gave her no pain, and 
for some years did not perceptibly increase in size. Five 
months before admission the tumour began rapidly to enlarge, 
causing so much suffering from difficulty of breathing that 
she has not for some time past been able to lie down at night, 
nor could she swallow solid food. She has suffered severe 
pain in the part when pressed upon. 

As she continued to get worse the woman consulted a sur- 
geon who, judging from the age of the patient and the situation 
of the tumour that operative measures would be useless, de- 
clined to interfere with it, and recommended that the swelling 
should be left alone. She was then sent up to Mr. Hancock, 
who decided upon operating, as the tumour, though extending 
deeply and behind the jaw, was toa certain degree movable, 
and because it was evident that if allowed to remain it would, 
by increasing in size, inevitably sooner or later destroy life 
by suffocation and interference with deglutition. 

The operation was performed on October 25, 1852, the 
patient being under the influence of chloroform. An incision 
was carried from midway up the ramus, round the angle of 
the jaw, over the tumour to the chin. The skin was then dis- 
sected off to expose the growth, which was found to implicate 
the whole of the sub-maxillary gland, extending backwards 
over the parotid gland, and completely filling the cavity 
beneath the lower jaw, within the angle and ramus ot 
which it extended. Its progress outwards being arrested 
by the cervical fascia and platysma myovides muscle, the 
tumour had pressed inwards on the larynx and pharynx. It 
was found adherent tothe periosteum of the lower maxilla,from 
which Mr. Hancock carefully dissected it, and as its adhesions 
to the deep-seated parts were not very firm, he was enabled 
to separate it from the larynx and pharynx by carrying his 
finger from before backwards round the back of the tumour, 
which was thus freed, excepting at its posterior extremity 
where its deep-seated attachments were so firm as to neces- 
sitate their division by the*knife. When this was done ex- 
tensive hemorrhage took place from a large artery, which 
from its size and situation was considered to be the internal 





carotid. This vessel was secured by a ligature, and some 
arteries of minor —— having also been taken up, the 
patient was placed in bed. 

The tumour weighed eleven ounces, and though resembling 
malignant disease when seen by the naked eye, on being 
placed beneath the microscope it was found to consist of true 
glandular cells with epithelium. In some parts the gland- 
cells were much softened, presenting a creamy appearance. 

The progress of this patient was most satisfactory; she re- 
turned home three weeks after the operation the wound nearly 
healed, and in good health in every respect. By the last ac- 
— it has been learnt that the wound is completely cica- 

rized. 


ROYAL FREE HOSPITAL 
Ulcer of the Leg ; Cicatrization favoured by Lateral Incisions. 
(Under the care of Mr. Gay.) 


Ir is scarcely n to say that cases of ulcer of the leg 
are very tedious affections; that patients thus troubled occupy 
beds for a long time; and that surgeons are not much pleased at 
seeing people, otherwise in good health, making use of advan- 
tages which are sometimes more needed by other and more 
severely visited patients. And yet it cannot be doubted for a 
moment that rest, the horizontal posture, a well-regulated diet, 
and more or less tonic medicines, as the case may be, are power- 
ful auxiliaries in the healing of sores on the leg, the majority of 
these seen in hospitals being generally of the indolent kind. 
Have we any other means at our command which will answer 
as well as those last named? This may be answered in the 
affirmative; and we would rank first and foremost the strap- 
ping system as introduced by Baynton, improved by Scott, 
and lately advocated and successfully carried out by Mr. 
ye at the London Hospital, (Tux Lancer, vol. i., 1850, 
p- 27 

From the practice and results which we have seen at the 
latter institution, we must express our regret that strapping 
is not more extensively employed, for the general application 
of this mode of treatment would redound to the advantage of 
the nosocomial establishments and the patients themselves. 
The latter need not be taken into the house except much 
inflammation be present; they may be discharged as soon as 
the phlogistic symptoms have abated, and can thus attend to 
their occupations and continue to provide for their families. 

Another manner of treating ulcers, and which has been 
adopted by Mr. Holt at the Westminster Hospital, (Taz 
Lancer, vol. ii., 1851, p. 399,) is the dressing of the sores in 
such a manner as to exclude the air completely from the 
affected surface for a certain number of days. is method 
has in some cases been found extremely valuable, but has not 
been tried in a sufficiently large number of instances to allow 
of a final conclusion to be arrived at. 

Mr. Partridge, at King’s eee Sones, has used issues 
in very obstinate ulcers, (Tue cet, vol. ii., 1849, p. 553;) 
and Mr. Busk, of the Dreadnought hospital-ship, is in the 
habit of making incisions into the brawny and thick margins 
of chronic ulcers, with satisfactory results. 

As to the usual = of treating ulcers of the leg in the 
different hospitals of this metropolis, it is of course 
by the variety of sore which comes before the 3 the 
weak, the irritable, the inflamed, the scrofulous, ‘dons &e., 
are dealt with according to the peculiarities they present; 
and the mode of treatment, being founded on general prin- 
ciples, does not differ much from one institution to another. 
But the strapping without confinement, in cases of chronic 
ulcer, is not so generally adopted; rest, emollient or stimu- 
lating applications, support to the system, and gentle pressure, 
are chiefly relied upon. 

Now the object in view, when indolent ulcers are stra 
according to Baynton’s plan, is clearly to diminish congestion, 
repress exuberant granulations, promote absorption in the 
thick margin of the ulcer, and favour the contraction of the 
skin necessary for the gradual cicatrization. This Jast pro- 
perty of the strapping system has been lately sought to be 
developed in another way by Mr. Gay, in making incisions on 
either side of an ulcer surrounded by tense, unyielding skin, 
the practice being analogous to the lateral incisions made in 
the operation for cleft palate. Mr. Gay is under the impres- 
sion that when the little aperture sometimes left after the 
partial closure of the cleft by operation heals up, the cicatriza- 
tion takes place ual by a kind of contraction of the margins, 
favoured by the yielding of the neighbouring tissues; and was 
hence induced to adopt peculiar measures in the following 
case of indolent ulcer of the leg:—- 
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W. F——, aged forty-three, was admitted, January, 1853, 
under the care of Mr. Gay, with an extensive sore on the 
front and sides of the leg beneath the calf. He stated that 
the ulcer commenced thirteen years before admission; that 
within that period it had almost healed on several occasions 
when he had been able to give it entire rest; but that on re- 
suming his occupation—that of a labouring man—it used to 
pon again to its present size. 

On admission the ulcer extended almost around the leg, 
was deep and inclined to be sloughy. The patient had suffered 
so severely, and lost so much time through the sore, that he 
was exceedingly desirous of having the limb amputated. 
From this he was, however, dissuaded by Mr. Gay, who had 
him put to bed, and commenced ‘treating the ulcer in the 
simplest manner. 

Healthy granulations sprung up, and in the course of two 
months the sore had healed, excepting a portion over the 
front of the tibia about the extent of half-a-crown piece. 
This obstinately refused to close, although various methods 
were devised for the purpose of exciting it to do so, and it 
continued stationary for about a fortnight. 

At this stage the site of the original sore immediately sur- 
rounding that which still remained had the following appear- 
ances:—For some distance beyond the edges the cicatrix was 
of a pearly-whitish character, and the skin thick and firmly 
adherent to the tibial periosteum; beyond this the integu- 
ments had a more healthy appearance, but displayed a darkish 
areola, which extended itself almost around the leg. The soft 
textures at this part of the leg appeared tense, and this portion 
of the limb itself was somewhat lessened in size, evidently 
from the traction which the cicatrix, in the course of its 
formation, had made upon the surrounding parts. 

Under these cireumstances, and as the poor man was still 
very desirous to lose his leg, Mr. Gay determined on putting 
into execution a plan which had occurred to his mind in con- 
sequence of observing the mode in which apertures in the soft 
palate closed. Mr. Gay considers that these sores heal, partly 
by addition of new matter te the edge, and partly by traction 
on the surrounding tissue; and refuse to heal any further when 
the neighbouring textures are incapable of yielding to the 
traction at the edge. 

In the present case the healing of the sore appeared to 
sey so long as the traction at its edges was responded to 

y the surrounding tissues, but it ceased when the maximum of 
yielding had been attained. Mr. Gay consequently made an 
incision two inches and a half long, close adjoining the edge 
of the ulcer, through the sound skin and fascia parallel to the 
long.axis of the leg. It gaped a little at the time it was 
made, but the wound became much wider in a very short 
time, especially on the side towards the sore. The latter, 
from the time the incision was made, commenced to heal, 
rapidly advanced towards complete cicatrization, and was 
quite closed up in a fortnight. The wounds made by the 
lateral incisions cicatrized with great rapidity, and the patient 
has now a perfectly sound leg. 

This result is certainly very cheering, and the practice will 
perhaps in appropriate cases be imitated; but we are inclined 
to believe that many will shrink from inflicting additional 
wounds upon parts which show a reluctance to take on a heal- 
ing action. The contraction alluded to by Mr. Gay is certainly 
of great use, and may greatly be favoured by lateral incisions; 
but strapping and some other mechanical means might with 
propriety be tried first, and the method advocated by Mr. 
Gay be followed after the failure of the milder means which 
we have named. The state of the general system should in 
cases of this kind not be overlooked, and as the healing of 
ulcers is a mere modification of the function of nutrition, the 
more or less rapid cicatrization must be greatly influenced by 
the state of health of the patient. Mr. Gay’s method, 
founded upon a correct analogy, is, however, no less valuable, 
as it furnishes us with an additional weapon in our contention 
with chronic and indolent ulcers of the lower extremity. 








Rebiews and Notices of Wooks. 


Notices of the Friday Evening Meetings at the Royal Institution. 


Printed for the use of Members. No. XIV. pp. 56 
Tus official record of the different lectures delivered at 
the above scientific establishment, on the Friday evenings 
from Christmas to Easter, has just been distributed. Pro- 
fessor Faraday, as on former occasions, leads the van of the 
distinguished men who then brought before crowded audi- 





ences various subjects of much interest. His “ Observations 
on the Magnetic Force” are worthy of his great reputation, 
and will amply repay perusal. Professor Williamson dis- 
coursed the following evening “ On Gerhardt’s Discovery of 
Anhydrous Organic Acids.” The Astronomer Royal, Mr. 
Airy, next delivered an admirable lecture “On the Results 
of Recent Calculations on the Eclipse of Thales and Eclipses 
connected with it.” Dr. Tyndall, on the subsequent evening, 
gave a most eloquent discourse “ On the Influence of Material 
Aggregation upon the Manifestations of Force.” Some idea 
may be obtained of this able lecture from reading the abstract 
now given, but the eloquent lecturer should have been heard 
in order fully to appreciate his clear language and successful 
experiments. Professor Stokes follows next in the list, when 
he discoursed “ On the Change of Refrangibility of Light, 
and the Exhibition thereby of the Chemical Rays.” Mr. 
John Wilson, at the subsequent meeting, gave a lecture “On 
Ploughs and Ploughing, Ancient and Modern.” Mr. Edward 
A. Freeman comes afterwards, when he discoursed “ On the 
Constructive Principles of the Principal Styles of Architec- 
ture.” Whilst the series is concluded by Mr. John Phillips, 
who gave some interesting “ Geological Sketches round Ingle- 
borough.” As our limits preclude any further allusion or 
lengthened critique of the different lectures above enume- 
rated, we will only now say the particular questions discussed 
were worthy of the accomplished gentlemen who appeared 
before the fashionable yet learned audiences nightly collected 
at this celebrated temple of science, respecting which it may 
be justly said, to quote the concluding paragraph of Dr. Tyn- 
dali’s eloquent lecture already mentioned, and applying it 
generally,— 

“This evening’s discourse is in some measure connected 
with this locality; and thinking thus, I am led to inquire 
wherein the true value of a scientific discovery consists. Not 
in its immediate results alone, but in the prospect which it 
opens to intellectual activity—in the hopes which it excites— 
in the vigour which it awakens. The discovery which led to 
the results brought before you to-night was of this character. 
That magnet was the physical birth- place of these results; and 
if they possess any value they are to be regarded as the re- 
turning crumbs of that bread which in 1846 was tast so 
liberally upon the waters. I rejoice, ladies and gentlemen, in 
the opportunity here afforded me of offering my tribute to the 
greatest worker of the age, and of laying some of the blossoms 
of that prolific tree which he planted at the feet of the great 
discoverer of diamagnetism.” 








Wouse of Commons. 
Tuespay, May 10. 


COFFEE AND CHICORY. 


Mr. Grecson moved for a return, up to the present time, of 
the number of seizures or prosecutions made or authorised by 
the Commissioners of Excise for the adulteration of tea, tobacco, 
pepper, and coffee, roey ogee, Swe seizures or prosecutions for 
adulteration of coffee under the Treasury order of the 3rd day of 
August, 1852; and any seizures or prosecutions under the 
Treasury order of the 25th day of February, 1853, for sales of 
mixtures of chicory and ee without the required labels (in 
continuation of Parliamentary Paper No. 647, of session 1851). 

Mr. Wixson, in expressing his readiness to give the returns, 
said that it seemed in some quarters to be supposed that the 
Government had had no intention of putting the Jaw into effect, 
whereas, in the two months since the order was issued there had 
been 1684 inspections by the officers of various stocks, attended 
by 94 convictions and fines, by 135 punishments of a minor 
description. The Excise, he would add, had hitherto confined 
the fines to £5 and £6, but notice had now been given that for 
future offences the extreme penalty would be inflicted. It had 
been suggested that since the order the consumption of coffee had 
decreased, whereas, in point of fact, it had largely increased, the 
amount of coffee which paid duty in the two months since the 
order was issued having been 6,221,000 lb., whereas the quantity 
in the two corresponding months of last year was only 
5,540,000 1b., and in the two months of the preceding year 
3,850,000 Ib. (Hear, hear.) 

The motion was then agreed to. 
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THE LANCET. 


LONDON: SATURDAY, MAY 14, 1853. 





Taz new Charter of the College of Physicians contains, we 
regret to say, a principle so odious in itself, and so opposed to 
the spirit of modern times and moderm legislation, that we 
feel bound to offer the obnoxious clause of the Charter our 
most strenuous resistance. It is proposed that the great claim 
tothe highest offices of the College shall be, mere seniority. 
The Presidency of the College of Physicians is to be offered as 
a premium for longevity. The virtue of Old Parr is the 
highest quality which can be recognised by the framers of the 
new Charter. When Harvey dissected the body of his vene- 
rable cotemporary, he could hardly have thought that some 
two centuries afterwards hjs own College would declare that 
length of years should be held in greater honour than the dis- 
eovery of the circulation, and point to old age and imbecility, 
instead of professional greatness, as the way to honour. We 
quote the clause providing for the election of the President. 


“ That at the meeting of the Fellows held for the election 
of the new President, the Council of the said Corporation 
shall, out of the first fifty Fellows in the list of Fellows of the 
said Corporation, nominate some one of such fifty Fellows-to 
be proposed to the Fellows of the said Corporation to be by 
them elected President; but if the Fellow so nominated shall 
not be elected President by a majority of the Fellows present 
at such meeting, another Fellow shall in like manner be 
nominated by the Council out of the first fifty Fellows in 
the list of Fellows to be pro; as aforesaid, and so on 
until a President shall have mn elected: the election of 
President shall be taken by ballot, and in case of any differ- 
ence in the Council concerning their selection of a President, 
the Président nominated by the majority shall be proposed to 
the Fellows, and in case of an equality of votes in the Council 
the senior Fellow so nominated shall be so proposed.” 


Desiring our readers to bear this irrational clause in mind, 
we beg them to scan the following list, taken from the first 
or oldest fifty fellows of the College, exclusive of Dr. Pants, 
the President, and Dr. Franots Hawkuss, the Registrar. 


A List of Forty out of the First Fifty Fellows of the College of 
Physicians, taken from the “ Catalogue” of 1852. 


Dr. Samvet Hoiianp. Dr. James Yonce. 

Sir James Fe.iows, Kat. Dr. F. Hopkins RamMance. 
Dr. Cuartes Price. Dr. H. Hersert Sovursey. 
Dr. Tuomas Turner. Dr. Harry W. Carrer. 
Dr. Tristram Warren. Dr. G. Lerra Rovpetx. 
Dr. CLtement Hoe. Dr. ELirorson. 

Dr. Joun Bricur. Dr. R: Pricaarp Sarra. 
Dr. Josern Acer. Dr. Joun Spuncarn. 

Dr. James TATTERSHALL. | Dr. Brsser Hawks, 

Dr: Tuomas Donne. Dr. Ricnarp Formsy. 

Dr, Joun BuackHatt. Dr. Geonce FRECKLETON. 
Dr. Epwarp T. Monro. Dr. Epwarp J. Sermour. 
Dr. Wiiiram H. Frrron. Dr. Jonn Wrison. 

Dr. Josepa Hurtock. Dr.CuristopHer R.J. ALLATT. 
Dr. Tuomas Mayo. Dr. Wiiiram CLARK. 

Dr. Witiram Kine. Dr. Grorce Hatt. 

Dr. C. Lewis Merron. Dr. J. Borverr Strewarp. 
Dr. Fraxcis Wi111s. Dr. Gronce Suaw. 

Dr, J. Apey Ooxe. Dr. THomas WarTeRFIEeLp. 
Dr. Cuartes Davupenr. Dr. Macreicur. 


The great majority of these names were respectable in 
medicine, no debt, some two generations ago, but they are 
now most of them retired from practice through the infir- 
mities of age. More than one-half of them have certainly not 
been heard of in medicine during the present generation. The 








medical wail eeedialtiade such names as Dr. Taurean 
Wairrer, Dr: Jossen Acer, Dr: James Tarrersnau, Dr. 
Tomas Dunne, Dr. Wruam Frrrox, Dr. Josurm Huriock; 
Dr. James Yonet, Dr. Gzonce Frecxietoy, Dr. CarisTorPHER 
Auiatr, Dr. Toomas Warerrienp, and Dr: Macreiont, 
They might as well be set down for Indian sagamores or 
Chinese mandarins as physicians who are occupying. the pro- 
minent positions of the present day. Of the remaining part 
of the batch of fifty, some, like the venerable Sir Jams 
M‘Gricor and Dr. Caampens, have retired full of years and 
honour. There are only three or four brilliant exceptions, of 
men who unite vigour of intellect with advanced years. But 
such men as Dr. Appison, Dr. Basrnoton, Dr. Ricwarp Brien, 
Dr. Conotty, Dr. Coptarp, Dr. Marsmatt Hauz, Dr. Locock, 
and Dr. W11.14Ms, would be set aside by the above clause, as 
coming after the fifty elders! Let us pass by the great body 
of fellows and take forty out of the last fifty fellows on the 
College list for comparison. It will be seen at a glance that 
the forty out of the first fifty cannot in the nature of things 
be ranked with them in professional eminence and respect. 


“A list of forty out of the Last fifty Fellows of the College of 
Physicians, taken from the “ Catalogue” of 1852. 


Dr. Groner E. Day. 
Dr. Wri11am E. Swatre, 


Dr. Sern Tompson. 

Dr. Patrick Buiack. 

Dr. Gotprxe Bran. 

Dr. Henry A. Prrman. 

Dr. JonaTHan PEREIRA. 
Dr. H. B. Jones. 

Dr. R. Gorpow Latuam. 
Dr. J. Rispow Bewnetr. 
Dr. Wiii1am Baty. 

Dr. T. Sournwoop Smrra. 
Sir Geornce Macrartn, Kut. 
Dr. G. Nucent Kineston. 
Dr. H. Beaumont Lerson. 
Dr. T. Bert Frercuer. 
Dr. Samvuet J. JEAFPRESON. 
Dr. E. Luovp Braxert. 

Dr. Coartes West. 

Dr. W. Wrruey Gott. 

Dr. T. Kine CHamBers. 
Dr. Henry Monro. 


But we go further, and ask the profession to compare the 
first list. with a list of forty names taken from the youngest 
fifty lieentiates of the College:— 


A list of forty out of the Last fifty Licentiates of the College of 
Physicians, taken from the “* Catalogue” of 1852. 


Dr. Witt1am Appison. 

Dr. A. Swayne Taytor. 
Dr. Wirx1am O. Marnxwam. 
Dr. Francis Stason. 

Dr. A. H. Novexut. 

Dr. J. A. Toux 

Dr. Ronert J. Have. 

Dr. Epmunp A. ParKes, 





Dr. CHARLES J. Hage. 
Dr. Jonn CLARKE. 





These are all better known men than names in the first 
list. Really we are tempted to inquire whether the intention 
of the framers of this Charter must not be to bring the highest 
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office of the College into contempt. This must be the effect 
of the absurd plan proposed in the Charter. We might go 
on to compare the last fifty extra-licentiates with the fifty 
ancients, but»we forbear, though their names are quite as 
well-known as the ancient Wurrrers and Frrrons and Yonors 
and Duwxes. If the fifty old men of the College under the 
present régime are most of them fit for superannuation, how 
will it be undera new Charter, when the “Catalogue” must 
contain ‘as many thousands of names as it now ‘contains 
hundreds? 


A very extraordinary report has obtained general circula- 
tion connected with the recent accouchement of her most-gra- 
cious Majesty Queen Victoria. It has always been understood 
by the profession that the births of the Royal children in 
all instances have been unattended by any peculiar or un- 
toward circumstances. Intense astonishment, therefore, has 
been excited throughout the profession by the rumour that 
her Majesty during her last labour was placed under the 
influence of chloroform, an agent which has unquestionably 
caused instantaneous death in a considerable number of 
cases. Doubts on this subject cannot exist. In several of 
the fatal examples persons in their usual health expired while 
the process of thalation was proceeding, and the deplo- 
rable catastrophes were clearly and indisputably referrible to 
the poisonous action of chloroform, and to that cause alone. 

These facts being perfectly well known to the medical 
world, we could not imagine that any one had incurred the 
awful responsibility of advising the administration of chloro- 
form to her Majesty during a perfectly natural labour with 
a seventh child. On inquiry, therefore, we were not at all 
surprised to learn that.in her late confinement the Queen 
was not rendered insensible by chloroform or by any other 
anesthetic agent. We state this with feelings of the highest 
satisfaction. In mo case could it be justifiable to administer 
chloroform in perfectly ordinary labour; but the responsibility 
of advocating such a proceeding in the case of the Sovereign 
of these realms would, indeed, be tremendous. Probably 
some ofticious meddlers about the Court so far overruled her 
Majesty’s responsible professional advisers as to lead to the 
pretence of administering chloroform, but we believe the 
obstetric physicians to whose ability the safety of our illus- 
trious Queen is confided do not sanction the use of chloroform 
in natural labour. Let it not be supposed that we would un- 
dervalue the immense importance of chloroform in surgical 
operations. Weknow that an incaleulable amount of agony 
is averted by its employment. On thousands of occasions it 
has been given without injury, but imasmuch as it has 
destroyed life in a considerable number of instances, its un- 
necessary inhalation involves, in our opinion, an amount of 
responsibility which words cannot adequately describe. 

We have felt irresistibly impelled to make the foregoing 
observations, fearing the consequences of allowing such a 
Tumour respectinga dangerous practice in one of our 
national palaces to pass unrefuted. Royal examples are 
followed with extraordinary readiness by a certain class of 
‘society in this country. 

~~ —— 

‘Ws observe that the authorities of the University of St. 
Andrews complain that the diplomas of graduation issued by 
them are charged with a stamp duty. They represent that 


this is an impost pressing unfairly upon their University, 
inasmuch as the University of London is‘exempt from it. It 
may, we think, be very justly contended that the imposition 
of a stamp duty on the granting of a diploma is objectionable 
on the general ground that it must operate’as a tax upon 
education, than which no tax can well be worse in principle 
or more mischievous in operation. But we think théauthorities 
of St. Andrews, in forsaking that fundamental objection; arid 
seeking to strengthen their position by an endeavour to show 
a special grievance, have not acted with due consideration or 
full knowledge of facts. There is:a wide difference between 
their relation to the State and that occupied by the University 
of London, which renders all comparison as to this question 
inapplicable. In the case of the University of St. Andrews, 
the professors, the examiners, and the University chest are 
directly interested in passing candidates for degrees; to each 
a share of the fees is awarded; and, regarding the matter ina 
strictly fiscal point of view, the Chancellor of the Exchequer 
may with some show of reason maintain that an institution 
conducted with a view to private or corporate profit should 
contribute to the public necessities. The relation of the 
University of London is totally different. No examiner, nor 
other person is directly or indirectly interested in the passing 
of candidates; nor does the University itself benefit in the 
slightest degree. The senate is amenable to Parliamentary 
responsibility. -A Parliamentary grant provides the funds 
necessary for its government, and in the yearly estimate of 
what is required the income from fees is taken into account. 
It would be a simple absurdity to burthen degrees conferred 
by a body holding such a relation to the State with a stamp 
duty. It would be passing money from the left pocket into 
the right. 

This is why the University of London is exempted from the 
stamp duty on its diplomas, and it will be seen at once that 
the case is altogether exceptional. At the same time we are 
far from entertaining the opimion that the other British 
Universities are in any degree placed at a disadvantage as 
regards competition with the metropolitan University. In 


-addition to the necessarily heavy expences attending a pro- 


.fessional education and examinations spread over a period of 

six, seven, or in some cases nine years, the fees for the M.D. 
degree amount to £22, and the severity of the examinations 
must still further limit the number of candidates. That the 
northern Universities have not suffered in consequence of the 
foundation of a University in London is, moreover, conclu- 
sively. proved by the fact that the number of applicants for 
degrees has of late years been greater than in former times. 


_ 
- 





A mornina paper lately gave a report of a mecting heldwat 
a house in Bloomsbury-square which is dignified with the 
title of “hospital,” and is appropriated to the globulistic 
humbug. "Who @o the respectable and legally-qualified 
medical practitioners of Middlesex think occupied the chair 
on the occasion? We must tell them. It was no less a person 
than Lord Rosert Grosvenor, their county member. In the 
course of the proceedings the noble lord said that“ he re- 
“ gretted there was not a more numerous attendance at the 
“meeting. He could not account for it; but he believéd 
“there was an apathy on the part of the public with regard 
“to the support of these hospitals. He hoped, however, that 





“*this institution had done nothing to cause the public ‘to 
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« withdraw their support.” Subsequently the secretary gave 
a doleful account of the financial position of the “ institution.” 
He stated that the expenditure for the past year had 
amounted to £1973 14s, 4d., while the annual income was 
only £1186 2s. 11d., leaving a deficiency of £787 11s. 5d. It 
is not the first nor the second time that Lord Ropgert 
Grosvenor has besought the public to support this odious 
quackery; but it appears that a system founded on imposture 
cannot long survive, although supported by a very innocent 
and well-meaning noble lord. What, we would ask, could 
have required the expenditure of £1973 15s. 4d. in a place 
where the treatment consists in a denial of food and in the 
administration of globules? 

In noticing this disgusting proceeding, we would offer a 
serious word or two on the conduct of the nobleman whom 
we have mentioned. By patronising and supporting a 
system of medicine that is condemned by all honest and 
respectable men, we unhesitatingly assert that he is not only 
doing a serious injury to a noble profession, but acting with 
great injustice to his fellow-creatures. In fact, we positively 
consider (and we feel it our duty to express our opinion in 
emphatic terms) that in fostering the homeopathic fraud, his 
lordship is an accessory, if not responsible for the death of 


every patient that takes place under the globulistic treat- | 
| sity of practitioners throughout every district in the kingdom 


ment. We trust he has now witnessed sufficient of this vile 
delusion to separate himself from it for ever. 
—--—— — - 

Tue members of the medical profession are placed in a 
peculiar position with respect to the public. The labours, 
the self-denial, the dangers to which they are exposed, are 
always readily acknowledged; nay, on many occasions, in 
Parliament, or other assemblies, eloquent and spirit-stirring 
testimonies are given to their merits. Should an assailant 
attempt to level the shaft of calumny against the profession 
as a body, the weapon falls powerless. We may have black 
sheep amongst us, men without the true characteristics of 
their calling—honour, charity, humanity; but these are the 
exceptions to the rule—the “spots upon the vestal’s robe.” 
As a body then, the medical profession may be said to be valued 
and respected. But how are they treated when payment for 
their public services is required ? or when questions regarding 
their comforts are involved ? Look at the payment throughout 
the country to that most meritorious and most valuable class 
of public servants—the Union surgeons. Look at the recent 
attempts to rob usin the Amended Vaccination Bill. Can 
the struggles, only as yet partially successful, of our brethren 
in the navy, for common comforts, be forgotten? Can the 
studied neglect with which medical practitioners are treated 
by the state be overlooked? Why then are they subject to these 
evils? It would not be difficult to determine. They are divided 


amongst themselves; the corporations are not their repre- | 


sentatives; they have no appeal against acts of oppression to 
those who ought to be ready, willing, and able to defend 
them. 

If true to ourselves we should be irresistible. A simulta- 
neous movement by the profession would and must end in 
victory. But there is no such unanimity: we are therefore 
powerless and oppressed. Take an illustration of the manner 











were unable longer to practise their profession from illness 
or age, and when in distress. The object isa noble one. It 
appeals to us in the strongest possible manner. We daily 
observe instances of sickness and want amongst our decayed 
brethren, which would be relieved by such an institution. 
And yet how was the festival supported by the corporate 
bodies? Was the President of the College of Physicians 
there? No! The President of the College of Surgeons was 
absent! The physicians to the Queen did not grace the 
benevolent assembly. We state these facts with deep 
regret, but the truth on these matters should be spoken, 
for it is whispered pretty generally, that the motives which 
kept at least one of these personages away was neither to be 
admired nor commended. Some few of the élite amongst us 
acted differently. But of whom was the large assembly com- 
posed? Mostly of gentlemen from the country: men from the 
home and the far counties, some from the very confines 
of the country. These men travelled hundreds of miles 
to be present. Dover-street was further off on the occa- 
sion than Westmoreland, and Brook-street than Corn- 
wall! No further reasons need be offered to show that any 
undertaking for the benefit of the professional public must 
expect no support from the powers that be. We cannot offer 
a stronger argument than here advanced, to show the neces- 


aiding Mr. Proprert in his noble object. Already about 
£20,000 have been subscribed ; what reason is there that the 
sum should not, before the close of the year, reach to £50,000? 
The profession has but to will it and it can be done. 


— 
4 





Aminst a perfect shower of compliments profusely recipro- 
cated between the Law Lords the Lunacy Bills of Lord Sr. 
Lgowarps have passed the House of Peers. The late Lord 
Chancellor received the congratulations of his successor and 
Lord Campsett for his great assiduity and research in the 
preparation of these measures with natural feelings of self- 
satisfaction. Were their merit to be estimated by the 
applause with which they were greeted we could scarcely 
avoid the conclusion that they were the offspring of the most 
consummate legislative wisdom. If we look to the measures 
themselves we shall be at a loss to discover wherefore so 
much praise was so lavishly spent. Excepting the one which 
professes to regulate the proceedings in Commissions of 
Lunacy, and to diminish the expense attending them, and 
which is certainly not faultless, these much-lauded Bills may 
be comprehensively and correctly characterized as a 
methodical re-enactment of the lunacy laws at present in 
existence. And are the structure and operation of those 


| statutes so excellent and so satisfactory that their simple 


re-enactment is to be regarded as a meritorious performance ? 
It is the deep and well-founded conviction of many thinking 
persons of all classes in this country that the present laws 
are based upon no solid principles, that they are mischievous, 
oppressive, and dangerous in their application, and that they 
require not consolidation but amendment. We nowhere trace 
the hand of theefficient reformer. Existing errorsare carefully 
conserved; and not only that, but new ones calculated to become 
no less pernicious are introduced. The truth of the matter is, 


in which this division amongst us acts. Last week a Festival | that Lord Sr, Leonarps, while reaping the credit of a great 


was held in support of a College for the Widows and Orphans 


| deal of zeal and industry, has simply embodied the inspirations 


of Medical Practitioners, and for the retirement of those who | and suggestions of the Board of Lunacy Commissioners. The 





455 











> = = 


admiration with which these gentlemen look upon the present 
enactments is perhaps to be explained partly by the blindness 
of paternity, and partly by the obtunding force of official 
habits. ; 

But these Bills have still to undergo the scrutiny of the 
House of Commons. We trust that they will there receive 
the most vigilant consideration; and we think it not improper 
to remark that the consideration which it will be the duty of 
the House of Commons to bestow ought to be all the more 
minute, watchful, and jealous, because the history of former 
enactments relating to this subject shows that wholesome 
provisions made by the House of Commons have been unac- 
countably annihilated in their subsequent passage through 
the Upper House. 








MEDICAL REFORM. 


DEPUTATION TO LORD ABERDEEN. 


On Thursday a deputation of the Provincial Medical and 
Surgical Association had an interview with Lord Aberdeen at 
his official residence in Downing-street. The deputation was 
accompanied by Lord Beauchamp, Mr. Cowan, M.P., and Mr, 
Ricardo, M.P., and consisted of Sir Charles Hastings, Dr. Robert- 
son, Northampton; Mr. Peploe Cartwright, Oswestry; Dr. 
Webster, Dulwich; Mr. Stedman, Guildford; Mr. Bottomley, 
Croydon; Mr. Nunneley, Leeds; Mr. Wakley, &e. &c. His 
lordship received the deputation very politely. 

Sir C. Hastrnes addressed the Prime Minister, and said that 
the deputation represented an association which numbered nearly 
2000 members. The association had long observed the unsettled 
and unsatisfactory state of the profession, and had been trying 
for twenty years past to remedy the evils under which it laboured. 
The Association had agreed on certain principles, such as uni- 
formity of qualification, equal rights and privileges to medical 
practitioners throughout the kingdom, &e. These had been 
embodied in a Bill, and he trusted that, as the profession generally 
concurred in its provisions, it would be taken up as a Govern- 
ment measure and carried during the present session. The 
support it had received both in England and Scotland had 
been unparalleled. The Bill represented the views of the 
Association, but they would not object to any alteration in it 
which the Government might think desirable, provided the 
principles of the Bill were not altered. A deputation had lately 
vaited on Lord Palmerston, who had since communicated 
with the Association, and stated that he thought a Bill might be 
carried through Parliament during the present session, Sir C. 
Hastings appealed strongly to his lordship for his —— of the 
measure, and his assistance in carrying it through Parliament 
immediately; for agitation throughout the profession would cer- 
tainly go on if some measure of reform was not passed. 

Mr. Hastincs handed the Bill to Lord Aberdeen, with some 
remarks on it, from the College of Physicians of England, 
respecting the registration of physicians, &c. 

Lord ABERDEEN said, “ As far as I understand the object of 
the Bill nothing can appear more just and wise. I do not know 
what professional objections may be urged against it, but as far 
as I understand it I entirely concur in its principles. I do not 
know what difficulties may arise; and as, when you requested 
the interview, you did not specify the object you had in view, I 
cannot enter into particulars; but I may say that, generally 
speaking, I agree with the principles of the Bill.” 

Mr. Waxtey remarked, that if his lordship agreed with the 
principles of the Bill, it would, he believed, under the influence 
of the present powerful government, soon pass into law. He 
suggested the propriety of its being introduced first into the 
House of Lords, and begged that his lordship would consult with 
Lord Palmerston on that step. It was essential that the Bill 
should be carried this session; and looking at the state of basi- 
ness in the House of Commons, he fea that if it were first 
introduced there it could not be got through that House suffi- 
ciently early to become a law in the present session of parliament. 
He enforced the propriety of such a measure, relating to science, 
originating in the Lords; and urgently requested his lordship to 

e it a Government measure. As had been said, there was a 
os harmony of opinion in the ion regarding the present 

ill ; and acting upon the suggestion of those members of former 
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[ert seme who had taken an interest in the question, the 
putation had great satisfaction in now coming before a 
minister of the Crown fortified by such unanimity. He ought 
to observe that, like the members of the present Government, the 
deputation had sunk their differences for the attainment of the 
public good ; and it might be truly stated that the present appeal 
was from a coalition deputation to a coalition ministry. 

Mr. Cowan spoke of the great unanimity which prevailed in 
Scotland respecting the measure, and begged his lordship to 
give -_y 4 possible assistance in carrying it through Parliament 
during present session. He had spoken to Lord John 
Russell and Lord Palmerston on the subject, and he had reason 
to think that if it had not been for the pressure of the public 
business the Bill would have been by this time introduced into 
the House of Commons. 

Mr. Nuwnevey spoke of the importance of having some 
means of distinguishing the qualified members of the profession 
from those who falsely assumed medical titles. Impostors by 
acting as medical practitioners brought disgrace on the whole 
body. Registration would do much to remedy this evil. 

Lord ABERDEEN did not know that the passing of the Bill by 
the House of Lords would be any recommendation to it in the 
other House of Parliament. He cou!d only say that as far as he 
was concerned the Bill should not only Lees his attention, but 
his favourable consideration. It should have every possible 
assistance from him. 

The deputation then withdrew. 








Miedical Societies. 
MEDICAL SOCIETY OF LONDON. 
Dr. Tyter Suita, Vice-Presipent. 


Dr. Rape.irre read a paper 


ON THE QUESTIONABLE UTILITY OF TRACHEOTOMY IN THE 
TREATMENT OF ANY KIND OF EPILEPSY. 


In order to arrive at the object of his paper, the author de- 
pended chiefly upon a critical examination of the cases of epilepsy 
in which tracheotomy had been practised, and to this examination 
he at once proceeded :-— 

Mr. Cane’s Case.—The patient was a boatman, aged twenty- 
four, who had been epileptic for seven or eight years. The fits 
were severe and frequent. The operation was performed rae | 
a fit, in consequence of a state of asphyxial-coma that had las’ 
nineteen hours. The relief was immediate, and no fits have 
followed the operation. The habits of the patient were very irre- 
gular and intemperate, and he was discharged from his employ- 
ment on this account about ten months ago. The tube is still 
worn, and curiously enough, it is worn with a cork in the opening. 

Mr. Anderson’s Case.—The patient in this case was a stout, 
thick-set, muscular female, aged thirty-six, the daughter of an epi- 
leptic father, and herself epileptic for twenty-four'years. Her com- 
plexion was ruined by the former use of nitrate of silver. The 
operation was performed in March, 1851, and the tabe was worn 
until her death, which happened in a fit about four months ago. 
After the operation the fits continued as before—possibly a little 
less frequently and severely, but decidedly of the same character. 
Her health and spirits also are said to have undergone some 
slight improvement, and she lost a numbness in the right arm 
which had previously distressed her, but those who knew “her 
best doubt the existence of any appreciable change of this kind 
until about two or three months before ixteen months 
after the operation. The following notes of the final seizure are 
from Mr. Anderson:—“ Eight a.m.: Had been up and dressed; 
heard to fall heavily. A woman removed the inner tube from 
the trachea as she wasin a fit apparently more severe than usual. 
She ‘ snorted loudly ;’ nails of a deeper colour. She was placed 
on the bed as the woman thought she would recover as usual,” 
The woman here referred to says the patient was black in the 
face and violently convulsed, and that death must have taken 

lace within ten minutes. The body was examined twenty-four 
ore after death, and the following are the particulars supplied 
by Mr. Anderson:—*“ Body extremely muscular; cadaverous 
rigidity stil! present; not much fat.—Head: Vessels of scal| 
much congested ; skull thick, and dura mater so universally ad- 
herent that the skull-cap could not be removed until the dura 
mater was divided. The sinuses were filled with dark blood, and 
on the removal of the brain an unusual quantity of dark blood 
flowed frem the spival canal, On either side of the longitudinal 
sinus, and on the inner side of the frontal bone, two or three 
growths of bone were found, and to these the dura mater was-so 
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firmly adherent that on attempting to separate it it was torn 
through, and portions remained attached. The largest of the 
exostoses was about an inch anda half in circumference, and 
about half an inch from the surface of the bone. No 
alteration was observed in the corresponding portion of the cere- 
brum. The brain was softer than natural, and the puncta were 
more than usually distinct. There was little fluid in the ven- 
trices, but the choroid plexuses were congested.—Lungs: These 
organs were collapsed, occupying bat little more than a third of 
the thoracic cavity, and somewhat at their posterior 
margin; structure. .—Heart: Larger than usual (; 
a fourth); cavities, especially the left, distended with bleod. It 
was surroundedwith fat, and its structure flabby ;* valves healthy. 
— Liver, ki and spleen: Highly congested. Uterus natural, 
but cysts containing — + ang Bi ee intestines 
especially lower part e ilium) congested, e mesen- 
coe 4 enlarged.—Internal jugular, above the level of the 
omohyoid, almost empty.” wnt 

Mr. Mackarsie’s Case-—R.W—, aged forty, and epileptic 
for twenty years. Latterly the fits had become much more fre- 
quent and severe, the subsequent torpor mach and the 
mind much impaired. His complexion had a congested, 
mahogany-like tint. Two years previously he had had two 
attacks of paralysis, but his present health, apart from the fits, 
is pretty good. Tracheotomy was on the 24th of 
August, 1852, by means of the tracheotome. On the day follow- 
ing the operation inflammatory action began in the lungs, and 
continued until the 6th of August. Thus,—Avgust 25th: “A 
large quantity of mueus has from the tube.” 26th: “ The 
patient has been hot and feverish, and passed a restless night; 
tongue furred; pulse 100; a large quantity of mucus passing 
through the tube.” 27th: “Pulse 100, full and hard.” 28th: 
“ Tongue still furred.” 31st: “ Violent hemoptysis.” Sept. Ist: 
“Violent return of hemoptysis ;” “left lang congested, dull on 
percussion, and respiratory murmar feeble.” 2nd : ‘“ Expecto- 
rates bloody mucus ;” “dulness.on percussion not so marked; 
respiratory murmur more audible.” 3rd: “ Still bleody expec- 
toration.” 4th: “ Pulse 90 and soft.” 6th: “ Pulse 75, soft; 
respiration free; dulness on percussion gone.” Again, on the 
20th September, and for some days afterwards, there was 
feverishuess, attended with bilious vomiting, requiring salines, 
calomel, and prussic acid. The fits, however, kept away until 
the second week in October, when four or five slight ones 
happened. After this true fits made their appearance, and con- 
tinued to recar with their usual frequeney, though in a mitigated 
form, until about two months ago, when the tube was withdrawn 
by the patient’s wife, (who throughout has been greatly opposed 
to, and dissatisfied with the operation,) since which time the fits 
are as bad as ever, and the mental condition worse than 
ever, Mr. Mackarsie is fully of opinion that during the time 
the tube was im the trachea the mind was more active, the com- 
plexion less congested, and the fits less severe. 

Mr. J. A. Lockhart Clarke’s'Case.—In this case the patient 
was a female, twenty-three years of age, who had been epileptic 
for twelve years. The fits were very violent and very frequent, 
Laryngotomy, not tracheotomy, was about three 
months ago, and the tube worn until recently, when it was 
Temoved, in consequence of their being no ible alteration 
either in the frequency, or in the severity ‘of the fits. 

Mr. Henry Thompson's Case.—The main facts of this case are 
substantially these : the patient was an epileptic of twenty years 
standing, w intellect had suffered considerably. Tracheo- 
tomy was perfermed nearly three months ago. Before the ope- 
ration the fits were frequent and violent, and the subsequent 
sopor prolonged ; since the operation the fits have altered little 
in ag: ee violence, but the subsequent torpor is greatly 
abridged. The general health also is improved, and the mind 
much clearer than it was. 

Dr. Tyler Smiti’s Case.—Sarah B——., the wife of a game- 
keeper at Debden in Essex, and the mother of four ehildren. 
She has been epileptic since puberty, and chiefly about the men- 
strual period. The numbers of the fits during the month were 
sometimes as many as twenty, but generally net more than five 
or six. The fits themselves were usually preceded by the 


seream and attended with much lividity of the head and neck ; 


the convulsions were very violent and the subsequent sopor pro- 
tracted. Theasseuheuaeammengaiiainahinanies. ‘There bad 
been several paroxysms of insanity,and twice the patient had 
been in a lunatic asylum. ing the month that she remained 
in the hospital before the operation there were nine fits ; during 
the month after the jon there were five fits. The i 


operation 
itself was performed on the 13th of Febraary by Mr. Lane. On 








the 15th, 16th, and 17th, she was restless, wakeful, and unrul 
with heat of skin, raised pulse, and furred tongue. She threw a 
glass at the nurse, and persisted in attempting to withdraw the 
tube from the neek, and her state required constant watching. 
Three weeks after this time she was greatly depressed, her — 
feeble and wretched, her countenance anxious, and much 
ee from the tube; and this state continued for 


now her mental condition is much better than it was during the 
month before the operation ; her fits also are much better, the 
epetagt geeincbne merge me te damm 

still the convulsion is violent, the venous targescence of the 
head and neck considerable, though less than it was, and once at 
least the tongue has been bitten. 

Dr. Andrea Verga’s Case.— This case cannot strictly be 
classed with the former cases, for the operation was perform 
unintentionally, and by the patient himself; but in all other 
respects it fulfils the ired predicaments. It was originally 
reported in one of the Lombard journals, and copied thence into 
an early number of Schmidt's Jahrbuch for 1852. The main 
particulars are the following:—A. B——, aged twenty-five, was 
admitted into the great hospital at Milan, with his throat cut 
and his genitals severely matilated, in consequence of a deter- 
mined attempt at suicide. Six months afterwards the wounds 
had healed, with the exception of a free fistulous opening in the 
trachea; but the fits and despondency had undergone no change. 
The breath freely in and out of the artificial opening, and 
the fits recurred with equal frequency and force w that 
opening were closed or not. In this state he was removed to a 
madhouse, and there he remained for three years, when he died 
of tabes, the fistula continuing open and the fits unabated up to 
the end. After death the brain and skin were found congested 
and the bowels somewhat ulcerated. 

Comments.—Sach are the clinical data upon which as yet the 
remedial value of tracheotomy in epilepsy has to be tested, and 
the question is whether or not realize Dr. Hall's expectations, 
and justify the comments which have been upon them. 

What of Mr. Cane’s case? Here undoubtedly the results 
seem most marked, but do they not prove too much? There 
are no fits whatever after the operation, and this is not to be 
expected even on Dr. Hall’s own premises. Moreover, fits do 
happen in all the other cases, and in some of them very severe 
fits. and this fact gives a probability of at least seven to one that 
the fits in this case did net .keep away in consequence of the 
operation. It is to be remembered, also, that the wearing of the 
cork in the tracheal tube did in faet place the patient in the same 
predicament as that in which he was before the windpipe was 
opened. Why the fits kept away it is not necessary to inquire, 
for nothing is more certain than that epilepsy may suddenly dis- 
appear, and keep away for.a long time, without any apparent 
cal 


& 


use. 
What of Mr. Anderson’s case? Here pers! coe yee 
as to the character of the fits, the state of the general health, and 
the cause of death. Were the fits improved in character? 
Possibly, but not probably. Dr. M. Hail, in his lectures.at the 
College of Physicians, allowed that a fit had followed very shortly 
after the operation, in which the tongue had been bitten. A Mrs. 
Dwellie, living in the adjoining. garret to: the patient’s, and who 


frequently went to the patient's assistance when she heard the © 
noise and 


of the’ fit, states explicitly that the convalsions 
were as frequent and violent, and the sa Sopor as pro- 
longed, after the operatiomas before it. A Smith, also, an 
aunt of the patient, who had known her from childhood, and who 


-saw her several times a week during the whole of her life, makes 


the same statement. Miss Lewis, on the con , who lives on 
the first floor of the house in the garret of which the patient 
lived, thinks the fits, after the operation, were not so ‘severe or 
frequent as before it; but why she thinks so is not very evident. 
She saw her in but few fits, and in none (there is reason to believe) 
from the commencement. Indeed it is to be understood that this 
witness was infirm and pr A ag BEY: Son 

the house, then to 
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of laryngismus, for the inner tube was removed at the beginning 
of the last fit, as it was in all the fits in which the patient was 
watched. Indeed there was never any neglect or mismanagement 
about the tube, (which reflects the sichesterediene Mr. Anderson's 
mechanical ingens) and the patient herself had so schooled 
herself to it she could remove and cleanse it, and did so 
remove and cleanse it many times a day. The fatty state of the 
heart, as Dr. Hall supposes, might have had something to do with 
death, for death happened shortly after the commencement of the 
seizure; but, on the other hand, it is not to be forgotten that there 
was stertorous breathing, blackness and turgescence of the head 
and neck, with distended sinuses, distinct cerebral puncta, and 
other signs showing that death might have been caused by coma. 
What of Mr. Mackarsie’s case? Here it is not difficult to 
imagine that the pulmonary inflammation and the subsequent 
febrile action may have had something to do with the absence of 
the fits during the first two months after the operation, for in- 
flammation and fever are not only uncongenial to, but incom- 
patible with, epilepsy. This inflammation also, even after its 
cessation, may have had something to do with the amelioration 
of the fits, by acting derivatively in regard to that mischief inthe 
brain, the existence of which is to be argued from the two former 
attacks of paralysis. The fact, however, is not to be doubted— 
that the fits were “ mitigated” and the mental state ameliorated 
after the operation. This is undeniable. Still the fits were true 
fits, and not mere warnings, and there is little if any reason for 
supposing that they gave up the characters of epilepsia gravior 
for those of epilepsia mitior; nor is it clear that the mind was 
not invigorated by hope or some other psychical stimulus, and 
that the fits were not subdaed by the mind thus invigorated, the 
tracheal tabe all the while acting merely as a charm by which to 
propitiate hope and her allies; nor is it clear that any diminished 
sopor after the fit may not have been the consequence rather than 
the cause of the mental invigoration. Time must elapse before 
these doubts can be resolved, and in the meantime it must not 
be forgotten that the wife of the patient was opposed to and dis- 
satisfied with the operation. 
_ What of Mr. Clarke’s case? Nothing favourable to the opera- 


tion. 

What of Mr. Henry Thompson’s case? In this case the fits 
recur as frequently as before, but the subsequent sopor and inter- 
mediate stupor are greatly diminished. Siill it is by no means 
certain or even probable that the fits a‘ter the operation were of 
the character of epilepsia mitior, or that the diminished sopor 
and stapor were not the consequences of faith in the operation 
rather than of the operation itself. 

What of Dr. Tyler Smith's case? In this case it is more than 
improbable that the fits underwent that modification which they 
ought to have done, or that any ene in the symptoms 
is really due to the operation. All the fits after the operation 
were certainly not of the type of epilepsia mitior, for the convul- 
sions were severe, and once at least the tongue was bitten, It is 
doubtfal also whether the fits were really less frequent. During 
the first month of hospital life there were, it is true, nine fits, 
but this was a time when the patient was exposed to the agitating 
repo of a hospital ward, with the fear of an operation before 

eyes. The usual number of fits dering the month would 
also seem to be from five to six, though occasionally ranging so 
high as twenty, and these numbers with the numbers 
after the operation. It is clear also that as yet little can be said 
about mental improvement after the operation, seeing that a 
paroxysm of iosanity and a week of extreme mental inanity form 


a part of this peri This being the case, it is not necessary to 
speculate ctor eninhangoosmnees is psychically or somatically 
the result of the i 


to himself and others. In order to do this it will be to. 
examine epileptics, whose windpi cap stguadieng dilien thease 
whose windpipes are not It will be necessary to deter- 
mine how much of the epileptic asphyxia i 
“setting” of the whole chest, and how far this “setting” will 
maine Go: senmieet sn cousieg Seca It will be 
necessary to go to the root of the , and determine whether, 
apart from organic disease, the larynx does close s i 


when epilepsy s. In the meantime the absence of any 
lous inspiration in epilepsy, such as is heard in 
stridulus, in the h of children, and in certain 


lepti y 

same effect; for judging from the history of laryngismus stridulus. 
and hooping e pure spasmodic closure of the larynx is usually 
confined to the period antecedent to that at which epilepsy com- 
mences; indeed, as a rule, laryngismus stridalus is an affection of 
teething, and hooping h loses its characteristic hoop before 
puberty. This deduction is also borne out by the results which 
follow the division of the laryngeal nerves in the lower animals, 
as dogs and cats; for in these experi young animal is 
immediately suffocated by the ¢ of the glottidean chink, 
whereas the old animal goes on breathing without any evident 
diminution in the current.of air. 

Dr. Crisp regretted the abs«nce of Dr. Marshall Hall, and 

was disposed to regard with favour the operation proposed by 
that gentleman. He deemed the whole subject worthy of fur- 
ther inquiry. Many epileptic patients are anemic, but others 
are plethoric. 
Dr. Barnes believed the subject to be very important, and the 
discussion of it not premature. He gave credit to the author of 
the paper for having recited the cases with fairness and candour, 
but inferred that Dr. Radcliffe had misapprehended Dr. Hall's 
views on the subject. He affirmed that each of the eases recited 
had exhibited marked improvement after the operation. Mr. 
Cane’s case had been very successful; he admitted that. Mr. 
Anderson’s patient had not died from asphyxia; but he did not. 
admit Dr. Radcliffe’s explanation. Dr. Jenner had found the 
heart in a state of fatty degeneration—a physical condition likely 
to cause death. Laryngismus is not met with in every case of 
epi sg neither is its presence essential. 

Dr. Wusn stated that epilepsy is not essentially accompanied 
by an anemic of system. 

Dr. TyLer Smith, in reference to his own case, explained that 
the attack of mania after the operation was y to be attri- 
buted to the influence of chloroform. The fits are slighter, and 
the condition of the mind is clearly improved. He believed 
laryngismus to be essential to the disease, and that it occurs in 
adults without the stridulous breathing, except that the peculiar 
of that symptom. Lividity of countenance 


ery isa i 

may be indaced.by spasm of the museles of the neck, without 
the occurrence of ismus or closure of the glottis. Tracheo- 
tomy is not a serious ion. 


. Denpy thought that Dr. Hall had not been hardly treated, 
and that the cases had been fairly recited by Dr. Radcliffe. 
Tracheotomy is proposed, not as a remedy for epilepsy, but to 
relieve one of its It is not a operation ; 
he doubted if medical men would ves submit to it. 
ngismus is neither the essence nor the proximate cause of 
the disease, and when it occurs it may pass away without the 
exhibition of any remedy. It is not important to decide whether 
the disease be ially anemic or not, but the case must be 
raguslid ibechneny poalinteentsegioniaankony 
Congestion is not always i yxia, may be re- 
lieved in some cases without the or indeed without 
ptr nab He believed that the good effects of the 
i been 
Mr. H. Tuompson, on referring to his 
the nature of the fit had been well made 
family were enanimous in 
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THE LATE DR. CHARLESWORTH, OF LINCOLN. 





selected by Dr. Marshall Hall. He considered that an attack of 
epilepsy is not antagonized by existing inflammation or fever. 

Mr. C, Crark mentioned a case which he had relieved by 
artificial respiration. 

Dr. Rapcutrre, in reply, said that he had taken up the ques- 
tion under consideration, not because it clashed with any of his 
own opinions respecting convulsive diseases,—which it did not,— 
bat simply as a matter of fact that from its importance ought not 
to be passed over any longer. He had frankly expressed his 
present convictions, bat he was perfectly willing and ready to 
change them whenever they were sbown to be wrong. He had, 
he trusted, acted with all honour and sincerity, and his only 
regret was that Dr. Marshal! Hall (whom he and all the profes- 
sion highly honoured) had not been present in person to hear 
and reply to what he had ventured to say. In reply to an 
observation that had been made in the discussion, he would only 
say that he could not understand how the epileptic ery could be 
a proof of laryngismus. 








THE LATE DR. CHARLESWORTH, OF LINCOLN. 


Extract from Dr. Conolly’s Lecture at the Royal Institution, 
April 22nd. 


Tue subject of the lecture was the Past and Present Condition 
of the Insane. After describing the state of the French and 
— asylums before the days of Pinel in France, and Tuke 
in England, Dr. Conolly spoke of the improvements effected, in 
the English asylums more especially, within the last thirty years, 
and particularly of the employment of the patients introduced 
into the Wakefield Asylam by the late Sir William Ellis. The 
subject of the Lincoln Asylum, which has been the occasion of 
some painful controversy, was then alluded to as follows:— 

“ About the year 1829, a still more important improvement, 
because leading to so many others, seems to have been projected 
by an eminent provincial physician, the late Dr. Charlesworth, 
in the asylum at Lincoln. His recent death makes me especially 
desirous that the merit so scantily allotted to him in bis life-time 
should be more generously recorded over his tomb. 

“ It would appear that from the time of his appointment as one 
of the physicians to the asylum his thoughts were directed to 
carrying the reform of such institutions farther than either Pinel 
or Tuke had contemplated; and the various representations made 
by him to the Committee illustrate the gradual evolution in his 
mind of most of the important principles recently acted upon in 
most of our public asylums, 

“In October, 1821, be pointed out the disadvantage of keeping 
a great number of patients constantly fettered, from the mere 
want of a proper boundary to the grounds; and pleaded that their 
comfort, and also their hope of recovery, were greatly abridged 
by this arrangement ;—thus commencing, as it were, the attempt 
to devise those substitutes for fetters which have been found to 
be so various, so practicable, and so important. In the same 
year he attempted a better classification of the patiects, who up 
to that time, however diverse their disorder, were all mingled 
together. Two years afterward he reverted to this want of 
classification, which exposed the weak to injury, and led to the 
strong being almost constantly in manacles. 

“ The Lincoln Committee acted on these suggestions of the 
physician, and numerous improvements were gradually intro- 
duced, most of which happily are now to be found in all the new 
asylums from their very opening. 

“ In 1828 we find Dr. Charlesworth very forcibly advocating 
that facility of inspection which is the best security for the 
inmates of public asylums, and the want of which had been so 
fatally felt at York and at Bethlehem. Even at that time it is 
evident that the attention of this accomplished physician was 
strongly directed to the abuse of mechanical restraints, and the 

ibility of rendering their application much less frequent. 
The form of several of these was modified so as to make them 
less irksome and painful, and it was ordered that all the instru- 
ments of restraint not in actual use should be hung up where 
they could be easily seen, so that the number in use at any one 
time could at once and at all times be ascertained. 

“ Early in 1829 one of those accidents occurred in the asylum 
by which C ittees less zealous than that of Lincoln are some- 
times stimulated to improvements which medical officers may 
suggest in vain. It appeared, afier full inquiry, that a patient 
had ‘ died in consequence of being strapped to the bed in a strait- 
waistcoat during the night.’ Upon this ensued an order, not 
only that the use of the strait-waistcoat should be discontinued 
in the asylum, but that whenever it was used in the night an 
attendant should continue in the room. This last regulation 
proved wonderfully efficacious. 

“ A journal was now instituted, in which an entry was made 
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of every application of restraint, and of its daration—a most 
wholesome check, afterward adopted, with many of the Lincoln 
improvements, at Hanwell, in sdatien to seclusions, and with the 
best effeets. The arbitrary imposition of restraint had, in fact, 
become abominable. Instead of being resorted to for safety, they 
were employed as punishments for every irregularity of conduct— 
were the substitutes for care and attention—the resort of the 
indolent, the impatient, and the cruel—and the cause of various 
corporal sufferings, and of many of the miserable habits which 
made the old asylums mere houses of horror. 

In May, 1829, the Lincoln Committee ordered that ‘ the 
heaviest pair of iron hobbles, and the heaviest pair of iron 
handcuffs, be destroyed. The hobbles weighed three 
eight ounces, and the solid handcuffs eleven pounds five ounces. 

“ There was probably, among the advocates of restraint, when 
these instruments were condemned, as sincere a lamentation as 
that I witnessed ten years afterward at Hanwell, when forty-one 
heavy coercion-chairs were carried out of the wards, broken up, 
and converted into a floor for the carpenter’s shop. But when 
the Lincoln hobbles were destroyed the fate of all instruments 
of mechanical restraint was already pronounced. 

“ The destruction proceeded. Five strait-waisteoats out of 
eleven were torn up, and three months afterward, in August, 
1829, the house-visitor reports ‘ that it is gratifying to state the 
strait-waisteoat has almost become useless.’ Two years later, in 
November, 1830, there were days in which not one patient was 
in restraint. 

“ In 1832 we meet with the first mention of strong dresses for 
those who tear their clothing. The adaptation of these to various 
difficulties became a means of making restraints quite unnecessary 
in numerous cases in which restraint had before, in many asylums, 
been considered indispensable. The enclosing of blankets, for 
the use of the patients who had the habit of destroying their 
bedding, in strong Russia sheeting, quilted, was another of those 
simple and efficacious substitutes for fastening patients at night 
which was afterward imitated so advantageously at Hanwell, and 
has from thence found its way into so many other asylums, in- 
cluding some of those of the Continent. 

“ Thus for thirteen years, from 1821 to 1834, may be traced 
the enlightened efforts of Dr. Charlesworth, when comparatively 
small progress seems to have been making in most of the English 
asylums. It is singular, however, that Dr. Charlesworth was 
indis to encourage the employment of the patients, from 
which so much advantage was beginning to be felt at Wakefield 
and in other asylams, and which bas been since that. time 
introduced so usefully and so remedially into all public asylums. 
Scarcely less singular is it that the Wakefield authorities, who 
had been among the first to entrust the insane with all kinds of 
tools and implements, should have been the most determined 
opponents of the abolition of strait- waistcoats. 

* At length the dawn of the complete abolition of restraints 
appeared. In August, 1834, there is an extract from the house 
visitors’ report, which for those whose hearts have been deeply 
stirred by this question has an indescribable interest :—‘ August 
4th to 10:h inclusive.—I have much satisfaction (ssys the house 
visitor) in being able to state that not a single male patient has 
been under restraint since the 16th of July, and not one female 

tient since the Ist of August, and then only for a few hours. 

umber of patients—males, 41; females, 18.’ 

“ When I read this report, and think to what it led at Lincoln, 
my thoughts naturally pass away to what it also led to at Han- 
well, to the period of September, the 21st, 1839, when, for the 
first time, I bad the happiness of knowing that nearly 900 patients 
were resting that night at Hanwell, not one in restraint. From 
that night no hand or foot has ever been bound in that asylum 
by night or day; and for this great end I must always hold 
myself indebted to Lincoln; to Dr. Charlesworth’s exertions; to 
the zeal of the Lincoln committee; to the services of Mr. Hadwen, 
one of the house-surgeons at Lincoln; and, finally, to the courage 
and humanity of his successor, Mr. Robert Gardiner Hill. 

* Mr. Hill sueceeded Mr. Hadwen in 1835; and within two 
months of his commencing his duties there is an entry made by 
a house visitor to the effect that for twenty-four days 
(Sept. 14, 1835,) there had not been one patient under restraint 
or confinement. Six months afterward this is the house visitor’s 
report: ‘I have much pleasure in observing that, although there 
are at the present time seventy-four patients in the house, not 
one has any instrument of restraint on, nor has there been any 
used for the three last months.’ 

“In April, 1837, the annual report records the belief of the 
house-surgeon (Mr. Gardiner Hill), founded on his experience in 
the asylum, that it might be possible to conduct an institution for 
the insane without using any instrument of restraint. On the 
male side of the asylum at that time restraint had been used but 
once in sixteen months. 
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“The non-restraint was thus established. The per- 
severing labours of Dr. Charlesworth had brought the asylum to 
that state in which at first days, and then weeks, and at length 
months, passed without any mechanical restraints being used. 
Then Mr. Gardiner Hill, with a promptitude, decision, and bold- 
ness which ought to be had in perpetual remembrance, set the 
great example of living without restraints altogether—acted upon 
this large and wise principle, and succeeded. Hanwell was the 
first to follow, and to confirm the principle, I trust for ever.” 








Correspondence. 


“Audialteram partem.”’ 


NECESSITY FOR A CORONER’S COURT IN 
SCOTLAND. 
To the Editor of Taz Lancer. 


Srr,—Some time ago (vide Tue Lancet, December 4th, 1852, 
p. 526) you took occasion to commend the law of Scotland for its 
effectual and summary method of dealing with quackery; and 
freely granting the deservedness of your praise in that instance, 
I think there is room too for much blame for an omission in its 
legal code, to which, knowing your power and willingness to 
exert it in the cause of humanity, I would now direct your atten- 
tion. I mean the total want of coroners’ inquests or any analo- 
gous institution in Scotland—an omission, it may be, of little 
consequence in a simple primitive state of life, but fraught with 
danger to the public in our advanced state of civilization, and 
but too consequent demoralization, affording as it does unheard 
of, and not I fear unthought of or unused, facilities for the com- 
mission and concealment of crime both in and out of the profes- 
sion. A recent newspaper writer, in reference to the many 
murders in Australia, remarks that murders are easily committed 
in all countries ; bat how to get rid of the body is the great diffi- 
culty. in civilized ones; there it but costs the digging of an un- 
profitable hole. He surely knew not how often lifeless bodies 
and dying men are in Scotland found in plantations, by road sides, 
river banks, or sea shores, and buried and forgotten. Is Scotland 
then a civilized country? In this icular, I fear, we can 
scarcely allow it to he so. Children are continually dying sud- 
denly from suffocation or narcotism, but are buried without in- 
quiry. Abortions are frequently procured ; children of “a span 
long” are found in ash heaps or dunghills, their mothers more 
than suspected, and known to have concealed their pregnancy ; 
but yet all is still on the part of the authorities at least, whatever 
the tongue of the gossip may be. These, Mr. Editor, are no 
fancy-horn speculations; our newspapers teem with such cases ; 
the note-books of our medical men could supply many more. I 
myself know of many; yet we dare not even for our own infor- 
mation examine any body, about the unfairness of whose death 
there may have been a doubt, without aa order from the public 
prosecutor—an order never given, from parsimonious motives, 
unless a loud cry be raised, or strongly suspicious circumstances 
point to its necessity—an order which consequently comes often 
too late, and the want of which has doubtless ere now favoured 
the concealment of crime. 

And alas! with sorrow be it said, our own most noble profession 
has its unworthy members ready to take advantage of this flaw, 
and, aided by it, conceal their own misdeeds or the crimes of others. 
Not long since a practitioner in Scotland, not only abetted a 
concealment of pregnancy and clandestine delivery, but actually 
carried off a living fetus in a carpet bag! Another, actuated by 
motives of kind consideration for the character of the mother, 
wished to carry off a foetus which had unwisely intruded itself 
beneath the bed-clothes the night previous to its being extracted 
by a modification of the Casarian operation, to be performed with 
atrocar! A certain inquiry by educated men would surely have 
deterred these worthies from thus encouraging crime. Have we 
not here sufficient reason why Scotland—moral Scotland—should 
have its morality protected by legal inquiry into all doubtful 
cases, not merely where the public ery compels it, but in all cases 
of death under suspicious circumstances, or without proper medi- 
cal attendance, suddenly or otherwise; that the bodies be viewed, 
described, dissected, and the dissection recorded by competent 
persons, so that doubts may be cleared, suspicions removed or 
confirmed—so that, above all, a record may be made at the time, 
that may be subsequently used, if necessary, either to incriminate 
or exculpate, instead of as now leaving present doubts unsolved, 
and rendering future ones oe Hey + nn of the deep forget- 
fulness of the tomb—instead as now, leaving innocent men 
ye brazen-faced 
villany. 





: with sad hearts to live down suspicion, and lettin 
criminal stalk abroad in all the pride of 





It is obviously of importance first to get the Legislature to 
acknow the necessity of some such measure for the 
tion of the innocent and punishment of the guilty; the machiner 
to be employed in carrying it out may be pal tent couabdennd. 
ape aba per Aaa GR Rm a ea 
in pathology or jico- science to aj greengrocers or 
cheesemongers involves, | trust, too pr yy paradox ever to be 
realized in Scotland, or, de novo, anywhere, and which I trust 
will soon be got rid of where it may exist as an heir-loom from 
the far-distant past. 

Iam, Sir, your obedient servant, 


April, 1853, A Scorcu PracriTIonER. 





THE NEW CHARTER OF THE ROYAL COLLEGE 
OF PHYSICIANS. 
To the Editor of Tue Lancer. 


Sin,—By a letter that was published in the last impression 
of Tue Lancgt, signed by Francis Hawkins, M.D., registrar, 
the following extraordinary passage ap :—* That they 
heartily wish the Universities themselves would abstain from 
granting degrees to those who have not had an academical 
education. Whereas it is notorious that spme of the Uni- 
versities, especially the Universities of Aberdeen and St. 
Andrew’s, have long been and are still in the habit, greatly 
to the detriment of the medical profession, of granting the 
degree of M.D. to persons who have had no previous connexion 
with any University, and whose curriculum of medical edu- 
cation has been inferior to that which the College of Physicians 
deems necessary for physicians.” 

Now it is quite evident that the worthy registrar must be 
totally ignorant of the curriculum required by the various 
examining boards that are empowe to grant licences or 
diplomas. Let me ask Dr. Hawkins whether he considers 
the ordeal at the Apothecaries’ Hall a sufficient guarantee ofa 
persons capability to practise? Also if he thinks the exami- 
nation at the Royal College of Surgeons of England worthy of 
that institution? 

In the paragraph quoted above he speaks of academical 
education. According to the regulations of the Scotch uni- 
versities, it is necessary that an individual should possess a 
diploma from one of the institutions named. Also that he 
should have studied the following branches of medical science 
—viz., physiology, anatomy, medicine, materia medica, botany, 
toxicology, aotiel jurisprudence, dissections, practical che- 
mistry, surgery, and of having attended a hospital con- 
ta aing upwards of one hundred beds for two years. He 
is also required to write the treatment of a disease they 
choose to name in unabbreviated Latin. Is thisa test of hav- 
ing had an academical education or not? 

In all these branches of science you must be perfectly 
familiar with the intricacies of each department, or you could 
not be admitted a Doctor of Medicine of Aberdeen or St. 
Andrew’s. 

On referring to the “ British Medical Directory,” it will be 
seen that Sentnade of practitioners have the ex- 
dminations atthe College of Surgeons and at Aberdeen. Let 
them come forward and give their testimony as to the severity 
of each examining board. I, for one, pronounce the ordeal at 
the College of Surgeons asa mere farce; whilst the examination 
at University and King’s College, Aberdeen, is both practical 
and worthy of an academical institution. 

My object in writing this letter is not for the purpose of 
answering the unjust sentence contained in Dr. Hawkins’ 
official communication, but with the intention of courting 
inquiry as to the amount of practicableness and usefulness 
of each examination. 

I am, Sir, yours obedient] 


y; 
May, 1853. M.D. Aberd., & M.R.C.S. Eng. 





LICENTIATES EXTRA-URBEM VERSUS COLLEGE 
OF PHYSICIANS. 
To the Editor of Tus Lancer. 

Str,—I was glad to see the letter of “ Fiat Justitia Ruat Celam” 
in your last number, as great injustice and oppression is still 
tempted on the Licentiate Extra-Urbem of the College of Phy 
sicians, notwithstanding the letter of the Registrar of the College 
in Tue Lancet, in which he says—* Those Licentiates Extra- 
Urbem who have not graduated are not entitled to the same 
remission as the others, because they have ant eee or 
stamp duty that the graduates haye;” and so we must 
pay the same fees as those who have never passed any examina- 
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tion at the College of Physicians, or-who have neveradded to its 
funds by any payment. ; " : 

Now, Six, I give you my own individual. case;and you will: 
see whether those similarly placed. as. myself (and they are 
numerous) have not paid fees and.stamp duty, and gone th 
ordeals equal to the Seotch or German who are re- 
ferred to m the letter of the registrar: Dr. Hawkins perhaps is» 
not aware that the Extra-Urbem Licentiates are the: /arger body 
pobrtagag ty Be oe but: to my own case. I pai 
£24 18s. to this College of Physicians; I paid about £23 to be 
a member of the College of Surgeons, and 10 guineas to be a 
Member or Licentiate of Apothecaries’ Hall; altogether nearly 
£60! Where is the Seotch graduate or other graduate to be 
admitted by this Charter who has paid more, or _ through 
more ordeal? (for those are the reasons assigned for making a 
distinction.) But, Sir, I am to pay £15 more, besides stamp 
duty, although I am already legally licensed to practise as phy- 
sician by this very College! And as I do not wish to practise in 
London, or become a Fellow of the College, what benefit am I 
to receive for this fresh impost? Nothing whatever ? 

Why, Sir, if the College bad acted wisely, it would not have 
subjected its present Licentiates Extra-Urbem to any but a 
nominal fee; and by making it a small sum every one would have 

ly contributed to the mew Charter. It is absurd to act thus 
illiberally, for we have no more consideration shown us than if 
we had been practising (as many have in the country) illegally, 
or as the phrase in the College-law is, “ legibus regni obnoxius.” 

Sir, I trust to your insertion of this in your number for Satur- 
day next, and I hope that the letter of Dr. Hawkins will not 
cause any to desert from the cause of the extra licentiates, but 
that they will go on till justice is done to all of us. 

I am, Sir, your obedient servant, 


May, 1853. A Licentiate Exrra-Urnem. 





THE MEDICO-CHIRURGICAL SOCIETY—THE OPERA- 
TION OF SLITTING UP THE URETHRA IN CASES 
OF PERMEABLE STRICTURE. 

NOTE FROM MR. MILLER RELATIVE TO ONE OF MR. SYME’S SUC- 

CESSFUL CASES. 


To the Editor of Tue Lancer. 


Srr,—In your report of the diseussion at the Royal Medical 
and Chirurgical Society, on the 26th ult., in the last number of 
Tue Lancer, the following passage occurs :— 

Mr. Syme stated: “ As to the case operated upon by himself 
in Edinburgh, and published by Professor Miller as an escape 
from extreme danger, he believed that the nervoussymptoms 
described in his paper had imposed upon Mr. Miller, who, so far 
as he knew, had had no further experience of the practice than 
this single instance which he had witnessed as the family attend- 
ant. He did not believe that there had been the slightest ground 
for serious apprehensions in this case; and as the patient, after 
being for a year under this treatment Mr. Liston without 
relief, had been restored to perfect healt by the operation, he 
thought that, instead of being quoted as an objection to its prac- 
tice, it should rather be regarded as a very favourable example 
of success.” 

In reference to this passage, permit me to observe :— 

1. I am well satisfied that I was not “imposed upon” by “ the 


nervous symptoms.” They (“a curious train, consisting of 
rigors, bilious vomiting, suppression of urine, and delirium”) 
certainly did occur; and that they did not cause unnecessary or 
unfounded alarm was amply shown by their having been fol- 


inal abscess which required incision, by pelvic 
abscess which was opened and di very copiously from 
the rectum, and by a painful as well as protracted and critical 
recovery. 

2. T wes not a mere “witpess” “as the family attendant.” 
The patient had beem undert’ -late Mr. Liston, and afterwards 
under my care. Extreme irritavility of the parts prevented all 
systematic attempts at cure. At my request he came to Edin- 

with a view to consider i his submitting to 
agen a use. On his arrival, 
suggestion, into consultation along 


. 


‘by Mr. Syme, as the-senior 


of the mode of treatment. The patient was attended by me: 


cette iia 
3. ; limi 
experience of this operation is limited, simply 
under 
by the ; 
resort to 





ving been determined on, it fell to. 
i and the-author 





not found occasion, in all the cases of stricture | 
care, to adopt any other treatment than that | 
certain extreme cases I should not hesitate to ' 
use of the knife; but such cases have not’ occurred | 


4. Iam sorry to say that the case in-question cannot be “ re- 
‘as a very favourable example of success,” 

new contracted to a i 
which was. gained by the 


Edinburgh, May 9th, 1853, 


P.S.—I should not have found it necessary to intrude thus 
upon your columns, hed the President’s- caution been duly ob- 
served. “He had not judged it proper to allow the usua! prac- 
tice to be departed from, by giving names publicly in the Society. 
Surgeons referred to by name in that way, in their absence, 
pa ag? with justice complain. It would be unusual and improper.” 





THE YELLOW FEVER ON BOARD THE R.M. 
STEAMER “LA PLATA.” 
To the Editor of Tar Lancer. 
Srr,— When I last addressed you upon this subject (April 8th) 
T was not aware that the report which was made by Dr. Suther- 
land to the General Board of Health soon after the arrival of the 


subject of the solitary fatal case of yellow fever which occurred 
on shore, I trust that you will give insertion to the following 
extracts; they will serve to render more complete the history 
of the La Plata sickness, which has already appeared i 
of Tar Lancer :— 
“The Plata left St. Thomas’ in November, with, as I was i 


in- 
formed, sixty-eight ngers. and a crew of 150 on board. In 
two or three days leaving the island fever began to show 
itself among the officers and crew. There in all about 


seventeen cases and seven deaths; the last death is reported to 
have taken place on the 17th, the day before the 
at Southampton. As has been already stated, Mr. Napier was 
taken ill, and died after the arrival of the vessel. 
to remark, that none of the passengers suffered 
which shows that there must have been some special reasons why 
the crew were attacked, altogether apart from the general epi 
influence to which on board all bad been alike e 
Plata is one of the finest steam-ships ever built, and has very 
high capabilities for speed; she appears indeed to have been 
mainly constructed for this purpose, and was org Cy oy 
for the line of mail-packets between Liverpool and York, 
which is an important fact. Her sanitary arrangements. 
possibly in practice have been found sufficient for health 
a short’ voyage in a cold latitude, but more ventilation 
certain!y be required for a longer voyage im the tropics. 
ship is very narrow and built in water-tight 
ber i i are 
placed in the cells, formed by the bulk-heads. 
space has been of great i e, i 
close together as possible, and there is no room anywhere 
There are four ranges of state rooms, side by side, in 


witha 
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Sty ent eS inehes in height. The venti- 
lation is by a small dead light. Con ing the large 
supply of air required for the treatment of fever cases, it is sur- 
prising that the mortality was not greater. A similar amount of 

tilation would be reékoned anything but sufficient in the 
hospitals of this climate, and it is probable that even our own 
indigenous epidemics of t or seatlet fever would have been 
more than usually fatal under simi!ar conditions. The engine- 
room and stoke-hole were quite clean, and pone sem to be 
no deposit below the i . There isan t arrange- 
ment of bilge pumps, by which the bilge is constantly washed 
out and the air kept in a pure state. most obvious defect 
in this vessel is, as has heen stated, the ventilation, which could 
be easily rendered sufficient for a hot climate by adopting means 
for obtaining a current of air in the forecastle and sleeping apart- 
wr tame am rt Bw Arnott, and recommended by 
the General of Health in its first report on quarantine. 
sande, cheer taagentitammianonr ts ehdtinemed that ever 
was built, ei in speed, healthiness, or ma ce.” 

The iculars of Mr. Napier’s case were derived from Mr. 
Ware, the medical attendant of the patient: — 

“ The Plata arrived at Southampton on the 18th of November, 
and amongst her officers was Mr. Napier, who was engaged in 
the engineers’ department. He took a lodging in the town, ina 
tolerably open but undrained street, and slept in an upper, low- 
roofed, back room, not well aired: while he was engaged on 
board daring the day he was occupied on some work in the 
engine-room, quite in the lowest part of the vessel, and, as I was 

ed, attributed his illness to his having worked there. He 
was first seen by Mr. Ware's assistant, on Sunday, the 28th of 
November, and he then had pain in the back and head, with 
shivering. ‘He was seen on the 29th by Mr. Ware, who found 
him with symptoms of fever and pain in the head, some pros- 
tration of strength, vomiting of glairy matter, and feetid stools ; 
he had heat of skin and thirst: these symptoms continued, but 
with increasing weakness, through the 30th of November and 
the Ist and 2nd of December; after the Ist of December the 
motions were pale and thin like greel. On the evening of the 
3rd he vomited black matter. In reference to the matter 
vomited, Mr. Cooper, the officer of ‘health,-states that he had 
been informed that Mr. Napier had fram the lips, 
month, and lungs; and that he had personally examined 
the matter vomited, and found it to present all the character 
of blood drawn direct from the arm by way of experiment, 
except that it was not so alar. Mr. Ware stated that 
there was no yellowness of the skin till the 4th of December; 
it was very slight and confined to the eyes and face, but did not 
spread over the surface. The patient was in a half-dozing, 
stupid state, but became conscious when roused. He died on the 
morning of Sunday, the 5th of December. Mr. Ware states that 
he had never seen a case exactly similar to Mr. Napier’s in 
Southampton, but that had it not been for the sappression of the 
biliary secretion he would have considered case one of 
ordinary typhoid fever, and that at first he did not suppose that 
Mr. Napier had been on board the Plata. Mr. Ware stated that 
the febrile cases usually prevalent in Southampton have a strong 
resemblance to Mr. Napier’s case for the first day or two. As 
usually occurs when deaths arise from fevers reputed to be con- 
tagious, a report had spread that the woman who nursed Mr. 
‘Napier had been seized with yellow fever. The facts as stated 
to me by Mr. Ware were the following:—A woman was engaged 
to attend Mr. Napier, but left the house, and the woman to whom 
the house belonged had to ly her place. Mr. Ware stated 
that she had to attend the patient day and night, and moreover 
that she was not in good health and was much fatigued. She 
complained of being unwell the day Mr. epics and suffered 
from headache, especially in the back of the head; she had 
white tongue and general feverishness; she had also cough, but 
had neither suppression of bile nor vomiting, and no yellowness of 
skin. 1 saw this woman in company with Mr. Cooper; she was 
cnaeg ce and dressed, and I was told had not been confined to 
bed. She had cough apparently from some chronic chest i 
white and moist tongue, some headache, and a weak, slow, uid 
she certainly had no 


pulse. She was exactly like a person in ill health, who 
suffered from fati and watching, but 
— of fever when I saw her.” . 








groundless, while I consider the immediate removal 
strictions as an enlightened and humane proceeding 
of the authorities by whose directions it was done. 
course might have been very disastrous to the persons 

on board the vessels, as has happened in other instances. . 
sider that in no part of Sou pton that I have visited-would 
SRE EORRIES <2 Sony be bn 90 eee 
by fever as on board a vessel where it had a y appeared, 

hence their removal would lessen the risk of their bemg attacked. 
To show how little ground of alarm there is, I may state that it 
is the constant in Jamaica to land even yellow. 
eases from ships, and that in a climate to which the 


at Kingston, Dr. Chamberlaine, who 

i for twenty-four years, states that quaran’ 
in his time been imposed for yellow ‘fever. 
pees & ieee in regard to tbis disease, it would certainly 

contrary to every principle of science, experience, 
humanity, to subject passengers and crews to the probability 
ps certainty of sickness in order to ward off an enti 
imaginary danger from the town of Southampton, i 
when it is considered that yellow fever is a disease con to 
hot climates, and that it cannot become localized in these lati- 
tudes at all.” 

In reference to this very interesting case, which for various 
reasons deserves the marked notice of medical men, I would re- 
mind the reader of two similar cases which occurred in two men 
belonging to H.M. steamer Growler, at Woolwich, in 1845. This 
vessel arrived at Portsmouth from the African coast about the 
same time with the ill-fated Zclair; the two steamers were toge- 
ther for some days at Boa Vista. As there was no reputed in- 
fectious fever on board, she was at once admitted ry oy ng 
while her unfortunate comrade was cruelly prevented from hav- 
ing any communication with the shore for several days, although 
death was continuing his ravages among the crew all the while. 
The Growler was subsequently ordered around to Woolwich, 
and while lying there two of her men—who it was found had 
been apy | close to the hatchway leading to the hold, which 
was ina , offensive condition—were attacked with fever, and 
immediately taken to the Marine Infirmary on shore. Both 
cases proved fatal, with all the symptoms of well-marked yellow 
fever. The disease did not of course, under these circumstances, 
spread to the attendants or any of the other inmates of the esta- 
blishment. 


“4 


I am, Sir, your obedient servant, 
Fitzroy-square, April, 1853. G. Murraoy, M.D. 





THE INCORPORATION OF THE GRADUATES OF 
THE UNIVERSITY OF LONDON. 
To the Editor of Tue Lancer. 


Sm,—May I the favour of some additional space in 

our columns for the insertion of the following letter from the 

lof pee, Reores Chancellor of the University of London, 

to the Home tary! It is rendered necessary in order 

to make the report of the Graduates’ Committee and the 

resolutions passed by the graduates at their meeting, 
which was printed in the last Lancer, intelligible. 

I am, Sir, yours, &c., 


May 10, 1853. Ropert Baryzs, M.D. 





observations which they might think useful in determining 
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I have oom Slee pear Inetllp of the steps taken by 
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the Senate in respect of the matter referred to them, and to re- 
port to your lordship the result of their deliberations thereon. 

The Senate received from a deputation of graduates in the 
first place a verbal statement, and afterwards a written plan, 
with remarks annexed, of the changes which in their opinion 
ought to be made in the constitution of the University. A copy 
of this document is appended to my present communication. 

At subsequent periods the Committee of Graduates of the 
University, and twenty-one of the collegiate institutions from 
which the University is empowered to receive certificates for 
degrees in arts and laws, severally memorialized the Senate, 
stating their views respecting the measures which they under- 
stood the Senate to have under consideration. 

In several of these memorials, and in the letter dated 28th 
June, 1851, of the Honorary Secretary of the Committee of 
Graduates to Sir George Grey, allusion is made to a corre- 
spondence which is considered by the parties making the 
aifesion as strengthening the claim of the graduates to be 
admitted into the body of the University. A “7 of this 
correspondence, obtained from the authorities of University 
College, London, is therefore appended to this communication. 

The following is the opinion of the Senate on the matter 
referred to them by the Secretary of State, which I am in- 
structed to report to your lordship:— 

The alterations in the constitution of the University, sub- 
mitted by the deputation of graduates for the consideration of 
the Senate, are to the following effect :— 

1st. That the body corporate shall consist, not as it does 
now, of the chancellor, vice-chancellor, and fellows, but of the 
chancellor, vice-chancellor, fellows, and graduates. 

2udly. That graduates of certain standing shall have the 
right of meeting in convocation; that convocation shall be 
called together by persons of its own appointment, and shall 
have power to regulate the place and times of its meeting and 
its own proceedings; and shall have the right of discussing 
any subject, and of recording its opinion thereon; but shall not 
have power to interfere with or annul any act of the Senate, 
except in the cases of surrendering or accepting a charter. 

The standing of the members of the proposed convocation 

is not absolutely defined; but from the reference made in 
the “ Remarks” to the masters of arts in the older English 
universities, it may be collected that a standing of three 
years from the date of the first degree is what is intended. 
8rdly. That the graduates shall have the power of submit- 
ting to the Crown lists of persons not necessarily graduates, 
from whom a certain proportion of all the persons to be here- 
after appointed fellows by the Crown shall be selected. 

The suggestions of the deputation of graduates relate there- 
fore to the following three subjects of importance :— 

1. The admission of the graduates into the corporate body 
of the University; f 

2. The meeting in convocation of the graduates of certain 
standing, and the powers of convocation; 

3. The selection by the Crown of the persons hereafter to 
be appointed members of the Senate. 

I. The Senate were prepared to recommend “that the 
graduates be admitted into the corporate body of the Uni- 
versity as a titular honour; but that no powers of interfering 
with the measures of the Senate be granted to the graduates 
so admitted into the corporate body, except such as are here- 
after granted to them when acting in convocation,” and the 
Senate are prevented from making such recommendation only 
by the opinion of Mr. Tomlinson, which raises various doubts 
of a legal character as to the safety of such a course. 

The Senate transmit herewith the case referred to Mr. 
Tomlinson, and his opinion thereon. They trust that the law 
officers of the Crown may be instructed to consider how far 
the danger apprehended by Mr. Tomlinson can be guarded 
against by adequate provisions in a new charter. 

IL. The following is the opinion of the Senate on the sub- 
ject of the proposed convocation. They have on the present 
occasion restricted their observations to what they deem 
points of primary importance; were these points satisfactorily 
arranged, there are various matters of secondary importance 
on which the Senate would desire to be consulted:— 

1. The Senate consider it expedient that the graduates of 
certain standing should be enabled to express formally their 
collective opinion on matters concerning the University; and 
that for that purpose they should be empowered to meet and 
deliberate in convocation; but that the concurrence of. convo- 
cation should not be requisite to render valid any decision or 
act of the Senate. : 

2. That the qualification which should entitle a graduate to 
sit in convocation should 


(a) A standing of five years for bachelors of arts, and of; 





three years for bachelors of medicine; of five years for 
bachelors of laws who have not graduated as bachelors 
of arts in this University; or the degree of doctor of 
laws, doctor of medicine, or master of arts. 

(6) His registration as a member of convocation for the 

current year. 

(c) The payment of all fees due from him as a member of 

convocation at the time of his being registered. 

8. That the fee for the current year, a ty 4 by each mem- 
ber of convocation, should be one pound; (the first payment 
to be made within six months after his attaining the requisite 
standing,) with power of compounding for the same for life; 
and that the composition for the same should be ten pounds. 

4. That at any time after the lapse of one year from the 
first meeting of convocation, any graduate of the required 
agg who either shall not have been duly registered, or 
who after becoming a member of convocation shall have 
ceased to be a member, should be entitled to be entered on 
the register on payment either of the composition for life, or 
of a fee of five pounds in addition to the fee payable for the 
current year. 

5. That convocation should meet at a stated period once in 
every year, with power to adjourn twice de die in diem. 

6. That convocation should be enabled to meet for special 
business, at any time, at twenty-one days’ notice, if authorised 
or required so to meet by the Secretary of State, in pursuance 
of an application to that effect signed by not less than twenty 
graduates. That every such application should state the 
special business of the meeting, and a copy thereof be lodged 
with the registrar of the University on the day of the date of 
application. That at any special meeting of convocation no 
business should be entered upon except that for which the 
meeting was summoned; and that the adjournment of any 
such meeting should be subject to the same limitations as the 
adjournment of an annual meeting. 

- That convocation should be required to receive any com- 
munication from the senate or from the Secretary of State, 
and that it should be empowered to make to the senate or to 
the Secretary of State any representations concerning the 
University which it may think advisable. 

8. That in case at any time hereafter the Senate should de- 
cide that it is expedient to surrender or accept a charter, the 
Senate be required to notify their decision to convocation, and 
that convocation should then be authorised and required to 
hold a special meeting, at a month’s notice, for the purpose of 
considering such decision; and that convocation should be 
required to communicate its opinion thereon to the Senate. 

ad the Senate ventured to recommend admission of the 
graduates into the corporation, they would also have recom- 
mended that the consent of convocation should be necessary 
to give validity to the surrender or acceptance of a charter; 
but as, in consequence of Mr. Tomlinson’s opinion that such an 
admission would be fraught with danger, they do not venture 
to make the former recommendation, they think that the latter 
would be inoperative, and therefore refrain from making it. 

III. The Senate are of opinion that there is no authority to 
which the selection of the fellows of the University can be so 
well entrusted as that of the Secretary of State, acting under 
the annual review of Parliament. 

At the same time they hope that the expediency of select- 
ing graduates, in common with other duly qualified persons, 
to act as members of the Senate, will be favourably considered 
by the Secretary of State. 

The Senate consider it not unfitting that in offering this sug- 
gestion to the Secretary of State, they should bring under his 
attention the principle laid down and acted upon in the year 
1836, by the then Government in constituting the senate— 
viz., that the holder of a lectureship in any one of the institu- 
tions, other than universities, from which this University is 
empowered to receive certificates for d should not, 
while retaining such office, be deemed eligible to the senate. 

In the preceding recommendations the Senate have been 
guided by the wish to render the constitution of the University 
of London acceptable at once to the graduates and to the in- 
stitutions connected with the University—to preserve unim- 
paired the fundamental principles on which the University 
was established, and to maintain efficiency in the administra- 
tion of its affairs. Burincron. 





NAVAL ASSISTANT-SURGEONS. 
To the Editor of Twe Lancer. 
Srr,—I am induced, by your kind and pt insertion of 
my letter of the 12th ult., on the subject of the grievances of 
the naval assistant-surgeons, to trespass again upon your 
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indulgence, and to solicit your admission of the following 
remarks in continuation of the subject, premising that cir- 
cumstances have occurred since last I addressed you, which 
render it incumbent upon me to make this additional appeal 
on their behalf to the public through the medium of the 
columns of your disinterested and influential journal, and, in 
so doing, I cannot but observe that whilst the naval and 
medical profession fully appreciate, and are deeply grateful 
for the earnestness and ability with which you and the pro- 
fession penaeey have advocated their claims to redress, they 
are at the same time constrained to notice with surprise and 
disappointment how few, if indeed any, of the appeals through 
your columns have proceeded from those whose position in 
the service would have lent weight and influence to their 
advocacy. 

But, if the apathy of these men is reprehensible, much 
more are we called upon to censure those who (happily few 
in number) retard ihe cause by injurious interference. In 


the number of Taz Lancer for March 26th, a report is given | 


of the deputation to Lord Palmerston, upon the subject of 
Medical Reform, and among those who attended to elucidate 
the question was Sir J. Liddell, whose suggestions naturally 
attracted the attention of naval men in particular, and, if well 
founded, would certainly imply gross oversight on the pari of 
those who grant diplomas, or inexcusable ignorance in the 
naval assistant-surgeop. 

He proposed some improvement in the pharmaceutical 
naqrinamenia of naval medical officers, as he believed them 
to be generally deficient in their knowledge of this branch of 
medicine. ; 

Now, although this allegation may be true in some 
instances, and that owing to due qualification not being suffi- 
ciently insisted upon when candidates are admitted into the 
service, still I can fearlessly state, that the profession 
generally do not merit such an imputation of inefficiency; and 
I cannot but regret that Sir J. Liddell’s efforts in the cause of 
his junior brethren should have been limited to this uncalled 
— and exaggerated depreciation of their professional know- 

edge. 

But, as if with the view of establishing a permanent condi- 
tion of medical empiricism, another barrier has just been 
erected, apparently to give a further check to the admission 
of well-educated men into the royal navy. It has been feared 
of late that a lower standard of qualification would soon be 
issued by the Lords of the Admiralty, who were absolutely 
without a single candidate. 

That fear been realized, and the new regulations for 
candidates, which have just been issued, present so many 
important points of difference from those which preceded 
them, that it may now be truly said, when every effort is made 
elsewhere to elevate the dignity of the medical profession, 
the Board of Admiralty have exercised their utmost 
ingenuity to depreciate the naval branch of it. Some of the 
smaller provincial schools are now recognised; the age is 
reduced to twenty and extended to twenty-six years; the 
number of hospital beds is reduced to 100; and the study of 
botany is restricted to three months. 

This is indeed a wholesale process of professional degrada- 
tion, and if before the issue of the present regulations the 
diploma was not regarded as an indispensable qualification for 
admission into the service, it requires no great foresight to 
perceive that the effect of thus generally lowering the 
standard of admission will be to introduce into the service a 
hybrid class of men, whose professional status will range 
midway between a chemist’s apprentice and a surgeon's 
assistant. 

It cannot be too often repeated, for the guidance more 
particularly of medical teachers, whose advice is frequently 
sought by pupils, that as yet the treatment of assistant-sur- 
geons in the navy is humiliating and repugnant to the 
feelings of a gentleman, that his associates are children, and 
that the prospect of promotion now extends over a period of 
ten and twelve years, after which his health and his habits 
render him too often incapable of much active employment. 

I am, Sir, your obedient servant, 
Ay Asststant-Surczon, R.N., 


May, 1853, OF MoRE THAN Ture Yeans’ Staypina. 








Mepicat Benevotent CoLtitece.—We have great 
leasure in announcing that the sum collected in St. Peter's, 
ere-street, on Sunday last, after the sermon preached by the 

Bishop of Oxford in aid of the funds of the above institution 
amounted to £130. His lordship most liberally contributed £20 
on the occasion, 


THE STAMP DUTY AND DIPLOMAS. 
To the Editor of Tas Lancer. 


The following letter has teen received by Dr. Hawkins, the 
registrar of the Royal College of Physicians, from the Secretary 
of the Chancellor of the Exchequer:— 

“ Downing-street, May 5, 1853. 

“Srr,—The extreme pressure of public business which has 
lately en, the attention and entire time of all those con- 
nected with this department, has occasioned the delay which has 
occurred in the acknowledgment of the representation, which, on 
| behalf of the Royal College of Physicians, you submitted to the 
notice of the Chancellor of the Exchequer. 

“Tam directed by him to assure you that he will not fail to 
investigate and give his careful attention to the subject of the 
| Stamp Daties now imposed upon the licenses and diplomas of the 
| College of Physicians. “T have the honour to be, &c., 
“Francis Law ey.” 











Mievdical Pres. 


Royat Cottece or Surcrons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College at the 
meeting of the Court of Examiners on the 6th inst.:— 


Daviss, Jesse Conway, Holywell, Flintshire. 

Harris, Antoun Antuony, Wardington, Oxon. 

Hewainc, Cuar.es, Kimbolton. 

Lioyp, Heasert, St. Mary Bourne. 

Marutas, Davin, Cardigan. 

Ray, James, Lowestaff. 

Rotstoy, Peter Wui.i1aMs, Devonport. ’ 

Surner.anp, Pair Wargsy, Hon. East India Company’s 
Service. 

Toussaint, Henry, Ceylon. 

Wauus, Epwarp Sye.z, Dublin. 

‘Warson, Grornce Aupsr, Scarborough. 


New Fe.iows.—The following gentlemen having under- 
gone the necessary examinations, were admitted Fellows of 
the College at the mecting of the Council on the 12th inst.:— 
James Penn Harris, Clarence-street, Liverpool, diploma of 
membership dated May 3, 1841; Samuel Belton Gwynn, 
Wen, Salop, Aug. 2, 1844; Richard Barwell, Maddox-street, 
Oct. 6, 1848; Thomas Bryant, Montague-place, Clapham- 
road, Aug. 6, 1849; Timothy Holmes, Heathen detvese, St. 
: John’s-wood, not a member. 


Licentrates 1x Muipwirery.—The following Members of 
the College having undergone the necessary examinations 
were admitted Licentiates in Midwifery of the Royal College 
of Surgeons, at the meeting of the Board of Examiners on 
the llth inst.:—William Field Bellin, Great Yarmouth, 
diploma of membership dated July 12, 1852; George Fowler 

i , Sutton Coldfield, Nov. 9, 1849; John Matthew 
Butler, Woolwich, Dec. 10, 1852; Thomas Henry Cheatle, 
Burford, Oxon, Oct. 15, 1852; George Connor Cornelius, St. 
George’s Villas, Canonbury, July 28, 1835; Thomas Fred- 
erick Hale, Petworth, April 1, 1853; Lloyd Herbert, St. 
Mary Bourne, Hants, May 6, 1853; David Matthias, Cardigan, 
May 6, 1853; John Benson Pritchett, York, March 23, 1853; 
Henry Joseph Stormont, Wallingford, July 23, 1850; William 
Walker, Hermitage-place, St. John-street-road, July 15, 
1836, 


Aporuecarigs’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise ou 

Thursday, May 5th, 1853. 
Brookes, Toomas. Whitchurch, Salop. 
Cuartoyx, Epwarp, Stamford, Lincolnshire. 
Hate, Tuomas Freperick, Petworth, Sussex. 
Porter, Josern, Rotherhithe-street. 


University or G:ascow.—At the April Gradua- 
tion at this University the degree of M.D. was conferred on 
the following gentlemen, who were examined in the various 
branches of medicine and found duly qualified: —Hen 
Hancox, England; George H. B. M‘Leod, Seatland: Richard 
Stanistreet, Ireland; John H. West, Ireland; Robert Harmer, 
England; Connell F. Loughnan, Ireland; James W. Frame, 





Scotland; Robert Paterson, Scotland; John E. Corbett, Scot- 
land; John M‘Culloch, Scotland; James 





ick, Scotland ; 
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Gilbert Adema, United States of America; Bruce Goff, [Sgordeee my complete establishments 

- land; Robert A. Allen, Ireland; John Ri Brown, Scot- for 
; Charles D. 1, Ireland; Daniel Dewar, Scotland; | that sum 1200 in-patients and 25,000 out-patients had been re- 

Dawid Petes — ; William Stevenson, Scotland; Walter ceived, and 500 attended at their own homes; unfortunately, 
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them 6, 1853:—William Field Bellin, M-R.C.S., L.A.C., determined 40 give the ingtitetion their cordial ook ma en- 
Great Yarmouth; Frederic James’ Chaldecott, M. R.CS, couragement.” * Donations’ and annual subscriptions were then 
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Beonttor Sune ee Goon, ti Bee *| guineas from thé noble chairman. Several other toasts having 
, ’ M. 
LAC. Londons Sones Davidson, M.R.C.S. Ed, R.N.; Jog | Dee Proposed and responded to, the company separated. 
Maria De Mier, M.RCS., Londodp Thomas e Dixon,| Royar Dispensary For Diseases or THe Ean, 
MRCS. L.A.C., Northwich, Cheshire; Josep eae Dean-street, Sono-sqvare.+~ The! thirty-sixth galooneny 
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M.R.C.P., M.RCS., L.A.C., A ee Regis, Dorsetshire 
Edward Jones; M. LAG, B.As Basign DowbryiKient, q 
John Livy, M.R.C er ag Saree iry 3 Draper 
Mackinder, M.B:G.S4 CS. ahs Gain Fa Mont- 
ford, M.R.C.S.,\L.A.C,, Boag am Isloiof Man; Jansels ‘ 
M.R.C.S., L.A.6.,08€. Cade tian 2 Adres 
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Lectures 


SOME PRINCIPAL DISEASES OF 
THE EYE. 
Delivered at Guy's Hospital. 
By JOHN F. FRANCE, Esa, 


SURGEON TO THE EYE INFIRMARY. 





LECTURE IV. 
(Concluded frem page 403.) 


PurvLent ophthalmia in the adult is variable in severity and 
termination, yet presents the same type, whether produced by 
the direct contact of gonorrbeeal matter, or uced in a second 
individual by the discharge of one affected in that manner, 
or arising altogether independently of any venerea! poison. Within 
my own experience the disease has generally arisen in the two 
former ways. But the causes which have operated more exten- 
sively in its production in military practice have been—exposure 
to atmospheric vicissitudes (especially to those great alternations 
between the diurnal and nocturnal temperature which occur in hot 
climates); exposure to an atmosphere loaded with moisture, or 
with sandy particles; confinement in a vitiated atmosphere, as 
that of an overcrowded barrack or hospital, particularly one 
thronged with the subjects of this very disease. Most of these 
circumstances, you will observe, involve the condition of a local 
irritant being actually applied to the conjunctiva. 

When arising from these latter causes, it would appear (de- 
structive as the complaint has been) that it is essentially only a 
severe form of catarrhal ophthalmia; but when produced, as we 
most commonly find it in civil practice, from the specific con- 
tagion of gonorrhea, it differs widely from that disease. It com- 
mences, however, with sensations bearing much resemblance to 
those which usher in catarrhal ophthalmia,—a feeling of irritation 
and itching about the eye, and a fallacious perception of sand or 
grit between the conjunctival surfaces. The secretions from the 
affected organ are augmented, tears flow in unusual abundance, 
and the cilia and inner canthus become clogged with opaque, 
adhesive mucus. The palpebral conjunctiva at the same time 
displays the signs of inflammation. But the patient is seldom 
seen, in ordinary practice, at this early and brief stage of the 
disease. Very soon severe pain is experienced in the eye, which 
may extend to the temple and forehead. The first sensation of 
stiffness about the organ gives place to one of fullness and ten- 
sion; the morbid secretion assumes a distinctly purulent charac- 
ter, and the ocular conjunctiva participates with the palpebral in 
violent inflammation. This proceeds with remarkable rapidity, 
a few hours, in some cases, sufficing for the completion of that 
melancholy career, which ends in extinction of sight. 

Purulent ophthalmia involves in a high degree the cellular 
tissue subjacent to the conjunctiva; hence, as soon as 
portion of the membrane, which covers the sclerotic 
affected, the tissue referred to takes on morbid action, and (as I 
described when speaking of the infantile disease) chemosis or 
sub-conjunctival edema is the result. The mucous membrane in 
consequence becomes raised around the cornea in a cushion-like 
form, bagging oftentimes over its edge, and always rising consi- 
derably shove its level,so as to make the cornea relatively 
deeper than the conjunctiva which surrounds it. In severe cases 
the effused substance does not consist of serum only, but fibrine 
likewise exudes, eausing the chemosed surface to feel firm and 
resisting, instead of and yielding, as when serum only has 
been poured out. The palpebra become reddened, swollen, tense, 
and shining, and t no trifling obstacle to examination of the 
globe. Meanwhile, the pain which had arisen shortly after the 
ouset of the disease continues, and the truly purulent secre- 
tion escapes copiously from beneath the distended upper lid, 
which commonly overlaps the lower to a considerable extent, 
The ¢ thus set on foot quickly produce farther 
mischief; for now the cornea suffers ; sometimes its superficies 
becomes dull and hazy, sometimes ulcerated, sometimes opaque 
and discoloured, and its more or less com disorganization is, 
in the last case, insured. It is a si feature in the com- 
plaint, that from the time when 
takes place, the violence of the inflammation subsides, the tension 
of the lids and entire conjunctiva is relaxed, the purulent 
discharge diminishes, and in short the cunvalescence of the 
patient may be reckoned from that hour. I have even known 
os = of vision teporarily restored after the separation 

0. : 





of the cornea, the iris being bare, the pupi: .yen, the capsule and 
lens transparent, and preventing, by their pressure against the 
iris, the escape of the vitreous humour. This state of course onl 
lasts for a few days, till the capsule bursts, or becomes covered, 
together with the iris, by an indelibly opaque cicatrix. 
“The principal points of similarity and of distinction between 
this disease and catarrhal ophthalmia are these:—In the first 
stage purulent ophthalmia resembles catarrbal in the sensation as 
if extraneous particles were lodged between the conjunctival sur- 
faces ; in the incipient inflammation displayed upon the palpebral 
portions of conjunctiva ; in the glutinous, opaque, mucous, secre 
tion, which clogs the cilia eanthi, and in the feeling of 
stiffaess in the motions of the lids. It stands distinguished by 
the pain which accompanies it, (and this is a very important 
feature,) by the violence of the inflammatory action, the rapid 
advances it makes, the early commencement of chemosis and 
tumefaction, and the quick transition of morbid secretion from 
ue mucus to fully formed pus. 
*PTbere is cae Memes which T have known mistaken for 
purulent ophthalmia—viz., acute inflammation of the cellular 
tissue of the orbit. The latter complaint is rye less * peyae— than 
purulent ophtbalmia. I have seen perhaps four or five instances, 
and in Ay at the moment of writing these lines, have one 
under my care which will serve to illustrate the distinction. The 
man presented himself with opaque muco- lent secretion 
loading the cilia, and chemosis of considerable amount accom- 
paoying conjunctival inflammation. The cornea and other 
textures of the globe were unaffected ; there was severe pain. 
So far the case resembled closely an early one of purulent oph- 
thalmia. The points of difference indicating the true nature of 
the case were these:—The history afforded no ground for sup- 
posing that the mischief had arisen from contagion or unusual 
exposure; but the man attributed all to the effects of a blow re- 
ceived a few days before. The tumefaction of the lids and the 
morbid secretion were not proportionate to the degree of chemosis; 
but, on the other hand, the effusion in the deeper cellular tissue 
around the globe was far more than proportionate to the tume- 
faction, the chemosis, or the conjunctivitis. The immobility of the 
eye, and perbaps slight protrusion of the organ proved this. By 
carefully investigating such a case, prescribing in accordance 
with the view suggested by the circumstances so elicited, and 
watching for any further development of the symptoms assimi- 
lating it to purulent ophthalmia, its real character is soon put 
beyond doubt. This inflammation of the orbital cellular tissue 
is apt to terminate in deeply-seated abscess. I have known it 
connected with phlebitis, extending to the cerebral sinuses, and 
terminating fatally. oie 
The treatment to be adopted for purulent ophthalmia in the 
adult is as follows:—Should there exist evidence of exalted action 
of the heart and arteries, if the pulse at all approach a fall, incom- 
pressible, bounding character, the tongue be coated with white fur, 
the skin hot, &e., blood may be abstracted from the arm to a suffi- 
cient extent to diminish the volume and firmness of the pulse, at 
least down to the level of the natural ps a trifle 
below. Should such symptoms not be evinced, for constitational 
disturbance is exceptional and not habitually present, and the 


patient be a of robust or of plethorie habit, blood may 
still perhaps be judiciously drawn to such extent as to reduce the 
pulse slightly below par. 


But in saying this I make the —_ admission which I can. 
Most strongly and seriously do ——— those repeated ex- 
haustive bleedings which were formerly deemed at once justifiable 
and necessary in the treatment of this disease. Certain it is that 
such large abstraction of blood is far from protecting the patient 
against destruction of the cornea—the point to be dreaded; 
and no less unquestionably it entails upon him both greater 
liability to a chronie and protracted form of this very malady, 
and likewise a strong ition to the manifold diseases, oph- 
thalmic and of anemia. Bacot, on Syphilis, says—* If 
ever there was a disease in which blood may be taken away with- 
out limitation it is this.” And I think the same author uses the 
expression—*“ The lancet should never be out of the surgeon's 
hands.” So Desmarres (writing in 1847) recommended for puru- 
lent ophthalmia venesection night aod morning, while the pulse 

its, besides leeching. But from these rales I totally dissent. 
ete from the arm should the acuteness of o case ——— 
with plethora demand, or vigour warrant the measure—no 
otherwise; and rather make one free bleeding which may suffice, 
than by reiterated venesection pursue a practice pregnant with 
ulterior mischief. 

The bowels should be cleared at first, and subsequently be 
maintained in a loose state, and the diet should be low. Partly 
to make sure of the enjoined rule in this respect being observed, 
and partly for the sake of its peculiar depressing effect, con- 
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ins of calomel must be combined with each dose of the nauseant; 
t contributes to check the progress, and promote the 


within moderate limits; for arterial blood constituting the prin- 
est supply of the cupping-glass, an extravagant jiture by 

method-is likely to be of still greater eventua — 
the ‘abstraction 6f a similar quantity‘from the arm. You ‘may 
may perhaps be at my" so"much stress upon the 
point of not ng depletion ‘to too great an‘extent. ‘The 


utes just e, however, from of consideration may 
ow how theoretically the opposite plan has been enjoined; and 
I have myself witnessed ‘years ago that 


pursued so far in 
practice, and with such’results,as to make a wend solicitous 
to guard against its fatare ce. From eight to twelve 
ounces of blood, therefore, I should ‘state as the full limit of a 
single cupping; and this quantity should not be withdrawn more 
than twice, or at most three times, and only upon urgent occa- 
sion, and in vigorous subjects, so often. Leeches be liberally 
Tesorted to; hut no very marked benefit is to be anticipated from 
their use in this violent disease. 

Puncturing the swollen palpebre, where tension of the sarface 
is great, will sometimes be found beneficial, as it often is in ery- 
sipelas; and, again, relief is given under the same circumstances, 
by dividing the external canthus, and so taking pressure off the 
cornea. Great care should be observed in procuring by means 
of fomentation, and by injections between the palpebre, if neces- 
sary, @ free outlet for the purulent secretion, which, however, is 
generally too abundant to sustain confinement for more than a 
few minutes, Still careful and assiduous syringing, or sluicing, 
with warm water or poppy water, is of essential service by alto- 
gether preventing accumulation of the di which, from its 
morbid sueney a a sound eye, we may well believe to possess 
peculiarly irritating qualities. The fomenting liquid should be 
made astringent for injecting between the lids by six grains of 
alum to the ounce of fluid. A mild ointment may be advan- 
tageonsly applied between the palpebre to prevent cohesion, 
especially at night. Added to these remedies, and one of the 
most important of all, is ‘the strong nitrate of silver solution 
made in the proportion of from six to eight grains to the ounce 
of water. It should be instilled between the lids four or five 
times in the day. 

For an important in the treatment, directed especially 
to the immediate object of saving the cornea, we are indebted to 
the late Mr. Tyrrel. Mr. Travers, in his ‘Synopsis of the 
Diseases of the Eye, had pointed out incidentally, many 
ago, what he considered ‘the true pathological cause of the 
destruction of that membrane, Adopting the theory thus thrown 
out by his predecessor, Mr. Tyrrel argued that if sloughing of 
the glans penis in paraphymosis results from obstruction to the 
circulation of the part, and is obviated by relieving the constric- 
tion—if sloughing of the cellular mémbrane in phlegmonous 
erysipelas of an extremity results in great measure from the 
unyielding tension of the affected integuments, and is averted 
timely longitudinal incisions—then, to attain a similar end, 
analogous means must be put in operation in parulent ophthalmia, 
if a corresponding condition is found to arise in its progress. 
That the state of inflammatory chemosis constituted such con- 
dition was the belief of the accomplished surgeons just mentioned, 
who came to the conclusion that the destruction of the cornea in 
this disease is the result of mechanical impediment to its san- 
guineous supply, and is not due merely to inflammatory action in 
its immediate vicinity. They believed that in consequence of 
the extreme distention of the sub-conjunctival tissue the blood- 
vessels passing through and beneath the conjunctiva towards the 
cornea are in part so forcibly compressed against the sclerotic— 
in part so acutely bent upon themselves at the anterior margin of 
that structure, where the chemosis abruptly terminates—that the 

flow of blood through them cannot continue with the requisite 
freedom. The cornea therefore perishes, they concluded, like a 
gl ms penis constricted by unrelieved paraphymosis—like a 

emorrhoid ligature by the surgeon—or an extremity, the main 
artery of which has been torn through. 

This very ingenious rationale of the circumstances attending 
purulent ophthalmia has led to a improvement in treating 
the disease; yet I cannot acquiesce in the universal or even 
general truth of the above theoretic views on this subject, as in 





the majority of instances in which the cornea suffers, ulceration 
rather than sloughing is the agent in.itsdestraction. 


It had been c to chemosed conjunctiva, 
mainly vite the “ton at ctihagtaneiion 20 ener to men 
of depletion it was the usual toresort‘to. “On a prin- 
ciple difficult ‘to uriderstand,” Chemosed conjunctiva over- 
lapping the cornea was ‘also ‘occasionally snipped away with 
scissors, a proceeding which, if the theory explained above be in 

‘rendered the'adequate supply of the 
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in scarification of the conjunctiva in radii ing from around 

the cornea. The object is to relieve the tension of the con- 
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admitted to the fall or no, 
holds out advantages 
tion. The mode of 


pat nal maxillary bone. Thus, the cornea, surrounded and 
ny: neon ble. The ity of a small 

posed as as practicable, extremity of a 

pointed hietoary or at cataract-knife is now inserted 

the overlapping fold of ba ware which, together with the 

submucous cellular tissue, is freely divided in a direction radiating 

from the cornea. One or two such ing incisions are to be 

made over the interval between the several recti muscles—that 

to say, one or two outwards and upwards between the levator 

oculi and adductor, one or two upwards and inwards between the 

levator and abductor, and the same below on either side of the 

inferior rectus. 

The conjunctiva thus divided no confines the effusion in 
the cellular structure beneath, and a 
supply the cornea are relieved from compression. e reason of 
scot the intervals between the recti is, that vessels of con- 
siderable moment to the conjunctiva and cornea pierce the ten- 


e 


dons of those mascles, and would be by incisions made 
in any other situation. It often that the tumefaction of 
the palpebre is so great as seri ee ees ee 


jobe, and impede the performance of the operation just ° 
$e then necessary to begin by di the external commis- 
sure of the eyelids. This step has the double advantage of facili- 
tating proper scarification, and at the same time of preventing 
that counter-pressure which the palpebra must ever 
exert upon the globe when (as in disease now under con- 
sideration) parts enclosed by the eyelids are materially aug- 
mented in bulk. There is good too, for believing that 
the pressure of the tamefied upper li )- alee cornea has no in- 
considerable share in producing the ion of that tunic ; 
for it is obvious that this pressure must greatly contribute 
towards the strangulation of the while it is often the 
central and consequently most, ident, portion of the cornea 
which suffers most. . 

I unhesitatingly, therefore, advocate the use of these combined 
measures, feeling assured that, in ing them in conjunction 
with the other remedies already you will succeed in 


saving the cornea’ (upon which the preservation of sight 
entirety 2 5 Aa a bee nego, of instances, and 
with less upon the consti’ power, than by resorting to 


the fearfully debilitating treatment formerly in e. 

After the acute stage of the disease has yubsided, the purulent 
disch has ceased, and both inflammation and chemosis are 
diminishing, you may em a weaker solution of nitrate of 
silver, or substitute a solution of alum, of sulphate wedi 3~ or 
of zinc, for the strong collyrium at first necessary. have 
known very marked good effect result from a collyrium composed 
of eight minims of the solation of diacétate of lead, two drachms 
of Battley’s solution, and six drachms of rose water, even before 
the complaint could be*eonsidered to have fallen into the abso- 
lately chronic state. As the violence of the disease more and 
more declines, especia the be ve 
benefit from tonic medicine and tonic diet, The strong solution 





of nitrate of silver may Y 
momentarily applied in su’ if an indolent ulcer be creep- 


ing on slowly, to open the anterior chamber ; or, having done s0, 














a aa a ate fi at hee) cts 


“oO 6 = & Aw 


SSower wpe ek 2 wan 


A 


SF SF&o Feeceracezoe 














MB. WESTROPP ON EMIGRANTS AND THEIR DISEASES. 467 








the iris have prolapsed; and still the ulcer be indisposed to heal, 


or if repeated superficial sloughings of the cornea take . At 
pan ge Le pe op —— is slowly a mer- 
curial yria, as yellow or black wash, ma; 

= y be employed 


ment demands it, or constitutional power may well sustain it ; 
evacuation of the intestinal canal by purgatives in the first in- 
i diaphoreties, upon the hepatic 


vigour of habit or ipecacuanha in repeated nauseant 
doses, with the view insuring obedience to the regimen 

of excited action, and of determining to the 
skin: Locally; to a moderate amount; leeching, or 


For a case in the more advanced stage (wherein chemosis is 
complete), to the course of remedies enumerated above must be 
added,—free scarifieation of the chemozed membrane in radii 
from the cornea, at the intervals of the recti mnscles,—and divi- 
sion of the external canthus, to facilitate this operation, and to 
obviate the pressure of the swollen palpebra upon the transparent 
corn 


ea. 
Lastly, when the daller aspect and diminished tamidity of the 

palpebra, and the faded vascularity and relaxation of the 

conjunctiva, and the less copious purulent discharge, all give 


course to. Should the cornea have . 
of ulceration, cicatrization, or nebula, must be treated according 
to the rules to be more fully explained in a future lecture. 

As the contagiousness of this disease is certain, the utmost care 
must be taken to prevent contact of the morbid secretion, either 
with the patient’s sound eye, or with the eyes of any other 


} person. 
Strict injunctions should therefore be given ing the towels, 

basins, linen, &c., used by the subject of the malady ; 
and if the case occur im a barrack, or situation wherein numerous 


; ; and as the malady may break 
out in a workhouse, a publie school, or on ship-board, as well as 
in the quarters of soldiery, the subject is one of extreme interest, 
not only to the military surgeon, but also to the civilian. 








NORTH AMERICAN EMIGRATION, EMIGRANTS, 
AND THEIR DISEASES. 


By THOMAS WESTROPP, Esg., M.R.C.S. 
(Conciuded from page 405.) 
Tue first evening after joining the ship, while we lay at 
anchor in the river, I was called to see a girl, about sixteen 
of age. She was in payer og ne nag en I was told that 


after a repetition 
spasmodic affection was owing to the excitement of 
being associated with so many strangers in a ship. 





in the India-rubber shops. I have reason to expect more from 
them than the administration of any drug. 

Unfortunately for the crew and passengers, the medical 
inspector allowed several cases of 


Though this kind of practice was not condueive to 
pee ee ee it succeeded very well. hat else could 

done? The necessity for this rude kind of practice is owing 
to the authorities who make laws not insisting on their being 
obeyed. The local application I used with much benefit was a 
strong solution of both nitrate of silver and sulphate of copper 
together. I must here remark that neither of these salts were 
sent in the medicine chest, Were it not that I fortunately had 
both in my pocket case, I fear many an eye woald have been 
Sok. Soe enaree Se conapan Son oaetne saan se ane The 
medicine chest afforded me some alum and sulphate of zine for 


the | lotions, and nothing else. The extreme difficulty of 


hot 
water, and the great scarcity of washing utensils, prevented the 
amount of ablution fsgeses sucky ye filthy disease. Blister- 
ing the temples did good in some cases. As to the exhibition of 
internal icines, such as tonics, no drinking vessels being 
supplied by the ship-owner, (as far as I know,) and a solitary 
tin cup being possessed by each passenger, I would ask, how is 
a medical man in ¢ of such an establishment to manage? 
It was with difficulty even a whisky bottle could be pro- 
cured, when wanting to hold some fluid medicine in the way 
was sometimes to make up fluids. Powders ond pills 
are more manageable, difficult to be made up with 
present accommodation. But still, from the searcity of spoons 
and all the other various means in daily use on when 
administering medicine, great uncertainty must exist as to 
whether the dose is taken at all; in fact I must state that I con- 


a perfect humbug, as there is not a single law regarding the 
treatment of emigrants that is not evaded one way or another. 

The beneficial effect of sea air and change of life was exem- 
plified in many cases of ophthalmia, a large number of the 
passengers being sent from a crowded wor! where that 
scourge had left many marks of its virulence. 

Many persons, both male and female, were disfigured to a 
greater or less degree by staphyloma and leucoma. Few of 
those who had been attacked while in the workhouse escaped 
without having one or both eyes obscured by opacities. 

In most cases of long standing I found the mucous membrane 
of the lids granular, and a gleety discharge proceeding from 
them. How all this could have occurred to such an extent, in 
almost every case, is astonishing to any one who has observed 
the progress of disease in our metropolitan hospitals, 
where such deformities as a sequel to this disease are very rare. 
Notwithstanding the great attention which has been paid to the 
condition of our poor in the workhouses, of late years, more par- 
i ly with to the amount of ophi ia which has 
prevailed in the Irish Unions, the number of persons one both 

and hears of, who have been oe ae, or totall 

ed of vision, is very great, so as to us to 
ha im y cured. The many 
the number of printed circulars 
that have been issued, containing ample directions as to the mode 
of treatment recommended by our best oculists, ought surely to 


_ 


such economical! princi that the proper amount 
of aaatian is not paid; Gh cranteneane ts, Sk mony of our 
countrymen, whose means of subsistence depend on their daily 
toil, remain a burden to themselves and their country in these 


In one case of staphyloma, where from the fact of the patient 
being fealty, and. the. opacit of the cornea which 
attended it being of recen same time a certain 
amount of vision remaining, such as being able to distinguish 


ees 
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the patient assured me that she thought the sight in that eye im- 
roved, but [ could not satisfy myself that the opacity had 
lessened, so I therefore discontinued the tice. 

In some cases large ulcers formed io the cornea, but in every 
instance healed, little or no mark remaining; bat had they pene- 
trated the cornea in all probability loss of vision would have 
occurred, there being no further means at hand that could have 
been adopted. Out of several dozen ophthalmic cases only two 
or three remained who could not be pronounced well on our 
arrival in America. As a general rule I found that when I had 
attended to the villous condition of the lids the improvement was 
very rapid. 

Three or four cases occurred during the passage which alarmed 
me not a little. They complained of the usual symptoms of ap- 
proaching fever, but being attended to at once, emetics, aperients, 
and diaphoretics being speedily administered, I was highly 
delighted at having them up and well in a few days. No one 
who has not been placed in a similar position can comprehend 
what it is to have the prospect of fever breaking out in a ship 
with near 400 people crowded together. Even in a well-regulated 
hospital, with the best professional attendance, such an occurrence | 
is a matter of no small moment. Fortunately I was spared such | 
a calamity, though another ship that sailed from the same port | 
was detained at the quarantine-ground, several cases of typhus 
having appeared among the passengers. As I stated before, I 
believe tle nature of the passengers’ food, and the dirty condition 
of these ships, is the cause of much sickness, for in the ship to 
which I allude I was informed by the medical man that typhus 
fever did not appear for more than five weeks afte? leaving 
Trelind. If his statement be correct, and his diagnosis true, (the 
medical men who inspected the ship:in Quebec pronounced the 
cases to be typhus, I was told,) this militates against the present 
theory of fever being a poison that cannot be generated by dirt; 
but as I neither saw the cases on board the ship; or the medical 
inspector, I would consider it rash to draw any definite conclusion 
from the testimony of one person. . : 

The older passengers, who when in the workhouse were occa- 
sionally allowed meat and stimblan‘s, suffered “much on rd 
from want of proper diet. They, becam Ce debilitated ; fainting 
occurred in some cases, so the: 1 was obliged to demarif a certain 
quantity of whisky-punch or some othier stimujint’ #8. absolutely 
necessary to save their lives. This had ‘the @ffett of making 
several sham sickness-fainting, which obliged mé to be very lavish 
of cold water, that, together with’ thé’ prospect of a’ blister; had a 
very salutary effect! ver ke choke . 

There were a few casés of primiaty syphilis amohg'the'crew. 
The chancres healed readily. The’ men themse}¥é8 Had "been 
using a very strong solution of acetate of ‘lead ‘and éu!phate of 
copper. This lotion was too ierititi ;, the acefate of lead by itself 
succeeded much better. This latter sult, so agefal for many pur- 
poses, was not sent in the medicine chest either, a very small 
bottle of the liqaor plumbi diacetatis being the only preparatibn 
of lead. ? 

Two of the crew received severe contusions in the discharge 
of their duty. These, thongh by no means dangerous, were 
difficult to manage, as, in consequenée of the small number of 
hands employed in those ships, the surgeon does not like to otder 
a man to lie up; and even if he should find it necessary to do so, 
the master and mates are continually.grumbling both at him ‘and 
his unfortunate patient. Sailors are greatly to be pitied ; some- 
times a man is obliged to work though very ill. He is afraid to 
lie up, lest it might be thought that he was shirking his duty. 
The remedy I would pro is, that whenever a sailor is unable 
to work from disease, let his pay be stopped for each day he is 
idle. This would have. the effect of preventing scheming on 
their part. An accident on board is a different thing,-in that 
case it would not be fair to stop bis pay. 

Sailors are by no means as healthy men as is usually imagined. 
They derange their health by constant dissipation on shore, so 
that they are constantly complaining of one thing or another 
after they go to sea. 

One woman was affected with what I must call a hysterical 
retention of urine for about two days. I was unwilling to make 
use of a catheter before such a number of men, and I apprehended 
that if I used it once, it would be necessary to repéat it often, as 
it appears that these kind of patients have a great predilection 
for this instrament when they have become accustomed to its 
use. I therefore had recourse to the following expedient which 
answered my purpose:—I told her I would go away for half an 
hour, and if she did not contrive to void her urine in that time 
I should use an instrument, I think the latter word frightened 
her, at all events it had the desired effect. 

- Several cases of rheumatism caused by damp yielded to some 

of the usual remedies. 





One case of menorrhagia in an elderly woman I treated suc- 


cessfully by a mixture of diluted sulphuric acid and alum, at the 
same time attending to the bowels, 

One very severe case of diarrhea, followed by dysentery, 
occurred in about a week after leaving port. I tried a great 
many things, but my stock of medicine being very limited, and 
not having any proper diet to keep — strength, as well as 
her being obliged to lie on the damp to keep out of a wet 
berth. I did not deem her recovery a likely occurrence. She 
continued very ill for several weeks. I fortunately procured a 
little acetate of lead from one of the sailors, which, together with 
Dover’s powder, at length checked the discharge. Some dirty 
rice being the only food that I could order her the whole time, 
it is wonderful how she recovered at all. - 

A rather curious case presented itself in the person of a sailor 
who one morning complained of nausea and itehing of skin. A 
rash of a reddish colour was visible over his chest and part of the 
abdomen; he had also some headache, But what was remarkable 
in him was that his penis had become quite edematous during 
the previous night, and it was greatly enlarged. He assured me 
that he had not hurt himself in any way, nor had he had 
gonorrhea for a long time previous. I did not examine him for 
stricture, but he did not complain of any symptoms that would 
lead me to expect it. The penis was not in the least painful to 
the touch. He stated it had once before happened to him, and 
had gone away without any treatment. I therefore gave him a 
diaphoretie mixture to see whether the irraption on the skin 
would become more manifest. I purposely omitted doing any- 


‘thing for the local @dema, to see whether it would disappear 


spontaneously, On Mage hee next day I was surprised to 
‘find that both the rash on the skin and the swelling of the penis 


“had entirely disappeared. He was able to return to his duty 


that day. 

On eat woman with phthisis suffered a good deal from cough. 
She had been ailing‘a long time in-the workhouse, so I could not 
expect to do more than alleviate the symptoms by a sedative 
cough mixture and local counter-irritation. I think on the whole 


+ her health improved on the voyagé, though the physical signs 
‘existed when last I examined her chest, but I should say not so 


intense as dt first. 4 

I found the local, application of nitrate of silver a most satis- 
factory mode of treatment in a case of erysipelas of leg, (the result 
of a bruise and the application of sea-water.) Of course the con- 
stitutional symptoms were treated in the usual way. 

Tere were fo births on board. I mention this fact because I 
wish to allude to’a circumstance that tt to be attended to. 
The medical man of another ship, whom I met in Quebec, stated 
to mé that two births had occurred in his ship on the passage. 
The mother in one ease he thought an idiot, and had been sent 
from one of the Limerick workhouses, together with a number 
of paupers by the’ guardians. As far as he could ascertain she 
‘was unmarried. Her child was born alive, but my informant 
told nfe that on getting up the following morning after the birth, 
he was told that the child had died, and was thrown overboard 
during the night in a very secret manner. - The other child died 
also, but there was nothing suspicious as to the manner of its 
death. I mustalso state that on making inquiries as to the health 
of another passenger-ship from Liverpool, 1 was told that two 
children had been born on the passage also, and that both had 
died. Now here are four births and every one of the children 
died. I leave it to my readers to imagine the cause. For my 
part I attribute it to the wretched state of emigrant-ships, there 
being no separate place for a lying-in woman, no nurse to attend, 
and no fit diet for mother or infant. I also believe that many of 
the children born in these ships are illegitimate, the mothers 
being sent out of this country by their seducers, it is not to be 
wondered at that infanticide is committed where there is little 
chance of its being detected. ¥ 

Sundry cases of coughs, sore-throats, bowel complaint, and 
other minor ailments ocearred during a voyage of more than six 
weeks, which are not worth —- 5 

One child, who complained of much pain in the ear, I examined 
with the speculum auris, and found a small abscess near the 
membrana tympani. This being opened, and the pus syringed 
out, the child complained no more. Had I not that simple 
little instrument, the speculum, in that case, the real cause of the 

ain would probably have remained undiscovered. It were well 
if the speculum auris was used more extensively than it is. 

I now approach the most serious case I had to deal with, and 
in treating it I had to contend with a great many difficulties. 
On looking to my note-book, I perceive that the man’s name was 
Jones, a sailor; that he complained of pain in the lower part of 
the left side of the chest ; that this increased with much pyrexia; 
pulse became strong, quick, and bounding; difficulty of 
was great; in fact, he was suffering from pneumonia. When 
state that he lay in a narrow, contracted berth, not more than 
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about three feet high; that about a dozen other suilors also in- 
habited and slept in the forecastle, who of course were constantly 
talking, smoking, and going in and out; that the galley was, in 
fact, a part of this small apartment; that not only was the heat 
suffocating, but on account of the faulty construction and imper- 
fect condition of the fire-place, the smoke and vapour of the burn- 
ing coals and atmospheric air, which was cnly partially carried 
off by the chimney, caused a feeling of oppression even in a 
healthy person; that there was no water-closet for the men, 
which necessitated the patient to have recourse to a bucket in- 
stead, the opportunities of even doing this being so few, and the 
use of it being so disagreeable to the other sailors, that the sick 
man often refrained from evacuating his bowels in consequence 
of his position;—when I state all these circumstances, it can 
scarcely be a matter of wonder that I considered the condition of 
my patient as pegs Me seape I abstracted on two occasions 
large quantities of » 80 as to occasion syncope the second 
time, still the amount of fever and feeling of suffocation was 
scarcely removed. I then had recourse to tartar emetic solution 
in large doses, which, in consequence of his strong stomach and 
nature of the — he bore very well. I — him re- 

tedly, though sailors in general are not very submissive to 
vedi treatment. The only time I could make a stethoscopic 
examination was at night, after the passengers and part of the 
crew had retired to bed. The pleura having also become engaged 
in the inflammation, I determined to put him under the influence of 
mercury. This medicine brought on a severe diarrhea. I then 
stopped it, and directed my efforts to check the latter complaint. 
I was luckily able to procure some acetate of lead from a sailor 
who had been using it for a chancre, (there being none in the 
medicine chest;) there was no opium or any of the usual astrin- 
gents to be had; I combined Dover's powder with the lead, and 
after a long time succeeded in stopping the bowel complaint; the 
pleuritis remained unabated. What was I to do? I tried the 
mercury agaio; but though I combined with it everything in the 
shape of an astringent that I conld lay hands on, diarrhea set in 
again ; it was as much as I could do to stop it the second time. 
I therefore was obliged to leave the poor man to his fate; but 
though I despaired of his recovery, or at least thought it a 
doubtful matter, still he began to improve. ‘When we arrived at 
Quebec, I requested the master of the ship to send him to hos- 
pital ; he did so in a day or two: The man remained there about 
three weeks. He told me afterwards (when I returned to the 
ship) that he was stronger, but had not lost the feeling. of con- 
striction in his chest, that he could not lie on the opposite side. 
I asked bim what had been done for him in the hospital. He 
said the only treatment he had been subjected to was, that he 
got a tasteless bottle, of which he took a spoonful twice or three 
times a day, was put on very limited diet, and was.visited about 
twice a week. I must say that from what I have heard from 
many sailors who had been inmates of the Marine Hospital of 
Quebec, (to which I believe all ships must subseribe,) I am in- 
clined to think the Canadian surgeons attached to that establish- 
ment far inferior to the eminent men that our hospitals can boast 
of; and not only this, but the proper amount of attention is not 
paid to the patients, chiefly sailors, uently British shipping 
does not get the value of the money which it is obliged to pay 
towards the support of this institution. 

The next case [ shall mention is that of a woman, who appa- 
rently belonged to a better class than those usually met with in 
those ships. She was suckling an infant; and as the child was 
too old for this kind of nourishment, the health of both mother 
and child was much impaired; the former suffered from severe 
dyspepsia, the latter from diarrhea. I found that a little 
rhubarb and magnesia served both mother and child, but as long 
as the cause continued I could not expect a perfect restoration to 
health. Our voyage being somewhat longer than was expected, 
this woman’s extra provisions, such as meat and porter, became 
exhausted. In a few day sbe began to complain of pains about 
her breasts, weakness, and other symptoms, denoting that she was 
unfit for suckling; still she had to persevere, as there was no 
Substitute for milk to be had for the child. From this period till 
our arrival in port she frequently had fainting fits. Whisky- 
eg and salt meat were the only things I could procure 

er; the latter she could scarcely eat; however, she arrived at 
her destination, though she caused me considerable trouble, fre- 
quen'ly sending for me, and the other passengers dec/aring she 
was dying. One or two other women with young children also 
suffered a good deal, but not so severely. 

One of our sailors, who had frequently been in the tropics, 
complained on two occasions of a return of ague. One day that 
he was obli 
which he said did him good. I also gave him, when the fit was 
over, some quinine in a mixture, but he said be had more de- 
pendence on spirits, I procured some for him, and made him 





to go to bed I gave a full dose of laudanum, | 


add a quantity of pepper to it ; he seemed to like this dose better 
than anything else. 

There was a case of porrigo capitis in a boy about ten years 
old. He had been an inmate of a workhouse, and had been 
treated for two years without any amendment. I was anxious 
to try the iodide of lead ointment and iodide of arsenic internally, 
as recommended by Dr. Neligan, of Dublin, in his book on 
eruptions of the scalp; but these preparations not being on 
board, I gave the child’s mother a prescription to get made up 
when she had an opportunity. 

I now close my account of the cases of sickness I had under 
my charge. I could dwell longer on them and mention some 
others, but I think what has been said will give some idea as to 
what a surgeon has to expect in a North American emigrant 
vessel. Iam sure the detail of the miseries those unfortunate 
people have to endure will excite commiseration in the minds of 
those who may chance to read this. I hope also that the de- 
grading position of medical men on board these ships will be 
recollected. It is true that within the last few months additional 
laws have been made, but from what I have seen I am afraid 
that little attention will be paid them. 

A few words more on this subject. How is a passenger to 
know whether he gets bis proper allowance of food? I know 
that they do not. 

How is it that a ship is allowed to proceed to sea without a 
sufficient supply of water, so that the passen are put on one- 
third of their allowance? What is the use of giving poor people 
a quantity of unground coffee, and then telling them they had got 
their allowance as required by Act of Parliament. 

With. regard to the medical and sanitary condition of these 
ships enough has been said. 

Means should be adopted to ensure a better state of things. If 
merchants and ship-masters do not carry out the regulations 
which are made, let it be enacted that some proper person be 
sent on the voyage, at the owner's expense, to see that the 
emigrants are treated jike human beings. 

On the home I had another severe case to deal with— 
a seaman who had become affected with piles while in port. I 
should say more property that piles which appeared io the passage 
out became inflamed. ‘He lost, I was told, an immense quantity 
of blood daily when he went to stool. He refused to g to hos- 
pital, having mo high opinion of that establishment. As it was 
not my business to attend while in port, I went up the country. 
He was.sent a box of ointment by a general practitioner on shore, 
to whom his case was made known ; be also got some medicine. 
On my return to the ship I found-him in a very debilitated state. 
I immediately stated to the master of the ship that an additional 
stock of medicine was required. He-said he could not get them, 
but would pay for anything I would order for that ran. A few 
days after I excised a see yaaa oe rent him some relief. 
After we got to sea again piles ysentery set in agai 
I tried everything the medicine-chest afforded with little effect. 
He had suffered some time before from syphilis, and I believe 
that disease still li about him. He was worn to a skeleton 
from loss of blood. Having frequently to expose himself to the 
cold when his bowels were moved, (there being no water-closet 
for the crew; this is the case in most British ships; the 
Americans treat their men differently in many respects,) getting 
no diet fit for a man in his condition, and being obliged to lie in 
a dark, suffocating berth, it was not to be wondered at if his re- 
covery was very slow; but I was happy to see when we arrived 
in England, and I was about taking my leave, that he was 
becoming convalescent, and only required nourishment to bring 
him to. 

Several of the men suffered from whitlows on the 
home. It was difficult to treat them, inasmuch as, from our ship 
being short-handed, they were obliged to work night and day, so 
that they could not give the rest so essential to the cure of a 
diseased limb, however they all got well sooner or later. I found 
early and free incisions much the best method of treatment, as 
those cases treated in that way were well long before those who 
would not submit to it at first. 

I may here state that while I was in Quebec cholera was very 
rife. was informed, by a practitioner there, that a new and 
perfectly certain remedy had been discovered by a French sur- 
geon in Quebec, and that he had cured several cases with it. I 
anxiously inquired what it was, and was told that it consisted of 
carbonate of soda in solution, with some aromatic tincture which 
I now forget. He seemed surprised when I told him that salt 
had been tried long ago in England and Ireland, but did not 
succeed like many other things which had been vaunted as cures. 

I was anxious to see some patients in the hospital, who were 
then suffering from cholera, but as the master of our | 
seemed to fear that I might convey some contagion on board, 
did not avail myself of an invitation I got to visit the hospital. 
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Before leavi for home I apprehended that cholera might 
break out on Lay and therefore requested the captain to A Mirror 


procure some medicines, which would be required if it should 
occur. He said he would not do so,as the owner would not 
allow the expenses. This certainly was acting on the old adage 
of “ Penny wise and pound foolish,” for had this dire calamity 
occurred, how would we have got on in a ship already insuffi- 
ciently manned. : , 
Thoug> the fact I am about to mention is not strictly medical. 
still human life often depends on it—viz., ships are not obliged 
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to have boats so fixed that they can be lowered ina it at 
sea in case of a person falling overboard. We lost a boy from 
this cause on a very fine day, when the sea was very smooth; 
another ship belonging to the same owner lost sailor 


from the same cause. 








ON A CASE OF AMPUTATION AT THE HIP- 
JOINT. 
By J. WHEATCROFT, Esq., M.R.CS., Cannock. 


Mas. O——, aged forty years, complained twelve months 
ago of pain about the region of the hip-joint and down the 
inner side of the thigh, occasionally very severe, at other 
times slight, the pain .being'then referred to the knee. She 
stated that she had felt rheumatic pains for two or three 
years previously in the same locality. Disease of the bip- 

int was diagnosed; cartilaginous ulceration evidently ex- 
isted. Eight months ago, in attempting to move across the 
room, the patient fell, felt something give way, and suffering 
the most excruciating agonies was placed in bed. I fouid 
the limb shortened an inch and a half; the toes everted but 
readily reversed, so as to rest upon the dorsum of the other 
foot. Upon examining the joint, I could not detect the head 
of the femur, but imagined I felt the rough edge of a fractured 
neck. I could readily extend the limb, and could distinguish 
slight crepitus. I thought now that caries of the neck of the 
femur had taken place, and fracture of that part had resulted 
from the slight pressure put upon the limb iu the act of 
moving. For eight months the patient lay upon her back, 
incapable of bearing the least movement either of the body 
or the limb. The trochanter major and the upper part of the 
temur considerably and rapidly enlarged. No fluctuation 
could be perceived. On coasultation, it was that 
amputation at the hip-joint was the most feasible course, the 
patient being in a good condition for the operation. This was 
performed with the kind and able assistance of Megsrs. Cole- 
man, Quinton, and Turton, of Wolverhampton, in the follow- 
ing manner:—After placing the pelvis of the patient well over 
the edge of the table, commanding the femoral on the pubis, 
and administering chloroform, an anterior incision was made, 
(the position and enlargement of the trochanter major prevent- 
ing transfixion,) extending from an inch below the spine of 
the pubis to the outer side of the thigh, and upwards to the 
summit of the trochanter. This flap being reflected, I cut as 
close to the ramusof the pubis and ischium as possible up- 
wards and outwards to the femur, dividing at one stroke the 
whole of the principal adductors, pushing the knife then 
through the posteriorand outward parts, and brought it out; a 
triangular flap was there also formed; the trochanter major 
was then dissected and the limb depressed, and a posterior 
and inner flap formed, the three flaps being necessary from 
the position &c. of the femur. Three ounces of curdy pus 
escaped from the acetabular cavity. After securing the 
femoral, gluteal, ischiatic, and obturator arteries, the patient 
was conveyed to bed, and, although she rallied slightly, sunk 
and died four hours after the operation, apparently from the 
shock. The acetabulum was healthy; the head of the femur not 
only denuded of cartilage, but softened, uneven, and but half 
its proper size, pus ing down the anterior part of the limb 
close to the bone for one-half its leugth. Loss of blood re- 
markably small, considering the number and calibre of the 
vessels, not more than twelve ounces even taking also the 
drainage of the limb. The femoral vein bled about two addi- 
tional ounces after the patient was placed in bed, but was 
easily commanded by a compress of lint. 

Staffordshire, May, 1853. 








Puarmacevtica Society or Lonpoy. — The 
members of this society:held a conversazione, on Tuesday, at 
their rooms in Bloomsbury-square, and there was on that 
occasion a liberal show of pharmaceutical preparations, drugs, 
eee &e. The rooms were crowded during the even- 
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ST. MARY’S HOSPITAL. 


Congenital Absence of the Uterus and Vagina, with Abortive 
Menstruation from the Vulva. 


(Under the care of Dr. Tyzzn Smitu.) 


Cases of congenital absence of the uterus have from time to 
time been recorded, many of these carrying with them almost 
a certainty that the patients were bern without this im- 
portant organ. But as autopsies were very seldom obtained, 
it may be suspected that in some of these cases the uterus 
was present, but merely rudimentary. The total absence of 
the latter, as proved by post-mortem examinations, is 
decidedly rare; and it may be mentioned, in support of this 
statement, that only one example of such deficiency is to be 
found in the thirty-three volumes of the Medico-Chirurgical 
Transactions. Columbus (De re Anatomica, lib. xv.) seems to 
have originally ascertained the absence of the uterus on the 
dead subject, and Théden aud Rault (Bulletin de la Faculté de 
Médecine, 1818) also gave instances of it. Several cases have 
been recorded since, among which may be cited the unfortu- 
nate Hannah Brown, murdered by Greenacre. 

The case related in the Medico-Chirurgical Transactions 
(vol. xxiv. p. 187) was brought forward by Dr. R. Boyd, and 
is entitled, ‘‘ Malposition of the Kidneys; Absence of the 
Vagina, Uterus, and Fallopian Tubes?” and we shall just 
describe it in a few words. The patient was seventy-two 

ears of age, and had died of chronic disease of the brain and 
ungs. There were some peculiarities about the kidneys. When 
the right ovary was divided, it presented the natural struc- 
ture, and to its upper and free extremity was attached by a 
thin neck a small oval sac. A short ligament connected 
this ovary to, and was lost in, the cellular tissue behind the 
neck of the bladder. The situation of the left ovary was 
oecupied by a fibrous tumour, of an i lar, globular shape, 
connected by a round ligament, smaller than that on the right 
side, but which took a similar course to the bladder. 
Fallopian tubes were not present, but there was a slight pro- 
jection of the peritonzeum behind the bladder, from cellular 
tissue beneath it. A careful examination of the parts in their 
recent state was made by Dr. Robert Lee, Mr. Kiernan, and 
Mr. Perry, and no vestige of uterus could be discovered. The 
external parts of generation presented no unusual ap; 

the mons veneris was but thinly covered with hair; a cul-de- 
sac, about half an inch deep, beneath the orifice of the 
urethra was all that existed of the vagina; and the mammeze 
were well-developed for a woman of that age. There was no 
history; it was known, however, that the patient had been 
married, but had not lived on amicable terms with her husband. 
It will be seen that this case bears some analogy with Dr, 
Tyler Smith’s, of which we beg to adduce a few details. 

Martha G——, aged nineteen, a brunette, rather below the 
middle height, but well formed, and in tolerable health, was 
admitted under the care of Dr. Tyler Smith. More than two 
years ago the patient had suffered from measles, and after 
this applied to a public institution, in consequence of pains 
in her head and loins, which unfitted her for her work as 
servant. After this she remained well for eighteen months; 
but in April, 1852, she again _= to suffer from pains in the 
head, loins, and epigastrium. e pain occurred at intervals 
varying from —— sutenn to two or three weeks, — were ac- 
companied by a slight i discharge, whi ay te 
at the penne parts, and afew hours. Up to the time 
of the application to Dr. Tyler Smith no suspicion of any mal- 
formation had been entertained. ‘ 

On examination, the mammz appeared well formed; the 
nipples were surrounded by dark areolze; a t dark line 
extended from the umbilicus to the pubis, and the abdomen 
was full and tumid; the mons was covered with hair, and the 
external parts of generation ‘were well developed. 
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On separating the vulva, a firm, vascular-looking membrane 
closed in the site cf what should have been the vagina; this 
membrane projected in the centre, and was formed by the 
union of the rudimentary nymphz. The central or 

ruding raphé was from an inch to an inch and a half 

e urethra being placed in the u part of it, but so hidden 
that it was found with some difficulty. The urethra was very 
small,and the girl said that a large quantity of urine fre- 

ently accumulated in the bladder before she could pass it. 
There was no opening below this to indicate the presence of'a 
wine. On passing a catheter into the er, and then 
making an examination per rectum, the end of the finger 
and the catheter could be brought into close 
so that ¥ . = bt at been oo as mast be 
very small. hen the or. was to’ t i 
tris and the right and left iliac ions, its point be 
felt by the other while making pressure externally 
in these situations, without the sensation of anything like the 
uterus interposing between them. Nothing like the posterior 
part of the uterus could be felt lying in its usual situation 
upon the rectum. What appeared to be the ovaria could, 
however, be detected on either side. 

Upon carefully examining the rudimentary nymphe, there 
appeared at one part a slight depression, whieh could be in- 
creased by pressing the point of a female catheter firmly 
— it; and this was directed to be done daily, in the hope 
of so increasing it, as to ascertain positively the absence or 
presence of the uterus. This pressure was used for a few 
days, and the small cul-de-sac became nearly an inch deeper 
than it originally was. The pressure was carefully made in 
the direction between the rectum and the bladder, and the 
instrument in a short time passed through the membrane for 
about an inch, when it became again arrested. Little blood 
followed, and a piece of bougie was introduced and kept in 
the opening. Ina short time a No. 12 bougie was introduced 
through the artificial orifice, and passed for about six inches. 
This caused a good deal of pain in the back, of a ne 
down character. Occasionally discharges, sometimes coloured, 
and at others without any stain of blood, took place, and 
bougies were now introduced, and retained for six or eight 
hours daily. 

The canal made by the bougie did not appear like the 
natural vagina; it was constricted at two or three points, but 
otherwise conveyed the impression of being dilatable to a 
considerable extent. On one occasion the use of a 
bougie gave so much pain that all attempts at dilatation were 
Bo pcos for several days, In this interval the patient had 
slight shivering, with excessive pain and bearing down, the 
tongue being coated, bowels costive, and pulse quick. 

On introducing a female catheter after this the instrument 
passed readily to. the end of the canal, and there was an imme- 
diate discharge of a quantity of thick, feetid, puro-sanguineous 
fluid Seong and by the sides of the catheter. had 

viously been no discharge, so that this accumulation must 
ve been retained by an active contraction at the vulvar 
orifice. Ina few days she had quite recovered, and a sponge 
tent was introduced with a view to dilate the strictured por- 
tions of the passage. By the nse of sponge tents dilatation 
was gradually effected so as to admit the finger through the 
whole of the passage, considerable pain being always felt as 
the finger went beyond the constricted points. 

The girl was now placed under the influence of chloroform, 
and a careful examination made through the artificial 
but the canal had no resemblance to the normal vagina, At 
several points firm bands could be felt as if from the presence 
of contractile fibre; the whole surface was rough, indurated, 
and almost cartilaginous. The finger could be passed without 
much difficulty, but the extremity of the passage was hard 
and irregular like its walls; no sign of the presence of the uterus 
could be detected, and th of the finger could be felt 


with the greatest ease the hypogastrium and in the 
iliac regions. While the index finger just mentioned was in 
the vagina, a catheter. was into the bladder, and a 
ie introdu into the rectum, but without 
revealing any sign of the uterine tumour. It was therefore 
es that on case — one of eae deficiency 
uterus and vagina. e the ovaria was, 
however, indicated by the Splbeman of the mamme, of 
the external parts of generation, and the presence of the 
useitp on Inga titedens totahet tno agettiank 
was evidently an i vicarious at the peri 
secretion by the vulva itself. nik 
Se ace. and he has been examined 
once or twicesince. We understand the passage subsequently 
closed up; but, with this exception, she remains in the same 





state as whien she left the hospital. The tumidity of the 
abdomen and the dark-coloured line, at first pointed to the. 
accumulation of menstrual fluid; but it was probably a. 

of the abdominal cavity, similar to that which. 
takes place when the uterine function is at. the 
catamenial decline. It is worthy of note that whenever the 
abortive effort at menstruation took place, the patient, passed 
a large quantity of highly loaded urine. 

Besides this interesting case, we have seen another of 
ocelusion of the vagina, occurring after delivery, in the same 
hospital, under Dr. Tyler Smi In this second: instance 
perfect adhesion of the vagina followed slou ning caused by 

i Wee earnt from 





a severe labour and instrumental delivery. 
her previous history that an operation was successfally per- 
formed, and a large quantity of cat ial seoreti ted, 


by Mr. Trouncer; but, adhesion again taking place, the woman 
— ne at a public a teen 

hen the patient applied to Hospital, a digital 
examination detected two openings at vulvar orifice, one: 
above and the other below, the inferior opening bei very. 
small and contracted. The first idea which su i 
was, that a band of adhesion had been formed, ividing the 
vagina into two parts. On a more minute examination, it was 
found, however, that the upper opening was the meatus 
urinarius, so much dilated that the finger could be-passed very 
readily into the bladder. The woman described that in the 
hospital in which she had been a patient, the meatus had 
been mistaken for the vagina, and dilatation performed aceord- 
ingly. At this time she lost all power over the bladder, which 
she had since regained only very imperfectly. 

While this patient was in St. Mary’s the vaginal aperture 
remained patulous, though very small, She suffered from 
menorrhagia, and as she was in feeble health, she was treated 
constitutionally, no dilatation being attempted. In this case’ 
the rigidity and contraction of the vaginal adhesions were 
very remarkable, and it is explained by the cireumstance that 
in cicatriees of the vagina the muscular structure of that canal 
enters into the cicatrization, just as the platysma does in 
cicatrices of the neck. In both the preceding cases we have 
followed the careful notes of Mr. Trotter, one of the resident 
medical officers. 

We noticed some time since, at Charing-cross Hospital, a 
case resembling in some degree the first of the two which 
have just been related, and, though obscure, we shall just put 
the main facts upon record. 


CHARING-CROSS HOSPITAL. 
Occluded Vagina after Fever, and suspected Absence of the Uterus. 
(Under the care of Mr. Hancock.) 


Louisa S——,, aged twenty-one years, was admitted October 
7, 1852, under the care of Mr. Hancock. The patient is a 
laundry-maid, and was born in Wiltshire of healthy parents. 
She positively states that she began to menstruate at the 
of thirteen; and firmly avers that the catamenia were 
regular for two years. At the end of this period she su 
from continued fever, which was followed by acuté rheumati 
the girl remaining ill for about one year, She then 
her sixteenth year, and from that time until her admission 
into this hospital (five years) she has never observed the least 
trace of menstruation. The patient added, however, that 
some time after the rheumatic fever an abscess formed in the 
vagina; the former was opened and much purulent matter 
escaped. The discharge of pus continued some time, but it’ 
ceased eventually, and a fresh abscess was then noticed at 
the lower part of her back, which abscess was also 
with a lancet. There was ne pain or uneasiness about the 
labia or vagina, whilst tho cavity of the- abscess. granulated 
and healed; but for the last two years the patient had suffered 
from a distension of the hypogastrium and ‘a swelling of the 
lower extremities. It should be mentioned that:she habitually 
stood upright while following her occupations. Although no 
sign whatever of a catamenial flow was perceived, the girl did 
not apply for medical relief. At last, driven uneasiness 
about the back, she went to a. who told that the 
vagina was occluded. He used dilatation, and pores tven 9 
made an incision into the cul-de-sac, which yielded only bl 

On admission into this hospital, the external parts of ee 
ration were found quite normal, and the mamme well 
loped, but the finger passed into the vagina met with a re- 

isting substance about an inch from the vulva. Mr. Hancock 
i of chloroform October 
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between the bladder and rectum, (the meatus urethre being 
quite distinct, and no uneasiness having ever been experienced 
as to micturition,) but no uterine neck could be reached, 
though the diesection was carried on for about three inches. 
A catheter passed into the bladder could be plainly felt by 
the pulp of the finger introduced into the rectum, and no 
tumour or body whatever could be made out over the pubic 
region. Under these circumstances Mr. Hancock did not 
think it prudent to carry on the operation any further, and 
bee wound having been plugged, the patient was takeu to her 


After the inflammation of the part had subsided, Mr. Han- 
cock gave directions for the regular use of a bourgie intended 
to dilate the vagina as far as could safely be attempted. This 
was carefnily attended to for two months, but the ate nee | 
was extremely slow. The vagina was several times explored 
during this period, and Mr. Hancock (as well as Dr. Chowne, 
who was consulted on the case) kindly afforded usan opportunity 
of making a manual examination. When the finger had been 
introduced for about two inches and a half, its extremity met 
with a kind of septum which seemingly divided the canal in 
two lateral halves, and when forcibly pushed higher up no 
organ like the uterus could be made out; but the finger was 
arrested by a firm substance which had no analogy whatever 
with the uterine neck. The trial with the catheter in the 
bladder and the finger in the rectum.was made several times, 
but always with the same results. No catamenia appeared 
during the four months the girl spent in the hospital, though 
she sometimes had pain im the head and lower part of the 
back at certain periods, and she was discharged with a some- 
what wider vagina than slie presented.on admission, bat with- 
out any evidence of the existence of a uterus haying been 
obtained. No considerable .tumidity of the abdomen was 
ever observed. i gf 'wa ’ E 

This case presents features so thoronghly irreeoncilable, that 
it is useless to attempt unravelling the obscurity which per- 
vades it. If the girl ever menstruated, as she asserts, the 
uterus can hardly be absent; and, if we suppose that, the latter 
organ is merely rudimeatary,and that the catamenial flow 
was principally dependent ou ovarian influence, assisted by a 
kind of uterine canal, why should the eatamenia gease atier 
pes | recurred with regularity for two pees 2... Was. the 
imperfect uterus rendered powerless and, of no avail by 
the occlusion of the vagina? Was ‘the! latter at any time 
of normal length and width? And low! does it happen, if 
there is but a mechanical obstruction, that no’ symptoms pf 
retention of menses were present!, ,No doubt, but our 
readers could suggest many ether queries touching this very 

uzzling and obscure case; we must, however, all rest satis- 

ed for the present, and wait the time when the problem 
may perhaps be solved. The patient is enjoying tolerable 
health, but it is evident that she runs some risk in one parti- 
cular point of view. It is possible that fecundation take place 
and that fetal development. occur, either in the Fallopian 
tube, or in an imperfect and abnormally situated uterus. 
Such a complication would certainly place the life of the 
patient in great jeopardy, and should, if possible, be guarded 

inst. 


n 

We mentioned, a few moments ago, that no apparent re- 
tention of menses had been noticed in this case; this fact 
reminds us of a patient, some time ago, under the care of Mr. 
Wormald, at St. Bartholomew’s Hospital, with whom this 
accumulation of menstrual fluid, owing to an imperforate state 
of vagina, gave rise to severe symptoms, and we shall just run 
over the principal facts of the case. 





8ST. BARTHOLOMEW’S HOSPITAL. 
Congenital Occlusion of the Vagina; Operation; Death. 
(Under the care of Mr. WorMA.p.) 


Emma W-——, aged nineteen years, was admitted Nov. 8, 
1852, under the care of Mr. Wormald. The girl, who was in 
good condition, somewhat stout, tall, and well-developed, 
stated that she had always enjoyed good health up to her 
fourteenth year, when she experienced very uneasy sensa- 
tions, which, from her description, were clearly connected 
with the first nisus at the menstrual function. From that 
time she had suffered every month from pain in the thighs, 
loins, and breasts, and from general uneasiness. These 
attacks had gradually increased in severity up to the period 
of her admission, and they had latterly been complicated by 
fits of.retention of urine. For one of the latter the girl had 
originally applied to Mr. Wormald, in the out-patients’ room, 
and the use of the catheter generally gave her relief. 





As no actual catamenial flow had ever occurred, it was 
thought advisable to explore the of generation; and 
upon examination it was found that the labia majora, the 
nympha, clitoris, and meatus urinarius, were in a np 
condition; but when the finger was introduced just below the 
urethral orifice, no canal resembling the vagina could be 
found, and the me was arrested by a cul-de-sac composed 
of resisting skin. hen the index finger was into the 
rectum and the catheter into the bladder, the instrument 
could be plainly felt by the pulp of the finger; and when the 
latter was pushed high up and pressed against the anterior 
parietes of the bowel, an elastic tumour was felt resting on 
the coats of the intestine, and this tumour was regarded as 
the uterus distended with menstrual fluid. This supposition 
was the more likely to be correct, as, on examination of the 
hypogastrium, a round, circumscribed tumour was observed 
exiending from the pubis to the umbilicus. The girl, as 
stated above, had applied to Mr. Wormald for retention of 
urine, and neither her mother nor herself suspected the mal- 
formation which has just been descri ; 

Mr. Wormald advised the patient to come to the hospital, as 
it was plain that she was labouring under a very dangerous 
complaint—viz., retention of the menstrual fluid. She was 
kept three weeks in the hospital, so that she might be 
watched during the menstrual nisus. When the period 
came, she <oniphal ed of her back, became pale, dark around the 
eyes, &c., and the breasts were the seat of much uneasiness- 
A consultation was now held on the case, and it was resolved 
that a puncture should be made with a trocar, after a little 
dissection, to allow of the escape of the catamenial secretion. 

On December 3rd the girl was put under the influence of 
chloroform, and when fully narcotized placed into the position 
for the operation of lithotomy. Before roceeding any fur- 
ther Mr. Wormald had the abdomen ly auscultated, so 
as to ascertain ‘that the cdse was not one of gestation, as it 
has decufred that patients with this malformation had been 
fechidated by ati abnormal way; and Mr. Wormald was 
anxious not to implant the trocar upon the head of a child. 
No fotal heart or bruit placentaire could be heard, and the 
patts of generation were now again examined. Everythin 
was itt a perfectly normal state; but when the finger slip 

w the meatus it was arrested by the cul-de-sac above 
d ribed.” Mr. Wormald now passed a catheter into the 
bladder; the instrument was' held by Mr. Lawrence, and an 
ing be ‘made transversely from the lower part of the 
left Jabiim ‘ the right side. Mr. Wormald now 
the index fifger-of the left hand into the rectum, and 
dissecting upwards between the bladder and rectum, 
thé pulp of the index finger placed in the lower bowel servin 
asa guide. Sufficient substance was soon dissected away, 
Mr. Lawrencé was able to raise by a small flap the urethral 
canal so as to facilitate the movements of the operator. Mr. 
Wormald continued to dissect carefully upwards, and finally 
a very thin wall was reached, which ted some fluctua- 
tion. The trocar was plu ged into this collection of fluid, 
and when it was re Ro thick liquid resembling dark 
chocolate slowly esciped through ‘the’ canula, About one 
quart was taken away altogether, and a short elastic tube left 
in the aperture just made, being there fixed by means of 
The tumidity of the abdomen had now much subsided, 
and the girl was carefully carried to her bed. 

On the next day it was found that the patient had not 
suffered any ill effects from the chloroform; she had slept 
pretty well, and did not complain of much pain. Twelve 
ounces more of the same fluid as at the operation 
flowed out up to the afternoon of the day after the establish- 
ment of an artificial vagina. 

The wound was now well washed out with warm water, and 
no change of importance occurred for the few following days; 
the discharge of menstrual fluid from the wound gradually 
diminished, and became very offensive. A weak solution of 
the hypochlorite of soda was therefore injected. _ : 

Six days after the operation the patient complained of pain 
and tenderness over the abdomen, the pulse became quick 
and sharp, and the tongue furred. Mercurial ointment was 
applied to the obbeidetl parietes. : 

On the next day the oe and tenderness continued, the 

ulse became more feeble, and the patient was very restless. 
Mr. Wormald relied principally on opium for the mitigation 
of the symptoms of peritonitis, and forty-minim doses of 
laudanum were frequently given. The pain was, on the ninth 
day after the operation, considerably diminished, and moderate 
pressure on the abdomen was pretty well borne. The full 
effects of the opium were not, however, uced, the patient 
remained restless, and died nine days the operation. 
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It may be surmised that a kind of cyst existed between the 
uterus situated high up, and the septum near the vulva, but 
no certainty is as yet existing on this head, as the parts (which 
are intended for a preparation to be placed in the museum of 
the Royal College of Surgeons) have not been yet sufficiently 
dissected. We have nevertheless appended this case to thuse 
of Dr. Tyler Smith and Mr. Hancock, as bearing some analogy 
to them—with this difference, however, that the uterus was 
in all probability present, but abnormally situated and con- 
nected. Weshall place the post-mortem appearances before 


our readers as soon as the dissection is completed. 


KING’S COLLEGE HOSPITAL. 
Foreign Body in the Nostril; Removal after twenty years. 
(Under the care of Mr. Ferovusson.) 


Tr is not a little strange that foreign bodies can remain 
lodged in various parts of the human body for many years 
without causing any irritation. Examples of this kind are 
numerous, but we think the present instance so striking that 
we shall cursorily adduce a few particulars. 

Sarah T——, aged thirty-four years, unmarried, was ad- 
mitted, Dee. 17, 1852, under the care of Mr. Fergusson. She 
stated that when a child of fourteen she put a small cherry- 
stone into each nostril. The one on the left side returned 
directly, but she thinks that the other cherry-stone has ever 
since remained in the right nostril. She has never felt any 
pain or inconvenience from the presence of this forsiga body 
until about three months before admission, when the ri 6 
side of the nose began to swell, and the passage of air qn tha 
side became rather impeded. The patient applied to a surgeon, 
who failed in removing the cherry-stone. ‘ ‘ 

Mr. Fergusson, afier examining the woman, a ptpbe 
up the left nostril, and there felt a foreign body of considerabl 
size; it seemed rough, hard, and immovabfe, the same side o 
the nose being en , and respiration through it very im- 
perfect; health in other respects good, j cis pee’ oye 

On the 21st of December the patient, was placed under the 
influence of chloroform, and. Mr, Ee’ 1 removed wi 
great difficulty a large substance, havjng at-first sizht, all the 
appearance of a urinary calculus. It.was broken during re- 
moval,and brought away in fragments. Jn a few days the 
woman was discharged in excellent,condition, ==. 

It is well worthy of remark that the more or less jfritation 
foreign bodies excite by their presence depends on the localit 
in which they are accidentally placed., In the cellular tissue, 
among muscles or glandular organs, they become surrounded 
by a fibrinous cyst,and do not increase io bulk; but when 
lying in a hollow organ or a canal calcareous deposit is likely 
to take , and an eventual augmentation of size should be 
looked for. It will therefore be the duty of the surgeon to do 
his utmost, in cases of the latter description, to remove the 
foreign body as early as possible. 


Medullary Sarcoma of the Prostate Gland; Death; Autopsy. 
(Under the care of Mr. Fercusson.) 


There are few organs which may not be invaded by that 
terrible scourge—malignant disease. The parts of generation 
seem particularly obnoxious to scirrhous cancer, the penis, 
labia, and uterus being often so attacked; but the testicles 
and the prostate gland are more likely to suffer from medul- 
lary sarcoma. The autopsy of a patient, much advanced in 
age, with whom the prostate gland was thus affected, was 
pas made at this hospital, and we beg to put the fact upon 
record. 

Charles F——, aged seventy-five, was admitted December 
8, 1852, under the care of Mr. Fergusson. The patient had 
suffered for the last four years from enlarged prostate gland 
and had been under treatment in this hospital at different 
riods. He was on admission in a sinking state, and not 
ikely to live long; the urine had to be drawn off night and 
morning, because ke could not evacuate the bladder himself. 

On examination by the rectum, the prostate gland was 
found of the size of an orange, and the exploration was 
attended by great pain. Mr. Fergusson passed a prostatic 
catheter into the bladder, and drew off much bloody urine. 
The poor man gradually sank, and died three days after ad- 
mission. The prostate gland was found greatly enlarged, the 
whole mass being, as above stated, the size of an orange. On 
making a longitudinal section through it, the disease presented 
all the characters of malignancy, the variety being medullary 
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sarcoma, The tumour projected considerably into the bladder, 
and pressed upon the rectum, the coats of which were not, 








however, diseased; the urethra ran through the centre of the 
medullary mass. The coats of the bladder were enormous! 
aitvenh, the right ureter and renal pelvis dilated, and bot 
kidneys presented characters resembling those observed in, 
the prostate gland. 


ST. THOMAS’S HOSPITAL. 
Medullary Sarcoma of the Ovary icating with the Rectum. 
(Under the care of Mr. Mackmunpo.) ; 


Ir is stated in the preceding case that the prostate gland, 
affected with medullary sarcoma, pressed on the rectum; it is 
likely, if the patient had lived, that the bowel would even- 
tually have been involved in the disease, and suffered perfora-- 
tiov. That this complication does sometimes occur was proved 
by the post-mortem examination of a woman, who died at St. 
Thomas’s Hospital, under the care of Mr. Mackmurdo. 

The patient was thirty-four years of age, and died October 
4, 1852, one month after admission. The appearances after 
death were as follow:—Great emaciation; there was nothing 
remarkable in any part of the body, except the pelvis; the 
organs situated in that locality were adherent, and had to be 
removed en masse. When examined, the bladder and uterus 
were found healthy, the latter being tilted to the right side b 
a large tumour which occupied the left half of the pelvis, an 
adherent to the left side of the uterus and vagina. The right 
Fallopian tube and ovary were healthy; the lining membrane 
of the vagina ulcerated and sloughy, but not pe ted. On- 
laying open the rectum, the anterior and left lateral part was- 
found’te present a large,‘sloughy, ragged, ulcerated opening, 
about three’ inches and a-half long, and two inches wide, 
which’ communicated with the pelvie tumour before men- 
tionéd.' ‘The upper part: of this tumour was clearly ovarian, 
consisting-ef a serieswf\cysts,.one of which was filled with a 
loose, fibrinous reticulum, infiltrated with serum, and the 
6thers with °imflammatory deposits of various characters. 
With 'respeat te the lower ahd larger part of the tumour, it 
Was -inipostible to determine ‘satisfactorily whether it was 
évarian ‘in’ its origin, or whether it sprung from the pelvic 
glande,‘and hid become adherent to the former; this portion 
of the tumowr-consisted of a soft pulpy body, which broke up 
daring its removal, 42 had in‘maay parts the usual characters 
of: ldid‘dispase, bet: mtixed with :this were masses of a 
light ‘brick-red-retivulum of somewhat firmer consistence, 
whieh bs ye 'to be the refmains of extravasation of blood. 
It. was als largely infiltrated with 4 thick creamy fluid. 
Mi , both. the solid and: liquid parts were seen to 
éorsist chiefly “of nucleated cells; these were of all shapes 
and’ sixes, some apparently mon-nucleated, others again con- 
tained two orm three mueled. |: 














Reviews and Notices of Books. 


Ueber Resectionen nach Schusswunden; dc. ce. 

On Resection after Gun-shot Wounds; Observations on, and the 
Experience of, the Schleswig-Holstein Campaigns from 1848 
to 1851. By Dr. Frrepsicu Esmanrca, Tutor in the Univer- 
sity of Kiel, formerly Surgeon in the Schleswig-Holstein 
Army. 8vo, pp. 136. Kiel: Schroeder and Co. 1851. 

We have lately given the profession numerous cases in which 
resection of the articular extremities of bones has been performed 
in civil practice. This operation is becoming daily more suc- 
cessful in its results, and more extended in its application. These 
cases, however, do not furnish a complete illustration of the re- 
section of bones ; they are, from their occurrence in civil practice, 
almost constantly secondary operations, performed in the later 
stages of disease, after inflammation has exhausted itself. They 
therefore do not illustrate, as primary resections do, the preven- 
tion of much of the evil effects of injury, by lessening the actual 
irritation in the part, or by the removal of a large portion of the 
injured structure, which must otherwise inevitably be exposed to 
the consequences of protracted inflammation. 

With reference to the resection of joints in military practice, 
there has been room for great improvement in practice since the 
last continental war ; and judging from recent publications we 
find strong evidence, if not absolute proof, of the unnecessary 
mutilation which must be the result of the present system of 
military practice, so far as these operations are concerned, 
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In the preface to the work before us, the author, having told us. 
that two.of the most celebrated German surgeons had in succes- 
sion the direction of the army medical practice—viz., Bernhard. 
Langenbeck, now the successor.of_ Dieffenbach-at Berlin, .and 
Stromeyer, universally known in the surgical world, commences 
by a short description of the injuries caused to-the bony skeleton 
by projectiles, and introduces one or two modifications from. the 
usual description, which may be quoted. For example, when illus- 
trating the principle of practice, “ not. to interfere unless effec- 
tually,” (of which Dr. Stromeyer is an especial advocate,) not 
following Dupuytren’s division. of the splintering of bone into 
primary, secondary, and tertiary, according as the splinters are 
entirely loose, become separated by the necessarily occurring 
suppuration, or in the course of years,—he says— 

“It would be better merely to distinguish two kinds, as ‘fracture 
splinters’ and ‘necrotic splinters;’ they are easily distinguished, 
I name those fracture splinters which are by the force in action 
entirely separated from the bone, whetber they still remain united 
to the soft parts or not. They are distinguished by their sharp 
edges from the necrotie splinters, which have jagged, uneven 
borders. These arise in consequence of inflammation, which has 
its seat in the natural chasms and canals of the bone, and here 
effuses its products. By this effusion the nutrient vessels are 
pressed upon, and thus greater or less portions of the bone lose 
their vitality..... Of course fracture splinters, at first retaining 
their vitality, may become necrotic, and are now difficult to be 
distinguished from the others.” 

The continuance of the splinters in connexion with the peri- 
osteum is well explained; for 

“That part of the bone which the bullet directly strikes, it 
drives before it, at the same time crushing it into minute pieces, 
which usually hang about the track of the bullet near its exit 
from the body. While the bullet forces its way through the 
bone, acting as a kind of wedge, it forces this brittle body to 

ield in all directions, and thus arise a number of clefts which 
isolate many fragments entirely from the bone.” 

It seems to us that Dr. Esmarch’s proposed names of fracture 
and necrotic splinters include the whole number of fragments euffi- 
ciently well, while Dupuytren’s merely refer to those which 
separate, and are numbered according to the time when they do 
so. The necessity, however, for having any other designation than 
“splinters, free or attached,’ and “sequestra,” which are either 
separated splinters or necrosed bone, seems to us doubtful, whilst 
it is certainly better to employ both these special terms— 
“ splinters” and “ sequestra.” 

Primary resection in the continuity, recommended by the then 
most recent: authority, Baudens, was fairly tried by B. Langen- 
beck, and, as Dr. Esmarch states, without leading to approval of 
the practice. 

Secondary resection in the continwity seemed to be of more use, 
especially in neglected and foul wounds. The first cases Dr. 
Esmarch did not see; later cases, other causes rendered unsuc- 
cessful; and still later, the opportunities for treatment of the 
wounds were so much improved, that it was not at all necessary 
to think of turning out and resecting the broken ends, In fact, 
this operation was only used (secondarily) to preserve a limb 
almost condemned to amputation. The experience of the sur- 
geons, therefore, seems to be wholly against resection in the 
continuity. 

Resection in the contiquity.—In injuries of joints, such opera- 
tions become most requisite. In the finger-joints, Langenbeck 
resected the ends with success. “ Unfortunately, however, the 
simultaneous injury of the tendons interfered with the success, as 
passive mobility of the phalanx is of no use.” 

Resection of the joints of the hand and foot was not under- 
taken, “as no further advantage could be gained upon free 
opening of the capsules.” 

The author subsequently enters into an elaborate and excellent 
account of the signs, diagnosis, and treatment of injuries of the 
individual joints, In the shoulder, of nineteen primary resections 
in the three campaigns, seven proved fatal, all said to be through 
pyemia. Of secondary resections, after full occurrence of sup- 
puration, of ten operations three proved fatal—a slightly better 





proportion than that of primary resection. The author thinks it 
better, however, to operate within the first twenty-four hours, or 
to wait until suppuration has fully set in. 

Entering on resection of the elbow-joint, Dr. Esmarch pro- 
ceeds :— 

“To the Sehleswig-Holstein military surgeons- i 
Langenbeck and L, — is due, Se mene mde 9 
of having introdaced the resection of the oint into military 
practice; as, after the. scanty accounts which are. published on, 
the medical treatment in the revolutions of the years 1848-1849, 
this operation has, neither in Paris nor in Italy, neither in Baden 
nor in Hungary, been iptrodueed for the injuries.caused by gun- 
shot wounds.” » 

For the elbow-joint Liston’s incisions were generally employed. 

“We have removed, byloosening from the soft parts, pieees 
four or five inches long, a well ton the humerus as from the 
ulna and radius, which had been splintered off. In one case, the 
lower third of the humeras was entirely removed (after discover- 
ing the extent of injury in the course of operating), and the case 
proved as successful as any other.” 

“If a bone was obliquely fractured, we did not necessarily 
remove more than a portion of the surface of the fracture.” 

Exarticulation at the hip was performed seven times, five of 
which operations were by Langenbeck ; one only recovered. 

“ Stromeyer once sanctioned resection of the head of the femur ; 
and, although the case ended fatally, still I think that in similar. 
cases this operation should be preferred to exarticulation at the 
hip.” 

Our author states, as Guthrie does, that 

“ All gun-shot wounds of the knee-joint, in which the epiphysis 
of the femur or of the tibia is injared, require immediate amputa- 
tion of the thigh...... These amputations were very unsuccessful, 
Of 128, 77 died, and only 51 recovered.” (We believe none were 
amputated on the battlefield.) “Free opening of the joint, by 
Stromeyer, protracted life in one case; in another, of i 
of the knee, life was preserved a month; both died, and most of 
the above, from pyemia.” 

We should certainly repeat these resections. in favourable cases,. 
and recommend for resection of the knee two vertical incisions 
on each side of the joint—each pair connected below by a longi- 
tudinal incision, so as to form a flap on each side, which may be 
raised, and, if possible, leave the patella, or a part of it, with the 
ligamentum patella. 

We might extend this notice, but sufficient has been said to 
show the highly practical and valuable nature of the work; and 
when we add that the cases are given in detail, and also in a tabular 
form at the end, and that we are convinced, from trastworthy, 
information, that the things described are the same there as they 
are known to us, let us add no more than our. deep conviction of 
the extreme value of this addition to military surgery. 

Should Drs. Stromeyer or Langenbeck give more extended 
detail of the parts excised, and the present condition of the patients, 
it would be a boon to the profession. 
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THE PROPOSED NEW CHARTER OF THE COLLEGE 
OF PHYSICIANS. 
To the Editor of Tax Lancet. 


Tux following letter has been addressed to the Registrar of” 
the Royal College of Physicians by Dr. Beamish, of Rams- 
gate:— 


Ramsgate, May 10, 1853, 

Dear Sta,— The t, proposed the 

Committee of the College of Physisiana, ysicians, respecting A fees 

to be paid by the extra-licentiates who are graduates, and 
who may wish to become “ th. ag to me 

table, I therefore hope the College may, for the benefit of the 

i ee 

‘ossibly it might con 
known to the public, as it hag 
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Amonest all the laws and safeguards which have grown up 
for the protection of human life from criminal violence, from 
almost equally criminal neglect, or from the reckless assump- 
tion of medical practice by the ignorant and unprincipled, 
there is perhaps not one, excepting the coroner’s inquisition, 
which, if the original intentions of its framers were efficiently 
carried out, would’render such eminent services to society as 
the Act for the Registration of Births, Deaths, and Marriages. 
If carried out as it might be and as it ought to be, this Act 
would prove not only fraitful in results of the highest value 
in political economy, and in indications of the greatest practical 
importance for the improvement of the public health, but by 
the necessity which it imposes of producing in every case a 
certificate of the cause of death, it might in innumerable 
instances become the means of preventing many homicidal 
crimes. 

No death should be registered except upon ample verifica- 
tion of the fact,’and satisfactory evidence as to the manner of 
the death. In every possible case the testimony of a qualified 
medical practitioner should be required. We believe, indeed, 
that the district registrars are instructed not to receive the 
certificates of unqualified men; but there is no doubt that this 
instruction is often practically evaded; and not the least diffi- 
culty the registrars have to contend against is the want of all 
authentic means of determining who are qualified medical 
practitioners. But im spite of this and other deficiencies, the 
well-known fact that the absence of a certificate of death 
duly attested by a respectable practitioner may give rise to 
‘a reasonable suspicion of neglect or other foul dealing with 
the deceased person, and lead to legal inquiry, is calculated 
to produce the most beneficial effects. Firstly, it would in- 
duce in the minds of the careless and indifferent a more just 
and vigilant attention to the importance of securing timely 
medical aid for those who are dependent upon them. Secondly, 
‘the want of a duly-attested certificate ought to be held to 
constitute primd facie evidence of criminality er neglect, and 
to indicate at once a case for further inquiry. The Act, 
therefore, in its daily administration, no less than in the sub- 
‘sequent statistical results elaborated under the able scrutiny 
‘of Mr. Farr, must tend to protect the health of the com- 
munity and prevent and punish crime. 

Tt is a matter of deep regret that the operation of an 
Act which might ‘prove ‘so beneficial should be im- 
paired in a direction in which it could be most usefully 
applied. The Registration Act does not, we believe, take 
cognizance of “still-born children, and still less of premature 
births, unless the ‘infant ‘should chance ‘to ‘sufvive. A 
trenchant line is thus drawn between children born alive 
‘and those which have come into the world cither prematurely 
-or at the ordinary term of gestation without manifesting signs 
‘of life. On one side of this arbitrary line human life is 
guarded and protected; on the other side it is virtually 
placed beyond the recognition of the law. Who can calculate 
the frightful extent to which embryonic life is sacrificed ? 





Who can estimate the amount of crime which is annually’ 


perpetrated against the infant yet anborn? Who ean ‘tell 
what is going on beneath the turbid and seething surface of 
society, especially in the ranks below that.section which acts 
under the influence of conventional propricties, under the 
responsibility of mutual observation, and the higher obliga- 
tions of morality and religion! Through that fatality which 
attends upon crime—through that infatuated blindness which 
often marks its commission and baffles the apparently well-laid 
schemes of the criminal, we now and then get a glimpse—an 
example—an imperfect revelation, which raises a. shadowy 
picture of widely-spread and systematic atrocities such as we 
almost tremble to analyse too minutely. 

The charge of criminal abortion now before the Lambeth 
Pelice Court is an instance of this kind. What stands in the 
foreground is revelting enough; the individual crime which 
forms the prominent object in the picture absorbs the attea- 
tion of the public; but when we turn our attention to 
the accessory features of the representation, we shall dis- 
cover portions of the subject invested with .a still more 
gloomy and painful interest. Let us trace the successive 
steps which the police reports bring before us. A seduction, 
the consequent dread of sh and disgrace, the criminal 
resolve to avert them. How accomplish this end! It-is 
at this stage of the drama that we are introduced to ‘the 
miserable beings whose ready and infamous assistance is 
sought. Is not the horrible truth patent to every one, that 
when the agent is so readily found and so ready for his work, 
the practice is a system, a reguiar trade? Can we conceal from 
ourselves that if the practice ef procuring criminal abortion 
be pursued as a trade that it is carried on to a frightful 
extent! How is this flagitious traffic to be arrested? We 
have, in the first place, again to express our reluctant opinion 
that society and the Legislature, which foster and sanction 
the illegitimate and irresponsible practice of medicine, are 
deeply to blame. If the practice of medicine in every 
form by the unskilled, the illiterate, the unscrupulous, 
be tolerated, is it not hypocrisy to wonder that the 
appliances of medicine are systematically perverted to the 
foulest and most abominable ends? The first and most urgent 
remedy then is to suffer no one to practise medicine whose 
qualifications have not been approved by petent means, 
and whose conduct is not guaranteed by his education, his 
social position, and the controlling imflaence of professional 
and public observatien. 

The second remedy we have to prepose is the extension of 
the Registration Act to premature ‘and still-born children. 
This measure would immediately brig under some sort ~of 
revision the majority of cases of erimimal abortion, and. in 
the course of time prevent their occurrence to an enormous 
extent. No doubt the execution of this measure would be 
attended with some difficulties; but by wise regulations these 
may be surmounted. 

But, together with an extension of the scope of the Act, 
it is imperatively necessary that its ordinary administration 
be directed on sounder principles, with greater vigilance on 
the part of the district registrars,and in more effective ‘co- 








‘operation with the Coroners’ Court and other legal tribunals. 
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Inte.iiGEyce has just reached us that a Medical Associa- 
tion in a distant county has agreed ‘to petition Parliament 
in support of the Compvisory Vacctnation Brit, merely 
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esking fara an alteration in one clause. Here is another 
suicidal attack on the life-blood of the profession. We have 
already shown that this Bill is not only, by reason of its 
stringent and coercive provisions, degrading and galling to 
the profession, but that it is iniquitous and unjust, inasmuch 
as it it arbitrarily imposes duties and responsibilities without 
providing any compensation, adequate or inadequate; and yet 
these services are expected to be attended with national 
sanitary results of the highest importance. Moreover, it 
places the administrative in the hands of a body of men not 
only wholly ignorant of the important matters committed to 
their care, but, as a body, extremely unpopular with the pro- 
fession, and therefore unlikely to work efficiently with them 
in the protection of the public; nay, men some of whom con- 
ceive it to be their interest to provide cheap, and therefore 
inefficient vaccination. But, as medical men, we have a 
duty to perform to the-public, and we trust, upon reflec- 
tion, the members of the Medical Association-alluded to 
will agree with us that this duty is binding ‘upon those 
them as upon us,—namely, to forewarn the legislature, and 
among them especially who are eyer foremost in devising 
and carrying. out schemes for the public good, that this 
Bill cannot accomplish its object. In the very nature. of 
things it is impossible, seeing it) makes no sort of prb- 
vision for the supply of that sing qud non of protective 
ti pure and efficient yaccine lymphs In the public, 
mind extensively, and, to a more limited extent, in the pro- 
fession itself, doubts are knowi ‘to eXist ag’ to thé effita’y and 
eligibility of the practice-of vaccination. The failures of the 
operation have been nunierous! add tiecsitraging.* It! hasi 
failed frequently by produging yo, effect, at, all; ib has fain 
by producing a vesicle by po mgans learly — of the 
existence of the vaccine disease ; and it has va 4 aa 
ing persons so ) vaccinated feat a future 2. 
Jenner predicted all this,and he. ree eee |p 
distinctions (and very fine distingtions they are, and easily | jojuri 
confounded even by carelegs; medical gbservers, much walhee 
by Poor-law guardians!) betweentlie true vacciné vesicle, its 
progress and its stages, and’ the variogs forms of irregular and 
spurious vesicles, which mayeor mayi not protect the imdi<; 
vidual, and which may or may not yield a lymph which will 
protect others. The history of vaccination in this count ty 
renders it certain that a spurious, lymph has heen’ extensively ., 
used—a lymph which has the power of commnnieating to one 
individual the vaccine disease, and to another a spuriots form 
of vaccine, which may be followed by small-pox in a mod‘Sed 
or even severe and fatal form. In many instances it cannot’ 
be doubted that this spurious lymph has been put into 
circulation by benevolent clergymen and ladies, and even 
crones and midwives, who took upon themselves to vaccinate 
the poor, Be that as it may, it is clear that without 
an authoritative supervision, compulsory vaccination may prove 
nothing less than a mockery and a delusion. We there- 
fore call upon our brethren to pause, lest from mistaken 
zeal or other motives they should be found inconsiderately 
using the influence which their science gives them in favour 
of a measure which, unless wholly reconstructed, will be 
liable to bring vaccination into unmerited and irrecoverable 
disgrace, instead of preserving it in its purity, multiplying its 
usefulness, and inspiring the country with confidence in its 








safety and protection. 


But even if the Bill were framed on an n acquaintance with 
the subject (which it is not), and even supposing its provisions 
were as judicious and as excellent as regards its efficiency as 
they are in fact jejune and feeble, still we do not see how the 
medical profession can consistently give any sanction to a 
measure which ignores the value of their services, and with- 
out regard to their feelings as gentlemen, or their rights as 
citizens, compels them to perform without fee or reward an 
operation which in many instances will be regarded by the 
poor as an act of oppression and tyranny on the part of the 
vaccinator, and will convert the practitioner, who, in every 
district and remote hamlet in the kingdom, has generally 
been regarded as the poor man’s best neighbour, best adviser 
in difficulties, and best friend in need, into an agent of aggres- 
sion, a legalized perpetrator of wrong, an invader of domestic 
rights. We do not say that in some form the principle of 
compulsion may not be necessary and advisable, but if medical 
men must be the executioners of an arbitrary law, they should 
at all events ag individuals be left at liberty to decline the 
vocation: 
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Tae _ Profession throughout tine kingdom will learn with 
feelings of extreme satisfaction that a committee of medical 
practitioyers has been formed in London with a view to pro- 
mote the gnactmient of the Medical Reform Bill into one of 
tbe ‘statetes of ‘the realm.» There exist, scattered widely 
amonget ithe meni bers of thé medical profession, the elements 
of * moral’ ower! By means 6f concentration, 

organization, and energy, the influence that can be’ brought 
to bear upon the Houses of Parjiament for the accomplish- 
ment; of really.a good object, would. be irresistible. The 
emancipation: of the profession from the degradation and 
“q| inkjusti¢e of bad taws! devolves, apon themselves; if they make 





app a néw ind highly-advantageous position 
re fear Be "Apathy! at atk ah Ge 06 “Site 

er senate gre iT gh oe oD gis 20. 

worzeiant, delrd eae, 


pe ES been cheer eine our remarks with reference 
tolthe prosicetion on'x charge of procuring criminal abortion, 
now before the Lambeth’ Police-court, have liad the effect of 
direoting attestion,te those -points.which it appeared to us 
chiefly: desirable tovenforce. ..The prosecution we have reason 
to believe, ftom the able hands into which the case has fallen, 
will be efficient...) conducted... It will not be suffered to break 
down through informality or incompleteness in the indictment. 
A proper determination to vindicate the authority of the law 
seems in this case to animate the parties concerned; and there 
is now no ground for an apprehension that the fullest in- 
vestigation will not be made. 

The present mode of conducting evininal prosecutions is 
not calculated to secure the proper administration of the laws, 
and is in fact a disgrace to this country. To relinquish the 
important duty of arranging the initiatory proceedings, and 
especially of framing the indictment, upon the accuracy of 
which everything depends in the after conduct of the case 
into the hands of uninformed and irresponsible persons, is a 
course which daily experience proves to be fraught with danger 
and abuse. 
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ANALYTICAL SANITARY 
COMMISSION. 
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RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


or THs 


SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 
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ding indeed, bat itis fighting with shadows.” 
COFFEE, 


AND ITS 


ADULTERATIONS. 


“To attack vice in the at 
(figh! 





In conformity with the notification given a few days since, 
we once more revert to the consideration of the subject of 
Coffee and its Adulterations, with the object more particu- 
larly of examining the practical working of the Treasury 
order recently issued, legalizing the sale of mixed chicory and 
coffee. 


It will be remembered that it was clearly proved,’ from the 
investigations contained in our report 6f April 28rd; that this 
order was an utter failure, either as regarded ‘the producer, 
the consumer, or the honest vendor. We have thoyght, it, 
desirable, however, to adduce still. further evidence of of Aan 
efficiency, especially since this vexed question 
assumed a different pect. % 

“We had at first, pbs’ to” ‘buibetvei'd Have’ piven! the) 
results of the exathii iion of samplds éf coffee obtained ftom 
dealers resident in a totally diferent part: of theanetrgpalis;4_ 


0 has 


on reconsideration, however, it appegred’,ta, UB kbps it, would, j P 


be both interesting and important aa as, 
possible, what has been the Pro oe var een 
exposures. With this view we have red’ samples 

the very same parties whose names era aunties pub: 4 
lished ia the last report of the Commission. The districts 
visited, it will be recollected, were Lambeth, Newington, 


Walworth, and the Borough. Following certain 

continuous thoroughfares, we ‘we have taken the Late Learsete 

the —ae occasion, extending the > te -King Wil- ; 
liam-street, Cheapside; and Ludgaterhill,, . ; ., . 


Resvurs or tae EXamrvatiox, MrcrosbdticaL arp “Gengitat, 
or Forty-rour Samptes Porcuasep As*Grousp Corrzz or 
Vaagiovs Deaters Resipeyt tn THE, Merrorouis., 

The purchasers of the samples’ asked, in each instance, to 
be capped with Corrs. 
1st Sample. 
Purchased—of Messrs. Barber and Co., 141, Lower Marsh, 


Lambeth. 
Adulterated.—This sample contains about one-fourth chicory. 


In making this purchase the question was asked, “ Will 
you have the genuine or mixed?” Answer, “Genuine.” 


2nd Sample. 
Purchased—of G. Maidman, 122, Lower Marsh, Lambeth. 
Contains nearly two-thirds chicory. 
8rd Sample. 
Purchased—of H. Leake, 16, Lower Marsh, Lambeth. 
Contains about one-fourth "chicory. 
4th Sample. 


Purchased—of G. Maidman, 124, Lower Marsh, Lambeth. 
This sample consists of a mixture of chicory and coffee, the 
former constituting nearly two-thirds of the article. 





5th Sample. 
Purchased—of Messrs. Dovenor and Co., 77, Lower Marsh, 
Lambeth. 
Contains about one-half chicory. 
6th Sample. 
Purchased—of J. Diplock, 50, Lower Marsh, Lambeth. 
Contains about equal quantities of chicory aud coffee. 
7th Sample. 
Purchased—of Messrs. Haynes and Co., 84, Lower Marsh, 
Lambeth. 
Consists of about one-third chicory. 
8th Sample. 
Purchased—of W. Jennings, 22, Lower Marsh, Lambeth. 
This sample consists of nearly one-half chicory. 
9th Sample. 
Purchased—of Messrs. Lindsey and Co., 1, Waterloo-road. 
This sample consists of nearly one- -half ch chicory. 
10th Sample. 


Purchased—of H. Hoole, we aig Southwark. 
, Consists of full one-half ch 
In purchasi os Se Noaske the the remark was smade, “ You 


are aware that the cheapest coffee is a mixture.” 
11th Sample. 
Burchased—of Messrs. Pinnock, and Co., 102, London-road, 
’ Southwark. 
~Gqateinecensidieahly more than one-half chicory. 
" ’ 12th Sample. 
Parchaséd—of Messrs! ‘Weller find Co., 4, Horace-terrace, 
-ooWalwortbroad. | beetle i OtOrT eB 
Contains considerably more,than one-half diory. 


edi * e-wlbdedT . 3th Sample. 
wT tenypeaged Messrs. tRisher,-and, Co., 24, Crown-row, 


| velit fa of daarly thfée-fourthis aticoty, 


’ as re 
-199307q ae b Jig . + Sam : 
EMR 4, Crown-row, “Walworth-road. 
os Pe‘of clicéry and cbffee, the former con- 
~«'*gtitmting marelthan one-third of the article. 
9 bas ae yo ‘15th Sample. 
Piltchiated of Méssr@ Field and Co. 9, Walworth-road. 
Consistsof about one-half chicory. | | 
16th Sample. 
Parchased— of Mesérs! Bush Co., late Dannan and Co., 
|, 2, Staverton-row, Walworth-road. 
n gen this” purchase the question was asked, “ Will 


‘have it gétiuiné, or mixed ?” ‘Answer, “ Coffee.” The 
ceanees eon the, wrappen,are Bushby and Co., late Dannan 


i 


3 


Sua tsh pov itoe« 


and Co., while over the door, is the name of Phillips. 
iz 17th Sample. 
Purchaseii—of J.W. Dixon, 1, Staverton-row, Walworth-road. 
Genuine. 
18th Sample. 


Purchased—of J. Ww. Canton, 4, Newington-causeway. 
Consists of chi and coffee, ‘the former constituting about 
one-fourth of the article. 
19th Sample. 
Purchased—of. Messrs. Horwood and Co., 69, Newington- 
causeway. 
Contains itcery and coffee in nearly equal proportions. 
20th Sample. 
Purchased—of W. Bourne, 109, Blackman-street, Borough. 
Contains about one-half chicory. 
21st Sample. 
Purchased—of Messrs. Walker and Co., 84, Blackman-street, 


Borough. 
Contains full one-third chicory. 
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‘22nd Sample. 
Purchased-- of W. Sentance, 52, Blackman-street, Borough. 
Genuine. 
23rd Sample. 


Purchased—of J. een 35, Blackman-street, 2, a 
Nearly two-thirds of this sample consist of chicory. 


24th Sample. 


Purchased—of Mitchell and Co.,17, Blackman-street, Borough. 
Contains about one-half chicory. 


25th Sample. 
Purchased—of G. Izod, 180, High-street, Borough. 
Consists of about equal quantities of chicory and coffee. 
26th Sample. 
Purchased—of Messrs. Underwood and Co,, 147, High-street, 
Borough 


Contains nearly one-third chicory. 

This and the following sample were bought separately, the 
question being asked of the purchaser in each case whether 
he wished it “ pure” or “mixed.” The answer in the one 
case was “ Pure;” in the other, “ Mixed.” 


27th Sample. 
Purchased—of Messrs. Underwood'and Co., 147, High-street, 
Borough. 
Genuine. 
28th Sample. 
Purchased—of Messrs. Harrington and Lucas, 113, High-street, 
Borough. 
Genuine. 
29th Sample. 
Purchased—of Messrs. Harris and Co., 91, High-street, 
Borough. 
Genuine. 
30th Sample. 
Purchased—of D. Plant, 76, High-street, Borough. 
Genuine. 
31st Sample. 


Purchased—of Messrs. Russell and Co., 72, High-street, 
Borough. 
The chicory in this sample forms nearly one-half of the 


article. , 
32nd Sample. 
Purchased—of Messrs. White and Fairchild, 63, High-street, 


Borough. , 
Consists of nearly equal proportions of chicory and coffee. 


33rd Sample. 
Purchased—of Messrs. Newsom and Williams, 50, High-street, 
rough. 
Genuine. 
34th Sample. 


Purchased—of Messrs. Russell and Co., 42, High-street, 
Borough. 
Contains scarcely one-fifth chicory. 


35th Sample. 
Purchased—of J. Grainger,'64, Borough. 


Genuine. 
36th Sample. 
Purchased—of Messrs. Brocksopp, Sens, and Co., 234, Borough. 


Genuine. 
37th Sample. 


Purchased—of J. Rose and Co., 213, Borough. 
Consists of chicory and coffee, the former constituting more 
than one-third of the article. 


38th Sample. 


Purchased—of R. Jones, 16, Borough. 
ne. 


39th Sample. 


Purchased—of Messrs. ‘White and — 107, 5 
Consists of a mixture of chicory and coffee, the con- 
stituting more than one-third of the article. 





40th Sample. 


Bh a ol rom Philli 
London: essrs. ps and Co., King Willian+street, 


‘41st Sample. 


Purchased—of Messrs. Ridgway aud Co., King William-street, 
London-bridge. 


42nd Sample. 
——_- Messrs. Freshwater and Co., Poultry, Cheapside. 


43rd Sample. 
Purchased—of Messrs. Dakin and Co., 1, St. Paul’s-churchyara. 


Genuine. 
44th Sample. 
Purchased—of Messrs. Sidney and Wells, Ludgate-bill. 
uine, 
From an examination of the above table, it appears,— 


Ist.—That of the thirty-four samples, ALL PURCHASED 4s 
corres, and obtained from the same establishments as 
those, the results of the analysis of which were given in 
our last report, nine were genuine, while no less than 

contained various proportions of 
—That in eight of the samples chicory ‘was present in the 
proportion of about one-third of the article. 
That in fourteen of the samples chicory formed about 
one-half of the article. 
4th.—That three of the samples consisted almost entirely of 


chicory 

5th.—That two of the samples were not labelled mixture of 
chicory and coffee, and yet were a boas ibe — 
chicory, the parties—the adulteration 
home to them—being liable in each case toa owier 
hundred pounds. 

6th.—That of the twenty-five samples containing chicory, 
notwithstanding that CorPEE WAS DISTINCTLY ASKED FOR 
in each case, twenty-three were labelled “ Mixture of 
Chicory and Coffee.” 


The results derived from the analyses of the thirty-four 
samples procured a few days since from the very same estab- 
lishments, were as follows :— 


1st.—That out of the thirty-four samples, ALL PURCHASED As 
corre®, only three were genuine, while no less than thirty- 
one contained various proportions of chicory. 
2nd.—That in siz of the samples chicory was present in the 
tion of about one-third of the article. 
i —— in twenty-two of the samples chicory formed 
bout one-half of the article. 
4th. —That three of the samples consisted almost entirely of 


chicory. 

5th.—That thirteen of the samples were not labelled ‘‘ Mix- 
ture of Chicory and Coffee,” and yet ten of these were 
adulterated with chicory. 

6th.—That the remaining faenty-one samples, notwith- 
standing that Corre WAS DISTINCTLY ASKED FoR in 
instance, were labelled “ Mixture of Chicory and Céffee.” 


——— these mint oun of analyses, it — there- 
re, aS consequences our previous report, that greater 
caution is now observed in the sale ef mixed chi and 
coffee without a label, an offence punishable with a fine of 
one hundred pounds; also, that a — SS of dealers 
sell the ine article when asked for it; but that the 
“mixture” is still palmed off as extensively - ever upon the 
public as coffee. 

The results of the examination of the ten additional 
samples purchased as coffee, given in the present report, are 
as follows:— 

Two were be as coffee, being labelled “ Mixture of 

Chicory and Coffee ;” 

One was sold as a “ Mixture of Chicory and Coffee,” which 

it really was; and— 

Seven were genuine. 

The following are the names of the et in the 
report of April 23rd, the coffee 
not labelled “ Mixture of Chicory and Cote was penny on 
analysis, to be adulterated with chicory 

Messrs. Barver and Co., 141, Lower > Mcith, tata 
— ‘Weuter and Co., 4, Horace-terrace, Walworth- 
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arnt Bususy and Cos, 2, Staverton-rom, Walworth: -road. 
J. W. Canton, 4, Newington-canseway. 
Messrs. Mireweu and Co,,17, Blackman-street, Borough. 
W. Bovane, 109, Blackmap-atreet, Borough. 
G. mens 180, High-street, Borough. 
Messrs. Wuite.and Farrcnixp, 63, High-street, Borough, 
J. Grarvorr, 64, Borough. 
R. Jongs, 16, Borough. 
The names of the two firms.given in this report from whom 
coffee similarly adulterated was procured were— 
G. Marpmay, 124, Lower Marsh, Lambeth, 
W. Bovryg, 109, Blackman-street, Borough. 
The three firms of whom ong coffee was obtained, as 
stated in the report of April 23rd 
Mr. W. Sewrance, 52, Blackman-street, Borough. 
Messrs. Harris and Co,, 91, High-street, Borough, 
Mr. D. Pant, 76, High- street, ) vince sy 
The following are the names of the firms, out of the thirty- 
four, of whom purchases were made for the second time, 
whose coffee on analysis was found to be genuine:— 
Messrs. Busupy and Co., 2, Staverton-row, Walworth-road. 
W. Seyrancs, 52, Blackman-street, Borough. 
Messrs, Hanrnixctoy and Lucas, 113, High-street, arene 
Messrs, Hanrais and Co., 91, High-street, Borough. 
D. Puant, 76, High-street, Borough. 
Messrs. Newsom and WILLIAMs, 30, High-street, Borough. 
J. Grarosn, 64, Borough. 
Messrs, Brocksorr, Sons, and Co,, 234, Borough. 
R. Jones, 16, Borough. 
The additional firms of whom genuine coffee has been pro- 
cured on the present occasion are— 
J. W. Drxon, 1, Staverton-row, Walworth-road. 
Messrs. Usperwoop and Co., 147, High-street, Borough. 
Messrs. Puruirs and Co., King William-street, London- 
bridge. 
Set Rineway and Co., King William-street, London- 
bridge. (Second trial. } 
Messrs. Fresuwarer and Co., Poultry, Cheapside. 
Messrs. Daxtn and Co., 1, St. Paul’s-churchyard. 
Sipyey and We ts, Ludgate-hill. 
Again, then, it follows as the result of these further in- 
vestigations, that the recent 0 








right to expect—the grower of coffee, the a and, what 
is of most consequence, the consumer. 

Since the publication of our report, the Government has 
officially and distinctly acknowledged that the Treasury Order 
recently issued has entirely failed in effecting the objects for 
which it was framed, and that under it gross and extensive 
frauds have already been practised upon the public. The 
Treasury has even done more than this; it has abandoned no 
Order under which these ~egees have been committed, and 
has issued a new lation. 


question by Lord Ciaude Hamilton, Ma Wiles ta 


words “ Mixture.of chicory. and coffee” 
and “ This is.sold as a mixture of chicory and ” and is. 
it not evident that, if under. the first, form. of me 











future ?” WY apeotict of the new from of. words that they will 
have no such effect, and ng” on the public will be 

practised almost as generally as heretofore. We have no 
Foubt that when the proper time arrives we shall be able te 
adduce abundant evidence affirming the truth of this pre- 


diction. 

The fundamental objection to the recent Treasury Order 
that it is opposed to every principle of fair-deaing. and 
morality, since it affords the highest possible sanction to 
and adulteration. Now the alteration in the form of the words 
to. be imprinted upon the package will not in any way diminish 
the force of this moral o it be ext The mixture, even with the 
new label affixed, will still be extensively palmed off for coffee, 
It will still be necessary, in order to derive the slight 
tion which the label might afford, that the purchaser, whoever 
he may be, the Irishman or Welshman, acquainted only with 
his native tongue, or the untanght child, should be able to 
decipher the words upon the wrapper. The mixture will still 
be sold made up of coffee and chicory in all proportions, from 
ounces of the one to pounds of the other, if the article do not 
even in some cases consist exclusively of chicory. 

It might surely have been fairly haa that after the 
disclosures which have been made by this Commission now 
for upwards of two years, showing tet the most extensive 
and disgraceful adulterations are practised upon almost every 
article of consumption, that the Government, in, place of 
affording encouragement to adulteration, would earnestly 
have considered how it could best put a stop to practices.so. 
detrimental to the commercial character of the nation, and so 
— with danger to the public health, 

phesied in the last Report that the recent Treasu 
Order eee lizing the adulteration of coffee, could never s 
we predict the same of this new regulation, for it is equally 
opposed to right principles, and it will equally fail in its 
practical operation. 


THE ANALYTICAL SANITARY COMMISSION. 
COFFEE AND ITS ADULTERATION. 
To the Editor of Tue Lancer. 

Srr,—lI have witnessed not a few unblushing attempts to sup- 
port a bad cause, but that resoried to by the member for West- 
bury on Tuesday night last, when roping to Mr. Gregson on 
the subject of the adulteration of coffee by chicory, certainly 
astonished me. He is represented to have said, that it was quite 

a mistake to suppose such adulteration checked the consumption 
of coffee; on the contrary, he affirmed it was increased there 





pro- by; 
_| and he then proceeds to quote the official returns of the delivery. 


of coffee for home consumption roe - two months of the 
present year. Contrasting them same periods in 1852 
and 1851, and unquestionably he shows a large increase in the 
later period; it will scarcely be credited, however, —_ these very 
figures semen directly the reverse of his t, as in the two 
first months of the present year, at mae the 25th February, 
Mr. Disraeli’s minute was in foree probibiti ng the adulteration; 
on the latter date Mr. Gladstone made his ills advised concession 
to the clamor of those grocers who had thriven on former illicit 
ins, under Sir Charles Wood's minute, and thus the 
rto fraud. Had Mr. Wilson really waned te ws = a fair 
comparison of the consumption of coffee under the t reasury 
welenants Qanacensh amt hore Nee See Sy oe 
ou'd not have suited his purpose, so I must do it 
that I take the London deliveries, which are, aden 
erage for the rest of the we nn 
4, then, that our London deliveries for home consum 
fifteen weeks preceding Mr. Disraeli’s minute oa 
last, when Sir Charles Wood’s, Treasury minute was.in 
averaged per week, 410,871 Ibs. That during the time 
’s minute was in force, from 31st October, 1852, to 
bruary, seventeen weeks, they averaged 536,589 Ibe, 
the last nine weeks, under Mr. Gladstone’s minute, they 
retrograded to 447,463 Ibs, 


bere te ee ee 
of the Excise examination of coffee samples, as given by 

Wilson, aad that arrived at by your own Commissioner, 
Yours, obediently, 


if 


2 _E 
FE? 


i 


fibre 
Hit 
Ss 
SF 
ud 
3 


AD 


London, May 13, 1853. c. N. F..D. 


JALAP AND ITS ADULTERATION. 
To the Editor of Tus Lancer. 
mating Yo got the public in ths arice of - ge 
melee to the pu in article of medicine 
heslly have adverted alien ited 
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between some of the druggists and the Editor, as to the genuine- 
ness of powdered Jalap, had it not been for the last paragraph in 
our article of the 7th, wherein you say, “ We shall be glad to 
as our disclosures proceed, that the ‘drug grinders’ come 
well out of the trial.” 

Having been engaged in that business for twenty years, and 
been first induced to embark in it from the wish of a large portion 
of the wholesale druggists, that there should be more persons of 
character and respectability in the trade whose preparation of 
powders and other pharmaceutical articles could be always de- 
pended upon, and having from the first set our faces most de- 
cidedly against this “ making-up” system, which almost universally 
prevailed at the timg of our commencement, and which our firm- 
ness has happily been the chief means of nearly abolishing, we 
can but rejoice in the detection and exposure of adulteration and 
fraud wherever they prevail—more especially in an article of such 
vital importance as medicine. 

We are quite aware how much rests with the drag grinder, 
and to what an extent the character of the wholesale druggist is 
in his hands, but this consideration should induce the latter to 
send his articles to be pulverized by parties of known character 
and integrity, aud not, for a trifling difference in price—as is too 
often the case—employ persons of whose honesty he has strong 
suspicions. 

The remedy in this, as in all such cases, lies with the public; 
and the wholesale dealers and dispensers of medicine, stimulated 
by the disclosures that your scientific investigations have brought 
to light, will be more careful of the articles they sell, and of the 
parties through whose hands they suffer them to pass. 

We remain, respectfully, “s 
AFForp & Grorce ALLEN. 
Drug Mills, Cowper-street, Finsbury, May 12, 1853. ve 

P.S.—Your animadversions on, the drug grinders as a body 
make us ask the insertion of this letter as an act of justice to 
ourselves. . ' 
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SHPevdical Societies, 
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ROYAL MEDICAL AND CHAIRURGICAL SOCIETY. 
Tuespay, Mav 10, 1853.—Da. Coprann, PaesipExr. 








FortHer Researcues oN THE ‘PaTHOLocy of PuLEGMASIA 
poLens. By Ropert Les, M_D., F.R.S!j &e.)1 914 

Tue author commenced his paper By Observing t t it_was not 
till the publication of the memoirs of M, B nillgnd M, Velpeau, 
and the late Dr. Davis, that the true nature of thig disease was 
known. Up to this period various hypotheses had been advanced 
respecting the cause of the swelling in the lower extremities of 
puerperal women—mere Speculdtions. uusuppérted ‘by facts; but 
the cases and directions of the authors just enumerated demon- 
strated that the true nature of the disease consisted in an inflam- 
mation of the truuks and principal branches of the veins of the 
lower extremities. In — by the author, published in the 
fifteenth volume of the Transactions, the actual condition of 
the iliac and femoral veins was ascertained, and he had been led 
to infer that inflammation cf these veins gave rise to all the 
phenomena in puerperal women of phlegmasia dolens, and that it 
commenced in the uterine branches of the hypogastric veins, and 
subsequently extended from them into the iliac and femoral 
trunks of the affected side. Other cases had been recorded in 
the Transactions, of crural phlebitis following ulceration of the 
mucons membrane of the intestines. Experiments per’ormed by 
Pirigott in 1839, and by Reumert in 1840, on dogs, showed that 
the action of chemical and mechanical irritants was limited to the 
vein on which the experiment was made, and the extension of 
the inflammation in the veins was not common; and Sranius, 
who had collated and tested all the facts bearing on the subject, 
doubted whether inflammation of venons trunks admitted of 
being excited by constitutional causes, independently of local 
irritation. A series of experiments on the veins of the lower 
animals similar to those just mentioned had recently been made, 
and a paper on phlegmasia dolens had been read to the Society 
during the present session, not founded cn actual observation of 
the disease as it occurs in the human subject, but upon experi- 
ments on the veins of the lower animals in which phlegmasia 
dolens had never been observed. The object of the present 
communication was to submit to the Society the observations 
which the author bad made during the last twenty-four years in 
inflammation of the crural veins. .The paper contained the 
record of forty-three cases of phlegmasia dolens. The first nine 
eases were accompanied by post-mortem descriptions, and pre- 
parations illustrating the Lane ; and the author was led, from 














the whole of the facts thus adduced, to the conclusions he had 
formerly expressed, “ that inflammation of the iliac and femoral 
veins gave rise to all the phenomena of phlegmasia dolens, and 
that the inflammation commenced in the uterine branches of the 
hypogastric veins, and from them extended to the iliac and 
femoral trunks of the affected side.” The next series comprised 
the history of twenty cases, which the author thoaght furnished 
additional evidence in favour of this conclusion, though, in con- 
sequence of the recovery of the greater number of the patients, 
an opportunity was not afforded of determining by dissection the 
actual condition of the crural veins. Nine cases fullowed, which 
demonstrated that phlegmasia dolens might occur wholly uncon- 
nected with pregnancy and parturition, and that in such cases 
the inflammation likewise commenced in the uterine branches of 
the hypogastric veins, and followed a course similar to what 
occurred in puerperal cases, In some of these the inflammation 
of the uterine veins was produced by cancerous disease of the os 
and cervix uteri; in others there was no organic diseases of any 
kind previously existing. The concluding cases were five, in 
which crural phlebitis had followed ioflammation of the saphena 
veins, and of the deep veins of the lower extremities from frac- 
ture of the tibia and fibula, and the pressure of encephaloid 
tumours on the thoracic viscera. The author thought that these 
cases and dissections, as well as those of the distinguished authors 
whom he had quoted, proved in the most conclusive manner that 
inflammation of the iliac and ‘femoral veins was the proximate 
cause of phlegmasia dolens, and that in puerperal women this 
inflammation commenced in the uterine branches of the hypo- 
gastri¢ yeins. It had likewise been demonstrated by morbid 
anatomy that phlegmasia dolens was a disease which might take 
place in women who hid never been pregnant, and even in the 
male sex, and that, under all.circumstances the proximate cause 
was the same. , 29 3.41; i 
. Dr, Mayo inquired if, in the cases of phlegmasia dolens recorded 
by Dr. any peculiarity antecedent to the inflammation of the 
vein been noticed? . 5; we aes : 

“Mr. BEETER asked af Dr, Lee-had statistical information to 
give respecting the comparative frequency of the disease? 
. Dr. Jou damned, ia dolens, in the common 
acceptation of Tm, ap yet aan nt of other disorders, was 

L cel _ inflammation of the veins. He thought the 






yas very mild, and, in the experience of writers 
ee ee i t in the discussion of such questions 
as, b is; now. fhe 5 iety, it oppeases to be im- 


| oF, 

pottant to distinguish between | which are alleged and 
the spoelaniae ieb ate drawn from them. Now in the present 
cas¢ the are that certain lesiogs of the crural veins 
are developed in meuprosress of blegmasia dolens. The con- 
clusions are that such lesions,constitute the essence or proximate 
cause_of the disease. (Qr.. Mackenzie) assented fully and 
entirely to the first of these propositions, whilst he dissented as 
fully and entirely from the. latter; and as he was unwilling to 
enter_upon the discussion of this question in a controversial - 
he would make no reference whatever to the investigation whi 

he had lately submitted to the Society on the subject of this 
disease, but would confine himself to a statement of sach facts as 
were known to the profession, which appeared to him to be opposed 
to the theory of the disease which had been affirmed by Dr. Lee. 
The disease known as on pres dolens was a very complex 
malady. It was one which was characterized not only by a morbid 
condition of the veins, but by a morbid condition of the sensory, 
the motor, the lymphatic, and the secretory organs of the affected 
extremity also; and accordingly in all well-marked cases of the 
disease there was exquisite sensibility of the limb, especially in the 
track of particular nerves, loss of motor power, amounting some- 
times to perfect immobility of the extremity, inflammation and ob- 
struction of the lymphatic vessels and glands, and a general hot, 
tense, and elastic swelling of the limb, not simply arising from 
edema, bat possessing rather the character of active exudation than 
of passive effusion, Now could all these lesions depend upon or be 
deduced from mere inflammation and obstruction of the principal 
vein of the extremity? Were they ordinarily observed in cases of 
simple uncomplicated phlebitis? Or if not, was there anything in 
the anatomical or physiological characters of the veins to justify our 
deducing @ priori from it? And if we replied to these questions, 
as he submitted that we must, in the negative, he should ask 
whether those who adopt this theory have undertaken any par- 
ticular investigation for the purpose of determining this point? Or 
in other words, have they reproduced the lesion of the veins in a 
simple, uncompl:cated form, and observed such ences to 


follow. Now to these questions we must also reply in the nega- 
tive, and it must be added that the whole matter rested purely on 
assumption. It had been assumed that because the crural veins 
were found obviously diseased in fatal cases of phlegmasia dolens 
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such lesions constituted the proximate cause of the disease. No 
further steps had been taken to establish the truth of this doc- 
trine, and that therefore had been taken as a matter of assumption 
which ought to have been made a matter of demonstration. 
Farther, he would observe that the clinical history of the disease 
and the progress of symptoms did not support this theory. It 
was quite true that in some cases the first irritations commenced 
in the region of the femoral vessels, but in others it was far 
otherwise; in some they commenced in the back, in others in 
the hip, sometimes in the calf of the leg, and more frequently in 
the popliteal region. Again, one leg might be affected alone or 
both concurrently; or the disease, after having attacked one, 
may pass on to the other, or a superior extremity might be 
affected; and he had lately met with a case in which, after 
symptoms of the disease had successively declared themselves in 
e left lower and upper extremities, the malady u'timately 
established itself in the right arm, the whole right upper ex- 
tremity being hot, swollen, and tense, the surface exquisitely 
painfal, with loss of motor power, and a tense, corded condition 
of the basilic vein. Now it appeared to him that these facts 
were inconsistent with the theory that the proximate cause of 
the disease was essentially inflammation of the crural veins. 
They pointed to the existence of some more general and diffusive 
cause, in regard to which it was probable that phlebitis itself was 
bat a secondary affection. Agaio, he would point to the general 
experience of the profession as being opposed to this theory. It 
was now upwards of thirty years since it was first promulgated 
by his friend and teacher, the late Dr. David Davis; and 
though the facts upon which it rested were well known, it was 
et very far from being generally adopted. Thus in this country 
r. Burns affirmed that the nerves were as much affected as the 
veins. Others regarded the lymphatic vessels as being princi- 
pally affected; whilst many, dissatisfied with these restricted views 
of the pathology of the disease, rred the theory of the Jate 
Dr. Hall, that it consisted in a generat inflammation of the’ several 
organs and structures of the affected Lmb.* So again, on the‘ Cottti* 
nent, the greatest difference df opinion existed respecting its nature 
and pathology; and whilst many affirmed that it em yore he n= 
tially in inflammation of the lymphatits! and others tHat’it was 
a specific inflammation of the cellular tissue, néarly all 
that in its general characters it’ differed wiitly i ‘ord 
phlebitis. Now this diversity of opinion éxisted ‘dotwithstanding 
that all were aware of the facts upon'which the phlebiti¢ theory 
of the disease rested, and it afforded a powerful mént against 
it, because it tended to show that wheii' tested by. general expé® 
rience, and considered irrespectively of’ particular facts,'antl fre- 
from bias. it failed to account rationally for a the known ot 
mena of the disease, and consequéntly could ‘be regarded as its 
proximate ¢ause. Then in the sequeld Of the diseasé Cireumeé 
stances are met with which are inconsistent with this theory. 
We know, for instance, that after an attack of the disease, the 
crural veins were generally left impervious or’ obliterated, and 
yet it would happen that successive attacks of the disease might 
occur in the same extremity. Now if it was true that the first 
attack left them in the condition described, it was difficult to 
understand how, having functionally ceased to exist, they could 
again take on functional activity, and become the seat of active 
inflammation. So also it happened after an attack of the disease, 
that the limb would be left for many years, or even for the re- 
mainder of life, in a weak, sensitive, and irritable condition, being 
easily affected by atmospheric and constitutional influences. It 
was easy to reconcile these facts with the notion that the nerves 
had been injured or damaged by the attack, but not with the idea 
that the veins alone had been affected. On all these grounds, 
then, it appeared to him (Dr. Mackenzie) that the phlebitic theory 
of the disease was either defective or erroneous. But assumin 
for a moment that it was correct, he would yet observe that it le 
much which was still to be explained. We had yet to learn the 
nature of that peculiar inflammation of the veins which was so 
exceptional and so different from ordinary phlebitis. Did it de- 
pend upon some peculiar disposition on the part of the venous 
coats to take on diffusive inflammation, or did it depend primarily 
upon the blood? If we adopted the first of these theories, we 
were bound to state the nature of the peculiarity, and the laws of 
its development, For to be satisfied with merely giving it a 
name and to speak of it as a “specific” inflammation was not to 
advance our scientific knowledge, but rather to take refuge, or to 
hide our ignorance under the shadow of aname. If, on the other 
hand, we accepted the latter view, and regarded the venous in- 
flammation as dependent upon some morbid condition of blood, 
then, indeed, we might reasonably account not only for the pecu- 
liarities it presented, but for all the several lesions of other S, 
and the structural changes with which it was associated. Upon 
this view also we might reconcile the conflicting opinions re- 
Specting the nature of the disease which had been held by different 





pathologists, and the variations which it manifested in its symp- 
toms and progress in different cases, But in accepting this view 
we must forego the theory that phlebitis was the proximate cause 
of the disease, and regard it, as it really was, as a secondary rather 
tban a primary phenomenon ; related to the other lesions of the 
extremity not so much in the order of cause and effect, but as 
being, like them, a parallel effect of some more general and dif- 
fusive morbific agent. 

Dr. Lee in his reply entered into the literary history of the 
disease under discussion, from the time of Mauriceau to the present. 
He particularly dwelt upon the facts originally published by the 
late Dr. Davis, and showed at great length his (Dr. Lee’s) own 
labours in this disease. In answer to Dr. Mayo, he said that 
there were no antecedent symptoms calling for any treatment. 
He knew nothing of the comparative frequency of the disease. 
In respect to the views advanced by Dr. Mackenzie, he could 
only say that, whilst he (Dr. Lee) admitted that there might be a 
blood disease present, it was consecutive to the inflammation in 
the veins. That inflammation was in reality the proximate cause 
of the disease. The scalpel had shown this; he thought that was 
sufficient, and could not understand what further was required. 
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INTUS-SUSCEPTION. 


Dr. Cocswett exhibited a portion of the intestine of a boy, 
twa years of age, who’ had died from intus-susception, on the 
morning of the 20th of April; the bowels having been relieved, 
the child went to schoo! apparently well, but at noon, while re- 
turning home, he was seized with ‘vomiting, and presently gave 
evidence -of suffering from severe abdominal pain. Under the 
use of fomentations and aperients there was no discharge from 
the bowels, and death took place in about forty-five hours, pre- 
ceded half an hour by a soovulsion.. On examination the third 
day after death, the ilu ‘Was distéided with flatus, and pale until 
about four inches from the-colom,; when it became dark red. 
Within the colpn, e'ose to the jleo-qacal valve, a soft solid bod 
was felt about the size of a fowl’s egg. This, on being pees | 
proved to consist of the terminal portion of ilium, itverted to the 
extent of about three inches, deeply plicated, avd in a high state 
of sanguineous.congestion, , An ovoid form was produced by the 
extremity-of the impacted bowel being recurved towards its base, 
the orifice being thus completely closed by opposition with the 

:.mucous membrane. A small quantity of 


ior folds, of, 
figsty favour was found in the colon. 
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LONDON MEDICAL REFORM COMMITTEE. 


At a meeting of legally-qualified medical practitioners held on 
Wednesday, May, 18, 1853, it was resolved to form a committee 
to promote the passing through Parliament of the Medical 
Reform Bill, prepared by ‘he Provincial Medical and Surgical 
Association. 

The committee invite the earnest and immediate co-operation 
of all qualified medical men throughout the United Kingdom. 

This Bill, promising to obtain for’ the medical profession uni- 
formity of education, the mght of practising throughout the 
United Kingdom, and registration of all medical men, will, it is 
hoped, satisfactorily to all parties, settle the great question of 
medical reform. 

The committee would urge the necessity of petitions being im- 
mediately sent to Parliament, pressing upon the legislature the 
importance of passing the Medical Reform Bill this session. 

etitions for signature may be bad upon application to the 
Secretaries, to whom all communications and subscriptions may 
be forwarded, addressed to 22, Old Burlington-street, London. 
Epwin i ay M.D., Chairman. 
J. D. Jones, M_D., , 
W. M. Toraten, Secretaries. 








Lunatics UNDER INnquisition.—From a return just 

inted by order of the House of Lords, of the number of 
unatics under inquisition, who are resident in asylums, an 
the amount of their respective incomes and allowances for 
maintenance, it appears that there are 238 persons confined 
in asylums, ing licensed houses,. In many of the cases 
the whole income is applied for maintenance. The largest 
income, in one case is £5000 a-year, of which £700 is for the 
support of the lunatic, and £2500 fur keeping up Hazlewood 


























Correspondence: 
“Audialteram partem.’* 


THE MEDICO-CHIRURGICAL SOCIETY—THE OPERA- 
TION OF SLITTING UP THE.URETHRA IN CASES 
OF PERMEABLE STRICTURE. 


NOTE FROM MR. SYME RELATIVE TO ONE OF HIs. “SUCCESSFUL 
CASES.” 


To the Editor of Tae Lancer. 
reference to a late diseussion at.the Medical an 
Society, there isa letter from Mr. Miller “ relating to one of 
Mr. Syme’s.suecessful cases.” From this heading,* together 
with Mr. Miller’s complaint that the President’s. caution in 
regard to the mention of names. had not been duly observed, 
it may, and indeed must be concluded, that this was one of 
the cases produced by me to the Society im support, of my 
operation; but ins’ of being so it was brought forward by 
Mr. Wade to show that in my own practice the life of a 
patient had been endangered; and it was only when called 
upon by the President for my reply to the various observa- 
tions which had been made- that I mentioned the name of 
Mr. Miller—not as. a, practitioner; be it observed, but as a 
writer on the subject. 

Having expressed my, firm persuasion that there was no 
real cause of alarm in this case, I may now state the grounds 
of such belief, and beg to remark, in the first place, that as I 
performed the operation, and the whole responsibility of the 
result consequently rested upon me, as the patient resided 
within three minutes’ drive of my door, and as Mr. Miller 
was then on terms of professional intercourse with me, there 
was every inducement to — me with any unfavourable 

mptom, and every ora or my visiting the patient; but 
that in point of fact I saw him only three, or at the most four 
times, and upon these ions wit d nothing calculated 
to excite alarm or disgust. Seeondly, that the history given 
by Mr. Miller has no parallel in the whole course of my ex- 
— hospital as well as private; and thirdly, that this 

istory is not consistent with the Lang ae of pathology or 
the result of the case, which, whatever he may do now, Mr. 
Miller formerly represented as a “ complete cure.” 
I am, Sir, your most obedient servant, 
Edinburgh, May, 1853. 


Sin,—In. Tue, Laycer of Saturday, the 14th inst., with 
d Chirurgical |' di 





James Syme. 





WATER CUSHIONS FOR THE REGULATION OF 
TEMPERATURE. 
To the Editor of Tur Lancer. 


Sir,—It is now more than ten years since I introduced to the 

rofession, and through the pages of Tue Lancet, a mode which 

had devised of applying any appropriate degree of heat or cold, 
to any portion of the body, uniformly, for any desired length of 
time. The apparatus consisted, essentially, of a waterproof 
cushion of appropriate size and material, with one or more 
flexible tubes attached, through which the water may be 
gos ne or at short intervals, without disturbing the patient. 
I continued improving this. instrument, as well as testing its 
action in various diseases, and above five years afterwards, being 
anxious that the profession geperally should become acquainted 
with its value, I requested two chemists, with whom I had 
chanced to have some dealings, Mr. Forster, of Brighton, and 
Mr. Hooper, of London, to permit the apparatus to be i ed 
in their shops. Besides publishing a volume on the subject, I 
drew up a paper of directions for using the apparatus, and sent 
copies of this paper to a few of the hospital surgeons in London, 
with the hope that so obviously useful an expedient would be 
introduced into the institutions with which they were severally 
connected. One of these surgeons was Mr. C. Hawkins, of St. 
George’s Hospital. 

In thus ing Mr. oe assistance to make my con- 
trivance known, I committed the mistake which our ancestors 
the ancient Britons did in secking aid of the Saxons. The 
oui was advertised in the papers and journals as “‘ Hooper's 

ater Cushions,” for curing bed seres, renal diseases, spasms, 
&e., and the reader was directed to a letter of Mr. Hawkins 

ing it in Tue Lancet, of October, 1849. 

t happened that Mr. Hawkins was, about the time he received 
my communication, desirous of substituting, in certain cases, a 
common water pillow for the hydrostatie bed, and he called at 
Mr. Hooper's. principally to ascertain of what material the 


* The heading was our own.—Svs.-Ep. L. 











through Mr. Hooper, a trial made of a. variet of 
roof materials, and was at last satisfied with @ cushion made of 


as as 
flammations. 

Mr. Hooper has had this ashen eyieed. Son =, cipealan: wy B 
believe has more than once gone t round of the profession; but 


will to a certain extent answer the purpose of the water bed, just 
as a scalpel or a Jancet will, on an emergency, imperfectly answer 
the purpose of a cupping secarificator and glass; but to suppose 
that a cushion is an improvement on the water bed as a means of 
removing pressure, is almost as absurd as it would be to suppose 
it would be an improvement of a carriage to render it more 
simple and cheap by removing its wheels and springs. 

The reply of Mr. Hawkius to a statement sent to him by the 
writer, of the use to which his recommendatory le:ter has been 
mean» ae ene: Semele im iis 
garbled form, is in he was not aware of the 
omission of the passages of his letter mentioned above, and that 
he had remonstrated with Mr. Hooper on the impropriety of the 
terms in his circulars, 

I regret that Mr. Hawkins should have written this letter, and 
that it should have been allowed, for so many years, to be used 
to the purposes adverted to, without public remonstrance. It is 


not, however, my intention to enter upot the general question of 


the expediency of granting such testimonials; but, as I consider 
the perfect regulation of the temperaiure of portions 
with great ease, both as respects the patient and the attendant, 
an improvement of importance, and which I brought to perfec: 
tion with much labour and expense, I am unwilling that there 
should be longer any misconception as respects its origin. 
I am, sir, your most obedient — 
AMES ‘ 


Upper Gloucester-place, Dorset-square, May, 1853, 





A CORONER'S INQUEST NEAR LEEDS, 
To the Editor of Tax Lanort. 


Str,—I take the liberty of addressing you in two of’ your ca- 
pacities ;—as Editor of the first medical journal in the world, and 
as, probably, the most experienced Coroner: and would 
before you the following particulars of an inquest lately held 
this neighbourhood. 


On Saturday, April 30th, a little before noon, a dead body was 
found in a small fish- at Normanton, very near to the 
of the incumbent; when taken out, it proved to be that ofa Miss 
Cockin, who, seven years was governess in the incumbent's 
family for sovenel pea ye — has lived in the 
same capacity wi ery ily in the vicinity—always 
having borne an excellent character, and being i i 
She had stopped at Normanton, Friday, on her way to Wakefield, 


to which latter ber 1 was labelled ; at the railway 
aon she ingot st wa ime the latest train started for Wakes 


evening walking about the -and its surrounding fields 
was also seed talking to a man who was ® stranger to 
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, a coroner’s inquest was held by the 
individual who saw her alive was not, 
to the stranger was not men- 


Hf 
i 


ug 
Hi 
iin 
ial 
a 
tt 
afl 


i 
He 
ug ® 
tt 
i 
if 
if 
i 


i 
4 
th 


Hitt 
ty. 
Hie 
é 

bat 
it 
ae 
UH 


Ht 
iH 
Ht 
He 
il 
HH 
tt 


Hi 

ear y 
Hh 
HU 
fh 
Ha 
ail 
dit 
Hf 


accordingly brought in. : 

I would ask you, Mr. Editor, whether the examination was 
carried far enough ? ; 

Yours, &c., 

Leeds, May 11, 1853. W. W. Morris. 

P.S.—Onght there to be more than twelve jurymen? 

*,* If the facts are correctly stated by Mr. Morris, the inquest 
he has described.was not only an useless ceremony, but was a 
mischievous farce. It is always better that the public should be 


avowedly without any security, than it shoald be induced to 
place reliance on one that is of a treacherous or delusive cha- 
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prevention of crime ; the detection of crime is the secondary con- 
sideration ; and it is infinitely better that thousands of pounds 
should be expended for the attainment of the first advantage, than 
that hundreds shoald be bestowed for securing the second. Bat, 
from the account given by Mr. Morris, it does not appear that at 
the inquiry in question either object received the slightest atten- 
tion from the presiding officer or the jurors (with one exception). 
The inquest in all respects appears to have been pointless, boot- 
less, valueless. If crime existed, instead of leading to its detec- 
tion, the burial of the anexamined, unopened body was calculated 
to shield the criminal from discovery; and instead of the inquest 
being of a nature to deter from the commission of crime, it was a 
judicial advertisement throughout the neighbourhood, that if 
persons were poisoned and were thrown dead into ponds, the 
fact that the bodies were found dead in the water would be 
considered by coroners and juries as conclusive evidence that no 
crime had been committed. We fear it cannot be disputed that 
inquests of this description hold out inducements for the com- 
mission of the worst of crimes. 

At the conclusion of the inquest held on the body of Miss 
Cockin, the coroner and jury were as thoroughly unacquainted 
with the cause of the death as they were before the court was 
opened. It was not proved that the death was caused by suffo- 
cation from drowning ; it was not proved that the internal parts 
of the body were free from injuries caused by external pressure ; 
it was not proved that the stomach was free from poison. An 
unmarked skin in many of these cases might lead to an inference 
utterly opposed to faets indisputably conclusive of fatal violence 
having been inflicted. In many examples of death in Middlesex, 
when the surface of ‘the chest has presented an aspect of lily 
whiteness, more than a dozen fractares of the ribs have been dis- 
covered when an official post-mortem examination has been insti- 
tuted. In other instances, not a speck or blemish has been 
perceptible on the abdomen, when, on inspection, the organs 
Situated within the body have been found to be crushed, lacerated, 
and torn into shreds. In trath, a more pernicious fallacy cannot 
prevail than a belief, that, when persons die from poison or from 
Violence, there will be external signs to indicate the nature of the 


death. It is evident, therefore, that to make the inquest effectual, 
‘either for the prevention or the detection of crime, careful post- 
mortem examinations should always be institated; and medical 
evidence recorded on all such occasions as that of the finding of 
‘the dead body of the late unfortunate Miss Cockin. 

With respect to the question asked by Mr. Morris in the post- 


|| script of his letter, we may state, that twenty-four jurymen con- 


stitute the maximam number, and twelve the minimum, who 
should a¢t at an inquest. If twenty jurymen sit, and only twelve 
agree, and sign the inquisition, the requirements of ‘the law are 
fulfilled —Ep. L, 





THE VACCINATION EXTENSION BILL. 
To the Editor of Tar LANcet. 
Srr,—I send you a of a mere, addressed to Lord 
ie , from & cantiatheoaainanens in Hall, as undersigned. 
which, had time|permitted, would doubtless have been signed by 
more than twice the number; if you think it worthy oftinsertion 
in Tue Lancet, it is at your ; 
I remain, sir, your obedient servant, 
Hull, May 11, 1983. Joun H. Gisson. 





(copy.) 
To the Right Hon. Lord Lyttleton. 
The undersigned medical practitioners of the town of Ki 


upon-Huil, in venturing to submit to your lordshiptheir opinions 
upon your lordship’s legislative enactment, entitled the “ Vaceina- 
i Eat ion Bill,” desire to express the satisfaction they have 
experienced from your lordship's having introduced so useful 
and salutary a measure to the consideration of the Legislatare of 
England. The fully submit to your lord- 
ship, that te attempt to make vaccination compulsory on the 

ion of this realm, will probably have a tendency to make 
a beneficial and salutary boon odious and unpopular, simply 
because it is compulsory and not voluntary; they would there- 
fore suggest, that every facility should be given for extending 
the benefits of vaccination, but that the compulsory enactment 
of that operation should be confined to those children who may 
not possess the advantage of the protection of their natural 


Gs. SOE <EY DS ab water a ee tn 
only sure guarantee operation of vaccination per- 
formed in such-a manner as shall secare the safety of ‘the com- 
munity from epidemic infection, is only to be found in the high 
respectability of the persons employed as vaccinators; they would 
therefore especially deprecate the principle of requirmg the 
maximum amount of service, and of conceding, in return, the 
minimem amount of remuneration contained in this Bill. They 
submit to your lordship, that if the remuneration be made of a 
more liberal character, the services ired would be rendered 
with such fidelity, as would fully justi — in an economic 


practitioners, who are eligible to become the medical officers of 
-law districts or unions, the right to become vaccinators; #8 
this means an Tofession would become organically 
connected with a salutary public enactment. 


— 


two months in case of a child being unfit for vaccination, are 
unnecessarily troublesome: they also think 
cate has been Lig, eg ae maning > > eae cred os 
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of a respectable order of vaccinators: That your lordship may 
obtain the co-operation of the more respectable part of the medical 
community is very likely, as that class has ever hailed the dis- 
covery of vaccination as an induction of scientific truth which 
practically applied will avail to check the ravages of an epi- 
demic scourge, which, for centuries, has been found to be a most 
frightful source of calamity and suffering to the human race. 
That your lordship may succeed in causing to be enacted a most 
efficient measure is the devout wish of 
Your lordship’s humble and faithful servants, 


(Signed) Joun H. Grason, M.R.C.S., &c. 
WriuiaM Loyy, F.R.C.S. Lond. 
Rosert Harpy, M.R.C.S. Lond., &c. 
Wit.1am Josera Lunn, Surgeon, M.D. 
Henry Mounrog, M.R.C.S., &c. &e. 
F. R. Horner, M.D., M.R.C.S.E. 
Henry Cooper, M.D., F.R.C.S. Lond. 
Owen Daty, B.A., M.B. 
Rospert M. Craven, Jun., M.R.C.S., L.A.C. 
James Dossor, M.R.C.S.E, L.A.C. 
Hall, May 11, 1853, 








Wouse of Commons. 
May 10, 1853. 





COFFEE AND CHICORY. 


As but a very abbreviated report of the recent speech of Mr. 
Gregson in moving for certain returns in relation to chicory and 
coffee has yet appeared in the public journals, and'as the speech 
of the honourable gentleman eontains matter of importance in 
relation to this question, we now publish a verbatim report of it, 
taken from the short band writer's potes. , « 

Mr. Grecson.—Sir, I rise in conformity with my notice, to 
call the attention of the House to the Treasury Minute of the 
25th of February last, which permits dealers to sell a “ mixture 
of chicory and coffee.” I haye to solicit the indulgence of the 
House while I endeavour to state this case, important alike to the 
colonist, to the fair dealer, and to the public. I give full credit 
to the Chancellor of the Exchequer when he stated the ober night 
that he thought this change would be a public benefit; but I'am 
sure his pure mind would shrink from giving bis sanction to an 
measure which he found, on further inqniry, would lead to 
chicanery and fraud. I shall now proceed to the chicory ques- 
tion, which has frequently been discussed in this House, and a 
general expectation was entertained that it had been finally settled 
by the Minute of the 29th of July, 1852, of the late Government. 
Sir, that Minute allowed licensed dealers, according to a General 
Order of the Inland Revenne Office, of the 3rd of August, 1852, 
to keep and sell chicory unmixed with coffee in sealed packages, 
of not less than two ounces, and having a label pasted thereon, 
with the name of the seller, the exact weight, and trae description 
of the article contained therein, and provided no such article be 
kept in a loose state. This Order, which came into force after 
three months’ notice—viz., on the 3rd November, 1852, was 
beginning to work satisfactorily to the planter and the fair 
trader, and was a great boon to the poor. The poor man could 
bay either article at its respective value, and the consumption 
of coffee increased; but now he pays for chicory as coffee. 
The new Minute of the 25th of February, 1853, allows a 
“mixture of chicory and coffee,” provided a label be legibly 

rinted and pasted on every package containing such mixture. 

his regulation places taxed and untaxed articles on the same 
footing. The proportions of the mixture are uncertain; it may 
be nearly all chicory. One large dealer avows “that in all cases 
when the order is given without naming whether mixed or un- 
mixed, the mixed will be sent.” From an influential letter from 
Scotland I find no one complained of the late Order. According 
to the new Order, Government might legalize the sale of other 
mixtures, The press also, on behalf of the public, condemns the 
measure. The Analytical Sanitary Commission of Tae Lancet 
reports that— Ist, of thirty-four samples all purchased as coffee 
three only were genuine, thirty-one containing various proporti: ns 
of chicory ; 2nd, that in six chicory was present to the extent of 
about one-third; 3rd, that in twenty-two chicory was one-half; 
4th, that in three the samples consisted almost entirely of chicory; 
5th, that thirteen were not labelled, though ten of them were 
adulterated with chicory; and 6th, that the remaining twenty-one 
were labelled “ mixture of chicory and coffee,” although the coffee 
was distinctly asked for in each case. This report affords evidence 
that the Treasury regulation of February last is an utter failure 
in its operation, either as respects the producer, the honest trader, 
or the consumer.” Other papers condemn the regulations. 7'he 
Times says, “as we anticipated in some cautionary remarks, the 
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objectionable and demoralizing Treasury Order permitting and 
“legalizing” the admixture of chicory with coffee has had the effect 
of increasing the perpetration of fraud amongst the petty grocers, 
the class who supply the oe This comes of what cannot 
be otherwise denominated than “ nefarious legislation.” Other 
papers wake similar remarks, the Morning Herald, the Daily 
News, the Weekly Dispatch, the Observer, &c., all reprebend the 
new Treasury Order. A letter from the Inland Revenue Office, 
March 19th, says, ** That the dealer, one of whose wrappers you 
enclose, has been warned that the words, ‘ mixture of chicory and 
coffee,’ printed thereon, are not sufficiently conspicuous.” Again, 
the Inland Revenue Office, on the 27th April, in reply toa 
question, “ Whether a mixture labelled according to Excise regu- 
lations, but vended and paid for as coffee, renders the v 
liable to penalties?” states, that “the label being according to 
Excise regulations, is sufficient notice to the purchaser that the 
article is a mixture, and therefore the Board would not prosecute 
in such a case.” The Secretary to the Treasury last evening, in 
answer to a question put to him by Lord C. Hamilton,“ Whether 
a mixture of chicory and coffee, labelled according to the Excise 
lations, but sold and paid for as coffee, rendered the vendor 
liable to penalties ?” replied that it was scarcely possible for such 
a case to occur. This answer was so much at variance with the 
fact, that this morning an individual purchased twenty-two packets 
as coffee, and was ch for them as coffee at twenty-two shops, 
and of these, when analyzed, only seven were coffee, fifteen being 
adulterated. Further, I believe this chicory to be an injurious 
ingredient. I have a letter from a medical gentleman in large 
practice amongst the poor; he says it produces indigestion and 
disease, and during the few months that chicory has been less 
used by the population, he has found fewer persons complaining. 
Now, Sir, what are the remedies? Shall there be another label 
for pure coffee? Wedo notask this. Shall we revert to the Cus- 
toms’ Act, which forbids dealers to have chicory on their premises. 
This I do not ask. _ I wish only to have the minute of the Derby 
Government revived, which requires coffee and chicory to be sold 
separately. Those who wish to have chicory may then procure 
it. The right hon. gentleman, the member for Halifax (Sir Chas. 
Wood), had paid great attention to this subject. He had once 
given an intimation to the growers of chicory that he might place 
a duty ,upen it; but finally he only said, “ Caveat ” The 
right hon. gentleman, now. President of the Board of Trade, said 
on’a former discussion: “ With réspect to the remedies, he could 
not assent to,an Excise duty on chi ; a Temission of the coffee 
duty, to,which, the Chancellor of the Exchequer intimated that he 
bad no abstract objection, and which the right hon. gentleman 
held himself open to propose on the first opportunity, might pro- 
perly be taken into consideration.” (Cries of “ Move, move !”) 
Gentlemen ery“ Move, move!” - — — to wer = 
asa very important question. 1 will not, however, trou 
House with several statements which I have here, one from the 
Ceylon planters to Sir John Pakington, then Secretary for the 
Colonies, and I gladly take this opportunity of acknowledging his 
obliging attention tothe affairs of Ceylon. Sir, I have also a very 
able letter from Lord Torrington, late governor of Ceylon, to the 
present Chancellor of the Exchequer; but I wi!l not now enter 
into these statements, but will only move for a return, up to the 
present time, of the number of seizures or prosecutions made or 
authorized by the Commissioners of Excise, for the adulteration 
of tea, tobacco, pepper, and coffee; distinguishing the seizures or 
prosecutions for adulteration of coffee under the Treasury Order 
of the 3rd day of August, 1852; and any seizures or prosecutions 
onder the Treasury Order of the 25th day of February, 1853, for 
sales of mixtores of chicory and coffee without the required 
labels (in continuation of ‘cheeses Paper, No. 647, of 
session 1851); and to call the attention of the House to the sub- 
ject of the last-mentioned Treasury Order. 

Mr. Home said he would not oppose the motion, as all returns 
of this kind would only tend to t freedom in all transactions 
of commerce. He regretted, however, to see that the hon. gen- 
tleman, who was himself an eminent merchant of the City of 
London, should come forward and endeavour to put any shackles 
upon commerce. He thought the order in Council of the 25th of 
February last was a wise order. If a tradesman committed a 
fraud the law of the land was able to punish him ; and if people 
wanted to use pure coffee they could buy a mill and grind it 
themselves. Every attempt of that kind was in contravention of 
the great principles which should govern the proceedings of this 
country. 

ie. Wane did not oppose but suggested a modification of 
the terms of the motion, in order to render it more effectual for 
its purpose. When the question was under the consideration of 
the Government, it bestowed every care for the interests of 
trade, and had arrived at the conclusion that it felt it necessary 
to carry out the regulations it had laid down, and insist upon the 
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law being no longer a dead letter as had been the case. It was 
suspected that the Government did not intend to prosecute, but 
he a paper which would show the contrary. It was now two 
months since the Treasury Order came into operation, and in 
that time there had been 1864 inspections of dealers’ stocks, and 
no fewer than 94 convictions, besides 135 punishments of a minor 
character; and only yesterday no less than 33 convictions were 
obtained against dealers for mixing up the words Chicory and 
Coffee with other matter upon the covers of their packages. He 
thought he had said enough to show that the Government were 
in earnest; and he would say, for the information of dealers, 
that although hitherto the Excise had refrained from pressing 
for fines exceeding £5 or £6, if the practices were not dis- 
continued, the full penalties of £100 each would be enforced. It 
had been said that the Treasury Order had reduced the con- 
sumption of coffee. He would answer that statement by referring 
to a document in his hand, which showed that the quantity of 
coffee on which duty had been paid in the last two months was 
6,221,000 lbs., against 5,940,000 lbs. in the corresponding months 
of 1852, and 3,850,000|bs. in the same period of 1851. 

Mr. Grecson.—The long list of fines and prosecutions now 
mentioned by the Secretary of the Treasury, only shows that the 
present system will not work. I-do not wish to see the con- 
tinuance of a plan which calls for all these prosecutions. I hold 
in my hand a canister bought to-day, labelled in large letters at 
both ends, “ Coffee,” bought as coffee, and paid for as pure coffee, 
and which was found on being analyzed to consist one-balf of 
chicory and one-half of coffee; and yet the-vendor Would protect 
himself by placing on the side of the canister, and forming part 
of the general advertisement, the words of the Treasury°Order— 
“ Mixtare of Chicory and Coffee.” I hand this packet to the 
Secretary of the Treasury that he may seéthe decéption’ . The 
Secretary of the T: says, in reply to my ‘staterhentj that 
the consumption of coffee is increasing. The reverseis the faet ; 
the consumption was increasing considerably ander thé Derb 
minute from November to February, Vat’ under the tew minate, 
dated 25th February; it is again falling off. Tie hon. memberfor 
Montrose (Mr. Hume) has expressed some surprise that'k; alfreé 
trader, should come forward to object to ithis regulatioh..( This 
regulation is opposed to free trade. I continue to-be 4s‘ firm’ and 
consistent a free trader as the hon. methber himself; ‘but I cannot 
sanction a free trade in fraud. Thé'present Treasury minutéas 
only a “licence to adulterate.”1 If the Ohancellor ofthe Exo 
chequer will carry out free trade by plating coffee’ on the sate’ 
footing as chicory grown in this country;-that is, free-ofall dutyp 
and at the same time withdrawing the Government satietion: to’ 
adulterate, I shall be satisfied; but he allows them to! be soln! 
equal terms, while he has givéna bond to take eare df coffee! by” 
taxing it to the extent of €450,000 peranaum/. “Tow quatt 
coffee paying this amount of duty is about 15,006 tons, but a’ ufix+ 
ture is sold equal to 25,000 or 30,000 tons; a proper attefition to 
coffee might so far increase the quantity as togive an’additional’ 
revenue. I only ask for the sake of the poor man that'coffee thay’ 
be sold as coffee, dnd chicory as'chicory, according to’the arrabgee 
ment of the late government. mt tsomt ¥: stl Site 
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Medical Pets: 


Apotuecaries’ Hatt.—Names of genilemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise on aS 

_ Thursday, May 12th, 1853. 
Barrow, Jonn Cuar.es, Loughborough. 
Beit, WititaM Tuomas, Great Grimsby. 
Bopinetoy, Georce Fow er, Sutton Coldfield. 
Lucy, W11114M, Bristol. S 
Puxnicer, Broome, Westbury, Wilts. ~ 
Smart, Ropert Baru, Balsham, Cambridgeshire. 


Tue Loyacy Bits 1n tHe House or Commons. 
—On the motion of Mr. Walpole, the three bills on this 
subject which have lately been passed by the House of Lords, 
were read a first time on the 12th May. We have again to 
express our earnest hope that measures so important in their 
consequences will not be hurried through the House of Com- 
mons without affording an opportunity for deliberation and 
discussion. The entire system and bearing of our lunacy 
legislation requires revision. The proposal to consolidate the 
existing statutes, without having duly and laboriously con- 
sidered how far those statutes are deserving of permanence is 
® most unstatesman-like proceeding. On every nd of 
justice, expediency, and common seuse, revision should precede 

on. 
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Loxvon Hospirat Mepicat Scnoor.—The annual 
distribution of prizes took place on Tuesday, May 17th, Charles 
Hampden Wigram, Esq., in the chair. The hospital gold medals, 
presented by the governors for zeal, intelligence, and humanity 
in attendance on the gs in the ward, were thus dis- 
tributed :—Medical: R. W. Jenkius, London.—Surgical: H. K. 
Debenham, Dalston.— Medicine: Senior Class—Gold medal, H. 
K. Debenham; honorary certificate, R. W. Jenkins. Junior 
Class—Silver medal, James Edmunds, Burnham; honorary cer- 
tificate, John Langston, Grantham.—Surgery: Senior Class— 
Gold medal, H. K. Debenham. Junior Class—Silver medal, 
Joha Langston; honorary certificate, Edward Crossman, Frieze- 
wood.— Anatomy: Senior Class—Gold medal, James Edmunds; 
honorary certificate, Riners Mantell, Bilton. Junior Class— 
Silver medal, Edward Crossman; honorary certificate, Lewis 
Appenheim, Finsbury.— Midwifery: Gold medal, H. K. Deben- 
ham; honorary certificate, J.C. Robertson, Parbrook.—Chemistry: 
Silver medal, R. Mantel! ; second silver medal, George Poole, 
Newland.—Materia Medica: Silver medal, James Edmonds; 
honorary certificate, Joseph Porter, Rotherhithe.— Botany: Silver 
medal, John Langston ; honorary certificate, R. Mantell — 
Forensic Medicine: Silver medal, H. K. Debenham ; honorary 
certificate, J. R. Tanmer, Ipswich. 


Petitions in favour of, extending the Parliamentary 
franchise to the University of London have been presented to the 
House of Commons from the following places and persons since 
the 10th inst.:—Great Yarmouth, Hastings, Dublin, West- 
minster, Stepney, Bradford, Stockton, Norwich, Brecon, Wands- 
worth, Canterbury, Royal Free Hospital, Brenchley, Hudders- 
field Collége,"Leeds School’ of Medicine, and from the inhabitants 
of Backs;« The total number vf petitions presented now amount 
te 9@. me oe ' 

St. Marx’s HospirAt.— The annual meeting of 
sdbscti rte vale le charify was held last Tuesday, in 
t FRM, the rgsident, Earl Manvers, in the chair. 
he’ report it appeared that the.accommodation had 

tro ‘i to 150 beds, and these were insuffi- 


‘the nd., Alt the progress of the institu- 
“as ride wes of 27000 was required to 
a i 











Agsigns, such as a medical school 
pel, and a dead-house. It is also 
rnors to procure a charter of incor- 

‘4 cases treated during 1852 had 


i - m 

x 6541, rpeei its fox the year were £7814 lds. 7d., 
é'di me i 79 14s. The report was adopted, 
3 | after » At thanks to the chairman the meeting 

. Pot ar hanes es wy le I 
« Apporntwpnts. + Dr.« Lionel. J. Beale has been 
appointed dint Professor of Physiology, with Mr. Bowman, 
at King’s @ollege.—Mr- Fy W.'Headland, B.A., of King’s 
Gollege, has been appointed Lecturer on Botany at Charing- 
erbvss:Hospitah—-A't-a meetingof the Committee of the Hants 
@einty* Hospital; Winchester, especially convened, Mr. 


Robert Smith, Mr” He Sutton Lyford; and Mr. Frederick 
Butlerj were appointed Assistant-Surgeoms to the Institution. 


- Saiankuras Fer Hosprrat ror Women anv Car- 
DREN.— The, friends and supporters of this charity held their first 
festival at the London Tavern, Bishopsgate-street, on Saturday, 
April 30; the Lord Dudley Coutts Stuart presiding. About one 
hundred gentlemen sat down, and the hall was graced by the 
presence of about sixty ladies. Donations received amounted to 
£296, including twenty. guineas from the noble chairman, and 
new annual subscriptions announced amounted to nearly seventy 
guineas. On Sunday, the 8th of May, a sermon was also preached 
in behalf of this charity by the Rev. Robert Montgomery, in Sr. 
Mary’s Chapel, Park-street, Grosvenor-square, the collection 
after which amounted to £93, 


Mepicat Bevevotent Funp.—At the last monthly 
meeting of the committee two new annuitants were elected at 
£15 a year. Cases: 1. A general practitioner in the north of 
England, in great distress. Voted £5.—2. The father of the 
family is insane, and his children, eleven in number, are reduced 
to very straitened circumstances. Voted £10, to be placed in 
the hands of a judicious friend, so that it may be applied as cir- 
cumstances indicate —3. A literary medical man in the country, 
well known and highly esteemed; reduced to the greatest distress 
and privation, and having a large family. Voted £15.—4. A 
young man, an assistant, with a very high character, who is 
obliged to leave his situation, and make a voyage to a milder 
climate. Voted £10.—5. An aged medical man, of bigh cha- 
racter, in reduced circumstances, requiring aid to enable him to 
carry on the battle of life. Voted £5.—6. The widow of a 
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Acctures 
REMITTENT OPHTHALMIA, 


OR THOSE 


DISEASES OF THE EYE OF CHILDREN COMMONLY 
DESIGNATED “STRUMOUS OPHTHALMIA.” 


Delivered at the Royal Westminster Ophthalmic Hospital. 
By HENRY HANCOCK, Esq, F.R.C.S. 


SURGEON TO THE HOSPITAL, AND TO THE CHARING-CROSS HOSPITAL, 
ETc. ETC. 


GENTLEMEN,—The term stramous or scrofulous ophthalmia 
has hitherto been applied to diseases of the eye occurring in 
children and young persons characterized by peculiar symptoms 
and appearances, which have been considered as manifesting a 
predisposition to, if not the actual existence of, the taint of 
scrofula in the constitution or blood of the patient. I object to 
this designation being so indiscriminately employed, for although 
many patients suffering from these affections of the eye present 
decided manifestations of scrofula, such as enlarged joiots, glands, 
&e., still a very large class remains, among whom no such 
manifestations are present, and in whom the morbid symptoms 
are entirely confined to the eyes. 

When we read the discordant accounts of what are called 
“ scrofulous affections” of the eye, some authors regirding them 
as entirely constitutional, others as merely local—when we con- 
sider the opposite modes of treatment which have consequently 
been advocated—we cannot but feel that the terms “ scrofulous” 
and “strumous” are employed at random, and that, as Mr. Samuel 
Cooper has justly observed, “ the attempts to reconcile the various 
statements and descriptions of ‘ scrofulous ophthalmy’ would 
puzzle the most able man in the profession.” 

It is computed that ninety out of every hundred cases of 
ophthalmia in children are of the scro‘ulous character; and it is 
stated as the result of experience that all inflammations of the 
eye at that period of life, whatever their originating cause, have 
the grea‘est tendency to assume this particular form. If the 
designation of this affection be correct, what a startling assertion 
is this, and what a melancholy picture does it present of the con- 
dition of health in children generally—viz., that ninety out of 
every handred children are scrofulous, since, as all children are 
exposed to the same exciting causes of inflammation of the eyes, 
and there is no rank of life exempt from its attacks, we cannot 
arrive at any other conclusion. 

What an amount of misery and unhappiness is here unneces- 
sarily inflicted! How distressing is it to the parent to have his 
offspring condemned by the stigma of scrofula, and rendered an 
object of anxious solicitude and compassion! In all the relations 
of life will the future prospects of that child be depreciated—it is 
marked by the ban of scrofula, Cautious, therefore, ought the 
surgeon to be how he heedlessly inflicts this mischief by a careless 
and indiseriminate employment of terms which are frequently 
used without any definite object. It has often been remarked to 
me that the term “scrofalous ophthalmia” is so universally em- 
ployed that it is thus rendered harmless by not having any special 
or precise application. Unfortunately, however, this is not the 
case. The term scrofula is extremely t, being commonly 
supposed tc imply a diseased or poi condition of system, 
and regarded as unlike almost every other morbid affection; for 
whilst those for the most part denote a simple departure from the 
healthy standard, affording as a general rule a prospect of restora- 
tion to that condition, pee on the contrary, proclaims that the 
standard of health has not been attained, and what is still more 
serious, the chances are it never will be, the tendency being to the 
contrary. 

A term of such import, it will readily be allowed, ought not to 
be lightly or indiscriminately employed, nor without some serious 
or definite object; it cannot be used or accepted without giving a 
certain bias, or producing certain views, or without influencing 
the treatment according to those views; and this is so much the 
case in those diseases of the eyes of children called “ strumous or 
scrofulous,” and I believe so firmly that the treatment thus 
adopted is from the above reasons inefficient, if not actually in- 
jurions, that I am anxious to do away with the term scrofuloas 
ophthalmia altogether, as applied to these cases, and to substitute 
another more calculated to convey a correct idea of the pathology 
of the complaint. 

Before proceeding further I would allude to the opinions 
“ia by various writers upon this disease, and subse- 





quently inquire how far these opinions are justified by the actual 
character ot the complaint, completing these lectures with some 
few remarks upon its symptoms, general management, and treat- 
ment. 

The opinions recorded appear to have been formed upor 
notions handed down from one writer to another, founded on the 
idea that all children are more or less scrofulous; and although 
such an idea may not be openly avowed in the present day, still 
the arguments adduced, and the mode of reasoning employed by 
some even of the most eminent among us, tend pretty generally 
to the same position, and indirectly support what others have 
more ly asserted. 

Dr. James Thompson* represented “that it is rare to meet 
with an individual who has not at some period of life experienced 
disease in some shape or other belonging to one of the several 
forms of scrofula.” 

Dr. Gregory as regards Scotland used to assert that there was 
not a single family in that country free from scrofala.+ 

Mr. Lawrencet describes the disease as an external inflamma- 
tion of the eye, exhibiting modifications in its symptoms, pro- 
gress, and consequences, derivable from peculiarities of consti- 
tution in the individuals whom it affects, and requiring corre- 
sponding modifications of treatment, and that scrofulous 
ophthalmia is inflammation of the eye occurring in scrofulous 
subjects. He proceeds—“ The word scrofula is used in two 
senses, either to designate that assemblage of characters which 
mark a particular disease, or to denote the peculiarity of consti- 
tution generally, original or connate, from which such distinctive 
characters are derived; that in the former sense scrofula is 
equivalent to scrofulous disease, in the latter to scrofulous con- 
stitution; at the same time admitting that we have not as yet 
discovered the differences in the elementary composition of the 
frame, on which the characteristic peculiarities of scrofulous 
disease depend.” § 

Dr. Watson,|| in speaking of the children of the poor, says— 
“If ever scrofula be generated in this country, independently of 
any hereditary strumous taint in the constitution, it is in them. 
But in most cases I believe it is the latent disposition that is 
called into action.” And in reference to the ophthalmia of 
children he observes-—“ It has aiso acquired the title of scrofulous 
or strumous ophthalmia, from its continual oeeurrence ia chil- 
dren of a serofulous habit, and its very frequent association with 
scrofulous disease in other parts. It is a disorder of childhood, 
and it is so common a form of disease that of ten cases of inflam- 
mation of the eyes in young persons nine will be of this kind.” 
And at page 307 he adds—“ Even when it has been cured it is 
very apt to recur; the scrofulous habit on which it depends we 
cannot get rid of.” 

Dr. Copland** says scrofulous children are very liable to this 
disease. It is sometimes the first manifestation of the strumous 
diathesis. He adds that it is so frequent that between the period 
of weaning and ten years of age three-fourths of the cases of 
ophthalmia are scrofulous. 

Mr. Mackenzie, who regards the disease as eruptive, observes 
that it is one to which children are so liable, that out of one 
hundred cases of inflammation of the eyes in young subjects 
ninety are of this kind; and he adds—“ This ophthalmia is very 
often the first manifestation of a scrofulous constitution.”++ And 
at page 417 he says—*“ The scrofulous constitution may be re- 
garded as the chief remote or predisposing cause of this 
ophtbalmia.” 

Mr. Tyrrell, on the other hand, remarks:—* I do not consider 
that there is an inflammation of the conjunctiva peculiar to scro- 
fulous persons, but that the ordinary affections which I have de- 
scribed are all occasionally modified by the peculiarity of consti- 
tution which is denominated scrofulous or strumous.” 

Mr. Wharton Jones likewise, whilst alluding to the frequency 
of the disease, admits that, “ although subjects of it often present 
the scrofulous diathesis in a well-marked manner, and not infre- 
quently are labouring under scrofulous affections of other parts, 
it is to be remembered that cases frequently occur in which 
there are no such evidences of scrofula. Unless therefore we 
choose to view, as some do, this form of ophthalmia itself as a 
manifestation of a scrofulous constitution, the term scrofulous 
ophthalmia must be received rather in a conventional than in a 
literal sense.” 





® Lectures on Inflammation. 

+ Lawrence on Diseases of the Eye, p. 244. 
t Idem, p. 242. 

§ Op. Cit., p. 243. 

4 Practice of Medicine, p. 199. 

q Op. Cit., p. 303. 

** Dict. ot Med., vol. i, p. 863. 
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+ On the Diseases of the Eye, p. 412, 
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It is unnecessary to give fusther opinions: thenttieube fash 
quoted; they are quite sufficient to show the leaning of authors 
to view the disease in question as- pp a oe x 
pe ome with serofula,  Let*us to far 

s are tenable, and with am en trem 
who labour simply under thisaffection of the eyes to 
imputation of having a scrofulous-constitution. » Great as are 
authors who promulgate sueh opinions, I must'confess’ _ have 
not convinced me of the correetness of theiriviews with 


the titles, “ Serofulous, or Phiyctenular Ophthalmia.” 
I believe it to be an'affeétion sinrplein its character; depending 
in the of instances: ‘apon disorder a the: digestive 


attacks 

dition oo have been. ‘ 
its ‘being 

disease as ‘o 

I merely'deny that’ eel iscriminatety designated as 


setofulont is of a ‘strumous or scrofuloas: origin, whilst I 
with Jacob that: the really strumous -or's¢roftieus: _ophthala ig 
an entirely distinct affection Soop tly that under consideration: 

The question, however, must after 
to the ig in i in a a hwy scrofula itself; whether we 
it as an @ particalar-virus “or poiséw, an 


f to certain 
reeves, chet o ~ scnotularsltetned’ thdag-teatee ve 


resylts, 
tained or not’; tage Br tov siucer tha ect sisetetids fo et 
which ey ny ‘e ceaaie 
i thay * 
Zsa boplon’ of ,cesanetets weg op be 


here offer any’ observation on the pete the two.) 


Or is it to be confined bart 





voupuns , 
pd rie I would submit tse wis miere jpresetice of 
combination with’ another 






writers who regard this form of ophttal ita as 4 sign, sper a se; of 


the scrofulous diathesis, and who, , assert that it is 
sometimes the first manticetation of thatouodition of constitution.” 


If this form of ia be so dependent n scrofala, how is 
it that its attac’ Sein, Maal clot is it that it does 
not pot pepocet with that disease? We rarely meet 
oceely part paar ed strumous’ophthalmia after the age of twenty, |" 
aie the very ity occur in children “ander ten 


large majority 
Scrofula does not limit itself to these periodsof life, and how very 
ae does this affection of the eye accompany the most confirmed 
1 scrofulous diseases, phthisis pulmonalis. 

Ftv gre two diseases were so intimate as is-insisted upon by 
the generality of authors, we have every right to infer that they 

prevail.at the same epochs, that the one would not. be con- 
fined to the first fifteen or twenty:years of life, whilst the other, 
upon which it is said to depend for existence, is bounded by no 
such limits, still less would we expect such complete immunity 
from the ophthalmic affection as obtains in phthisis, where the 
scrofulous development may be said to have attained its climax. 
At peculiar ages there are peculiar conditions of constitution; 
at the period of childhood, whether the process. of develop- 
ment going on requires or produces excited action, or whether 
full vigour is not as yet attained, a condition of excitement, 





* On Scrofula, p. 142, 





alfbe-consideredin relation | | 


spp came | 


If the relation | W2Y 


debility, and irritation obtain, which more or less influences 
a ae the affeetions to which children are liable, whether 
t 


free from its taint. Those diseases of the eye whose origin can 
fairly be traeett to serofula, presenting symptoms and | ces 
[Ap ne mena opm np my 
the same way that we designate lar affections of the 
iris, ooo appt at rheumatic iritis; but we _— to be careful 
ly a ternt of specific » to a disease.of a 
general eo ugee chayterdlins aah to miekeee 
since’ specific diseases are t treated according to their 
designations rather then to their actual characters and symptoms. 
Here we have an ‘inflammation of the eye; it attacks clfildren-of 
all conditions, hethet! scrofalous or. otherwise} it is subject to 
the'sdmte influenees' or peculiarities: attending other diseases 
ehildhood; to which’ I" have ‘already alluded. We ‘ate told ‘that 
ninety'éut Of every hundted diséases of the eye at that of 
life‘are-of this character, and that every inflammation of the eye 
in early lifey however eaused, is prone to assume this type; and 
therefore the question-resol ves’ itself into this: ‘tht that form of 


i 


a disease by, ; ) 
dione; ‘ont 'sitnpty ‘an inflammation ‘of the: ey: ae at 
_ particular ‘age Eilat _ 

— 6 at assuming ‘orm , but 
sdidcattodaserding eatin ecdiisrisios of (4 patient 


’ 5 the strawberry ! moist 
for; the tumid, hard, and swollen belly; state of the 
Voedny weumcioed cnadpusarer ; the evacuations, 


sometimes clay-coloured, at others slim "og eer: always 
offensive the tendeney to eave ‘ - 
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By WM. J. CUMMINS, M.D: Edin, J sarees fees, 
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fore mn pa ga I 
Havine just Tread @ jn Pie Lancer, ‘by Mr. Wiblia and 
Dr. Harvey, on Yel as it ‘in the R.M.S8, Plata, 
which, being founded upon limited ds ealeulated to mislead 
the profession up ost important point;—that —_ 
T have put afew facts which bear upon the other side of 
the-question, which I shall feeb obliged"by your imserting in-your 


paper. 

It is of the utmost consequence in the present day that the 
controversy on the subject of should be decided ‘one 
‘or the other, for-as as medical men differ we cannot 
wonder at the half-and- measures by quarantine 
officers, which, without being able to! their object,:as 
will be seen by the sequel, give’ ~opanmiacesinser 
a Siena of Mr. sich eet potueed 

Trwas the appearance’ Fe paperw 
outto me the necessity seamhtnaieg ee mite to this subject, 
did. desBhand Rapa dovntinsGpuaiiivenia cteveincnSaiewatt 
permet asiam 


further proofs against contagion 
the late epidemic in” En Se-vdr esr the tapers of I 
trest oftier surgeons oP ike epee ‘see’ and or arn 
sharing their experience with the 
reasons these have better 





surgeons: tothe = | 
mows thee, reravnn ave, beta aon -eny ecbenareat 
may add that I am not acquainted with one who is a contagionist. 
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In the beginning of November, 1852, a.case of fever 
was sent from the R.M. steamer Jf to the ic hospital 
at Kingston, Jamaica, and recovered. 1 saw him during con- 
(while he was still. yellow.) and was assured by Dr. 
Scott, the resident physician, that it had been.a case 
of the disease. 

On the 23rd of November I sent two cases to the same hospital 
from the Conway, both of which died subsequently with hemor- 
rhage, black vomit, &e, 


continued 

ot aghes ape nappeiogs ovember to the in i 
of January, without a.single case of spread. by contagion ; 
further, this importation takes at the yellow fever season of 
the year, and into.a town of all others the foe fied with the 
predisposing causes.of disease of any inthe West Indies, 

Could any circumstasees have been .more, favourable. for.a 
spread by contagion? Sarely if the disease was contagious. 


case of small-pox had been thus i » The, 
history of that disease answers.in the affirmative. m 


Bat Jamaica was not the only island that with open arms re- | 


apret sadn ort miserable sufferers, instead of a4 
them to langui in quarantine, perhaps even without, a 
medical man to attend them: Nassas, N.P., isanother noble 
ipstanee of the same, and. reeeived.the seme reward. 5, 
Oa the 9th of November, 1852, the Lsk arrived there, and sent 
several cases of yellow, fever.ashore, whieh were distributed to 
three separate houses, Two at least,of these had black vomit, 
and two died ; but the disease. never spread through the island, 
‘nor, indeed, did a single new-case.ooeur, althou omen at 
time comm)tting fearful, ravages on, all sides. The, read 
sendnten when sameons i thus haye been imported w 
im ity. b «pone .Avob erode 38 .bsigze! 7219 avn s Poe 
_ These are all the facts, Lhave collected of the introduction into 
healthy islands.of actual casesof La a but, instances of 


. aa 


passengers, luggage, So,, disembar 1 infeeted. 
in healthy places within, the tropics, could be brought reach in who 


hundreds, and most of. the, Sqntaginnicts arguments are 
upon such data. I could mention an.» ’ 
men were not allowed to hold communication with shore in an 


infected island, lest they ‘visit the low, unhealthy houses 


wares deere oetcncr is a Aameeenatt ee 


on beard ‘the ship, not: the! officers, but amongst the 
crew. I could also cite: 
without taking :the fever, and moreover, show that the surgeons 
of ships wete those least uently attacked, notwithstanding 


their arduous duties; -but: such. proofs as these, as they cannot i 


possibly be argued away, I leave.to the contagionists, who have 
already taken great pains. to collect these of them which bear on 
their side, and rest my proof entirely such evident cases, as 
the introduction of the disease into Kingston, Nassau, and St. 
Thomas’, which cannot be controverted. 

It may be as well to mention also, in connexion with this sub- 
ject, that during the-epidemic which prevailed in Rio.de Janeiro 
(and which I can state from, personal observation to be the same 
disease as that which raged lately in the West Indies) several of 
the inhabitants left Rio, and went to Pelsopolis and Tijuea, 
hoping thus to escape the fever. However, in a few days efter 
arriy: in both 
no spread by contagion or otherwise in either place. This fact 
is well known, and is mentioned im a small publication by Dr. 
Russell, an English physician resident there. 

* May Ist.—I have just heard that-a few cases of yellow fever have /ately 


in ‘bat 13th, 1 
ain me he to the time I last was there, (Feb. 853,) 





from the , in. November, there had not been a single case of the 
disease, except : 


the | mon in the bilions.remittent fever, and even Sir 


of) cases where the men and |; 
officers were constantly in attendance upon their sick messmates, |; tai 
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I do not wish to enter deeply into the controversy on the sub- 
ject of contagion, because, bei cantnapiahiehomante 
circumstaneed for doing s0; I must say that Mr. Wib! 
reasons for eoutagion “ are oe 
First, he that the fever inated on board 
from one of three causes— 


lst: “By eontagion”—i..c., “by the invalid Southwell,” and 
ui perhape alee by Mr. Donsldson.” ; 
2nd. “ In a foul state of the vessel.” 


aN pee Fr pa nian 
Tam te bo able ectinn Me. in’s statement as to 


it, hag,;heen..from,..Rio de.Jangiro to the. Virgin 
But to.come.at.onceto Mr, Wiblin’s, reasons for believing in 


Ist, “ Suecessions of cases within narrow limits..as to time and 
I r to this. L would say, that such ions are com- 
a answer would say suc een Pen 


: 


comer believe that contagious, 

| ae anes oe Kap = eg peas fe gh 
te) disease was ; any, | : 

the-ship, and consequently could not have | BY the 


This is.an evidence of the. disease having been convey 
ip ma grape yy 
forward. But,we must remember that the: ¥as only a 


= a. 





arte Ban clon ate ot wih ape 
er, e : ; Sup- 
pressed. At, is mych. more. th bable that it Donaldson 

visited by all, and engineers; and cer- 
tainly.the surgeon must have very constant communication 


passengers. istory epidemic 
e fleet. proves that this is not constant; but 
even supposing it.to beso, there are many r why p 

gers should not suffer,so much as the crew. _ 

In, the .first.place they did not. remain. in the harbour of 
St, Thomas’ — having been received only a short time 
before the Plata sailed from other ships. —__ : » 
Sail, The poison may have localized itself in the fore- 

the ship; for yellow fever has the power of confining or 
ing itself in certain.spots equally with cholera, 
3rdly..The passengers were not so much exposed to the sun 
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and dew, and in other ways besides were less under the influence 
of the predisposing causes of disease. 

These are all the reasons which are given in Mr. Wiblin’s 
paper for believing (from the history of the Plata) in contagion, 
and it can be easily seen that they have little real substance in 
them; but one case.is brought forward which contains a great 
deal of substance against contagion—viz., the occurrence of a 
well-marked and fatal case of yellow fever in Southampton eight 
days after the Plata was released from quarantine. As might 
be expected, it was not a resident of the towa who was attacked, 
but Mr. Napier, an engineer of the Plata. 

Mr. Wiblin states his belief that a solitary case of this kind 
not causing a spread carrids no weight, and that “ if a ‘cannon- 
ball had been fired against the town and done no barm to life or 
property, it might as well be affirmed that the common belief in 
the destructiveness of such projectiles is fallacious,” as to say 
that a case of a disease occurring and not spreading proves that 
it is not contagious. : 

What an unfortunate simile fér the contagionists! The im- 
probability of a cannon-ball doing no damage to the town if fired 
with good aim (which is implied) ‘amounts fo"vertainty; and if 
we put a contagious disease in’ place of the ball, the argament, if 
argument it be, proves the very contrary of what is intended.’ ' 

Mr. Wiblin does not liketo hazard an opinion as‘to pestilential 
miasms, but cannot understand, if sach’ were the'cause, why the 
attacks were not nedrly simulfaneous; tind he“ ventures to sag- 
gest whether, if the’ whole passengers’ and crew had lain down 
together in a pestilential, marshy grouttd, the’ attacks of ague 
would not have been nearty siniultaneous as well as more 
numerous.” vial : ;' , 

* Now T do not" believe that yellow fever deperds at all upon 
miasmata or any other local cause} "but as these remarks dpply 
equally to an epidemie poison 48 a marsh miasth, and as I bélieve 


the former to be the exciting éause “of "yellow fever, I'shatl men- | 


tion a fact which entirely overthrows this argumént; The 
labourers for the Panama railroad are impotted ii lots of two'or 
three hundred ‘at‘a time; of thesé some ‘ard attacked with Aaghe 
in a week, some in a’furtnight, sim if a month, some in three 
toonths, and 'go 6n ; ors 3 I believe that few who remaily long 
enough escape entirely. Now here are a number of persons 
exposed together to the same —— thissm; and instead of 
their all being attacked’ on a parficulat day ‘as’ Mr: ‘Wiblin wotld 
expect, they each ‘become victitiis ih’ a’ a (as ‘to "tithe) ‘with 
the power of each individual ¢onstitutidy’ to wittrstand the poison. 
otwithstanding ‘all be a ptove the lotal origin, and 
~ by contagion’ of yellow fever, there catt be litle doubt‘ on 
the minds of thote ‘who halve Studied it, that it has all the charac! 
feristics of'a regtlar epidetitic and ddnséqttentlyis ¢ubject to in- 
Cotsistenctes which we' catinédt ekplain' Wd that has watched 
the course'of ¢holera ¢an wotider at" atiy ‘other epidemic disease 
ihg over some Spots, ihstead’ "bf? catryimg’ devastation to 
7, part‘of'its onward ‘roafl; and’ who ‘fs thereat the pre- 
séit day foolith@ ough 'to think that cholera spreads alone by 
¢@oh ion P eo! eat to eB? Jt ORD ¥ S i> bot bs 
°’ Yellow fever attacks tian y of the’ Windward Islands and one 
of tlie Virgin Istands ‘altiost’ simuftahcdubly, and ¢6n ntly 
flitir must be ‘either'séme: atthdspheric cause’ commion'to'the 
all, or ‘contagion. ' The ‘latter éiteum$tanc? strikes us as there’ is 
Such freé conimiatication existing; ‘bat’ that Sate freé communk 
ation immediately ‘negatives the’ fit ay oe! Oo em when 
it o€curs to‘us’that the’sdmie stedmets “which torneet’ the Wind- 
ward Islands, bring also into the closest relation with them the 
north coast of South Améri¢d, and indst’of'the islands to’ lee- 
ward, as well as the ‘Baliamas and Savdntiah,"United States, and 
that if contagion wds a pdssiblé mdflef propagation,’ there would 
be # spréad far and’ wide, which has not taketi plade. (6° © 
® ‘Before ‘concluding 'this' paper,’ I'‘meast make’ a! few temark 
‘updn the sabject of quarantine; as eatried out at present By order 
of the Privy Council. ‘Itis no doubt possible that 'y 
could exist in’ Ettgland duting summer; and Such! an‘event wéuld 
prove a’thost fearful ‘calamity. For this reason thahks‘are dite 
te Government for establishing’ qharantine, and ¢ontinding it as 
es existed hs to the contagious nature of the disease. 
‘The published history of the i long as it was viewed 
alont, was quite suffivient td put ‘the ‘qtarantine authorities on 
their guard, but there is fothing in that history which absolutély 
ees contagion. Certainly some tittle ‘time “after her leaving 
Vistayand’ thirty diys\ after‘her ‘arrival there, yellow féver 
appeared gst the inhabitant “ 
« But we must temember the geographi¢dl position of the Boa 
Vista, and that it is not very far’ from Sierra Leone, where the 
Eclair first received the fever—facts which should have led its 





inhabitants to look for an epidemic, with a folerablé degree of having this peculiarity. 
certainty that, once in Sierra Leone, ‘it would pay them a‘visit 


before long without any importation. Indeed if an unusually 





large mortality had occurred from remittent fever in Sierra 
Leone thirty days after the arrival of the-Zclair from Seabar, it 
might as well have been attributed to contagion received from 
her, and still that disease is acknowledged to be non-contagious. 
How then can any man be certain whether the Hclair brought 
the fever to Boa Vista, or whether it spread there in the natural 


| course of an epidemic? Still, in the absence of other facts, the 


history of that vessel was sufficient apology for quarantine, on the 
principle that where there is doubt it is better to be on the safe 
side. But surely one doubtful positive case cannot be brought 
to bear against a number of negative facts which admit not a 
shadow of doubt; and there are many such published and» well- 
authenticated at the present time. 

Further: the pilot who took the Zelair into harbour in England 
died of yellow fever; but if a man entered‘a chamber filled with 
carbonic acid gas, and found anottier there in the act of dying 
ag yelen’, who would say that thé asphyxia, which would in- 
evitably deprive hinr also of life, was caught ‘from the other? 
The pilot, who had probab!y never been seasoned in the tropics, 
éntered a poisonous atmosphere,* and out surprise would be 
iideed great if we heard that he escaped—but why should we 
say that his disease was a result of contagion ? 

We must, then, come to the conclusion, that although quarattine 
thay bave been advisable at one time, it is no longer necessary, 

od we trust that Government may soon again permit invalids 
rho havé fisked their lives in hef service in the West Indies ‘to’ 
ret fy the shortest possible routé to their native land; and’ 
Besides ‘reméve quarantine, which is'so ibjuriots to British 
commerce, mote especially as the occarfénce'of a case of yellow 
fever nt Soaithampton proves thé ineffitiéncy of a ten-days’ 
quarantine. ’ , 

Mr: Napier was attacked with yellow fever eighteen days after 
the last case before hjs. This’ proves that éven an eighteen days” 
quarantine is’ not sufficiently long, if thé disease is contagious.' 

ow suppose the Plata had: been kept in quarantine until Mr. 
Napier’s attack, she would then bavé had to lie out at least 
éighteén days more, making a total of thirty-six days, and it is 
obvious that even that would not be sufficient. So that the esta- 
blishment of arf‘efficient quarantine for yellow fever in Eogland 
would completély tae ‘ze the R'M. Company’s operations; a 

reat’ evil’ of i bet how much greater when we take into 
unt the complete isplation in which it would place our West 
India’ colonies, and the number of merchants it would ruin. 
Indeed it ‘is impossible to tell what'would be the result of such a 
national calamity, to say nothing of the loss of life that would 
probably énsud from Keeping a ‘nuniber of persons pent up'in @ 
poisanéd locality for a long time. ‘But notwithstatiding all these 
evils, Which’ are by no méans imaginary, if I thought’ ydlow 
fever the least contagious I should be one’ of the'warmest advo- 
cates for a quarantine of at least*forty days, for no less would 

uffice ? 7 ote ' ' f " 


s . 

Tt was hot without welt weighing the subject that-I ventured 
to rhise even my feeble voice against quarantine, and no personal 
considerations ‘could ‘have induced me to take upon myself such 
a heavy responsibility ; but I think it due to my shipmiates, and 
to all who Serve in the Company's vessels, that when they have 
stood by their:daty until the fever attacked them, and whén an 
immediate return to England is necessary to perfect conva- 
lestence; and’ perhaps to Save their lives, they should be able to 
do'so, as‘it can be dohe without danger. ‘ 
' ‘As-long as Government is ‘influenced by its present advisers 
én attack of yéllow fever shuts us all out, officers as well as men, 
fronj returning home, no matter how pec the necessity for 
suth’a change may be'to the recovery of health, for an inhuman 
ordér has recently been issued that no invalids are to be conveyed 
Re R.M. steamers; and as thefe is no other regular communi- 

afiof' with home ‘invalids must be content to remain in the 
tropiés‘until perhaps all chance of recovery is at end. It follows, 
thén}'that this order is calculated to do a great deal of harm, and 
it cannot possibly do any ‘good, as it ean extend alone to those 
invalids Who ar@ unable to’ pay the passage-money. We presume, 
therefore, that the advisers of this measure believe money to be 
capable of neuttalizing’ the contagious principle of this disease, 
and’I for one raise’ my voice againét so cruel, Unjust, and needless 
a regulation, equally void Christian’ principle as patriotie 
motives, and caltulated to have a’very serious and injurious éffect 
on all attacked by illness out Here, ard’ in’ the crews of her 
Majesty's ships, and this Conrpany’s steamers in particular. 

St. Thomas’, 1853. 

* Jt cannot, ily be understood how ic poisons can be localized 
for such a length of time in steamers, which, we should suppose, were 
constantly changing ‘their atmosphere; but yellow fever is not solitary in 

It shares it with the bilious remittent, witheholera, 
and even influenza; and it seems to me that the so-called predieposing 
causes of disease (stagnant bilge-water, &¢.) have eas to do with 





retention, bat how we can only guess—perhaps, 
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OBSERVATIONS ON CHLOROFORM AND ITS 
ADMINISTRATION. 


By W. MARTIN COATES, Ese., M.R-C,S. & L.S.A. 


SURGEON TO THE SALISBURY INFIRMARY. 





In the number of Tae Lancer published on April 5th, 1851, 
will be found a paper written by me, under,the above title. In 
that paper I cautioned the profession against suddenly saturating 
the patient’s system with its vapour, and detailed, an experiment 
to illustrate my opinion. I then stated my conviction, that the 
dcse recommended (one fluid drachm at intervals) was anneces- 
sarily and dangerously large, and that to be .safely administered, 
it must be used in much smaller quantities. The fatal eases which 
have since been recorded are painful proofs that my fears were 


not groundless, nor my cautions unnecessary. By another experi-, 


ment I showed in what order chloroform affected the three divi- 
sions of the nervous system, when it was allowed to act progres- 
sively:—I\st. The eerebral producing joss of volition and anes- 
thesia; 2edly. The:true spinal causing cessation of respiratory 
effort, and of general reflex action ; and lastly, the ganglionig or 
organic, arresting the heart’s ation, and thus destroying life. .. I 
there announced that in the adalt I had found that fifteen, minims 
of chloroform inhaled every minute produced all the desired effect 
in a gradual and safe manner in from three to six doses. I have 
pursued this plan ever since with complete success, and I now 
feel in its edministration.no more anxiety than I do jn that of 
any other stimulantornarcotic, In persons under fourteen years 
of age, ten minims are sufficient; undet six, about five minims; 
in those under .a-year old, three to five minims. ,] have inyariably 
found that intemperate persons are the most difficult,to affeet, and 
that the period of excitement msually, occurring previpus to anws- 
thesia is, in them, more prolonged, and the excitement, more 
violent. I have uged it'in this way, both in private and hospital 
practice, and Mr. Wilkes, our house-surgeon,, informs me that 
this plan has been generally adopted:at the Salisbury Inficmmey 

My manner of administering chloroform, is as follows:—The 
patient being ascertained tobe free from, affections of the brain, 
heart, and inflammatory sffegtions of the lungs, &¢..;is freely 
purged the day before the operation, and his diet is limited on the 
morning appointed. ‘Any article of clothing eonfining the throat 
or chest is let loose, . The patient, is desired: to faise one hand, 
and to keep it raised as long as ible. Fixe migims is first 
given in Dr. Sibson’s inhaler, to diminish; the sensibility of the 
mucous membrane of the kerynx,,, After, a mippte has e d 
fifteen minims are: added, and repeated epery munnte until the 
hand drops, and is not moved on the patients being desired to 
raise it. I then,cpmmenge the operation. o> 6%? 

The person managing the chloroform watches the pulse and 
respiration. On,.,the,.fanmer. becoming, weak, or the, Jatter 
stertorous, the. inhalation. is, discontinued, until, they, bercenn 
normal., On any indication, on the ober shand, of sensibility 
returning, ten minims are added. , j { setilidian vroud © 
_ Chlorpform is a rapidly intoxicating agent, and is.as dangerous 
in an overdose as a large,quantity of brandy ppoved,in. the 
following casei—+ » . . ai boelga of swiet otejhomeni 
_ Some .years ago I received an urgent message, feawesting, 
immediate attendance on,@,man, who in.a,drunken frolic, 
drank off, in less thag.a minute, wine-hottlefyl of brandy.. ~He 
fell back, instantly, and when I saw him @ few migutes, afterwards 
he was. insensible, his .pulse,was, lensed eberate Bin if 
largely and unmevably dilated, his, breathing stertgrons;. and: his 
whole surface, covered with, a gold, sweat... I immediately, used 
the stomach-pump, and brought away a large quantity/of) stry 
brandy-and-water. » He remained, inseasible fora few: hours, | 
then recovered. This. man.was precisely,in, the, same, state as 
that indueed by a large dose of chloroform. Now this man might 
have taken she. same,qgantity jof brandy with .camparative 
impunity, if the dale ing: owned, Cuenta over twenty-four 
hours, iustead of about,double the number of seconds;, .) 

Dr... Snow,.in,\a paper published, in the, J 
of Medicine for April, 1852,-has, proved, by experiments; on 
animals that if the air nespired contain more than, eight per, cent. 
of chloroform the action, of -the, heart ceases very.suddenly, and 
sometimes before the breathing; thi av Redortte re 

It would seem unnecessary to insist upon;the necessity of using 
So potent an agent in the sma'lest possible quantity consistent 
with success, What intelligent practitioner would give an un- 
necessarily large dose of opium, calomel, or arseni¢? ‘The same 
Tule applies to chloroform, and the more cogently, 
danger arises it comes so suddenly that there is but little time 
for the application of treatment. 

Chloroform inhaled in small quantities of five, ten, or fifteen 
minims is a general stimulant, and the first two or three doses of 


that when ‘ 


fifteen minims usually renders the pulse quicker and faller. 
Whenever the pulse sinks in power even slightly, the inhalation 
is too rapid, and the chloroform is accumulating too quickly, or 
has been continued too long. When this is the case it should be 
discontinued, for it is: better to have an unsteady, or even a 
suffering, than a dying patient. i 

In natural labour, I administer chloroform when the patient 
desires it, and circumstances do not forbid it. In operative mid- 
wifery I recommend it. Its effect.is to diminish uterine action, 
and to relax the os uteri and external parts; so that what is loct 
in one direction is gained in another. Of course it destroys all 
voluntary effort. In natural labour I never commence its use 
until the latter severe pains begifi. I cannot approve of the keep- 
ing a ‘patient for, many hours under its influence. I think it 
desirable in these cases(of natural labour) to act epon the sen- 
sorium only, avoiding even more carefully the affecting the true 
spinal marrow, than in operations; this I do by giving first five 
minims, then, after the lapse of-a mimute, ten, and, if required, 
fifteen minims every succeeding mimate until the patient becomes 
unconscious; an occasional ten minims given when consciousness 
threatens to return, is ‘sufficient, to keep. up, the then existing 
freedom from suffering without diminishing the aterine contrac- 
tions to too great a degree. .Pasients who have been delivered 
under chloroform rarely suffer from after-pain ; so much is this 
the, fact, that I seldom have to give the usual opiate after such 
cases. The soreness of the labia and perinwum after labour is 
much diminished. by the ease with which they yield, under, the 
influence of chloroform, to the pressure of the head of the child. 
I am now in actual attendance on a lady, whom I delivered under 
chloroform at the birth of her last, child, and who has requested 
me, to pursue the same practice in her coming confinement, ppon 
the ground that she bad suffered so severely from soreness of the 
labia. im, all her confinements previous.to, her last, but had not 


om so,then lees ; : 

~ L belixye that where this agent is used in the manner, and wi 
the precautions I have. recommended, no evil consequences will 
occur, but if it is administered in large doses, death will occur as 
in operations, and even where thag catastrophe is orgies, labour 
thay..b indefinitely prolonged. In qperative mjdwifery Ladmi- 
uister the same. quantities as in ter aperstions eA I que ept 
a womap unger, the influence of chloroform during an hour, and 
a quarter, without the slightest evil consequences. ,.., ; 

1 no cage have I segn an unfayourable coat & and jn one cage 
ouly bave I been obliged to abstain, and as this-ease indicates a 
canse of danger not, I believe, notiked: by others, and leads to an 
improxement.in pragtiee,,J wall xelate it. I was ahont to uge 
the forcepa,,in a. woman. pregnant for, the first time, opl.ne: 

ars,/and havipg a,epntracted pelvis. I placed 
fifteen minimes of cl in. the ppparatus, but.immediately 
op my bringing. it to, the mouth and. had ; 
sudfocation S08, FORD JOnTSTN Re TP Yanan, sutpaion sie 
nance, which, sympto to desist; J 
ine eee spasm of the muscles, elosing. the 
glottis, and I dpubt pot, had I, persisted, wy patient would have 
died asphyxiated, Since this, case Ihave commenced, gs above 
stated, with..five minims, an . preceeded to ten, or fifteen. 
This plan has sucereded well, by gradually diminishing the ex- 
citabalit, nerves of thermugous membraneof the Jarynx ; it 
also prevents that. wi sense of constriction about the throat 
and ehest, which, T, Was in my. own,case very un) 
sant. , dingy teled te » a dteote we sale) bree 
"T think it ight (o state, that, ia experienoed hands, a drachm 
of .chlereform may, be, in the.apparatas, and by .care- 
fally,regulating the xalves, a quantity, pot exceeding. ten. or 
fifteen minims, may. be, admivistered,; but,a, proper apparatus 
isnot, within . the,.xreach ,of| all... Therefore a plan was still a 
desideratum, by, which a person, only: moderately_skilled may be 
enabled to administer it y and ‘effectually. Sach a one 1 feel 
that 1 have proposed. Ten minims every minate will frequently 
produce complete insensibility;to pain, and in-cases where abso- 
Jute quiet,is nat requisite, or whete there is.any reason.to fear 
syacope; such, doses are the best, as they raise the pulse, and,in 
way, would diminish the danger from lass of blond, oneven 


re 


from faity degeneration of the heart. , Indeed I think that where 
ordinary _ocenns. from, other causes, and \where the 
patient cannot. swallow ordinary stimulants, an inhalation of five 


or ten,minims of chloroform might prove beneficial as a general 
stimulant. ; ne wig ws 
‘Chloroform in.repeated doses of fifteen minims is exceedingly 
usefyl in diminishing. excessive uterine action, where, from its 
excess, or from rigidity of the extergal part, or from both, there 
| is reason to fear rupture.of, the; uterus orJaceration of the peri- 
| neum.. It is in its action, when given im the above quantities, 





the antithesis of the ergot, and is of course useful in directly 
opposite cases, 
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stimulation of a patient in danger from chloroform. 

ing experiment seems full of meaning on this point. 

two frogs under the influence of chloroform to the same degree. 
One I stimnlated incessantly by irritating the skin; the other I 
left quiet. The former became more and more feeble, and would 
I think have died had I persevered; the other recovered in a few 
minutes. 

As long-as a patient has a good pulse and easy respiration he 
should be left quiet. 
the operation, suddenly dashed on the face at intervals of a few 
minutes is all that is necessary or safe. If danger occurs, arti- 
ficial respiration and galvanism geem to afford the best chance. 
In the absenee of galvanism, the application of alternately very 
cold and very hot water at proper intervals might excite deep 
inspirations. ‘Too frequent stimulation would probably, as in the 
ease of the frog, exhaust nervous energy. 

There occurs sometimes after operation performed under the 
influence of chloroform, especially where stertor has been induced, 
vomiting, accompanied by great failure of pulse: for this the best 
treatment is a teaspoonful of pure brandy. 

Notwithstanding the expressed opivion of Dr. Simpson, and 
other deservedly high authorities in their favour,.I am satisfied 
that the handkerehief, piece of dint, and sponge, are inaccurate 
and dangerous chloroform inhalers. By them sometimes more, 
sometimes less is given than is intended or required. | Iii ruth, no- 
body can know what the quantity inhaled is; 80 much depends 
upon how the handkerchief is folded, what(,is the shape of the 
sponge, and the distance at which they are held from the mouth 

nose. 

An inhaler invented by Mr, Whitlock, of Salisbury, is’ far 
better than the handkerchief, sponge, or lint, and is very simple. 
It resembles a small mask enclosing the mouth and nose. It is 
composed of brass wire, the outer and convex part of which is 
eovered-with porous cloth, the concave surface is lined with’ lint, 
there being a sma!! piece of sponge between the lint aid wire. 
Whether Mr. Whitlock’s instrument, the handkerchief, sponge, 
or lint is used, at least half the chlorofornd is blown by exp 
into the room, to be inspired by the Operator and his assistants. 
_.In conclusion, I,earnestly call the attention of the profession to 
the plan I have recommended. I admit'that it’ entdils more care 
and trouble, but what'conscientious sutgeon would allow that to 
be a consideration? It occupies, more tine, bat wher life is at 
stake that cannot and will not be thought Of as an objection. ‘I 
am the more anxious as I am convinced that, until somé method is 
adopted. by. which a student may administer chloroform with 
safety, we shall hear oceasionally of fatal cates. I regret that it 
has not fallen to the lot of some surgeon more known a oat 
authority to bring before the notice of the profession th . in my 
opinion, accurate and safe mode of administering’ this ‘most im- 
portant medicine. : 

Iytrust that it will not seem out of place to devote here a few 
words to the.claims which the discoverer of chloroform as & means 
of inducing anesthesia has upon our profession and the’ public. 

This discovery was not an accident, but the ‘direct result of 
experiment made by Dr. Simpson on himself and his two friends, 
Drs. Keith and Mathews Duncan (See Miller’s “ Principle of 
Surgery,” p. 757.) _ 1 know of few more bold and’ heroic acts 
than that of these three gentlemen meeting together to try, by 
experiments on themselves, and at the risk of théir lives, to 
discover an effectual means of rendering surgical operations 
painless; yet I eannot learn that one voice has been raised, 
calling upon either the profession or the public to express, by 
some testimonial, their gratitude for this brilliant and beneficent 
discovery. We have monuments raised to the dead; we have 
testimonials presented to political reformers, nay, even tothe 
successful speculator ; shall it be thought that we surgeons who, 
by this diseoyery are saved from the painful necessity of infliet- 
ing acute agony on our fellow-creatures, and that oor patients 
who have had conferred upou them such an inestimable boon as 
exemption from pain during surgical operations, are alone desti- 
tute of gratitude? I confidently trast not. I firmly bélieve 
that were a subscription opened. for the purpose of pretenting to 


I ha recommended by an eminen 
ve seen by an form. ‘The follows 


Dr. Simpson a substantial proof of our gratitude, every 
has been 


who has operated upon a patient to whom chloroform 
duly administered, and every living patient so operated upon, 
would come forward with donations consistent with their means, 
and that thus a splendid acknowledgment would be made as 
ble to those who contribute as to this benefactor of his race. 
I shall not presume to attempt a commencement of such a 
weighty enterprise, lest from my ineapacity and want of influence 
the cause might be injured. I throw out the suggestion in the 


hope that some eminent member of our profession will take up 
the matter and carry it to a successful conclusion. 
Salisbury, May, 1853. 


A little cold water, after the conclusion of | #4 


»the isthmus, or even drawing 





REPORT OF A CASE OF VACCENIA AND 
VARIOLA, OCCURRING SIMULTANEOUSLY. 


By JOHN CLARKE, M.RB.C.S., & L.A.C., 
Kenilworth. 


Havine read in Tue Lancet, a short time since, the report 
of an interesting case of vaccinia and variola in an infant, 
I am induced to relate a very similar ease which oceurred in an 

ult, considering that the questio vewata of the present day 
ean only be settled by authenticated facts. I must be excused 
mentioning more than the general outline of the ease, owing to 
my having omitted to take notes when it occurred. 

‘ E. C——, aged twenty two, who had been vaccinated in her 
i nw re-vaecinated by me, Dee. 6th. — the fourth day, 
no spot was visible, consequent! either 
that she-veselus Closes would-be retsded La itte eoatery-or- welll 
not be produced at all. In two or three days afterwards I was 
called in a great hurry to see this patient. 1 found her in bed 
very much alarmed, suffering intense pain in the loins. On the 
third day, an eruption appeared, which in two days assumed a 
somewhat livid aspect, the throat, at the same time being hig 
inflamed, and so constricted that it was with the greatest diffi- 
eulty she could swallow even fluids. She likewise aborted, and 
had cons‘derable hemorrhage afterwards. On inspecting the 

ion on the vaccinated arm I discovered two genuine vaccine 
vesicles, such as you would expect to see from primary vaccina- 
tion, this was about the twelfth day after’ the insertion of the 
lymph. I was certainly surprised and somewhat dismayed at 
seeing the worst form of variolous disease occur simultaneously 
with that of the vaceinia ; suffice it to say, this poor woman died 
after an illness of six days. 

It will be proper to remark that her mother was just reeover- 
ing from,smati-pox, and,;when ‘the eruption was just appearing, 
was dejivered of a fine child, whieh I vaceinated on the fifth day 
after -birth, “and who, to my. great satisfaction, eseaped the 
varivlous’ disease, although constantly at ; mother’s side or 
breast 


My deceased patient, who had;a great -horror and dread of 
small-pox, lived about a mile from the parent, and I believe only 
entered her house once or twice. , 

1853. ro 
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PRACTICAL: “OBSERVATIONS ON TRACHEO- 
TOMY ABOVE THE THYROID ISTHMUS. 
WITH A CASE OPERATED UPON FOR EPILEPSIA LARYNGEA, 
By CHARLES EDWARDS, A.B., M.D., &c., Cheltenham. 


(‘THe space operated in, which I shall term subcricoid, is 
bounded above by the ericoid cartilage, and below by the isthmus 
of the ericoid thyroid gland, It, is about one-fourth of an inch 
in extent. Ink a line precisely over'this space, and draw it up 
over the thyroid .cartilagey upon which incise the retracted in- 
teguments; you, thus obtain a> strictly rectilinear and median 
incision. » ; 

Next, get clearly the ericoid cartilage and a ring of trachea 
below ; take now asteel-direetor grooved throughout, one extre- 
mity of »which passes: off from the epen groove, with a short 
tenacalum curve,-as figured im “the; diagram ; pass this curve 
beneath the lower margin-of' the cricaid cartilage, and hook the 
latter well forward and upwards, in this way, rather than by 
“ pressing the larynx,” as advised by Mr. Maclise, steadying the 
trachea. ' , 


Now pass into the groove of director the point of a strong 
narrow sealpel, which thus eannot slip'to either side during apy 
convulsive mévements of the trachea, but immediately pierces it, 
thus rendered tense. Should the thyroid isthmus or any pulsa- 
ting vessel be in the way below, the puncture should barely 
admit the extremity of a probe-pointed bistoury, in which case 
introdnee the bistoury on the grooved tenaculum into the trachea 
with its back to the ericoid cartilage, and in a s 
fashion you can divide as many rings of the trachea from wi 


outwards, underneath the isthmus, as:may be necessary to admit 


the tracheal tube without carrying it so far forward as to wound 
down. The introduction of the 


directing and fixing tenaculum, and the distension of the more 
pa rw avn ee Ae TRI 
Final ly, with respect to the shape of the canula, it is well 
apprthanies that a straight tube will press and irritate the 
| ee eee Po enna Sareea ise ially observe 
that curved tubes, if short, are easily displaced by &e., 
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or else secured by a ligature so tight round the neck as to 
obstruct the cervical circulation. If sufficiently long to be re- 
tained by moderate fastening, they alike objectionably press 
against the anterior wail. (See illustrative diagram.) A further 


objection common to both the straight and ordinarily curved is, 
that from the position of their extremities against the tracheal 
—, neither air nor mucus can freely pass through either 
tube. ; 








A. Lateral view of directing tenaculaum. 





B. Posterior view of ditto, showing the groove, 


All these difficulties may be met by using an elbow-shaped, abortive or otherwise, since Saturday evening, seven o'clock ; 


obtuse-angled tube, the angle being at the junction of the upper 
with the middle third, which, as shown in the engraving, will 
simply lie in the axis of the trachea. 





EA. Straightcanula. EDC. Curved tube. 
' ED B. My obtase angled ditto. p i? 

I will now subjoin my case of operation, so far as if has gone, 
trusting that the above practical points may be usefal to parties 
called, as I was, to operate without a moment's warning. 

On Sunday night, at nine p.m., Mr. Groves, a’ respectable 
tradesman, had a rapid succession of epileptic fits up till eleven 
o'clock ; had, it appears, been left by his then medical attendant. 
At eleven I was summoned to take charge of the case. The 
laryngismus was terrific; and he, being a‘ Roman-Catholic, now 
”s a _ comatose interval, had received the last rite of his 
church. 

In consultation with Dr. Allendyce, after trying every possible 
expedient till one a.m., I proposed tracheotomy. + The only ques- 
tion was, whether, after the measures already adopted, it was 
worth while to risk the character of the operation on a case ‘so 
utterly hopeless. I operated by candle-light, at half-past one 
A.M., during a short comatose interval of r iy cumulative— 
shall I say culminating ?—laryngismus tending to ja, ‘\‘j 

For the entertainment of Dr. Radcliffe, I now enumerate the 
following facts :— ; = 


Ist. The fits, the recurrence of whic we'could have preditted | 


almost to a minute, immediately ceased. Whatever congesti 


might have caused them, there was no inflammation fo remove | 
Would iDr. | 


them. But there was the shock of the operation! 
Radclife’s physiology propose to the profession: any. opération 


equivalent in shock and sequele in any other part of the body | 
difference, | 


as equally anti-epileptic? If the locality establishes the 
that local ar aime pa the cure. 
2ndly. He-was 


Srdly. This case does not “ prove too mitch,” as Mr. Cane‘has 
stated, as abortive fits have oecurred every day except’ Wednes- 
day; nor yet too little, as they stand in strange contrast with 
the former, continue but for a few moments, are not even 
trachelean, and frequently allow the patient'instantly after to 
resume his conversation—strictly as yet, and searcely the: petit 
mal. ; 

4thly. Their recurrence or absence concurs so regularly’ with 
the clogging or cleansed state of the canula that their frequency 
or otherwise might be almost fixed beforehand by the amount of 


attention to the tube, This will account for Dr. Verga’s case of | 


fistula co-existing with epi . Was the fistula always fully 
patent? And besides,’ “ he died of tabes;””' not, then of epileptic 
laryngismus ! 
5thly. I have had as yet no consecutive fever to control or 
diminish the fits. His most tranquil and cordial days have been 
his least fitful. / f 
__ Finally, I would observe that to attribute any one thing 
‘to any other thing is ly easier to some minds than to offer 
a theory philosophically founded, and likely to issue in the saving 
many.lives; nay, easier than even to wait till time and experience 
establish or otherwise the relation of cause and effect between 
laryngismus—not epilepsy—and its cure by tracheotomy. 
Grosvenor street, Cheltenham, May, 1853. 


P.S.—Tuesday, May 17th, 1853,—Patient has had no fit, 


walks abroad and follows his usual employment. In fact, since 
a properly patent canula has been used and kept cleaned, up till 
last date, May 14th, his slight epileptic abortions were gradually 
yielding, and since gone. 

Towy areBn rode roaypa. 





LOTIONS :AND MEDICATED POULTICES IN 
PHLEGMONOUS AND ERYSIPELATOUS IN- 
FLAMMATIONS, AND ESPECIALLY IN 
PARONYCHIA. 

By FRED. JAMES BROWN, M_D., Chatham. 


Havine read in Tue Lancet for the 7th May the communi- 
cation of William Cumming,,Esq., on the treatment of thecal 
abscess, I beg leave to indicate a mode of treatment for 
paronychia, which is icul: Hy facores in inflammation o! 
the stractures of the hand and fingers. ‘It is simply the use 
astringent and sedative lotions, and of poultices made with the 
lotions in the place of water. Evacuation of matter onght in all 
cases to be-afforded at an early period, especially when it is con- 
fined in the tendinons sheaths, as your correspondent observes. 
By the use of the lotions from the beginning the disease is in 
some measure aborted; for even when matter is subsequently 


formed the amount of i on is greatly tess than ‘whea 
unmediested poultices are used. The suppurating parts, also, 
recover with great } i , under the use of the lotions, the 

ultices being discont this period. The astringents that 


employ are the sulphate of zinc and barnt alum mixed with 





operated upon’in a state-of insensibility;: ergo, | 
the cessation of the fits were not, at least, the result of HIS FAITH. | 


acetate of lead. is is an unchemical mixtute, but its use id 

satisfactory., I am indebted fo my father, an old staff 

for the ri , Which is, for each ounce of @ater é 
ins of burnt alum, twe grains of zinc, and two. grains of lead. 


he Iption should be used warm. It is advisable to omit the 
lead after the disease has been subduéd for fear of its effects 
on the muscular system, ethonsh have never Seen Til effeets 
wetulicuip hleend in onvet eta powder 1 sutieibce deahtier'e 
i ients in paper as a powder, in nanti 
a wine-bot! r of, water, Portsd 4 patient to use tie lotion both 
freely a heaply. : 
ee dg no. depbt but that many surgeons use lotions for the 
affections mentioned, and I must therefore apologise for brin 
Sarward this mode of treatment; but I have seen so many 
crippled by the persistence of inflammation under the water+ 
poultice treatment that I consider the subject worthy of attention, 
Surgeons can see the improvement that occurs in many diseases 
of the eye, ear, and throat, from the use of astringent lotions, yet 
they commonly neglect such applications in phlegmonous inflam- 
mation, o¢curring in the trank and limbs. 

Nitrate of silver is sometimes appliéd over surfaces affected 
erysipelatous inflammation, but [ am not dware that a 
lotions are usually applied by means of cloths laid upon the 
I recollect reading in one of the periodicals of sulphate of iron 
lotion for erysi and I have employed it with advantage. ~ 

J. preveme that the astringents diminish the calibre of’ tHe 
| blood vessels, apd effect some change upon the se 

by bea the profuse formation of cells E restricted . Ce it 
that the inflamed part, becomes ea iu ateciy dt and ; 
and suppurating parts yield secretion it greatly diminished quan- 
tity, (without ante hh: and dry, as might be auticipated,) 
“whilst their is reduced. . 

The internal treatment that exerts most influence on pard- 
nychial inflammation is sulphate of quina in Epsom salts mi 
preceded (in severe cases) by a few doses Of tartrate of anti 
in Epsom salts mixture. e same internal treatment is pecu- 

unhealthy 





liarly efficacious in erysipelas and phlebitis, and in the 
inflammations generally, as they are termed. 
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In concluding these few remarks, I would mention that the 
ancient lapis divinus (alum, mitre,jandsalpbate of copper) con- 
stitutes a gargle that. will quickly remove Ep yemsy of the 
throat; and the same. (with the Pmniesian e nitre) forms a 
lotion under the use of which sor e nas ea] with rapidity. 

The medicdtidn of pouttices by ‘mein’ of ointments is advan- 
tageous in certain eases. Resipows ointment mixed with a poul- 
tice considerably hastens.the suppuration and cure of a boil, and 
it will cause the skin to yield muchi sooner in abscesses, of the 
breast and. neck than accurs under simple poulticing. Red oxide, 
of mercury ointment, mixed’ with a paultice!cleanses foul sores 
and expedites their healing. Medicated fomentauions and poul:- 
tices were. in, great esteem fonmerly, but they have Glee inte! 
neglect, which Tossather to be unmerited. ‘t Lew 

Chatham, Kent,/May, 1853: i 








Gh GARECOK iw ti eta wiv 
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HOSPITALS, OF OF” ‘TONDON, we 


Nolla est ‘lit {iro cern 
dissevtianam | Historias; 
— —Moncaens. 


; 10 1 


faded din) wis tia? nisi quam. plurimas et morborum, et 
m alivvhth preprias,’ coectas haberd ¢t ititer se 
De adeaked et nay — lib. Procembam. 


j b Doe ; “ 
' st GroRGEy GES HosPrrAr, te 
Stone in the Feinale Bladders the, Nuagleus, heing G Hair: pin 
Jiicision, Dilatation, and. Katraction; Reeaveryo uw. + 
(Dniler the date of MrPETi watts.) tye 2a 


Iv has frequently been ‘odeidaty, 0 chronicle im provements 
of great importance iw the pratticd of surgery, the good effeets 
of sha Wwe'hiive  wafthe d with tach mtérdst.” ‘Confining our 
view for ‘the présent to the operation of lithotomy, it is inter- 
esting to pbgerye, haw this proceeding has, step by.step, been 
rendered more simple; safe, and.effectual.. ‘The gerget is now 
almost universally lid aside; the knives have been skilfully 
modified; tht Staff rendered more asefull, the mariagptment of the 
case afthr operation’ has, been, mueh improved 3, and the’ cense- 
quence, is that the mortality “ probably much below. what it 
was in former times. P 

Bat as'to lithotomy: in the female) or rendéval' of the elone 
after dilatation or incision of the urethra,'wé find a recent 
author’ (Mr. Coulson)’ asserting that « “the operation i is now 
nearly what it,wassome 2000 years ago, anunscientific and) 
comparativel y- unsuccessful proceeding” This sweeping clause 
will perhaps! ‘be found) toe severe ‘by'some ‘sitgeons; and'we 
must say that; merely lookig'at ‘the’ small’ pumber’ of cases 
which have been regorded . in, ‘the | “ Mirror,” neither, suceess 
nor practical applications. of scientific views bave been, want- 
ing, (Tar Lancrt, volvi., 1852, p.569¢ vol. iiv 1852, pp.441-2.) 
However this may be, it will’ be! found interesting: to follow’ 
Mr. Coulson it the statistics he’ has ¢dilected respecting the 
proportion between, the operations for stone in the'male and 
female. 

After, quoting the relative numbers at St,’ Thomas's, the 
Norwich, and the Hétel Dien.Hespitals, as well as in the 
Lombardo-Venetian States, Mr. Coulson says: “ All these 
tables, agree very:.closely, and show that for about twenty 
males.operated on for; stone, there will be one female., It is, 
however, very probable that the proportion of calculous affec- 
tions in the female ig still higher, because we all, know that 
delicacy prevents numbers of females labouring undér urinary 
disorders from applying for hospital relief.” 

Though the proportion of stone cases in the female is small, 
it is well worth while inquiring which operation among those: 
which have been, proposed is: the ‘least likely to be followed 
by incontinence of urine, pain being, withthe: assistance of, 
chloroform, a secondary consideration. Which mode shall 
be adopted—incision, dilatation, or a combination of the two? 
On simply, physiological and, mechavical principles, it is ap- 
parent t at a powerfally-stretched urethra, whether. the 
dilatation be sfow or rapid, is more likely to interfere with 
the contractility of the ¢anal’ than a’ simple incision. The 
great drawback of the latter is, however, the eonstant irrita- 


sa ‘ { @ bits 





tion of the wound by the urine, even when the incision ig 
made upwards from the centre of the superior half of the 
meatus... No doubt but the division vertically upwards of the: 
neck of. the bladder, as introduced by Collot, is partially free 
from this objection; some surgeons therefore prefer Collot’s 

operation, as, revived ‘by. Sir Benjamin, Brodie, and combine 
the division of the al with careful dilatati on. We have 
seen the practical application of ‘somie' of these modes of 
operatingin the hospitals of this metropolis, and, save.a very 
few exceptions, witly pretty satisfactory results; so ‘that, as 
far as the data go whicl: we have been able. to collect, we can- 
not give the preference exclusively to any of the three modes 
of practices though, as'we said before, dilatation is the more 


‘| likely:to give rise .te incontinence of urine. Herein we find 


Mr. Coulsomiconcurring with us, for this author says: “A 
cousideralilé. preportian ofi those operated on (by dilatation) 


(| labeur ever afterwards under the distressingraccident ae in- 
»| continence.of, urine. 
‘| andalthou 
i| me to. con 
.| ad some of our best operators. infer,:fpom a limited number 


This. is, in fact, the stumbling-bloek 
hy thé statistical researches which T have made lead 
de that it is far from being so frequent an accident 


of cases, yet it-happens often, enough te have great influence on 


,| our elvoice of the method te.be employed. «It is difficult te say 
‘| on which side the weight. ofisurgieal evidence preponderates.” 


Wei shall, in the meanwhile, put iwpon record,, frem the 
notes of Mr. [olines, surgical registrar tothe institution, two 
cases treated at this hospital, onc by. incision; penanety 7“ 


i extraction, and the other by simple lithotrity~: i 
‘Anni 


seventeen years, was admitted Son) 5, 1858, 
underi the’ care’ of (Mn Hawkins. Four years betore admis- 
siotr the. patient rana haii+pin into her bladder; this produced 
pain, inability to retain the urine for thenisual time, and a 
|| deposit in the latterdiuid. Attempts were made shortly after 
thie eccurrence, and again after the lapse of some weeks, to 
extract tlie foreign ‘body, which attémpts were, however, not 
successful. She became incapalle ‘of moving about much, 
from pain in the bladder, the urine.was passed’ yery fre- 
quently; the thighs became ‘excoriated, and the patient was 
thrown into a state of great distress, the eatamenia not having 
ap eared sinte the accident. . 

n admission, the urine was found to be offensive, and it 
contained.a large quantity of ropy mucus, but no:blood. It 
came/away involuntarily for the first day after her arrival, 
but not afterwards, though the patient was obliged to pass it 
Very frequently... Menstriatiog set inon the second day after 
admission. When the sound: was introduced, a foreign body, 
riot ‘easily movable, was felt m the bladder. The girl was 
givendooling and’ sedative medicines, and sbe continued for 
the next few days in much the same state; the urine was alka 
line, contained a small quantity of pus, was passed very oftdn, 
bat never stopped suddenly during micturition. 

Jan. 16, 1853,—Ten days after admission; chloroform being 
administered, the :patient was puf im the usual position for 
lithotomy. Mr. Hawkins incised the anterior and upper walls 
of) the urethra, to a:slight) extent, with a bistourivcaché, 
care’ lieing takem that the incision did not extend;too far back-, 
wards; the urethra was then. gradually dilated, by means of 
thé usual instruinent! aid the finger, till the foreeps would 
pass; ‘the foreign body was then easily seized, but broke down 
at.once under slight pressures Several: pieces of phosphatic 
deposit: were extracted with the forteps, scoop,.&c., and at 
last the hair-pin was felt, but great diffioulty was experienced 
in raising its points from the léwet walls of the. bladder; m 
which they were imbedded. This was at last accomplished, 
the pim breaking atdts bend during extraction. Some more 
pieces of sabulous matter (eomposed apparently of triple 

hosphate with phosphate of lime) were removed, and the 

adder washed ouf. It-was not thought prudent to extract 

all the: fragments, and as the pieces were oma, it was hoped 
that they would’ pass down the urethra, |» 

For the next two days the patient ctimpléined of much 
tenderness and pain in the abdomen, but a good deal of phos-: 
phatie matter was voided, one piece showing a.groove marked’ 
on it by the hair-pin. The-girl had Ho unfavourable symp- 
toms after this, and. in a few days she could retain her water 
for six hours, She was souided twice, before leaving the 
hospital, and no more fragments could be felt. The. patient 
wus discharged Feb. 23,1853, forty-eight days after admis- 
sion, the urine was perfectly natural, but she could not re- 
tain it: (apparently in ‘consequence of the irratibility of the 
bladder), tor more than three hours, except at ign whea 
the urine!would stay much longer. 

Here we have no actual incontinence following the 
tion’ by incisien and dilitation, but’ the irritability of the 
bladder persisted after the urine ‘had become healthy, a pretty 
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sure sign that the foreign body had excited chronic inflamma- 
tion, which would take some time to diminish and disap 
Let us see how the second patient fared with lithotrity. 


Stone in the Female Bladder ; Lithotrity ; Recovery. 
(Under the care of Mr. Currier.) 


Sarah T——, aged thirty years, was admitted January 4th, 
1853, under the care of Mr. Catler. This patient seemed to 
have suffered from calculus for some time, and said that a 
year and a half before admission she passed a small stone 
from thé urethra. She had suffered much pain on mic- 
turition for some time before that period, which pain was 
not relieved after passing the stone. About three months 
before admission she submitted to the operation of lithotrity, 
and passed a quantity of fragments afterwards, enough as she. 
supposed to make a stone as large as a pigeon’s.egg. i 

/ On admission, the urine was alkaline and offensive; it con- 
tained a great quantity of thick, sopy mucas, and the patient 
was obliged to pass it very often. No blood was mixed with 
the urine at the time of adshission, but the woman stated that»| 
there had been some on different occasions. | On'the eleventh 
day the stone was felt with a catheter; the urine was found | 
excessively.offensive, and presented a large quantity of altered 
blood. Mr. Cutler ordered the bladder to be injected with 
luke-warm water, and the urine to be drawn off twice a day. 

Lithotrity was. performed on the seventeenth day, and the ! 
patient (who is an exceedingly nervoussvoman)—would not 
take chloroform... The bladder was so irritable, that it was 
found exceedingly difficult! to seize the stone; but Mr. Catler 
finally succeeded in crushing it at onee. i Wi wy 

» Several fragments passed during .the-week following, and 
the woman suffered: occasionally from some of ,the pieces ab-) 
structing the urethra, and temporarily inipeding,imicturition. 





The urise was very offensive, and contained! a Jarge’ quantity. 
of mucus, but no blood. f f oft a e'eq rt 
One week after the first operation lithotrity was. again, 


performed, the patient having been persuaded to take chloro-' 
form. The stone was now very .easily crushed, and aftep 
several fragments had béen palverized,a large quantity of the 
débris was removed -by the repeated: introductiod ofa lithe- 
tfite without anteye. The'stone seemed to consist of: triple 
phosphate, and was very soft., F i 

No further operation was required. The wonian continued 
bd pass fragments for about.a, fortnight aftersards, and was: 

ischarged cured.two months after adinission. The urine had 
become healtiry, and. there was mo’stone to be felt in:the 
bladder. I . a 
. It will be noticed that im these two cases ithere was no 
actual incontinence of ‘urine, the first liaving been treated by 
incision and dilatation; the second by crushing the, stanelin 
the bladder, without dilating the urethra «more thad was: 
necessary for therintroduction of the foreeps.l o'' . 5 

Of course isolated’ cases ennnot form>the groundwork: to) 
general rules; but it will be useful to reniembér'that litho. 
trity in the female is, under favourable circumstances, a very 
safe and effectual operation. | Nor is it less obvious that chlo: 





roferin is a! powerful auxiliary whem lithettity is performed: 
upon women; the patiéntsvare saved the distressing annoy- 

ance of exposure, as well.as the pain of the operation; and the) 
surgeon can seize the stone with-facility without being ‘worried || 
by the irritability of the bladder.'' We have. the firm convic- | 
tion that lithotrity would: in’ Botli sexes! be followed by the | 
most satisfactory results, if operators!would reduce the stone | 
not only into fragments, but actually inte pewder, and repeat 
the operation as long as the sinallest pirce'can be felt in the’! 
bladder. The visens should in fact be perfectly free from any! 
concretion whatever, to preclude the posstbility of a mucleus 

being left for renewed phosphatic deposits. -It is espetially*) 
with females that these noclei are dangerous, for the calcn- | 
lous diathesis is so weak with them, that astore will seldom 

form without that. exciting cause, except when the kidneys 





GUY’S HOSPITAL. 

Vesical Calculus in a little Girl; Treatment by Incision, 
Dilatation, and Extraction. 

(Under the care of Mr. Branspy Coorsr.) 


Eten R——, aged six years, was admitted into Mary’s 
ward, on the 15th of September, 1852, suffering from frequent 
and painful micturition, the stream of water frequently 
becoming ‘suddenly interrupted, bat the flow returning when 
the patient changed:her position. The mother of the childo 
stated that ever since her birth the latter had been in the 
habit of erying after passing urine, micturition occurring with 
unusual frequency. . ' 

On the 16th of September, the day:after admission, Mr. 
Birkett sounded the child, and found a large, rough stone, 
The next day Mr. Cooper also examined her, in order to ascer- 


‘| tain the exact size of the stone, for the purpose of deter- 


mining whether it would be better to break it up with the 
lithotrite, or remove it whole. . Upon sounding, however, the 
stone was found to be very fragile, and it was therefore 
decided to remove it Without/ crushing. Thé operation was 
delayed in consequence of the child’s bowels being constipated 
from continued pain. A salipe purgative was given imme 
diately, and a nutritious diet ordered. 

Twelve days after admission, the patient’s health being much 
improved, the opegatiou, was performed. e child was placed 
in the same position.as the male in lithotomy. A straight, 
grooved staff being passed into the bladder, an attempt was 
made to insert a |, blunt gorget into the, meatus, conduct- 
ing it along the groove of the staff. This was, however, found 
tobe impraetieable,and therefore Mr. htly divided 
the lower margin of the meats a little'to the left! of the 


mesian line. his, bejpg. done, the t.meadily passed. 
The forceps white text Saeteee by ai ing them Bh the 
gorget, and the- Jai ter, being withdrawm)dhe ‘stone was easily 


seized; hut.while,the,galeplus was. being: removed from the, 


der if brake down under th ! of thei t, 
ob that tire ter had f° ager ae me pe de py an 
all the fragments were withdrawn. The whole of the stone, 


with its nacléus, was, however, completely rentoved; the child’ 
was put to bed, add aismal doseiof,syrup of poppies ordered. 1 
x The next Morning ee a said that ‘the little girl hade 
slept, well,and wasquite free from paip. uxine passed in- 
velonterily, bot was not mixed with ga ogee tated 
tongue clean ahd moist, and bowels open. ~” * : : 
_ Sept.30th, (second day atter the operatiom.)—The child’is’ 
lively, and still says she has no pain; there is‘ still ‘some’ 
discharge from the, ingision in the meatus, and the water 
Fragen voluntarily. jress att to mpigoni ry cole tolil 
rom thig time the patieut began to improve. yery, muc 
héalth: she had a good dfpetite, slept well, was’ quite 
from any painwhatever, and appeatéd, indted, td be 
prisingly irelioved: by the: cessation ‘of the pain aud other? 
distressing symptoms, produced -by the presence. of the stone. 
, October 10:h, (twelfth day after the operatign.)-—The little, 
patient is now able to retain her water, and pass } yolun-. 
tarily, excepting when ‘she is subjected to aby’ dices ex- 
citément, snéli as that catised ‘by thie” approich’6f thé pupils’ 
to her tbed-side; whe she immediately passes "her titine if-' 
voluntarily, ‘From, about. this tithe she, hhowevér, wentvon! 
improving, the discharge from. the. incision, ceased, she nosy; 
became able to command.the evacuations of th bladder, but. 
subsequently lost some Of this power, and suffered from in-. 
continence. , 


Ree 
free 


The stone weighed in this case 150 grains,and was composed 
of earthy-plosphates deposited ben 4 nucleus of urate ‘of. 
ammonia, ' . ’ ' tal 

The facts of this casé convey no smalbamomft of instraction, 
for itteaches us that ever ‘so suiallen ineision, aid the subs" 
sequent introduction of the gorget and forceps may'bé followed | 
by a certain amount of loss of the retentive powers of the’ 
bladder. The: result cahnot, however, be altogether ascribed’ 


are in a morbid condition. The first of the foregoing’ cases | to the operation, for there are patients whose fibre’ is ‘so Inx 
affords a good example of the kind of nuclei whieh we may.| tHatino libdrty whatever can be taken with ‘their sphincters. 





expect, besides bodkins, pencils, glass-sioppers, &ey which | 
females sometimes 'pass ibto their urethray bre. {| 

No such errors aré, however; conutitted by patients ‘of ay 
tender age, and hete we must suppose either the forthation: 
of the stone in the Kidney, or a strongly-marked phosphatic’ 
diathesis. Mr..Bransby Coopér had, some!time ago, a casé of!) 
this kind under his care, which was treated, like Mr. Hawkins’s | 
patient, by incision and dilatation, but a certain amount of in- | 
continence has remained, which circumstance would tend to), 
= that some canals do not bear these measures as well as) 
others. | 


It will therefore beiof some: use'to inquire minately, previous 
té fixibg upon any metlied of operating, into the constitutional’ 
pecutiarities of the patient: ry d 
 .) ST. BARTHOLOMEW’S HOSPITAL. 
Fracture of the Femur in the last week of Gestation ; Favourable 
Parturition; Rapid Union of the Fragments duving Lactation. ' 
r (Under the care of Mr. Sraniey.) 
ALL practitioners are aware of the trying and unfavourable 
circumstances under which parturition sometimes takes place, 
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and how anxiously, as it were, nature is watching over the 
offspring so wonderfully and mysteriously-elaborated. Preg- 
nant-women have met with very serious. accidents in which 
the gravid uterus has unburt; and even when the 
latter has suffered injury, the foetus, protected by the amniotic 
fluid, has been known to remain sound. Ind it seems that 
a bad state of health, in either of the parents, is more injurious 
tothe child than many of the accidents which would seem at 
first sight to place its life in the most imminent danger. 
In the case before us, the mother had a severe fall in the 
last week of gestation; she broke her thigh-bone, but never- 
theless gave birth toa healthy child without untoward symp- 
tems; and union took place in a comparatively short time— 
while she was suckling. Weshould here state that we pretty 
frequently see, in the surgical wards of the hospitals, women 
whe have met with fracture during lactation, and that, asa 
1 rule, union is ¢btained in about the sare time as with 
other patients, in spiteiof,the drain inseparable from the 
suckling of a child. One cause of this phenomenon may be 
that women so sitnated often take’ #largér ‘amount of nonrish- 
ment than in ordinary circumstances. eo 4 
Anne M——,, aged twenty-two, was admitted December 24, 
1852, under the care of’ Mr.’Stanley.” Ow the day of herad- | 
mission she was in the ninth month ‘of ‘gestation, and on slip- 
ping over ap orange-peel, she ‘fell and ‘fractured the lower 
third of the femur. This same femur had been fractured nire 
years previously, dnd the presént fracture ha@'taken place ow 4 
the same spot where the first was situated! ‘On attempting 
to rise she was unable to stand, and nothing could persuade 
the police constable, who had come to her’ assistance, but that 
she was inebriated. He would'not'take tet’to her owit house, | 
handled, her very rougirly, and finally left her-on the pavement 
as.afavour, Mistakes of this kind should be guarded against, 
especially in tifnes of festivity, for ‘this woman. might easily 
have been conyeyed ‘to the statidnhouse, and there left alb! 
night with a broken limb. Her'sister had her placed intow) 
cab, and very properly took’ her f this*hdspital. | ” ! 
‘The ig oat put i in’ the orditiaty mannér, with'the! éx+e 
ception that the side splint was not'#o long-as usual; and that’ 
more support, was fed to the back of the leg. The patient? 





went on very well for the next’ two ‘days, and'on’ January 11, 
_ sigh ieee days after’ adtission, she was’ delivered’ of ‘a; 
ebay, 3D wen whe tide Bod 
The labour lasted eight hours, Quring whieh time thedorsal 
decubitus was not disturbed: Everything went on welljand the: 
lacenta was extrided in sBout* half'an! hour! The patient 
gan at once to suckle her baby, atid progressed as well as: 
the circumstances would allow. On the'twenty-third dapafter’ 
delivery the long split was removed, ‘wnion ' being almost! 
complete. No untoward symptoms occurred, and the woman 
was discharged with a firm limb, February 16, 1853, forty days 
after the accident, and twenty-five after the birth of the chitd. 





WESTMINSTER HOSPITAL 
Amputation at the Shoulder joint. 
(Under the care of Mr. C. G..Gurariz.) 


We lately recorded (Tae Lancer, vol. i. 1853; p. 405) an’ 
amputation at the hip-joint, performed by Mr. C. G: Guthrie, 
in this hospital, and took, on the occasion, a survey of the 

incipal operations of the kind which have been performed. 
po the Ree which were then collected, it might safely ‘be 
inferred that amputation at the hip-joiut is a dowbly hazardous 
proceeding, if we may thus express it; but that success has 
now and then crowned the surgeon’s efforts: 

We should mention, in speaking of sucressful ‘cases, that 
Mr. Sands Cox has responded to the inquiries we made in ‘the 
above-mentioned number of this journal, by stating that the 

tient upon whom he ak ey amputation at the hip-joint 
im 1844 is now quite well. Mr. Sands Cox says, if ‘a note to 
Mr. Charles Guthrie, “ My patient, Elizabeth Powis, continues 
to enjoy robust. .health, and supports herself by her needle. 
Should you feel an interest in the case, I shall’bé most’ happy 
to afford you, or any of my professional brethren; the means 
of making an examination of the patient.” “This is certain] 
very cheering, and will certainly encourage other sargeo 
when a suitable opportunity presents, to imitate Mr. Cox and 
Mr. C. G. Guthrie, for the unfaVourablé issue of the latter’s 
case depended on an accident, which may occur in operations 
of much less importance. 

And here we must allude to a case published in-the last 
number of this journal, (Tae Lancet, vol. i. 1853, p. 470,) 





which case would tend to show that amputation at the hip- 
joint is sometimes undertaken in cases which might perhaps 


be treated by milder means. Mr. Wheateroft has disarti- 
culated the hip for caries-of the head and neck of the femur, . 
and fracture of the cervix femoris, after the patient had lain 
on her back for eight months, without relief. Now-we might 
be asked whether, speaking from our experience of the sur- 
gical practice of the hospitals of this jis, we think 
that the same course would have been by any of-our 
hospital surgeons! We would fee! inclined to answer in the 


ive. 
ut if there is much hazard in amputating at the hip-joint, 
there is less danger in taking off the arm at the shoulder 
articulation; and there are now so many cases on record, that 
it is not necessary to run over the history of the operation. 
We would only xeming our readers that several amputations 
of thig kind ave been Fecorded-in’ the “Mirror.” (See Tar: 
Lancer, vol. i,, Tee, p Sap Mi Hospital, Mr. Moore; 
vol. i., 1850, p. 18—Gay’s” Hospital, "Mr. B? Cooper; vol. ii., 
1850, p. 580—London Hospital, Mr. Curling; vol. ii., 1851, 
p. 59—Weétminster Hospital? Mr. Holt; vol. i., 1852, p. 281— 
Charing-cross Hospital, Mrs Hancock; vol. ii., 1852, pp. 83-4— 
Guy’s and St. Mary’s Hospitals, Messrs. Cock, Poland, and 
Coulson.) All these operations have been snccessful except 
the last; and we wold. just mention, as to Mr. Hancock’s 
case, in which amputation at the shoulder: joint was per 
upon a stump affectéd With spasmodic twitchings, that we saw 
the woman‘very lately. She is in good general health, but 
the muscles fonming the stump are just as strongly, affected as 
was the arm; the twitchings are very powerfal, and we learn 
from. this case that, the series of amputations which‘are soime- 
times performed on thé same limb fot convulsive movethents 
are hardly advisable and justifiable. . 

Let us now turn to Mr. Guth¥ie’s case, which affords anothér 

oof of the great value of this ration; the details were 

indly furnished ‘by Mr. Cockerill, house-surgeon to the 
hospital. = a ; 

Charles H——, aged ‘thirty-five years, a labourer, living 
twenty miles from London, was admitted February 22nd, 1858, 
under thé care of'Mr? C: G. Guthrie: 1 1 v9 

The patient was attended by a su ’s-assistant, who had. 
been with him) since the accident. The latter stated that 
—ee wel , on _ same dey, when eek at 
a, steam. thrashing-maghine, the coat of the patient me 
entangled in the’ Ay-wheel, and lis left pe saree d 
es it antl’ the wall; the horses had stopped, but the 
machinery 


 Géntinued going-until the arm was to its 

Ss as it) was twenty minutes before the 

imbh; could be extricated,.a considerable quantity of blood. 
lost, though. no vesse' Teayred to be tied. 

‘he patient is of ging byild, active habits, and extremely’ 

sober; he has never hat any serious iliness,is married, and the 

father of three children! ~~ 


The poor mam felt so weak that. he coul hapdly move, And, 
his face had the expression of intense suffering; pulse 4 
weakyand very 


nent. : 

Appearances on limb.—Thé humerus is broken into frag- 
ments from about two inches below the neck to’ the elbow; 
the’ upper’ fragment,’ which “is ob ‘ fractured,.has . its 
points lying immediately undernea’ e skin. There are 
three wounds, two on the anterior and. one on the posterior 
part.of the shoulder, running towards the head of the bone, 
from which there is some venous o06zing. ‘The elbow is com? 
pletely'smashed, the radius brokew in the fourth, and 
the cifculation through the fore-arm | »so that no pul- 
sation cari be detected/at the wrist.. "| , 

At half-past. ten p.m. Mr. C. G. Guthrie, having examined 
the limb, determined to remove it immediately, and save’ 
the head of the. bone if possible. Tlie patient’ being wider 
the influence of chloroform, and the subclavian artery’ com- 
pressed above the’ clavicle, Mr.‘Gathrie raised an otter flap’ 
by a semilunar incision, and: thus expesed the ting frag- 
ment, which he removed with ,the saw below the tnberosities,, 
But the mischief had not ceased here, for the fracture ex- 
tended to the head of the bone as far as could be félt; it was 
therefore .ne y to remove it from the glenoid’ cavity. 
The internal] flap was then formed, five vessels tied, the edges 
of ‘the woond ‘brought together by’ sutures and straps of 
plaster, andthe patient, conveyed to bed:. Mr. Guthrie 
ordered twenty minims pf the sedative solution of opium 
betaken. This was continued every night, with an i 
ao vs re pre th ti ligat had separated, 

our after the operation one ligature 
and in ton days all had come away. The of the 
wound healed up almost by the first intention, by March 
20th, twenty-eight days after the operation, not more than 
three inches of the wound remained to be healed. 
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At this time udfortunately the patient was attacked -with 
i spreading the hospital 


great rapidity; he: pammaneds sade wards, and 

idity; he-was remo to sicians’ 

Placed under the care of Dr. Basham is put a stop to 
e healing process, so that for ten da: thouhollder gut weres 
insteach of better. After this lapse of time the man so far re- 


covered as to come in to his .former quarters in Mr. 
Guthrie’s ward, where + remained till A 13th, when he 


left the hospital cured, fifty-one days after the operation. 








Rebiews and Notices of Books. 


A eg and Pathology the i 

System. By Joun Hvuenss on .D., Professor’ of 
the Lnstitutes of Medicine and of Clinical Medicine in the 
University of Edinburgh, &c. Plates atid Wood-cuts. 
Royal 8vo, pp. 132. Ed:nburgh, 1852. 

In this work Professor Bennett gives numerous examples of 
a disease which he discovered in March, 1845. It. consists of 
an increased number of the colourless cells of the blood, asso- 
ciated with hypertrophy of the spleen or, other glands of the 
lymphatic system. This pathological condition has since been 
met with in humerous cases, and its existence, as stated by 
the author, must exercise an importaut inflaence on many 
views and theories that have been long agitated in medical 

‘The symptoms to which this morbid condition gives rise are, 
in most cases, abdominal swelling, dependent on increase in 
size of the spleen or liver; hemorrhage from the mucous 
membraues, especially from the nose; and-when the disease 
is advanced, obstinate diarrhea. The symptomatology, how- 
ever, requires for its more complete ,elueidation, a, larger 
number of cases than has’yet. been placed on record. 

In some cases the colourless corpuscles of the blood are so 
numerous as completely to fill up the spaces formied’ by the 
aggregations of the coloured ones jn rolls. _ In others they are 
only slightly above the normal, standard; and there are a 
variety of gradations between these extremes. In the living 
subject the diagnosis is readily determined by examining with 
the microscope a drop of blood extracted with a needle from 
the extremity of the finger. Nine analyses 6f the bloéd ate 
given, for the most part.made by Dr. W. Robertson, of Edin- 
burgh, from which it appears that in these cages there is an 
excess of the fibriun-and diminution of the: corpuscles, while 
the serous solids undergo Tittle if any diminttion. : 

Professor Beonett agrees with Valentin, Wharton ‘Sones, 
and other writers,, in believing that the coloured Blood- 
corpuscles in mammals are free nuelci; but. does not consider 
with the latter observer (Whartow Jones) that the eoloured 
disc is always a further phase in the evolutions of the colour- 
less cell, He supposes that the vast majority of them simply 
reach the nuclear stage of growth in the blood-glands, which 
include the’ spleen, thymus, thyroid, supra-renal, pituitary, 
and pineal glands. From these glands they find their way 
into the thoracic duét, *then¢e into the circulation by the 
jugular veins,.and being immediately acted upon’ by oxygen 
in the lungs, receive colour ina manner not yet explained, 
Some of these bodies are, however, further developed into 
cells, and constitute the colourless corpuscles of the blood, 
within which nuclei multiply endogenously, and are liberated 
when the cell-wall is dissolved. In cases where one or more 
of the blood-glands. are hypertrophied these cells are formed 
in large numbers, and finding their way into the blood. con- 
stitute leucocythemia. The solution of’ the blood-corpuscles, 
conjoined with the effete matter derived from the lymphatic 
tranks, he believes, with Zimmerman and Simon, constitute 
the fibrin. 

In subsequent sections of his monograph the author points 
out how inconsistent with facts are the opinions of those who 
Maintain that an increased number of the colourless corpuscles 
cause inflammation, and how dangerous it is to eonclude from 





|| tend their advice suffer; and degradation to the 





microscopic examination alone of the blood that it is mingled 
with pus. He expatiates upon the subjects of purulent in- 
fection and phlebitis, and concludes that the constitutional 
symptoms in these diseases are dependent upon a poisonous 
matter mingled with the blood. The author concludes his 
valuable contribution tothe science of medicine with some 
interesting observations on the relation between morbid con- 
ditions of the lymphatic glandular system and of the blood, 
strongly urging his professiowal brethren to investigate these 
subjects further by clinical examination of that fluid. 

We strongly recommend the perusal of Dr, Bennett’s 
memoir to all of our readers interested in the progress of 
médical science. 








' 
THE NEW MEDICAL REFORM BILL. 
To the Editor of Tae Lancer. 

S1n,—The abortixe attempts made of late years to legislate 
for the profession of medicine, can only be accounted for by the 
extreme rottenness of the whole structire of the médical body. 
It is of no use, in my- hamble opinion, to alter and patch by legis- 
lative enactments whilst the members of our corporations are 
ever striving against one another. 

Look at the;system which is now pursued by our leading 
surgeons,and) physicians. _ Qn the one hand they use every 
exertion to-obtain situations in our public hospitals and dispen- 
saries by the most disgusting system of puffery; and when théy 
have: stepped into the situations they turn their whole attention 
to ruin’ their~brother. practitioners by offering gratuitous advice, 
not to genuine downright cases, of pauperism, but to persons 
who have a most legitimate right to fee for the benefit to be 
received. | Nor, on-the other hand, do hospitals alone inter- 
fére withthe sources from,which we should derive emolument. 
Go. when you like to the physicians’, private residences, and 
there you will see patients dressed up, seeking élemosynary aid, 


and hej in the .waia. of: future. aggrandizement, depriv. 
i ws of their j i fee and 
"The gratis system is the most infernal machine 


many hard-working. of our fello us 
ever invented ; 
patients drawn, within its inflaence. suffer; the piyeicans who 
of prac- 
titioners is brought ;about. We have advice gratis printed in 
every sargery and paraded in every ,street, In the unequal 
competition with the gratuitous physicians and surgeons, arts the 
most disreputable, have jto be resorted to to obtain even a livin 
for ‘the general practitioner, Chemists;spring up 6n all si 
leagudd with‘ the, physician,; the legitimate dispensing of 
scriptions is turned over to a most uneducated class of chemists. 
The public, pampered, with cheap physic, will not pay more for 
advice than the  ectoal chemists’ charge; and never, in our day, 
unless we reform ourselves, can we expect ‘the legislature to 
lapels for us satisfactorily. “~~~ 
would ad¥ise “combination, not against the. wants and real 
requirements of the poor, but against every physician or surgeon 
who, so far forgetful of himself and others, easts forth his pre- 
scriptions as.so many adverfisehients to attract the public to his 
fame. We should combise against the Peres in'foree. Noman 
should. ever be met or. consulted with who thus injures others, 
even if he-does, not improve his own position thereby. The 
struggle must be against the principle and against the men. 

Well might we have to appeal to the publie to support oar 
widows and orphans, overigenenont wine, whilst listening to com~ 
mendable speeches. Well might our brethren die in work- 
houses and offshoots waste in prison; the struggle is too unequal 
for honest, straightforward competition. 

We are cast out on all sides; brother cuts brother to the ground, 
Oar colleges afford no place of refuge; they give us no protection 
whatever; they should all be annihilated, and, pheenix-like, 
should spring from their ashes an institation which shall become 
@re perennius. 

Lawyers know well how to regulate their institutions; they 
know well that if they sabmitted to the morbid appetite for 
gratuitous advice, which the public always take advantage of, 
their whole fabric would tumble to pieces without hope of re- 
demption, We must protect ourselves against ourselves rte 4 
do; we must learn to value our services as they do; and t 
as I hope we always shall exereise charity in the broadest sense 
of the word towards poor people, yet I do hope the system which 
annihilates and destroys, when indiscriminate, will be discarded 
for ever, and from now, by the profession. 

I remain yours ever traly, 
Mepicvs. 


Trinity-strect, May, 1853. 
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LONDON: SATURDAY, MAY 28, 1853. 

Tue important letter from Lord Burttnerton, the Chancellor 
of the University of London, to the Secretary of State, con- 
veying the propositions of the Senate on the long-agitated 
question of the incorporation of the graduates, and which 
occupied two columns of this journal (vide Tue Lancer of 
May 14th), callgfor attentive “consideration. The powerful 
influence which the Metropolitan University has exercised 
over the medi¢al profession, and dhe yet ‘greater influence 
which it is destined to exercise, render it a matter of extreme 
interest and the deepest moment for°us to endeavour to settle 
the foundations. of the great Medical University upon a basis 
solid enough for permanence, comprehensive eriough to ensure 
its vigorous'growth, and liberal and freé enovgh to enable it 
to take a firm hold. upon the esteem and tlie sympathy, not 
only of the graduates, but of the masses’ ofthe population. ' 

It is no longer a matterof serious discussion with any one whe- 
ther the demand which: hasnow been sé earnéstly urged through- 
out a period of more than five years’ by the graduates ‘be a just 
demand or not: The preliminary question as to the truth of the 
principle has been coneeded on all'sidés!: Phe’Sehate’in 1840, 
a time when the graduates were few'in Aumber, spontariebils] y’ 
recorded their opinion of its justice) “The graduates, now & 
numerous bedy, as might indeed be expected, are not only 
impressed with: the cowviction. expressed by the Senate, but’ 
their conviction has assumed that forumwhich gives the stamp 
toisincerity—a fixed resolve to earry the principle they have 
enounced into practice.: Almest all, if uot all) the ‘afftliated" 
colleges which féed' the University’ with candidates ‘have! 
memorialized the Senate orthe Hethée Sedretdry! praying’ 
that the printiple may: také ¢ffeet. Ministers, ‘stdtésrien; 
men of every class of'society, ahd representatives 6f'thé most’ 
opposite politicaliand'religions tenets, live given their asset 
to the prineiple, and bhve'not Kesitated to affirm their belief 
that in the proper organization and constitution of the Londoh‘ 
University’ the social, meral; dud ‘intellectual ‘progress ofthe 
nation are'déeply involved.) *  - 19 ' 

Where .all are sounatimous ‘in affirming the principle, 
what hinders the fulfilment of an objéet sotong desired’! “Ts 
not a period ‘of ofive years ample time: for the Wiscussion and 
elaboration of the details? Where is the difficulty? The 
Senate wish; the ‘graduates ‘ardently insist; \publie opinion 
sanctions; the migisters:approve. ‘Where again is the ob- 
stacle! What.is‘the insuperable barrier that stands between’ 
the universal will and the coveted goal? * ~ ‘ 


? 


It is simply a legal opinion. By. “uot pial 

A legal opmion nustmot( be ‘confounded with a legal’ im’ 
possibility. As the Senate do not pretend that the irteorpera-— 
tion of the graduates is a legal impossibility, we may at once 
dismiss from our consideration the question whether the 
incorporation of the graduates,.be a,measure in any way) 
opposed to the spirit, letter, or precedent of the law. Bat 
still they, have an gpinion., Tot hominum tot. sententiarum. 
Everybody has his, opinion,. Let us, howeyer,; examine.the 
particular opinion which so alarms,the Senate, as far at least 
as what we are permitted to know of it,,will allow. 


- : 
THE INCORPORATION OF THE GRADUATES OF THE UNIVERSITY OF LONDON. 





In the Chancellor’s letter the claims of the graduates are 
discussed under three heads: 1, The admission of the gra- 
duates into the corporate body of the University; 2. The 
meeting in convocation of the graduates of certain standing, 
and the powers of Convocation; 8. The appointment of mem- 
bers of the Senate. We pass over for a moment the first 
subject. With regard to the second subject, the Senate 
report, to the Home Secretary that— 

“They consider it expedient that the graduates of certain 
standing should be enabled to express, formally their collec- 
tive opinion on matters concerning the University, and that 
for that purpose ‘they should be empowered to meet and 
deliberate in Convocation; but, that(the concurrence of Con- 
vocation should not be requisite to render valid avy decision 
of act of the Senate.” Ss) tek eee sonal oie 

’ They further propose that— 


“Convocation should be required to receive any communi- 
cation from the Senate or the Secretary’ of State, and that it 
should be empowered to make to: the Senate or the Secret 
of State any representations concerning the Umiversity. whi 
it may think advisable.” y ‘4 





a | 


But further— as sgt - woith , 
“That in case at any tips hereafter the Senate should 
decide that’ it is éxpedieht to surrender or accept a charter, 


the Senate be required te notify their decision to Convocation, 
required 


and that Convocation shoujd then be authorized and 
to hol a special mp ting, at a manth's notice, for the Pe 
of considering s h'dee ion; and that Gonvocafion’s pula be 
required to.comnjunicateé its épinidn thereon te the Senate.” 
The third subject'of the report-of the Senate, that relative 
to the election to the Senate, is beyond the scope of our 
present remarks. Wereturn to the first subject, the funda- ‘ 
’ mental one—the’incorpordtion of the graduates. Upon this 
the Senate address the Home Secretary as follows:— 
} “The Seriate were préphred: to récomménd ‘tht the 
graduates be admitted into'itlie: corporate bodyiof the Uni- 


bith the ndsbured'of the Beat’ be gramsd to the graduates 


so ddmitted into. the corpérate ‘body; except as are here- 
after granted to them when fovias iin. goowenations and the 
Senate are prevented from making such tion only by 


the opinion of Mr. Tomlinson, which raises various doubts of a 
legal: character asitothe bafety efi auch dccburse”” The Senate 


os 





: it h ith,th Mr li d hi 
q ‘dpinton Nhereeas they treet phe ite ee ‘hen Gf the ¢ Cute 


‘may be instructed to Gonsider how far thedaiger apprehended 
Mr. Tpwlinsenj,can be guarded against, by adequate pro- 
visions in a new charter,” alttaed be 


fr | Againyg when spegking,of the powers of Convocation, they 


$ay— $ of toy bara, ; f roe wv! 
0 BD cw Day reer ong ventured to reeommend — sion of the 
taduates inte the eo ion, they wou ave recom- 
mended that the donee OF aie ecb Hone be necessary 
to give validity to tlie sarrender pr/ateeptatce ‘ofa charter; 
but as, in consequence of Mr. Tosalinnendy ppipion ‘that. such 
n admission would be fraught with danger, they do not venture 
@ make the formér' ree mmendatiob, ‘they hibK the latter 
avould: be inopérative, and ‘therefore refrain from thakirig it.” 
‘It is ‘thus thé Senaté give ‘vént' to mysterious apprehen- 
sions—a vague dtead, an ‘ominous foreboding’ of sbtiething 
terrible to the futute destinies of the University, should they 
field to their own earnest desire to admit the graduates into 
the corporate body. 

Now, Lord ,Patenstoy has-had she opportunity.of seeing 
this pontentous caseand opinion... We know not whether they 
have communicated to. his,Jondsbip’a‘similar state of; méntal! 
anxiety and despondency; but for ourselves we are resolutely; 
perhaps rashly, determined-to shut our eyes:to'a danger which! | 
is indicated by no tangible sign of the nature of which we are 
permitted to judge. We have not, like the Senate and Lord’ 


> 
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Patmerston, seen the “ case and opinion,” and mean to pre- 
serve our equanimity. But there is another party, the 
graduates, who are also insensible to the danger, and whom it 
is obviously necessary to satisfy. They, too, declare’ their un- 
willingness td share’the dread of the Senate on’thie simple 
principle of contagion. What frightened the Senate might 
possibly frighten them; but they refuse to be frightened be- 
cause the Senate are frightened. They have boldly asked to 
see this case and opinion of Mr. Tomuryson. The Senate has 
declined to’ accede to the request. ‘The Serlate lave been 
reminded that in, three instances only have they taken; the 
opinion of counsel, and that in eaeh instance nue case and 
opinion have been treated by themselves as public documents. 
Still their answer is, that they do not feel justified in com- 
municating to the graduates the case submitted to Mr. Tom- 


Luxgon and hig opinjons thereon. ried . 

Why -this departure from their own example! Can the 
Senate reasonably éxpeet that thé gradugtes v will be content 
to remain excluded from the University on the strength of an 

opinion which they are not permitted to see? Will not a 
feeling, of an opposite, kind grise? , Will not the'graduates—, 
will not. every impartial observer—naturally and justly con- 
clude ‘that there i8 no réa) obstacle to the incorporation, and’ 
that the,“ case and opinion”. are. withheld, because itis felt, 
that they substantiate no valid objection, and ‘raise no diff- 
culty which dogs not admit ofjeasy removal? —" in 

dt)is quite certain that a Conyocation of Graduates whieh: is 
to meetiand “deliberate” twice; a yearsand which: is, nat to, be: 
recognised’ as an.intégra] part of the University, ¢an satisfy no 
one. After-a five! years’ struggle spent in successfully propa~ 
gating their own convictions, and in { asserting their imge- 
feasible right te ineorporation,” it is not probable: that the 
graduates will “pat ppt with ‘Sich’ + “ qutisi cortvocatidn’ ag. the | 
Senate, proposes... They. have already, in. facet, ewphaticadly, 














s 


denounced the scheme; and have’ ef te arte ‘theéniselvel; if neta 
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bet, rang the enh 
We trust, however, that ‘¥e ate not. ‘doing aan Senate: in+) 
justice: “We glidly’ i or ‘tb ‘tha } at fiseagd of ‘thé ‘Clia mois 
letter in which they express their “trust.that the,Jaw officers 
“of the Crown® may be ‘instructed to ‘consider hdw far: the ( 
“danger apprehended by Mr. Tomursion “can be ‘guarded |" 
“against by adequate? provisibris in “n2tiew Chatter? We 
sincerely join in that trust, and suggest to the Senate that 
the submission of the “case: and-opinion” ‘to the Vigilant 
scriitiny of the ‘Gradutites ‘Commjtted Will bé the readiest 
mode of discovering adequate provisions for guarding: against 
the'danger they YicnoT ait io somupsen a m+ 
Ip the meantime the ) gtaduates ai are not likely to be terrified 
by a’ legal bngbear; nor will they want the cordial support of 
the publi¢ in their ‘Progegption of, an object, upon, the fulk 
accomplishment, of whieh, the stability and, progressive, utility, | . 
of the metropolitan University, so greatly depend, 
t tpg ee 1¢9 il 


Tun ridiculous: distinctidA drawn by the College! of Physi- 


’ ‘neo 


ry 


f 


ciang between # London physician and.a provincial physician, } |’ 


andi embodied in the licentiate intra~urbem ‘andthe licentiate 
extra-urbem, has given’ rise to!a keen altercation. The 
College of Physicians, wishing ‘to extend’ 'theit powers and 
their jurisdiction, provide in their new Charter for the assimi- 
lation of all those extraslicentiates and graduates who are 


J fete q Bins 


now practising as physiclens throughout the country, and. as 
the College significantly informs, practising “ discreditably.” 

Graduates, who have at present no connexion with the 
College, may claim, within twelve months after the granting 
of the Charter, to be admitted as members of the College, on 
payment of fifteen guineas, in-addition to the stamp duty. 
The grievance of the extra-licentiates we understand to. be is 
this: they are to be admitted to the honours of membership 
upon precisely the same terms—they who have already been, 
examined by the College, and contributed to,its support. The 
extrarlicentiates are informed that they have no grievance at 
all; they are not obliged to become members; they may: keep 
their fifteen guineas jn their, pockets, and practise as,hereto- 
fore; they have an exjstiag legal right, which will not be dis- 
turbed. . Nate dia 

Wew il not. pretend to, saeeaiie aad shear’ Genmede 
which mark, the present position of. the.¢orporatiomof physi- 
cians;, byt we are bound to,confess our belief that the answér 
to the extra-licentiate, lopking at the constitutiom of the 
College, is one that,may he plausibly urged.. If he:aspires te 
the full dignity of membership, which gualifies:him to em- 
brace within his practice both the rustic and.the metropelitan 
patient, he is called apon.to,.pry for it; for the College dis- 
penses that privilege, and: they cannot be expected to. give it 


rural practice, he is at-liberty to do soyand :he need not be- 
come a member of the, College. He is left just whereahe was. 

But, as ene absurdity is. pretty. sune to entail anéthier; the 
Callege, instead of taking their stand upon this éntelligible 


'} gronpd, retreat a Jittle, aud, try.to appease their :angry half- 


brothers .by an, pffer,.of.a, eompromise: Dr. Hawkuys admits 
. that an extrarlicentiate, who,.is also 4 graduate, has a slight 
ground of, complaint, inasmuch; ashe might under the fifth 
| clayse\be admitted aj member, on paymentiof fiftees guineas, 


calling upon, those extra-licentiates, who are also graduates, 


gratuitously. If, however, he wishes to confine his attention to. 


revenjif. he had net paid the College for his Jeiters testimonial. | 
“| Thia, slight gronndof; womplaint, it Jie proposed ‘toiremove by 


‘to pay five. guiness onlyiinstead of, fifteen. .Teniguineas are >» 


remitted them, because they baye: ated ee to 
Jan Univemily, } Musthtidaiu?) vob (Our | iu 
Sul the. onjenclinanhioten who, have, si onihantat and to 


whom the same remission is not extended, continue their + 


complaints., They, eanuot. understand why graduation should 
make this, differenee,. Theix relation, tothe College! is one 


and the.same ag'that of the graduated, extradicentiates, and 


it is that,oply which, they, contend ought.totbe regarded. 


We think the, plea is.e good.one; we caneotadmitithat the - 


College has any reasonable/ground, for. making tho-distinction 
‘set forth by Dr. Hawkins, , It.should jbe' fifteen: guineas fdr 
all, or five guineas for all. |, dd }oclE +1 ' 

But it is very much a dispute between thesextra-licentiates 
and the College; one for.matual adjustment; and not dne in¢ 
volving any great, een of. witha interest to the: pro- 


Dolo vo9o 
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Oye of thé ‘most ‘important advantagés atising from 
the bénevilent arid jtovident sthemes | established for the 
relief of the’ distresses of inédical practitioners ‘ and‘ their 
families, is ‘the’ knowlédge of thé sdtial ahd ‘financial evils 
encompassing the profession Which hasbeen brought 'to igtit. 








It must be granted that’without a knéwledge of these evils, 
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and some general acquaintance with their amount, no adequate 

remedy can be proposed; but the facts which have been 

brought before the managers of the “ Benevolent Fund,” the 

“College,” and the “ Widows’ and Orphans’ Fund,” present, in 

their collected testimony, a picture of miseries and distresses 

afflicting the medical profession throughout the country which 

language can scarcely exaggerate. Nor is it our wish to 

harrow up the feelings of our readers on this occasion 

with tales of distress, of want, of wretchcdness, and ruin. It 

is enough to know that unless some remedy can be devised, 

the lean kine must soon devour the fat. We have already 

glanced at the too obvious cause of this general penury. The 

root of the evil is THE WILLINGNESS TO WORK FOR NOTHING, IN 

THE HOPE OF THEREBY SECURING PROFITABLE EMPLOYMENT. But 

what infatuation is this! Does thelawyer,in the hope of getting 

practice, advertise “ advice gratis?’ Does the barrister take 

a brief without a fee, in"the hope of gaining a brief with a fee? | 
Does the clerical incumbent refuse his stipend in the hope of 

fature advancement and promotion? Does the literary man 

make the public a present of the first production of his pen; 

in order'to secure a sale for the next! Certainly bot. Why 

then do we so underrate’our professional:services as to offer 

them for nothing? Among the whole class’ 6f labdurers “for ‘ 
the public advantage in various departments are we alone | 
unworthy of our hire?: No one ‘man’ thinks this of himself, 

nor does the world at present think this of fhe profession. 

Then why this ‘silly, shortsighted, pseudo-philanthropic, 

affectation, of bestowing our professional services on the poor! 
gratuitously. ‘The poor are none the better for it. ‘Nay, they. 
are the chief sufferers. Whatever’ tends’ te ‘cheapen! tende 
also to deteriorate, Ifa provincial practitiénér of talent ‘arid’ 

standing is tempted, from pradential. motives conneeted with 

his local engagements, td'take at union at'a salary which will: 

not pay for the required drugs, are the poor advantaged by itt 
Cértairty not. They must either be teft in the hands ef an 

inexperienced, perhaps an incompetent, assistant, ornéglected 

im favourof those'who pay better... There is,no charity in our 

gratuitous services in any Shape or’ form. ' Both the-poor and 

the public know it well, and both despise us ‘for the Vain 

attempt to impose on their understandings by so flimsy an 

affectation of liberality, © Gop ‘forbid’ that “those 6f "our 
brethren who have the means of relieving the poor should 

shut up their bowels of compassion against them! By all 

means, gentlemen, relieye them liberally. Give them fdod, 

dothing, shelter, firing, gold, silver, copper,—anything . but 

medical and surgical ‘advice’ and assistance. If you refuse 

them this constantly and stedfastly, yon will deprive them of 
nothing—they will yet receive it—for there are those. who 

will procure for them efficient, because renranerated) aid. 

Clothe the poor, but not at the expense of thy brother's 

nakedness; feed ‘the hungry, but not with thy brother’s 

bread, The medical officer who attends a hospital or dis: 

pensary, or union, gratuitously, or only half-remunerated, in 

the reckless determination to procure practice at any price— 

he it is who lives on the miseries of the profession—he is the 

civilized cannibal, wholly uneonsciows though he - meats 
enormity of his guilt. 

Yet this simuous pseudo-liberality sometimes awards to the 
offender himself méet punishment. Some fifty years ago.a 
City physician commenced the then novel practice of giving 
gratuitous advice to the poor at hisown residence. The dodge 





succeeded very well for a time: first half-a-dozen, then twenty, 
then fifty applicants for advice, crowded his narrow vestibule 
on “gratis mornings.” At length his house was fairly crammed, 
(for the poor had not then discovered the real nature of the 
trick,) and his only way of escape was to refuse advice to all 
who were not ready with their guinea fee. This produced a 
reaction which the philanthropic doctor was scarcely prepared 
for. Not only his house, but the very street in which he lived, 
was literally mobbed; his windows were broken, he was 
deafened by yells and menaces, and the neighbourhood rung 
with execrations on his name. And who shall charge these 
offenders with ingratitude to their, benefactor! They had 
just discovered that he was a cheat. He had been serving 
himself, not them, and their revenge was a natural consequence 
of the discovery of his hypocrisy. This will illustrate the 
nature of that reputation which a man gets by valuing his 
own services at nil, The poor never think of thanking him, 
for they know that he is glad of their patronage! But the 
effects of these undignified practices on the general well- 
being. of the profession are disastrous indeed. First comes 
poverty, that worst of human ills, spreading its chilling mist 
of misery: and woe over .a vast number of the professional 
body, . Poverty not only affects individuals, but it reacts 
on the whole body, The poor surgeon becomes a mendicant, 
of necessity. He begs from door to door to be allowed to go 
to.a dispensary or hospital, there to bind up ghastly wounds 
and gaping ulcers, to reduce dislocations, and to operate for 
hernia; and when he has spent his best days and half his best 
nights in unremunerated toil, cap in hand, Jike a retail dealer, 
he thanks his patrons for past favours received, and then, by 
implication, begs them to employ and recommend sO eX- 
perienced a practitioner. Isita disgusting portraiture? Let 
the reader, if he happen to be an honorary surgeon or phy- 
sician to a,medical charity, only take a looking-glass in his 
hand, and first “ look.on thig picture, then on that.” 

Another natural resylt of this silly self-sacrifice is a spirit 
of distrust and disunion, which, in spite of every remedy, is 
diffusing its malign influence over the whole profession. The 

gratuitous exergise on the partof an individual of an art which 
supports a whole brotherhood, tending, as it does, to lower 
the market; price of medical and surgical labour, not only 
injures, but.is felt to be injurious by the whole body. And 
as too many have uot magnanimity of mind to forego a sup- 
posed individual advantage which they hope to gain at the 
sacrifice of the general welfare, offences become multiplied, 
jealousies and suspicions spring up in rank luxuriance in a soil 
otherwise fruitful with some of the noblest of social virtues; 
and thus a profession which was once united, honoured, and 
honourable beyond any other, has become divided, degraded, 
despised—a by-word in the Lords, and literally a laughing- 
stock in the Gommons. No reform bill can cure these evils. 
Mr. Prorert said at the late festival that he hoped the Col- 
lege might prove to the profession a centre of union. If the 
friends of the College could so unite together as to devise 
means to prevent, or.in a material degree to diminish those 
evils which have created a necessity for the College, they will 
have accomplished more for the profession and for the nation 
(for it is a national affair) than the whole legion of hospitals 
and dispensaries which have started into existence during the 
present and past century. 
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Tue case of Cary v. Narisr, published at page 508, is a 
curious illustration of the anomalies connected with the present 
state of medical law. The plaintiff, a duly-qualified surgeon, 
attended the defendant for relaxed uvula and enlarged tonsils. 
His charges appear to have been reasonable and just. ‘No 
complaint was made of his want of skill. Indeed the remedies 
which he ordered were successful. The defendant, as the judge 
well remarked, set up the “most ungracious and improper 
defence”—that Mr. Cary was not entitled by law to practise 
medicine. Upon the solitary evidence of Dr. Tuosias Surtn, 
who regarded the case as “strictly medical,” Mr. Cany was 
nonsnited. Now, in , the first place, it is by no means clear 
that the disease for which Mr. Napier was successfully treated 
was not really a surgical one. Indeed, notwithstanding the 
dictum of Dr. Smrru, we do not hesitate to express our con- 
viction that it was more surgical than medical. Why was 
not Mr. Cany prepared with evidénce upon this point?’ True, 
his own opinion was given, and surely it was as much entitled 
to respect as that of Dr. Swrra. But Who can consistently 
uphold a law which admits of distinctions without differences, 
and permits of the grossest anomalies and absurdities? Now, 
observe, there are nineteen bodies*in the United® Kingdom ‘ 
which grant diplomas or licences to practice. ‘A practitioner 
may hold diplomas from eighteen of thee without ’lraving the ’ 
legal right, of preseribing and dispensing a dinglé dose of 
medicine in what is called a“ medical” casé in England or 
Wales. Now there is no clear or defined limit’ between 'medi- 
cine and surgery. No one can state explicitly where one be- 
gins and the others leaves off. “ Physicians” constantly treat 
“ surgical” cases. The practice of some “ surgeons” is almost 
exclusively “ medical.” Dr, Smrrm may regard a certain case 
as strictly medical, Mr. Joxzs will equally insist that ‘it “is 
strictly surgical. Is this a proper btate of things? But this 
is not the worst. For although & person may hold eighteen 
of the nineteen diplomas alluded to, and’ yet not be able to 
preseribe and dispense a single dose of medicine in a medical 
case, he may hold not one of’ them—he may never have-at- 
tended a course of lectures—he may néver had a knife in his 
hand, and yet he may call himself “surgeon.” Not only may he 
do this with impunity, but he may practise as @ surgeon, and 
he may recover at Jaw for servicés rendéred by him ‘in ‘that 
capacity. Nay, with impunity he may style himself doctor, 
professor, or physician, and practise in any and every case so 
long as he does not dispense his own medicine; for it is well 
known that the College of Physicians never prosecute. And 
yet such a system as this meets with admiring though inter- 
ested supporters! If complaints are made agaiust certain 
persons who prosecute a duly-qualified surgeon, their answer 
is, he is breaking the law. If Femonstrated with on the in- 
justice of selecting a qualified practitidner as a victim instead 
of a quack and an impostor, the answer still is, he is practising 
illegally. But what is the value of a law which admits of the 
absurdities and anomalies we have referred to? Clearly, that 
though it may have conferred many benefits on the profession 
in times gone by, that it is most unfitted for the present ‘day; 
and calculated to inflict great injustice upon many. A change 
is demanded. A change which shall not make the educatioti 
or examination of a medical practitioner more restricted, but 
one that shall render it compulsory for every one Who under- 
takes to cure disease, whether “‘medical” or “ ical,” 
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amongst his fellow countrymen, to pass a complete and proper 
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examination in all branches of his profession. That, having 
passed such an examination, he may practise in any or every 
department of his profession that he may choose; that all 
shall have equal rights and privileges; and that the public 
and the profession shall be alike protected from the myriads 
of impostors, cheats, and knaves, who, professing to be mem- 
bers of a noble profession, bring not.only disgrace upon that, 
but inflict irreparable injury upon their dupes, the public. 
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Mr. Boiiock read a paper on 
{) PURDLENT INFECTION. © 

He divided the subject inte three parts; the first, includi 
secondary aff-ctions, not followed by fatal results; the 
those followed by fatal results; and the third, the pathology and 
treatment. The ahee partiwas subdivided intotwo—viz., secondary 
affections following in diseases, and those following opera- 
tions., The principal following diseases were the milder cases of 
puerperal fever and gonorrheal rh¢éamatism. Tie following case 
was ‘related in illustrations-—~Avman, aged thirty, had been the 
subject of heeal discharge for some .months, when he was 
seized with pain in his right elbow and left wrist; uléeration of 
the cartilages’ y toék ‘plaées ‘im six ‘months he reco-- 
veted with partial dnk ylosis,of the jomts, and was then free from . 
discharge. Here-was.a of joint affection, of a severe kind, 
following a purulent discharge from the urethra; here apparently 
there out inflammation of veins ; here was no/imtreduction of 
pus, into veins, and, yet it bore a strong analogy to cases where 
one or other was supposed to have been the case. What, then, 
was to be'the explanation of the secotiddry inflammation in this 
case. ‘It could:not have been merely a coigcidence, for gonor- 


weal rheumatism was of no,very uncommon occurrence, and this 
- but an woaeatad form of it. He (Mr. Bullock) had 
been ‘told by Mr. Lané that he had often seen anvattack of rhea- 
matism: : a collection-of. matter, ina part which the patient, 
had to have evacuated; and he himself often noticed 
that pati te suffotio from phagedwnie and stoughing sores had 
suffered severe pain fn their joints» He would endeavour. to exe 


plain the,pathology in this way: that there were certain changes 
ing on es mucous tan am of the urethra, resulting in 
secretion of pus. ‘From some cause ‘or other ‘this of 
secretion eee the fibrin, which was about to be 
formed into pus-globules, underwent a osis, 
and was carried on in the citculation, and consequently caused’ 
like actions to go on'in the accompanying fluid. This resulted 
in,an effort to get rid of the morbid and contaminating material 
which was endeavoured to be done by some secreting ergan, 
which either from its structure’ or function, 'or ‘some other canse, 
was i to take on morbid.aetion. Among secondary 
affections wing operations, and not fatal in their results, 
might be mentioned ulceration of the cartilages of joints, chorea, 
serous effusions, syncope, vomiting, and rigors. In illustration 
the following ¢ases were read:—A man, aged forty-six, the sub- 
ect of a severe stricture of twelve years’ duration, had No. 2 gum- 
elastic catheter and retained twenty-four hours, which was 
followed by ulceration of the cartilages of the shoulder-joint, and 
the formation of abscesses in its neighbourhood. A girl, 
nine, was operated on for necrosis of the tibia. The 
was followed by p a of the wound, and. chorea. A man, 
aged forty-two,, had Holt’s dilator for stricture of the 
urethra ;, it was followed by shivering and effusion into the sheaths 
of the tendons on the dorsum of his hand. The 1 last of 
these three were cases of synovial inflammation following the 
introduction of instraments along the bra into the bladder. 
Here, as in the former cases, was inflammation set ap in a distant 
part, of the same ‘character, after injury to the urethra, where 
ere oe —— plete as be- 
might be given, constituti symptoms con- 
tan of Guctiugiens clearly showing that there was a bloods 
poison and keeping up the aetion. The other was a 
case of extreme interest —viz., chorea y 
ulceration of an incised wound ; in this case the amount ( 
material was probably small, and exerted its influence on the 
nervous system, and was finally eliminated by the natural emune- 
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tories of the body. Of secondary affections followed by fatal 
resiilts might be mentioned— puerperal fever, puru'ent depositions. 
in various parts, peri¢arditis, pleurisy, perifonitis, &c. ; and in all 
the casts the author had seen, there was a marked rapidity of 
sapervention of fatal symptoms, and from the first but small hope 
of re¢overy. “Flow great, then, would be the boon, could some 
conclusion be Arrived at as to the modus operandi of the exciting 
eause of this diséage. Thé following cases were then related :— 
A man, aged sixty-nine, had the operation of lithotrity performed ;, 
the second ¢rushing was followed by purulent deposit in both kaee- 
joints, and death on the fourthday. The post-mortem examiga- 
tion showed oagula in, and a slight thickening of, the prostatic 
pletus of veins; the iliac veins ‘stained,.and the venous system, 
generally gorged with blood; ul¢eration of the cartilages at both 
knee-joints, and injection of the synovial membrane of both hips., 
—A ian, aged ‘thirty-eight, was operated on for stdne by, 
lithotbmy. On the seyenth day he had-secondary haemorrhage, 
from a large vessel which had"been wounded and tied Fat the 
tion ; this"was followed by inflammation of the right arm) 
great constitutional disturbance, and death on the fowrth day from) 
the occurrence of the hiemorrhage. | 4 {ths post-mortem exami, 
nation, the cellular tissae from’ the wound to behind the rectum 
was found infiltrated with pus, afd a citeumseribed abscess in the, 
levator ani muscle ; the, cellular tissue of thy right arm and fore; 
atm ‘Saturated with seto-purylent fluid —A mag, aged thirty-fogr, 
had the operation of perinwal section performed for stricjure of 
tle urethra; it was followed, on the next day, hy, rigors, and 
subsequently by pericarditis and pleurisy, and death on The tenth 
day. Post-mortem examination showed recent pleuri-y, adherent 
pericardium, purulent deposit in the lungs, and deposits under the 
eapsules of the kidneys} sub-arachnoid effusion, gma 1 coagifla in, 
and slight thickening of, thé prostatic veins, the remainder healthy. 
—A' woman, aged ‘forty-two, was operated on for fuptured. peri- 
néum. She had sloughing of the wounds, and died of pleurisy 
and ees The uterus.was found enlarged and jaflgmed, 
afd pus oozed from the Fallopian tubés j, thére, was recent, perito- - 
nitis and plenrisy,'’ Large quantities of'o iym were given jn this | 
ease after the operation.—A boy, ‘aged sixteen, had doten follow, 
an opening made in the utethra through the, perineum, of which 
hé died! The hutopsy’revealid an abscess between, the recuum 
afd bladder, and another behind the pubis, and exposed, bone and | 
fib¥inous vegetations on thé mitral valye—A boy, aged twelye, 


wis geized, four diys'after 9 blow on his left leg, with pericarditis, 


pleurisy; and poedmonia, and diéa in legs thag forty-eight hours. | 
The post-mortem ‘examination showed purulent deposits in the 
right lung; in the substance of the left ven'ricle af the heart and, 
inthe kidneys: recent pléurisy' an pericarditis ; pus under the 
périosteum of the tibia arid femur, A woman, aged forty-six, had 
an'abseess in the palm of her’ right hand, fillowing a wound with 
a Pusty mail. “It was opened, bat matter subsequently formed at 
the back of the hand; this was let out by incision, byt the patient, 
died Of secdndary deposits in her knees. “No in med veins, were 
detetted.— The last set of cases were intérésting from the variety 
of causes producing the affection, and the pumber of differept 
parts affected with purulent deposition ; their titarbeslatglity, > 
any kihd of treatuient. There was also t6 be noticed thé small 
amount of pain felt by thé’pafient, even when an important organ 
was affected. Could it be the extreme, rapidity with which the 
véssdls ate relieved by secretion, thereby Jessening the amount of 
distention of parts, and consequent préssure on nerves. 
Pathologyunit Treatment —PBy néarly all writers on the sub- 
ject Mr. Ba'lock said that. the greatest. prominence had been 
given to phlebitis, which had beén ubhesitatingly given as the 
priomry ¢aluse of of the affection; more difference of opinion had 
existed as to the mode im which the purulent depositions in 
various parts take place. Mr. H. Lee bag been thefirst to throw 
any doubt on the importance of phlebitis as the primary cause of 
the disease, but rather codsidered it(the phleb'tis) to be caused 
by the irritation of morbid materjal introduced,into the veins., It 
appeared to the author that,,taking into consideration that there 
are cases of nudoubted “ purulent infection” in which there is 
ttle or ‘no evidence of inflamed veins, we must look further for 
he cause of this disease, though it must be acknowledged that 
plilebitis was a very frequént accompaniment of it and was 
caused by it; and moreover he thought there was no doubtythat 
the poisonous matter which lights up the disease circulated in 
the veins, and consequently might be an exciting cause of jnflam- 
mation, but that inflammation of the veins might be only a portion 
of the general inflammation existing in the-part first affected, it 
being’ propagated along’ them to a distance by their continuity of 
structure, He took the same view of this disease as of typhus or 
cholera, or any other disease of that kind: that as these were 
the result. of a poisonous matter circulating in'the blood, so was 
this. He was supported in this by the fact that puerperal 
fever acis very often as any other epidemic disease, and that 
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it (purulent infection) was most prevalent in. hospitals and 
places where, large collections of people were. He considered 
that the fibrin which was about to form pus in a wound or other 
part, from some cause, either atmospheric or local, did not do so, 
but was carried on in the circulation and underwent a retrograde 
metamorphosis; that on reaching some secreting organ there 
was a tendency to throw off the morbid material; the unhealthy 
fibrin then took on a progressive metamorphosis, and underwent 
that degree of development,it was about to do originally, and so 
formed pus; that im the,case of joints it was shown by Dr. Alder- 
son, in; his Lumleian Lectures for 1853, that the structure and 
distribation of the bloodvessels were peculiar, there being a firm 
and unyielding tissue, which, when the bloodvessels, excited by 
morbid materia} cireulsting in them, became distended, a certain 
degree of stagnation took place; then was the tine for changes 
to take place, there being already a‘tendeney to form’ pus; it was 
done Pies la proof of the theory, the small quantity of pus 
intradneed into the veins, and the extent and magnitude of the 
symptopis produced, were to be looked at; that there must be 
some process of development going on in order that the morbid. 
material might be distributed all over the vast asea of the cireu- 
lation, ‘Tne,treatment then must “he directed to interrupt and 
destroy the..process..of mnopbin development which was taking 
place, and to check undu¢ action im those parts in which it had 
seals taken place, and to evacuate pus if possiblexas soon as 
armed. n [- , te ; ts 

A discussion, epsyed, in whiehiseveral members took part. 

DISCOLORATION OF THE HATR. 

Dr, Carsp'showed the portrait, of a girl who was exhibited at 
the Sdeiety in Fe¥radry, 1852. After ringworm, snow-white 
patches of hair, as large as the palms of the child’s hands, appeared 
upoh the scalp. At the present time the head presents a parti- 
coloured appearance, the white Kair being gradually replaced by 
that of a nataral colour, The bulbs of the white hairs, when 
examined under the mictos¢ope, are shrivelled and pointed, the 
pigmentary matter beipe® absedt, “Tt “f apne whether any 
mode of treatment ha’ beebi Servicéable In, this case. 
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‘LONDON MEDICAL REFORM COMMITTEE, 

« A merrexe of this committee!was held on Tuesday last at the 
Freemasons’ Tavern. Dr. Lankester in the charr: i 

Letters were read fromiseverst members'of the committee, and 
from gentlemen in the country, applying for forms of petition in 
favour of Medical Reform. 
| The CuarrmMan announced, in addition to the subscriptions 
received at the last méeting, a donation of five guineas from Sir 
Charles Hastings, and other smaller sums, and expressed a hope 
that the example of Sir Charles would be followed by other 
members of the profession, : ; 

‘The followiodl-sncroritt a ‘on At the last meefing, was 
then read, and the Chairirai-stited it had been sent to Lord 
Palmerston :— oniead auT Xo we SOT 


i Fo the Right Honi Viscount Palmerston, dc. dc. 


My Lorp,+Qn behalf of a committee, appointed at a meeting 
of anedical practitioners, held ,in. London, on the 18th of May, 
1853, to promote the passing into Jaw of the proposed Bill for the 
better, regulasion of the Medical, Profession, prepared by the 
Provineial Medical and, Surgical Assaciatiqn, and, presented by 
that, body to your lordship, we beg to submit, the following state- 
ment to your notice;— , 4 ' ; 

The present condition of the ,medi¢al. profession imperatively 
demands the immediate interference of the Legislature. And for 
these, amongst other reasons : ae ? 

First.. The utter want of uniformity with respect to profes- 
sional qualifications, there being no less than nineteen different 
sources whence licences to, practise can be obtained... ;; 

Secondly. The ,bardship by which highly educated men are 

restricted ip their practice to one particular portion of the king- 


dom ; a practitioner, who is, legally qualified in. England, being: 


ungualified in Spesland and Ireland, and vice, vers. 
Thirdly. 


fication, may be distinguished from ignorant and dishonest , pre- 

tenders... outte er 12 ; ‘ 
We would point out,to your lordship that these evils affect the 

public no less than the profession, because 


deprive the sick and suffering of the best medical assistance; and 
because they continually place them at the mercy of uneducated 
and’ uhserapulous men. An example of the icious conse- 
quences that flow from the present defects ip the law is afforded . 
by a recent case in a public court of the metropolis, where two 





e want of a system of registration.by which men | 
who have been properly educated,. and who possess a legal quali- 


they may at- times- 
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individuals have been charged with the offence of criminally pro- 
curing abor'ion. These persdns are described as medical men, 
and appear to have been practising as such, though there is no 
ground for believing that they have any legal pretensions to the 
title. 

We are convinced that the proposed Bill prepared by the Pro- 
vincial Medical and Surgical Association is a wise and salutary 
measure, and one well calculated to remedy the evils of which we 
complain. We think this, because it provides for one common 
examination, through which every candidate for practice must 

because it gives to every one thus examined an equal right 
to practise throughout the United Kingdom, and pecause it esta: 
blishes an efficieut’registration. ali 

We know that it is supported by a very large majority of the 
medical profession throughout the kingdom. 'We know that 
many’ petitions have already beén presented, and that many ‘mdre 
will shortly be forwarded té°Parliamént in’ its behalf. ee 

We have reasoh to believe that a considerable number of the 
members of the House of Commons have exptessed their deter- 
mination to support the méastre,’sliould ft be introduced ‘int6” 
Parliament. | 

We therefore consider that the present moment is amen | 
favourable for:the settlement of ‘a question which: i3'of great im- 
portance tothe medieal profession and to the who!e:commuhity, 
which has been long agitated, and which will assurediy not be 
suffered to rest till it has been brought to a satisfactory’ solution. 

We therefore earnestly entreat your lordship at once to take 
up the question, and to pass into law the Bil row in your bands, 
during the present session. _ { i 

In conclusion, we may state that we are entirely unconnected 
with the Provincial Medical and Surgical Association, and are 
only desirous of the enactment of the measure above-mentioned, 
because we believe it to be one that will proye béneficial to the 
public and equitable for the whole profession. - : 

We have the honour to remain, a pa - 

Your lordship’s obedient servants, 
(Signed) °° ~. EpWiw Lankester, M.D., Chairman, 
, “J. Darston Jones, M.D., Secretar 
W. M. Powe t, — 


It was resolved that the Chairman be requested to write to 
Lord Palmerston, praying him, to receive 9 deputativp drom the 
committee. BSD, SGP FAD od. FONT ES ; 

A wish was expressed! that allvlegally: qualified members‘of the 
medical profession desirousiaf co-operating with the comiittee! 
would send in their names to the secretaries. I 

: 4% 








Correspondence... 
> ali aolt 
“Audiajterampartem,”” | ie a 
MEDICAL SOCIETY, OF LONDON — TRACHEOTOMY 
iN; EPLLEPS*: , 3.) bi tT coil 


To the Editor of Tur'Lancet. 

Srr,—In a paper onthe value of tracheostomy. in epilepsy, 
which was read before the Medieal Society of London b Ba 
Radcliffe, and ‘reported in Tar’ tance Ma rath , 
that ‘a case of my own has‘ beet refe to'as ‘unfavouratie'to 
the operation. As there is ‘no doubt that Dt. Radcliffe was 
actuated solely by'a-desire to form ab impartial ja?gment on the’ 
subjeet-of his paper, I beleve/that had he béen acquainted with 
all the facts relating to the’cuse in question he wonld, like myself, 

have arrived at a somewhat different conclusion. é 
It is true that my patiént derived but’ little benefit’ ftdm tlie 


operation, bat, on the other hand, T'considet that shé was nota | 


subject calculated to test ics real value. Her’ Brain had been so 
much damaged by long-Coftintied disédsé, her ‘mental faculties 
were \so much impaired, and her genéral’ health was declining’ so 
fast, that the operation was resorted to! merely with the view of 
giving her a chance; but without thuch hope of improveinent. 
The patient is twenty-two years’ of ‘age) ‘and’ extremely 
emaciated, . Het hair‘is:'red,véry eoarse, very thick, and grows 
with remarkable rapidity:* + Up to the'age of six” years, when 
her fits commenced, her mind’ was quick and idtelfigent; since 
that period it has gradually becowie impairéd, Shelis now Atarly 
idiotic, and her face ‘bears an. expréssion of pectliar anxtéty and 
distress. Her utterance is difficult and interrupted, partly fro; 
inability to eollect*he? théaghts; and she frequeitly repeats Ni 


4 iis. 





* In a great namber of cases of epilepsy of many years’ standing Rave’ 
remarked this peculiarity in the growth and quality of the bair. Atan 
earlier period of the cisease, it ireguently, wet eh without, 
much alteration in its texture; but afte many years it becomes also ex- 
ceedingly coarse and stiff. ¢ ' > oe . 
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expressions several times, as if forgetful of what she has already 
said. Her fits recur sometimes as often as six or seven times in 
the twenty-four hours, for several days in succession, They are 
of two kinds—severe, and mild. The former are always accom- 
panied with blueness and swelling of the face and neck, and with 
a noise indicating the existence of laryngismus; the latter, which 
consist of a sort of general agitation, she describes as “ inward 
fits.” They were formerly succeeded several hours’ sopor, 
which of late years, however, has lasted but a few minutes; and 
they are always preceded by an amazing flow of urine. Her. 
bowels are but little constipated. ; 

Sach was her state when, on the 24th of last January, I per- 
formed laryngotomy at the desire of Dr. Marshajl Hall. I was 
Kindly assisted by Mr. Pollock, of St. George’s Hospital, and by 
Mr. Denis, who administered the chloroform, Dr, Hall, Dr. 
Russell, and other gentlemen being present. The operation 
occupied seven or eight minutes, abd a curved silver tube, made 
by Meésrs. Philip and Vickers, was introduced. __, 

In the night previous to the operation she had four strong fits. 
On the 25th, the day succeeding the operation, there were no fits. 
On'the 26th there ‘was one strong fit, but no blueness of the face. 
She had no more fits until February the 2nd. This was a mild 
paroxysm, consisting of spasmodic action of the eyelids and, 
hands, ‘tind lasted’ ; Be three mihutes. She had never. been 
affected" so stigha before. Her general appearance was now 
decidedly imp’ bed, _ Her efes and the expression of her counte-; 
nahce were much more intelligent, and, her skin was a better, 
ebtour.’ ‘Her I, Sad also’ more distinet, and ‘unimpeded. 
Another sro curred on February 4th, but without blue- 
néss of face! Rnd  scig bt in the night of Feb. 5th. , The fits, 
stibsequertly recurred, ahd continved with gbout the, same fre- 
quéncy ath severity as before the operation, her general appear-., 
ance, buwtvel, ening somewhat improved... After.she had_ 
wotn'the tubé ne ig sonth her mother removed it in despair, 
and the wound fi y hegled, Se ey Sees : 

Now altboug' = wife ptignt-whass copdition I have 
just desevibed was but Tittle * nekt i by. the operation, it will, I 
think, bé readily admitted that for reasons already stated the, im-. 
ptovemeént was as ere a§ could be expected, and that she ought 
not, therefore, fo Be taken as one of the cases tending to prove ; 
the'failur? of the’ remedy, Judging both from our experience of, 
thé remedy ahd the pattire of the disease, it js more than probable; 
that 'the benefit sitdipte i Hall and others will meyer in. 
any ¢ase bé realized by tracheotomy; hut still Iam disposed to , 
thihk that the number of ‘cases ip which, it has been performed 
M Lg af p jr trial, particularly when , 

¢ consider that'in many of them, as in my own, there, may be 
ciréumstahces whieh 4 Dict p taccett resalt, but which further 
experience Would én’ € us to dipcoyer and point ont., Moreover, - 
the opération 's triffing, and without danger, and, the inconveni- 
ented attebdihg’ it is insignificant when compared with the c 
of even mod rati g th severity Ftc wbich, entajls at all; 
—_ titety oi the ‘si intellect, and | 
adath:*« 282 m0 ng hh Gp he OP 

'T may, héte’ call” attention to the Jaryngismus and Pt odie 
hens Rr thé thorax in parot yams of hysteria,,, About; two, 
years ago, i 





ufferer, and ltimately, loss o 


in One Of the severest cases I ever witnessed, and w ’ 
las‘ed nedfly five hours, I tried the relaxing effect, of eqjetic doses, 
of tartarizéd ‘anfiniony with immediate relief, and, bave ever since 
enmiplofed this remedy with unfailing success. My communica- 
tiop on this subjéct may be found in Tur Laxcen of Jaguary,26, 
tie lg a ORT Ba ty i 
vv &*" ~ Premain,'Sir, yoar obedient scryant, 
Pimlico, May, 1553, e J, Lockuart CLARKE 





NEGLECT OF VACCINATION BY TEACHERS. 
To the, Editor of Tux Lancet.. 
Sin,—It is'a host ‘sitgular fact, suddenly brought into, notice 


by the propoéeil’ legislation on the ‘subject, that, there is no such 
thing as either dufhiritative teaching or requisite examination on 


‘thé theory and ‘prattice of vaccination—the pupil .is not called 


upon to wake itt’ distinct and indispensable partof his stadies 

: ibe London hospitals ;, there 
is no‘ lveturer ‘bn Vaccihativn; there“is no appointed Vaccinator ; 
théte ate ho drawings, didgrams, preparations, or illustrations, of 
the'trae’vadcifie vesicle { ot if such there be, it is a curiosity 


entitely accidental, but not in the ‘slightest degree AeCSEHAE Ns to 
AS 


thé stated course of his medical and surgical instructions, 


'cination may be'appedded ‘to the lectures on midwifery—it may, 


be; af présent, but it used ‘tot to'be formerly; and, even if jt be 
so-ut present, it is quite gratuitous, and is never mentioned or | 
alludéd to it the printed sdVertisements, published in the journals, 
and daily papers at the commencement of every session. 
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summer, it would be a novelty taking every one by surprise. it 
is not mentioned ia the advertisements of the summer session 


either: at St. George’s or Guy's, published April 15, 1853, for’ 


instance. 

Again, it is.a most singular fact, that until very lately the pare 
surgeons and the pare physicians never took any interest in 
vaccination as an essential part of the practice of medi¢ine and 
surgery, for it isa. combination of both. They seemed to think 
that the art of vaccinating properly came into the pupils’ mind 
by a sort of intuition, just as they, not Jong ago, seemed to cou- 
sider, midwiftry as a part of practical medicine and surgery, 
requiring no better wits than those of an old nurse. In truth, 
a thorough knowledge of midwifery, and particularly the profes- 
sion of it, disqualified its professor from any very high considera- 
tion in the upper ranks of his profession. I am not sure that 
vaccination was thought much better of. But now, since vacci, 
nation has attracted the attention of the House of Lords, thé 
tables are turned, and the pure surgeons and the pure physi- 
cians step forward, with restless agility to show “the powers that 
be” how deeply interested they,are in the legislation of a most 
important part of medicine, which they have never hitherto 
condescended to teach their pupils, of to practise publicly them- 
selves. Sir, this exhibition is one of the most amusing pieces of 
by-play that I have ever had the pleasure of witnessing since it 
has been my good fortune to belong to, our liberal profession. 

Hitherto, vaccination has been left altogether unguarded and 
unheeded in the hands of surgeons general practice, or of those 
physicians who practise midwifery, vaccination, &c.; like the 
mer practitioner, It hasbeen, left unguarded and up- 

eeded in their hands. No one-is responsible to.any ay 
@nised authority for the manner m which he yaccinates, nor for 
the lymph he thinks properoeireulate. , He, has,no,warragt to 
show the public that he.is capable of, knowing i 
ence! between a genuineand a spurious, vaceimatian,er that he has 
ever been taught the first principles of a discovery, the nature of 
which is at once so.original ‘and astounding,that it has earned for 
Jenner the extravagant and transcendent epithet of * Immortal! 

Sir, it’ is high time, to speale the.,truth, and to ,make some 
attempt to place vaccination on its proper basis. The legislatare 
should know—only there is ne way of letting them know, except 
through the public press—that practical wacgimation.rests,in the 
ihands of surgeons in general practice, that. the real-yaccinators 
have tatéght themselves, but have never been taught, éx cathedrd, 
how to-vaécinate; and that, considering the singularly unaccount- 
able negleet of this part of their education, the, wonder is, not that 
genuine lymph should now be failing, but that_any; creditable 
‘supply of it should have been kept up jtillthe , time. 
The National Vaceine Institation has. fully.done all it could,to 
effect the object. for which it was set:on, foot; but.no pupil is 
bound to attend 'this establishment, nor is it authorized ,to super- 
‘vise the vaccinators of Great Britain. In short, yaccinati 
been mainly supported throughout the kingdom jby. the unaided 
good sense of the surgeons in general practice alone. 

; iam, Sir, &es 


Brighton, May, 1653. | , J. A. \Hanerston. 





GRIEVANCES. IN THE BENGAL MEDICAL, SERVICE. 
To the Editor of ‘Tua 'Lancer. 


Srr,—The present time, when the’ subjeet ‘of the East Iiidia 
Company’s affairs is under the discussion of Parliament, seems fo 
afford a good opportunity for soliciting your attention to several 
gtievances under which the Bengal Medical Service labours, in 
the hope that you may be induced to lend the powerful aid of 
rows pen towards obtaining their redress, in the sare way as you 

aye done for the naval and other branches of the profession. 
The list of grievances is a long one; but I shall briefly specify 
the chief of them, which. were recently submitted to the East 
India Directors in the form of a memorial: This memorial, like 
many former ones from the medical branch of the service, has 
received no favoutable consideration, and all matters remain in 
their former condition. 

I. Assistant-surgeons. who may now enter, or have tecenfly 
entered the service, have little chance of promotion for seventeen 
or eighteen years, while their rates of emolument do not compen- 
sate for retarded promotion.” The allowances of an assistant- 
surgeon in charge of a corps are less than those of the dther regi- 

evtal staff officers, although the latter are frequently his juniors 

th in years and in thé service; while ‘the allowances of a 
“sutgeon hardly rise to the lowest class of army staff appoint- 
ments, or the higher grade of uncovenanted' servants.” to the 


‘ 


military branch of the service the proportion of field officers to 
those of inferior rank is one to eight; but in the medical branch 


if such an announcement should. be made for the ensuing 





the proportion of those relative ranks is one to twenty-three. A 
captain looks towards his next step with something like a cer- 
tainty of enjoying increased rank, emolument, and command; 
but the surgeon feels that, with the rank which he has attained, 
all that he can prudently expect, as the prospect of attaining the 
rank of superintending surgeon, implies a sojourn in the country 
beyond the calculations of prudence in such a climate as India. 
The present senior superintending surgeon entered the service in 
1811, —— senior sa in veh ‘ 

IL is a great disproportion of the various gradations in 
the medical service. There are at present eleven permanent and 
one acting intending sur , who are supposed to have 
What is a mer@ nominal supervision of the medical department of 
an army and country, extending from Barmah to Peshawur. The 
circles of supervision are, however, so large, that superintendin 
surgeons in, reality cam do little moré than, the work of head. 
clerks, countersigping requisitions for stores, &c., and forwarding 
to various departments returns and papers from medical officers 
in their divisions. In the fiéld, an army is distributed into divi- 
sions and ‘brigadés, to each of which certain staff-officers are 
attached; but in Bengal, one superintending surgeon is deemed 
sufficient to conduct the supervision of the medical department of 
the whole forée, although sémeuportions of that foree may be 
aeting in a part of the country widely remote from the rest. In 
the Company's servi¢e the rank of staff-surgeom is unknown. 

III. The deficiency of effective medical officers has ever been 
felt in Berge}, so that, during all the late campaigns (and the last 

ee war was no exception) it was found necessary to remove 

n medical officers from civil stations, and even to deprive 
the Sresidctiey of part of its medical staff, in order to supply the 
Wants of'the arniy in the field. Even after such efforts, it is 
notorions that neither regiments-nor the field hospitals were, on 
many oceasions, pfoperly and efficiently supplied with professional 
aid. It Was often fountl’netessary im the field to deprive native 
tégiments, 1100 strong, of their medical officers, in order that 
the latter'thight be sent to do duty in the crowded field hospitals. 
’ JV."‘A medical officer compelled by sickness to leave his duties, 
and repair to any sanitarium, loses the whole of his staff-allow- 
afides'} whereas officers in all other départments, whether on 
regimental or the general staff, under similar circumstances, only 
lose half of their staff-pay. ~ But, farther, medical officers absent 
on duly are déprived of their stafPallowances, although employed 
by otder of the authorities, and im’the service of Government. 

V. A surgeon in i of a regiment receives, as 
staff sal 300 rupees a month. An assistant-surgeon, wi 
the same charge, and/ekdotly similat dlutics’ nad/respowsibilities, 
receives 165 rupees: Butra_captais, and ap ensign receive the 
same sum for command of a.company; and a lieutenant and 
lieutepant-colonel for command of a regiment. Were the rule 
‘such that assistant-surgeors, aftet'ten years’ service, received the 
same staff allowance 4s a sergeon for the charge of a corps, there 
would be less cause ‘of Complaint.” , 

‘To the abové statement of facts nothing need be added. The 
remedy for tach grieva ‘ms evident. The consequence of 
the present ‘state of Henin that s generally retire as 
soon as they\can, after becoming ‘entitled to a pension—viz., after 
seventeen yéars-—a at’/this period their services are most 
valuable to the state; they being still young and active, and 
having acquired experience in the diseases of the elimate, and a 
familiarity with the language and mannets ofthe people. 

I am, Sir, yours most etree, 
m A Surceon. 





Fort William, Calcutta. 





iipmak J : 
SURGEONS TO EMIGRANT SHIPS. 
INSUFFICIENT SUPPLY OF STORES. 
To the. Bditor of Tam Lancer. 


Srr,—Having been at sea some years.ago (in 1845-6) in medical 
charge of a ship crowded ‘with troops to Calcutta, and in another 
‘vessel freighted with coolies from that port to Trinidad, I feel 
‘anxious to’confirm the very practical and excellent observations 
of a correspotident ‘it your last number, as :to the deficient and 
faulty supply of ‘tle médicine-chest. Of drags that are cheap 
and Baw wanted in any great quantity, sulphur for instance, 
the supply’ is p F gave mine away on the “ Line,” to 
make a bi whe for old Neptune. It would seem as if the 
authorities who ave the arrangement and direction of the 
stores ‘had hever been at sea, and consequently had no —— 
of their application. What your correspondent says as to “ 
is true‘enough. ‘When at sea I would have given a guinea fora 


dozen half-pint or pint bottles and a few corks. “ is 
to be accomplished on the of a small box, in the cabin 
of a rolling ship, every being tightly wedged. in straw 
and tow, weighing and measuring being almost i ible ; and 





f the medicine he fluid, a sailor's grog-can must 
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can be borrowed or spared, and the patient must guess at the 
dose. Possibly the surgeon may, as a great favour, wash out 
and supply the surgeon with an empty “anchovy” or “ Burgess’ 
sauce” bottle; but this is uncertain, even if it be requisite to 
administer ether or ammonia. Bat I had no ether on board, which 
might be safely prevented from bursting the bottle if that were 
only half filled. A case of “ampatating instruments,” say the 
orities, is imperative,—true, the ehance of their being wanted 
is extremely small, and then the sea-air will rust them most 
beautifully,—but not a word about a tooth-key, (the sea-air I 
suppose is good for toothache,) of nitrate of silver, or the pre- 
parations of morphia, or even sulphate of copper or lis. Let 
the sur; be sure to take his own supply; let not trust 
there will be catheters on board, male or female, ot midwifery 
instraments, unless the arrangements are very different from 
what they were in my day. Were I to go to sea again, there are 
many common and useful compounds known to every 
that might with convenience displace the heaps of cheap and 
rarely-demanded drugs. The powdered extract of colocynth, 
powdered aromatic confection, a few scores or hundreds of good 
plain purgative pill in five-grain doses, emetics in rachm 
papers, calomel and jalap similarly divided,—ail these and many 
others will occur to the mind of any one accustomed to much dis-. 
pensing. It would be no bad plan forthe surgeon of/an emigrant 
ship to see to these arrangements for the convenience of -himself 
and the sick before going on beard ;, for obviously if the old 
“ medicine-chest,” got up by druggists, will serve for the use of the 
captain and crew, himself being the dispenser, twenty times the 
same quantity of the same drugs will not/answer for a ship whose 
living “ cargo” is men, ‘women, and children. 

As emigration is going on at a fearful,rate, I hope the import- 
ance of the subject may justify my effort to confirm the expostu- 
lations of your correspondent, and to! rouse attention in the 

uarter to a better provision for the crowds among whom epidemic 
fever or ophthalntia may arise in ‘any emigrant ship. Obviously 
it is of little use taking on ‘board an *experienced surgeon,” if 
he is to be denied the comvenienct and even the ,meaps of. .pre- 
scribing what his “ experience” dictates. 
I am, Sir, | eran» respectfully, , 
Josep Aswevry ‘Surru,; M.R.C,S., 
late Surgeon of the Stag and Medusa. 


TaN 


Glossop, May, 1953. 





THE VACCINATION EXTENSION ACT, 
PETITION AGAINST CERTAIN CLAUSES, 
To the Editor of Tus Lancer, 


Srn,—We are instrocted by the committee of the Medico- 
Ethical Association of this city to request you to publish in Tue 
Lancet the following petition against certain provisions of the 
Vaccination Extension Bill. The petition has been entrusted to 
Mr. Bright for presentation to the, of Commons. 

We are, Sir, your obedient servants, 
Joun ATKENHEAD, 
Ww. c, cee Hon. Sees. 


To the Honourable the Commons of the United Kingdom of Great 
Britain and Ireland in Parliament assembled. 


The Petition of the undersigned members of the medical 
profession, on behalf of a Socicty calling itself the Man- 
chester Medico-Ethical Association, 


Humbly showeth,— 

That the Vaccination Extension Rill now before your honour- 
able House is cateulated to supply a desideratum for the further 
protection of the public, and that the principle of compulsory 
vaccination meets with their entire approbation. 

That, nevertheless, some of the provisions of the said Bill are 
not only defective in themselves, but also bear wich considerable 
hardship on the members of the medical: profession. 

That the appointment of stations, to be not more than one mile 
from the furthest limit of the district, would demand from the 
medical officer, especially in thinly populated districts, a seriously 
increased consumption of time and labour. 

That the desirable mode of vaccinating directly from the arm is 
already adopted whenever practicable, but to do so in all cases 
is entirely impossible; that to report every exceptional instance 
to overseers or guardians ofthe poor would answer no useful 
purpose ; and that the exercise of the power to vacate the.con- 
tract under such circumstances would be arbitrary and inex- 


nt. , 
That while the Bill enforces vaccination within.a given time, 
and renders the parents or gocttions of the child responsible for 
its omission, it does not enforce the obligation to return for in- 


Manchester, May, 1853. 





spection, and for supplying the medical officer with lymph, and 


it does not regard the certificate of successful vaecimation as the 
only defence against the penalty. 

the onus of transmitting a duplicate of the said certifieate 
to the registrar of births and deaths would, to-say the least, be 
unreasonable, seeing that the medical officer is shut out from all 
remuneration under the provisions of this Bill. 

That to declare expressly that no medical officer shall be 
entitled to any fee or remuneration for the additional duties. and 
multiplied certificates imposed on him by ‘this Bill, is virtually to 
prohibit any increase of a payment already inadequate, and that 
a compulsory law will fail to accomplish the end proposed, the 
success of which is made to depend on the efficiency of ill-paid 
medical officers, 

Your petitioners therefore humbly pray your honourable 
House to make such -alterations in, and amendments of, the 
Vaccination Extension Bill as in your wisdom you may deem 
desirable. 

And your petitioners will ever pray, &c. 

~ L. aie vee ~ = President, 
oun ArkennEAD,“M_D., 
W. C. Witt1amson, Hon. Secs. 





THE PROPOSED NEW CHARTER OF THE COLLEGE 
OF PHYSICIANS. —~ 
To the Editor.of Tux Laycer. 


“Srm,—In your journal for April 30th, appears a letter from 
Dr: Hawkins, the ‘Régistrar of the Royal College of Physicians 
on ee new Charter. With your permission I will tell 
ims occurred to myself last year. I must premise’that I 

a member of the Royal Collegeof Surgeons of London andia 
licentiate Of the Apothecaries’ Company; >that I was educated at 
the University of ‘Edinburgh, and‘ at the University College, 
London ; also that Iam forty-five years of age, and have been in 
the corisfant Of ‘the profession for(twenty-three years. 
Last ‘suninier F occupied ‘my leistire hours im: refreshing my 
memory ‘upo'anatomy, Ghemistry, and other elementary studies, 
and was thus'led ‘to éntertain the idea’of taking the degree of 
M.D., not, be it observed, with any intention of using the title at 
present, but ‘simply that [might possess a diploma im case 
contingency might arise hereafter to render it desirable to paved 
in‘ my power'to practise legitimately as a physician. | While in 
this frame of mind fF read‘over'the regulations of the Royal Cok 
lege of Physitiats of London, and aniong other clauses I found 
the following: | fs t 1 Biaod 

|“ Condidates‘who' have already beer engaged in practice, and 
have’attained the age'of'forty {bat have not passed through 
the complete’ course of study desctibed; may be admitted to 
examination apon presenting to the Censors’ Board such testi- 
‘tmonials of charaéter, general ‘and professional, as: shall be satis- 
factory to the College.” ©: Y Bors 

It occurred to me that this exactly met my case, and instead of 
buying a German ‘di or travelling 1100 miles to obtain one 
at Aberdeen, I detérmined to write a letter to. Dr, Hawkins asking 
permission to be admitted-to an examination by the College. 'To 
my surprise I received a very uncourteous and ungentleman! 
reply, cyng that it Machene impossible for a han dag as 
general practitioner to! be admitted’ te examination, and adding 
that the clause in question was only intended as a great honour 
to be conferred on. individuals Of extipcatingey merit, This 
rebuff at once caused me to abandon the idea of adding M.D. to 
my name, and I fancy I have lost nothing on that account. 

‘ow, Sir, after having received such treatment at the hands of 
Dr. Hawkins I am puzzled to know what object he bas in wishing 
to perpetuate a power that is never meant to be used, or only 
once in a century? , But I would ask this simple question— What 
is the use of the Royal College of Physicians at ail, now that we 
havea University of London, anda College of Surgeons? 
Imagination fails even to suggest one single useful purpose that 
it serves, It neither possesses the power nor the will to protect 
its licentiates, nor does the possession of its Some confer ry. ol 
dignity or honour_upon its possessor, Compare the names e 

» hed in Sine at the University of London, and of the 


Council of the Royal College of Surgeons, with those composing 


the Oatege of Physicians, and.I will not i the profession by 
saying which are the most eminent in science and in learning. 
Among the regulations of the College are the followin, : 
—“ Unqualified persons practising are to be admoni ‘Qui 
monitum hoe neglexerit, legibus regni obnoxius erit."” Is this 
sense or nonsense, or dignified tw oe, 
If the er to act as it has done for the last half 
bom pal hy fnew Oost © ene 
will avai profession must petition the legislature to al 
an institution not in harmony with the times, and some other 




















more efficient means of protection must be sought for. I repeat, 
the College of Physicians has done nothing whatever to uphold 
the dignity of the profession, and all the improvements that have 
been effected in my time, have been accomplished, not with its 
assistance, but in spite of it—e. g., the formation of King’s Col- 
lege, University College, and the University of London, and unless 
its constitution be radically reformed, its total abolition should be 
insisted upon by all the true friends of the profession, 
I am, Sir, yours respectfully, 


Buccleuch-terrace, Upper Clapton, May, 1853. J. Jones. 





THE MEDICAL PROFESSION AND LIFE ASSURANCE 
OFFICES. 
To the Editor of Tue Lancer. 


S1n,—Some time since a long list of qaestions was sent by 
the secretary of the Provident Clerks’ offices—one of the non- 
paying offices. I sent the enclosed letter in reply, but no fee 
was forthcoming, and the affair dropped, as far as I was con- 
cerned at least. I heard nothing further of the matter. - Per’ 
haps you may think it advisable to publish the letter; if so, 
it is at your service. 

Lam, dear Sir, yours’sincerely, ’ 
Old Market-street, Bristol. ' W. Bro Herapara, M.D: 


el 
' April 8, 1853. 

Srr,—The Provident'Olerks’ Mutual Life Assurance Asso- 
ciation having tranamitted» ta, me, through you, a long list of 
questions relative to the health: and probable longeyity of a 
patient of mine—namely, Mr. Obadjah Griffiihs Bullen. Per- 
mit me to say that 1 decline to answer these questions on 
principle, unless the office algo transmit afee...,... 

There is no legitimate reason. why the. shareholders of a 
wealthy office should have the meannegs to, secure themselves 
in a monetary speculation at the expense of the at worn 
man, whose only capital is his Lnowledse apd professiopal 
skill, - i wel Af se I io TAAMT Hs Js 4 
It isiso nobfairthat the assurer shotild pay his medial 
adviser.to give information wisicly if detrimentad to his pros- 
pects of langevity, would bethe means ofad vaucing the aniount 
of-bis. annual premiums in_proportion to.thé intportance of the 
information communicated tothe office. - ‘ Foonld 

- 1fthe paid medical referees of.ithe ednipany_-be not eom 

tentite se¢ura the Assoctation against the reception of Wad’ 
lives, lat the office make bad largdins/ or pay for the requisite 
ipformation.tosecure: themselves... One bad life with a policy! 
at £1000.weuld pay far a thousand opinions, to seture’the 
risk, on an equal number of policies: si fy ani sh @ ot 

The assurance offices will soon: learn the policy of treating’ 
the private. medical: advisers as they ought.) Dhere.are many! 
diseases whichin the ineipient state. can: only be known ‘te the 
medical attendant of the partics.. .1 will merely instance 
diabetes and albuminuria, both. fatah ih the: majevils of cases 
long before. the average duration of life. That these are taker 
by offices in ignorance I can prove, as two eases have Occarred- 
in my own practice: within. two years+one -in which! @ poliéy: 
of | £300, was igranted,' and: another gm which a £2000: paliey' 
was accepted at the ordinary rise without: hesitation: “the 
first. las already fallen-in. |: Now: Ihave no0¢ hesitation? in 
stating that,these/ policies would have been refased had the 
offices, adopted the practice of applying to the medical atten- 
dants in the proper .way.. 4. v3 96 Mb eal 

I am, Sir, yours most, obediently, . ; 
To the Secretary of the, , ,, ,. WM. Bray Ilenspatn, M.D, , 
Provident Clerks’ Life Association, - 

Mr. P. H. Byrne, 42, Moorgate- 

street, London, 





coesvtor) th , ae P ) 
THE, ACTION OF REMEDIES... | ’ } 
’ To the Editor of ‘Tus Laworr. , , 
Srr,—From, time to time various notices appear in your journal, 
aS well as in othets of the virtues of remedies either new or reyiyed., 
and little or no pablic attention is afterwards drawn as to the result 
of the experience of those, medical men who have the opportunit 
of testing their eficiengy, and. thus frequently a valuable drug is 
lost sight of for the want aA litle energy on our own, parts. 
What I proposé, Sir, is this—That.as. many mediei as can be 
enlisted in the canse in districts or localities, shall agree, as op- 
portunity occurs, to try certain yavnted drugs, and .at, stated 
periods the results shaJl. be collected, collated, tabularized, and 
sent for publication to the journal or journals whence the in- 
formation has been derived, In the district where I have the 
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pleasure of residing—viz., Belgravia, adjoining south Pimlico, 
Chelsea, and Brompton, we are all in such good fellowship that 
I am sure there would be no difficulty in forming one local as- 
sociation for so laudable a purpose; and I trust that other London 
and provineial districts will endeavour to follow the suggestion. 

I will instance remedies that have been the subjects of com- 
munication in your journal:—First, Sumbul. The preparations 
of this root I have found invaluable in allaying nervous and 
hysterical excitement wherever the other usual antispasmodic 
medicines have failed. In epileptic fits 1 have seen more good 
effects result from, its administration than from any otherdrag. I 
have already recorded fn your journal cases in which it has 
proved of the utmost service; and I have had placed at my disposal 
for publication another ‘case treated by a very eminent physician. 
The outline of the case is this:— 

Martin A. t-——, had suffered)many years from epileptic fits, 
which as. he grew older«inereased in intensity; the fits eccurred 
abont every five or six weeks,and were followed for several days 
by great pervens prostration, occasionally accompanied by dis. 
tressing mental jhallucinations.. Under medical advice he had 
taken various preparations of zinc, iron, and gold. He had been 
ordered shower-baths, had bad aseton in the neck, strict attention 
had been paid to diet, and all exciting stady forbidden. A tea- 
spoonful ofthe tincture, of sumbul was ordered three times daily 
in.a wine-glass of water, and in the next attack there was a 
marked improvement notiionly in the intensity of the fits and 
their number, but in his general health, The mental hallaci- 
nations quite. ceased; the distressing: nervous feelings have 
gradually become less,.avd in~the course of three morths had 
entirely loft himi «The fits are at present so slight that he is 
scarcely aware of their occurrence, experiencing only a slight 
languor after them, not so bad even as jo interfere with his daily 
avocations. 9.0. vi ; Sid 

oMr, Bloxam some years since.revived an old Kentish remedy 
— viz., vina. majon, or the common periwinkle growing’ so 
abundant!y in most London gardens; ‘he administered it in cases 
of menor ia with much success, and the de:ails of the cases 
were fT ec in’‘your journal, I have sitice used this very 
abuodantly.in hemorrhages of other kinds, both internallyvand 
locally, and find it to be at excéllent sty ptic. rf 

- Mr..Meéds, of 2Pareliath, drew attention lastssummer 46 the use 
of yeastinterap!'tyi for boils. In trying this remicdy (a very old 
one), after reading: Mr. -Moss’s reports, I have had the most 
abundant preofs of its effteaey:y ‘One case, (R-+—,) where the 
boils had; existed forreigiteen montlis, was quite well in nine 
days, Amother, whéretbey had tormented Mr. B—— for ten months, 
was well int a week. vA ease “that of’ Mr. D—=) in whom a 
sdfofulons\ulcet existed, occupy img the side of the cheek, the top 
of the ear,.and hadvcoméneed its course down the neck, which 
no medicine; diet, or loeal applidation had the slightest’ effect 
upon, altered its eharadter in ‘three days after the yeast Hiad been: 
taken, and hasisiheepetfeetly healed. ti es 

+ -MriqcSam psony, of Eater place, was the author ‘of an article’ 
io. January iw youh journal, in’ which the permanganate of potass 
was descrbed:as:having mpowerful'inflaence over dinbetés, | Mr. 
Sampsen is so practigal 2 men?that whatever he states as the 
result of bis experience must»be implicitly reli ‘upon. T have 
at hand the eppe ity of testing: this remedy, but have seen a 
report of a case inywhichdts effets: weretmost satisfactory and 
indeed astonishing»: 4. baveémerely mentioned these few instances 
of results to show bow much real service may be done by collect- 
ing the results of trial under the guidance of numbers, so that an 
apptexitmnation asi fé) thé valad and expedietdy of continuing or 
establishing treatments may lhe easily effected. 

I have the hononr ge, Sir, your qbedient servant, 
. Vesatius Petricgew, M.D, &e. 

Jess, 9" * uF i 
anign que Io 7 


PROPOSED COLLEGE OF MEDICAL ASSISTANTS. 
; “fo the Editor of THE Lancer, : 

Sin, —.Your journal.,.being, the mostuinfluentis) and im- 
partial periodical, published, im, medical«literature, allow me, 
through that mediumyto suggest an improvement hich might be 
wrought amongst that important and useful class of the medical 
profession—viz., medical assistants. The clergy have a fnod 
for their curates; the sailors have a home daring ifiness or want 
of, situation; and many other! classes of the eomiinnity have 
asylums and |institutions for’ their fellow tradesmen’ during in- 
cidental necessities; but the poor medical assistant has towhere 
to lay hig head in time of need. ‘To remedy this, my suggestion 
is one of importance to all engaged under the denomination of 
assistants. I proposethat the medical assistants of England form 
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provision of situations, and supply of assistants to vacancies 
occurring amongst the qualified members of the medical pro- 
fession; and for that perpose they subscribe an annual subscrip- 
tion—say, of one or two guineas—which, at a low estimate, so 
numerous are the junior branches of the profession, would yield 
an average income of two or three thousand pounds per annum. 
The sum thus realised would enable them to form a society, 
which might be styled the “College of Medical Assistants,” or 
sume other appropriate title. his would raise the present 
menial position of the poor, hard-worked, and ill-paid assistant 
to the position of a gentleman. The amount raised by such' 
a scheme would enable them to provide a superintendent, 
legally qualified as a practitioner of medicine, to' attend to the 
interests of the society; a sick fund; a fund for temporary pro- 
vision when out of employment; and, last, though most im- 
portant of all, the money raised, after deducting ail necessary 
expenses, would empower a certain number of-young gentlemen 
to attend lectures and hospital practice at the expense of ‘the in- 
stitution ; as you are no doubt aware, ninety-nine out of every 
hundred of medical assistants are unqualified. Qualification is 
out of their reach at present,!so. miserable and seanty are the 
salaries given. What is thitty or forty pounds a year todo in: 
maintaining the standing of a géntleman? Will it provide: 
clothes, washing, and mending, and allow a saving too? No 
such thing. Assistants find themselves constantly in debt, ‘and 
depressed in spirits ; and how numerous are the ‘instancesiu which 
they either take poison or become profligate characters!: Oh! ift 
the history of a medical assistant was issued ‘oat to the worhi, d 
fancy it would meet with more sympathy than the history ofthe 
poor governors has done. Yet, Sir, we live ‘in the nineteenth 
century, and no effort is made to render: a fellow creature’s 
sufferings tolerable. i ? 

But, to come to the subject again, an institution of the sort I 
propose would elevate the social, moral, and domestic happiness 
and professional improvement of its «nembers; and, instead ‘of 
the salaries given, double as much would: be cheerfully offered if- 
all assistants amalgamated together were to have one stated term, 
—say from sixty to one bundred and fifty pounds per annum, 
together with board, washing, and lodging. Where must be the 
conscience of the gentleman.:that advertises, in last week's 
Lancet, “ for a marriéd, qualified gentleman, to live out of the 
house; salary eighty pounds per annum”!!! I cite this melan- 
choly instaneé, but forbear to castigate him-as he deserves: it is 
left for every well-educated man fo tdKe ni notice of his adver- 
tisement, thereby treating, the advertiser: with contempt, ! 

To continue : I know, Sit, if you giye this subject publicity, 
hundreds of young gentlémen will:coincide, and be ready to join 
in these views immediately, ‘And, to prevent dissatisfaction, the 
ballot might be used each yedr for the certdim namber that would 
be pursuing their curriculum of stadies, or any other means more 
suitable to the body at large. Ia conclusion; these remarks are 
penned for the amelioration of an ill:usetl class, to render them’ 
comfortable, and their employers Satisfied; qyet before any assis- 
tant was allowed to enter such. an association, it would be proper 
for him to present a certificate of having liveduwith a qualified: 
practitioner, of good moral character,and of undergoing an ex» 
amination as to his capabilities by the éuperintendent. In this 
manver, it would ensete practitioners suecess m obtaining 
assistants, and assistants, satisfaction by meeting with gentlemen. 

* Lremain, Sir, yours truly, eT 
Wigan, Feb. 1853, fh A ICAL AssisTaNT. ©"! 
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WATER CUSHIONS FOR THE REGULATION OF 
'. TPEMPERATURE.- , e's 
To the Editor of Ta® Lancer. —_ 


. ‘ 24) 7 . 

Sin,—In your last week’s journal is a. letter from Dr. James 
Arnott, referring to his current a ratut, and which he conceives 
I am supplying withouf “giving fim ¢ it for its introduction. I 
beg to assure him I am doing no’suchithing.;. » «:: : 

Your readers will notice that his invention, consists of an appa- 
ratus for keeping up a current of water, whereas mine is a water 
cushion, and a water mattress, as improvetnents on the er ‘bed. 

I am, Sir, your obedient’servant, 

Pall-Mall East, May, 1853. LIAM Hoorgr. 











Appointments. — Dr. Arthur Hassall -has: been 
appointed fa hany, to the Royal Free Hospital in the place of the 
late Dr. Ric rd Chambers.—Dr. Oharles Bland Radcliffe ‘has 
been elected assistant-physician to the Westminster Hospital.— 
Dr. Samuel Griffiths, the assistant physician h to St 








‘| styling: themselves “ the celebrated botarical p 
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Royat Cottece or Surerons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College at the 
theeting of the Court of Examiners on the 20th inst. :— 

Evans, Grorae, Harewood-square. 

Eversned, Cuartes Lameert, Billinghurst, Sussex. 

Hamruton, Wititam, Tullick, Co. Tyrone, 

Henversoy, Anprew, Kirkaldy, Fifeshire. 

Hopxiys, Witt1am, Leamington, Warwickshire. 

Jounyston, Avcustus, Dublin. ; 

Moor, Wiitram Henry, Durham. . 

Picrnaut, Joux, Ton. East India Company’s Service, 


ngal. 

Rarys, Joux, Bonsal, Derbyshire. ’ 

Srxciarr, Epwarp Ma.ootm, Manchester. 

Wusox, Rowert James, Westminster,» . sy 

Norice tro Srupents.—The Court of Examiners of the Royal 
College of Surgeons have just announced that they will meet 
from time to time, as may be ne , for the examination of 
candidates for their diploma until the 18th.of July mext, after 
which time, in consequence of the extensive tepairs going on 
at the College, they willadjourn till the 7th of Octeber. 


Apotuecanies’ Hatr,—Names of gentlemen who 
passed their examination in the science and practice of medi- 


cine, and received certificates to practise on 
; Thursday, May 19th, 1853. ' “ 
! AtsErnsoy, Epwarp, Little Woodhouse, Leeds, 
‘. Ewe, Ricard’ Warror. ro 
« “Hancox, Hen’; Bilston, Staffordshire. 
Jenkins, Ropert Waker, Charing, Kent. 
Rrcwarbson, CHARLES SCHOLEFIELD. 
Tissits, Jonmx, Warwick. 
Wricat, Peter, Wigan. 


Mevicat Derartment or THe Aruwy.—On Satur~ 
day last, tlie medical dfficers of the army held their annual 
dinner,, in connexion . with the Friendly and Benevolent’ 
Societies of the medical officers of the army, at the Thatched: 
House Tavern, Sti James’s-street, G. J. Guthrie, Esq., ree 
in the chair. Among the visitors we observed the Presidents! 
of the Colleges of Physicians and Surgeons, the Director- 
General of the army, Dr. Andrew Smith, Sir De Lacy Evans, 
Sir Charles Clarke, M.D., Dr. Tyler Smith, and Dr. Bright. 
Between fifty arid sixty military surgeons from all parts of 
the;world were presents) The representatives of the'medical 
press of London were invited, as*a mark.of the ser- 
vices rendered to the military department of the pro- 
fession. ,. Mr. Guthrie presided in the most effective and’ 
eloquent manner. | These admirable institutions, the ‘Friendly 
and Benevolent Societies, are in the most oe condition. 
The capital fund ofthe Friendly Society now: es £77,000, 
and the Benevolent, £15000. It is to the indefatigable exer: 
tions of Sir James M‘Grigor that these splendid results are 
attributable—nesults which must, through all time, bear testi-! 
mony to the’ phi y of the late Director-General. Mr. 
Guthrie u the claims.of: these Societies on the medical 
officers of the army, in ari admirable. speech, and we have'no 
doubt that under the:fostering care of Andrew Smith, the 
present, or-General, the funds and the prosperity of 


| these institutions will continue to increase. 


Cuotera.—The most contradictory letters are ar- 
riving froin Russia, some stating that cholera is on the decline, 
there, others affirming that it is raging frightfully at Moscow 
and in the capital. 


Case or Swinpiinc.—Sheriff Gordon held a Jury 
Court on Tuesday, when’ the only cage tried worthy of notice 
was that of Chris’ r Cartis or, Brooks, and George Camp- 
bell, charged with various acts of ovine. committed by 
them amongst the inhabitants of Inveresk, Musselburgh, 
Fisherrow, Leith, and’Ediaburgh. They had mer phere meme 

ians,” and. 
intimating that they had arrived from America, and were 
ona wotieaitas tear fod the benefit’ of those afflicted with 
every description of disease. Many it would appear, 
were foolish and ‘ignorant enough to apply for their advice, 
and to purchase their medicines, which were either useless 
or deleterious mixtures. veral witnesses gave evidence in 


support of the charge, and the quacks were sentenced to nine 





Thomas's Hospital, has just been elected physieian and medical 
examiner to the Royal Asylum of St. Ann’s Society. 


months’ imprisonment with labour. 
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Cuevtennam County Covurt.—Watter Cary, 
v. Janz Narrer.—This was an action ht by Mr. +a 
surgeon, of Cheltenham, to recover from the d <a, ra, 
Napier, the sum of £7 10s. for professional advice. Mr. 
Chesshyre ap for the plaintiff, and Mr. Boodle for the 
defendant. e latter pleaded not indebted.—The plaintiff 
was called,and deposed that he attended the defendant in 
January and February last for relaxed uvula and enlarged 
tonsils. It was a surgical case. Altogether he paid thirty 
visits, for each of which he 5s., which was a fair and 
reasonable price. The defendant had recovered under his 
treatment. He had sent in his bill before the action was 
brought, and it was returned, with the observation that if cer- 
tain alterations and deductions were made it should be 
but this he declined—An amusing scene occurred 
between the attorneys engaged in the cause, Mr. Ches- 
shyre called for the production << a letter sent re Mr. Cary 
to Mrs. Napier. Mr. Boodle said he had receiv 
to produce it; 
whether he had such and such a le dtcnnsent, and, having ascer- 
tained that he had, he presumed, on this “private: and eon- 
fidential communication, now to call for it. Mrs Chesshyre 
denied that the communication was “:private and confiden- 
tial;” and the colioqay was proceeding still farther, when his 
Honour fortunately | cassonded in pe oil upon the 
troubled waters.” In»cress Mr. ' denied 
that any of his visits were purely friendly v: visits. Sometimes, 
when he visited Mrs. Napier, he prescribed for the cule: 
Mrs. Napier’s was. a surgical case. No ‘operation’ was 
formed. Re-examined :—The means = coaineehe? ieee 
the necessity of any operation n a 
to a question from his Honour, rary aid 
diploma set forth that he was q to practise taser art Prin 
science of surgery... The art he to be the operating part, 
the science the ibing part—For ‘the ‘defence, | Dr. 
Thomas Smith, & pliysicia prsetiig: # in Poa que neuer and 
formerly at Leeds, was caljed,. He. stated that relaxed uvula 
proceeded froma cold, and: wasa nlip-cndieed case.” In 
cross-examination, Dr. Smith eaianeed that Ire “was an pn- | 
willing witness: he was compelled by subpeena to attend. He 
stated that a medical case might require surgical assistance. 
The case in question did not justify the attendance of a’ sur- 
geon. In answer to questions from the , Dr. Smith'said | 
that physicians’ fees are-not recoverable at wv. His Honour 
said that barristers and: were the aan 
persons ‘not entitled to “recover fées—Mr. Boodle theh |. 
addressed the court. .His nee, which was apparent, was 
that this was a charge. for medieal attendance, by a man-who 
was not legally entitled to attend asa medital man. The action 





was brought to recover £7 13 not for surgical attendance or | 


operations, bes for “medi ce, the particulars of 
which had. been delivered.” Me Boodle cited the opinion of 
Chief Justice Best—that a member of one het pr® of the =) treet 
sion could not recover fees fort advice relati 





of the profession.— Mr. Chesshyre. eenten pare ecvil was a 
most ungr 3; and submitted that the case of Mrs. 
Napier was one which % ns atteridance, as it 


might haye gone.on until it produced ulceration or an abscess; 
but Mr. Cary had so ae treated the complaint that there 
was no yee Oy atty application of the knife.—His 
Honour obse 80 eon Bre 3 did he believe this. to ‘be a 
most ungraciousand im defence on the part of Mrs. 
Napier, that he must struggle not to be influenced by that 
feeling so as to. disturb his opinion as to the question upon 
which he had to decides In order to come to a decision upon 
the subject, he must listen to the opinions of medical men. If 
they differed, he must weigh. And it was curious. enough 
that when doctors did di a person not of the profession 
was about the best to decide; just as when there were differ- 
ences among members of the church, the Privy Council was 
the tribunal to determine the question. At Newnham, re- 
cently, he had a similar. case before him, but with that he 
laboured under this difficulty: the only testimony that 
came before him was that of the defendant to whom the 
services. were rendered. The. ties were excessively 
angry with each other—they red in facts as well as 
in opinion —they could not 8 with temper, and he 
had occasionally to rebuke them; and he had not the 
advantage of having, as now, ~~ "clear-headed aud gentle- 
mauly men. In the absence of Mrs. Napier, he should take 
Mr. Cary as a disinterested witness. But he would say at 
onee that Mr. Cary failed to make a favourable im ion on 
his mind, in support of his opinion, until he took the distinc- 
tion—that surgery was a science 


no notice | 
Mr. Chesshyre had asked him privately | 


a very pretty, a even mlentietipelien, ont -e-SeOanarn 

credit. 6 aaa this respect—it 

ages So qunatte peek Seeenes te eee 

should be actual practice. He wished that Dr. Smith could 

ion, but his opi from 

age) believed Dr. Smith to bea 

Guisseneated there been but a little spot on the 
cudla ne setall be henk.te time 


er that suppuration was 

_ taking place, his decision would perhaps. have been in favour 
of Mr. Cary. eg Ree rg ee He would not 
give judgment for the defendant, but order the plaintiff to be 
| monsuited.—-A question then arose as to the costs of the 
| Der Smith, had: Kiedly. conscuted when Mr. Boodle said that 
| Dr. Smith, had kindly consented to waive ware eee 


have _— a = 
that He (th Jad 


himself he nec ime ate friend on 
| that he, would be; troubled.—His Honour observed that 
‘this was just he expected from those gentlemen. 


Wastern Dispensary For Jiszases or THE SKIN, 
, Caagtorre-street, Frrzroy-square—A eS oe sub- 
| seribérs:and friends of this charity was held on’ 
24th May, at-the rooms of the. , the Rov Canoe 
Dale, the president of the insti , in the chair. The 
report stated that during the oe > «tame existence of 
eee been effected; that 
—- of 442, "(42 patients, eye | ena, 198 a 
out 
charge cured, 44 7 ‘benefited, an diyto remainder, with 
exceptions, advancing as towards ‘recovery as 
possible under the chtente: ‘character roe duration 
of the disease. Not one case had ben charged ischarged as oe 


faction’ rated Ty Fel and sad teoptiame cea eh fie * Hunt, 
thee refractory fs 





m inthe tet t' the tgrmenting diseases. 
m4 vio wa that the ee finances 
and ‘that the’ charitable is 


much’ wedaeeYor-tke support of an aecnicns which bids fair 
|'to lend tothe improvement of a mach neglected branch of 
medical science, | 


Medréau’ Cwarrrizs.—The following institutions 
le ie just. goer nantes. iby by.Parliamentary grants—viz., the 
ies Foundling, espital, Dubling thie grant was 
oun a was 
gv Hom the gnound that not one of the 
London hospitals saanred ~~ grant of, public money, and he 
an no qPese Wh a@eceive aid 
Pes ene te. nke nally acre ow 

aye e following sums to other i n 


the Fever Hospi Park-street, £2280; the Westmoreland 
Lock = ital, £1350; to Dr. Stevens’ Hospital, £945; the 


L ital, £6093! Ffospital fér Incurables, £300; to 

a (of dnd, a ney om f ST sae fox “ih -Chartes, 
s Or 

sede £3 00 fee ros galing etal 


TEsTIMONIAL ’TO’ Drs yWencansvan—In 
our advertising columns will be found the copy of a testimonial, 
sanctioned and cireulated by the Committee of the County 
Hospital, Winchester, in favour of Dr. Edtard’ Phillips, an 
old and meritorious-officer of’ that institution. Such an ac- 
knowledgment of long and faithful services should stimulate 
the committees of other provincial hospitals to a similar re- 
cognition of the lengthemed:services.of medical officers. Dr. 
Phillips has been elected sags ae op jan. The numerous 
pupils and friends of Dr. Phillips be em an ——— to 
find his long-continued hoes te in “th is manner 
acknowledged. The Committee have also meet to the 
institution three assistant-surgeons—viz., Mr. R. W. Smith 
with Mr. Mayo, Mr. H. 8. Lyford with Mr. H. Lyford, and 
Mr. Butler with Mr--Wickham: 


TREATMENT oF Lunatics In §t. Pancras.—Since 
the passing of the new Act with reference to lunatics, the 
authorities of the parish of St. Pancras have not confined 
themselves to sending that unfortunate class, of which there 
has been a a sananieaee al Colney — —_ noes 
years, to the mere county ums 
Hanwell. So greatly has the malady of lunacy increased, 
that, in addition to the stu us establishments above men- 
tioned, there has been a increase in other —, 
ments for the cure of the insane; and it 
authorities of St. Pancras, having "made inquren, ede 
solved to send some of their cases to the establishmens 





ich sometimes prevented | formed on the site of the late Royal Naval School, at Cam- 


the necessity of a surgeon availing himself of his art. It was | berwell, which now’ has upwards of 300 insane” patients 
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within its walls, under the care of Dr. Paul, and an efficient 

staff of assistants. 7 . 
An opportunity was yesterday afforded of inspectin, g the e 

establishment, into which many novel: improvements 

been introduced, both with reference) to the cleanliness pe 


comfort of the patients. No restraint whatever is put 
the patients, and an addition of several atres of ps ae 


tiful.. 
patients take pe mee ee ter their 
various tastes. The he ventilation of the establishmentis of the 
fran perfect eee and the entire he. pam were 
y. rove yt ee aan over 
the building.—,A dvertiser. 


New Dispensary, Cyarmite:-Taiat Frid, Captain : 


Bowyer, the Lord of’ the ‘Manor, laid the founda ndationsione 0 of 
this dispeusary, om av sitd which’ he ‘that 
benevolent purpese. * The «i ‘¢eremony, atte te 
performed under a splendid awnin hm ‘was om ager «by. 400 
spectators, including the ; Bishop .o the Rev, 
H. Wentworth, the -Reetor;-' Lady Napier be Lady (Pollock; 
Messrs. Sylvester, M.D.; Topson; ‘M.D:; Mainpress, M.R.C,S8. ; 
T. H. ao oe The ag of ‘Winchester “havi 
pronounced a solemn benedictiet, A. Bowyer, 
at a déjedner given'at the Rectory, om: rt ens wl ree 
stated, that sinee , in 1849,the mote 


oo had eevee di their’ 

during that “sick Sa pre- 
scribed for be then these gentlemien: |» » « aerar'b aft to 
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register Mi too wie ‘i ; 
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— the yan eare {845- an svorge numer wa 
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riod an om rese’ ° 
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of deaths Jast week exc the estimated aino 
Fatal cases arising from of the - 
——— to: mF Pe ern pre oh ‘an’ ‘excess! aba 
those of! correspd: tgek-they eens’? 
while the er. dct only rie ‘ 
152 lives; hooping- dough’ 65:'' The’ fir 

10 degrees, and an‘ inerease: in diarrhea’ is the imm 
result; this complaint was fatal m 18 and 28 cases in the last 
two weeks, Typhus: inthe ‘seme times reels agit a 
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TO CORRESPONDENTS. 


A Well-wisher to Charing-cross Hospttal.— At-present we cannot enter upon 
@ discussion of the subject: We should regret any cireamstance which 
might interfere with the prosperity of the school, and therefore hope that 
some arrangement of an amicable nature maybe made. We are not 
ignorant of the very unpleasant position in which one of the Lecturers of 
the school is placed with respect to the Medical Committee. It would, 
however, be desirable not to ‘(appeal to the public” at present. Wedid 
not report the proceedings at the Freemasons’ Tavern, the meeting not 
having been a public one. 

Z. B. W.—The Bill will not be likely-to-pass in-ita present state. No com- 
petitor need be feared in 





Dea tip Ue, |: 


Argus.—Mr. Baxter attached ihe name, to his communication. Weanngt 
admit an anonymous attack upon him. The ietter of “ Argus’ must be 
authenticated. ae 
Propriety.—Certainly not. 

4 Victim, (Oxford.)—The “ Essay” is a contemptible and quackish pro- 

duction. Thefe is no such person as the supposed author of the 

* Exposure, &c.”’ 

A Fellow of the Medico-Chirurgical Society.—The speech was quite irre- 

levant. As was remarked by 4 distinguished fellow, “a chapter from 

Robinson Crusoe’ would have been quite as much in place.” Wé cannot 

afford space for the egotistical vagaries of any one.’ 

Nemo.—The Friday evening meetings at the Royal are open to 

members, who have also the privilege of admitting two visitors, either 

ladies or gentiemen. * 

A'Physician, (Beifast.)--The notice in the Critic was referred! to a fortnight 

since-in Tux Lancér. It would appear that the miiStake arose from a 

apentthe part of the ysieter. 

4 Visiter from the Country.—The last m Of the Medical Society of 
| London for the session will be held this evéning (Saturday). The Royal 
Medical’ and Chirurgical Society hold two more meetings—viz., on the 
second and fourth Tuesdays im Jane.’ Any fellow of'the Society can 

«vadmit @ Mrietd. TherWestminster Medical Society was amalgamated 

- some time since with*the Medical Society of London, which holds ‘its 
meetings in George street, Hanover-square. Admission to the Lettsomian 
, Leetanes may be obtained ‘by an order from a fellow ofthe Society. ‘The 
Rethological Society meetat'the,same plase. [ “. 1 

_ A (Governor .of the South | Staffordshire — The following quo- 
tation from the report of the committee Show the manner in which 
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Mr. dsnpuilett.— Mad mio eumtk: swould: it. have made you 


had 

Siuyely: after the teport of that committee, Mr. Coleman can afford to treat 

“the attack upon him as it deserves. 

MedichChtriergus.—We are not acquainted with the M. Pirigott quoted in 
Dr. Robert Lee's paper, entitled’ Farther Researches on the Pathology 
of Phlegmasia Dolens.” Perhaps he is a new author who has recently 
thrown new light upon this subject, and wasn that account referred to 
by Dr. Lee. Our correspondent is not -at liberty to infer that it is a mis- 
take of the printer’sfor Puzus. The secretary of the Medico. Chirurgical 
Society is responsible for the accuracy of the abstracts of the papers as 
‘printed in our journal. ’ . 

Mr. R. W. Smith will find, on reference to another part of our journal, that 
his request has been comphed with. 

Communications, Letrens, &c., have ween received from — Mr. J. L. 
Clarke; Dr. W..J. Cummins, (St. Thomas's ;) Dr. Murphy ; Mr. Spencer ; 
Propriety; Drv'G.'Milroy; Dr. J. Owen Rees; Medicus; A Victim, 
(Oxford ;) Angus; Mr. Joseph: A. Smith, (Glossop, Derbyshire ;) Nemo ; 
\Mr. Hancock ; Mr. Sinith, (Winchester ;)) Mr. ‘Wilton, (Gloucestershire 
. Medicat and‘ Surgical’ association ;) Enquirer; ‘Me, Warren; Evater ; 
_A Wellkwisher: to Chering-ctoss ‘Hospital;. A.Fellow of the Medieo- 
-Chirurgical Society ; A Physician, (Belfast;) A Visitorfrom the Country ; 
A Governor of the Seath Staffordshire Hospital; Mr. 'R.'W. Smith ; 
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shall be inserted next week 


(Coleshill ;) Mr, H, Bevan, (Shrewsbury ;) &c, &c, 
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ALLSOPP’S PALE OR BITTER ALE. 


The unanimous opinion of the most eminent scientific and medical men of 

the day, of Baron Lrenic, Messrs. Granam, Hormann, Muspratt, Watson, Bupp, Marsnat, Hay, Travers, 
Fercusson, ) ll Vivian, Heycate, Leman, Arnoip, Evans, Formpy, Petrie, Macrorre, Vose, ‘Turnerr, Hunter, 
Davres, Jones, Senton, Mactaren, Macaviay, Gray, Teevan, Hitz, Haywarp, Harutson, Perper, Inman, Sir CHaRLes 
Cxiarxe, the Sanrrarr Commissioners of Toe Lancet, &c., &e., &e., (many of them after careful analyses, and all of them 
after long experience,) having been pronounced in favour of the healthful and invigorating qualities, as well as the highly dietetic 
properties of their Pale and Bitter Ales, Messrs. ALLSOPP have little more to do than to place, once for all, before the public, in 
a brief form, the accredited results of the late investigations and recorded experience of those indisputable authorities. 


MESSRS. ALLSOPP & SONS’ PALE OR BITTER ALES 


have been thus unquestionably vouched to be “a very agreeable and efficient tonic, as a general beverage both for the invalid 
and the robust; and as tending, from the pure and wholesome nature of the ingredients employed, the moderate proportion of 
alcohol present, and the very considerable quantity of aromatic anodyne bitter derived from hops alone which they contain, to pre- 
serve the tone and vigour of the stomach, and to conduce to the restoration of that organ when in a state of weakness, debility, or 
irritability.” 

In all cases in which Malt Liquors are suitable, none meet the desired effect more certainly, none are prescribed with more 
confidence by the Faculty. “ The careful manner in which the fermentation is conducted, causes them to assimilate to tory a 
Wines more than the ordinary ales of this country; and on this account they do not occasion that acidity of stomach created by the 
less perfectly fermented ales.” ‘ These Bitter Beers differ from all other preparations of malt, in containing a smaller amount of 
extractive matter, thus being less viscid and saccharine, and consequently more easy of digestion. They resemble, indeed, from 
their lightness a Wine or Matt rather than an ordinary fermented infusion; and it is very satisfactory to find that a beverage of 
such general consumption is entirely free from every kind of impurity.” 

Fortified by such opinions, expressed in the above terms, verbatim, by the most eminent authorities, Messrs. ALLSOPP 
& SONS do not feel themselves ca‘led upon to go into any further vindication of their justly popular beverage, from the aspersions 
of malicious and interested parties; but content themselves by announcing that THEY HAVE COMMENCED SUPPLIES FROM THE 
BREWING OF THIS SEASON, 

ALLSOPP’S PALE OR BITTER ALE may be obtained in Casks of 18 Gallons and upwards, from the Brewery, Burton- 
on-Trent; and from the undermentioned Branch Establishments :— 

LONDON, at 61, King Wriiram-street, Crry. 
LIVERPOOL, at Coox-stTREetT. 
MANCHESTER, at Ducte-PLace. 

DUDLEY, at Bornt-Tree. 

GLASGOW, at 115, St. Vincent-sTreer. 
DUBLIN, at Utster Cuampers, DAME-STREET. 
BIRMINGHAM, at Marxet-Hatt. 


At either of which places a list of respectable parties who supply the Beer in Bottles (and also in Casks at the same prices as from 
the Brewery) may at any time be seen. 
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FOR EPILEPSY. . ames’s Powder.— Physicians and 
(otyledon Umbilicus.—The introduc- |) orer meat racttioners naving complained of the frequent ues of 
tion of this vegetable agent, by Mr. Salter, cf Poole, has proved a | AMtimonial Powder, instead of the nat are 
valuable discovery. Mr. HOOPER bes much pleasure in stating that have segrecsuted to Memes. KEW peas. Set & pine _ — 
he can now supply orders generally for the Inspissated Juice, as pre- greatly led to this fraudulent practice, an _bas also greatly preven : e 
pared by him for Mr. Salter. The many satisfactory he has re. ee fuse Gite powee. Neuere. Wowkiry have, Coasesve, yiciies 
ceived of it has induced him to pay great attention to its collection and | 80 ‘he suxgestions of the Profession, and have reduced the price ; and. 0 
reparation. Hecautions medical men and others against the use of worth- be neasartt pe SS _ oes us—"* Senoha ” 
Tess preparations passed off for his, and as prepared for Mr. Salter, &c. pad. be ren ES at deen get peal be rth teats rad gos 
Mr. Hooper has instructions to state, that Mr. Saiter never used any but f tee pA swiped ~ oe tn oP r bery, 45, St. Paul’s os 
what he has obtained from him, and which be finds to possess the properties | -° 9s. eon ane G — iain o neds wes. > See 7 
of the fresh Juice. A copy of Mr. Salter’s teports of the cases that have Se ee _> 
appeared in the Medical Gazette, March 2, May 11, and June 14, 1850, sent IMPORTANT TO THE MEDICAL PROFESSION. 
free by post. | , h ° 3° ° ° 
KOUSSO.—Mr. Hooper has received a farther supply of this anthelmintic Brown Ss Cant aridine Blistering 
agent, direct from Abyssinia, which he is supplying at a nominal price. TISSUE, prepared, under the immediate care of the Inventor, from 
HOOPER, Operative Chemist, 7, Pall-mali East and 55, Grosvenor pure Cantharidine, and of the same strength as the Emp. Lyttx of the 

















street, London. London Pharmacopeia. This Tissue differs most essentia'ly from every 
—y other Blistering preparation. It is equally vesicant, and in the majority of 

SULPHATE OF QUININE. cases with s ~~ by one-third Oe much less painful to the patient, 

TO SURGEONS, DISPENSING C ’ more readily app and removed. It has never produced Straneury or 

@ CHEMISTS, Sc , troublesome after-sores, is elegant, with the absence of all of 


Sulphate of Quinine, pure Crystallized, | quackery, and, to the practitioner, a great saving of cost, time, end trouble. 


: The only care required on its application, is to cut it into such pieces as 

prepared by EDWARD HERRING, for the Use of Hospitals, Dispen- | may be laid on the part without wrinkling, with a compress of linen to 
saries, Surgeons, Dispensing Chen ists, &c. _ ensure perfect adhesion. 

This Sulphate of Quinine is chemically pure ; its form of Crystal is the In Tin Cases, containing Twelve Square Feet, 6s. 6d., and Small Cases, Six 
same, and in every respect identical with the Sulphate of Quinine of Square Feet, 3s. 6d. each. 

commerce, the only difference being that the one is bleached, the other “* Army Medical Department, Jan. 16, 1947. 

unbleached. “The principal Medical Officer of the General Hospital, Fort Pitt, 

The mode of manufacturing the Hospital or unbleached Sulphate, and also Chatham, reports that Mr. Brown's Bursteaino Tissve has been used 

the usual white Sulphate , s being made the subject of a Patent; the pecu- | extensively in the Military Hospital,—has been found effective as a Vesica- 

not 


liarity of process avoiding the use of Impure Animal! Charcoal. carefully applied, been productive degree of 
It is in use in the large London and Provincial Hospitals and Dis- | ja tng and Tao i thas! 
pensaries; but its purity and great reduction in price are now attracting | “ Anprew Surra, M.D., Deputy Inspector General of Hospitals. 


the attention of Medical Men and Dispensing Chemists. 


“ Mr. T. B. Brown, Druggist, Handsworth, Birmingham.” 
It is put up in bottles (free) of 3 0z. and 60z, each; also in loz. | . ae 
rapt bites (charged, cpsuied with tne mame of the Propretcr, and | gBROWN’S TISSUE DRESSING—An sepant, seonomical nd salt 
e Inventor. | : 
Both these Sulphates to be had of the leading Droggists in London and | Comguaten co taeeam. taining Twel , 
the United Kingdom, and in quantities of not less than 100 ounces of | Ip Tin Cases, 89 Peet, ve. 64. 7 
JACOB HULLE, Jun., Proprietor, Chemical Works, Trinity-street, | t 


Southwark, London, . road, London; and sold by the Sole Consignee, 


errace, Vauxhall-bridge- 
Mr. William Bailey, Wolverhampton, and all and retail Druggists 


May 3, 1853. ' and Medicine Agents throughout the British Empire, 
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DR. TYLER SMITH ON THE DISEASES OF WOMEN. 








the time of the catamenial period; it does not all resemble 
those true forms of vicarious menstruation in which a 
sanguineous fluid is poured out from some secreting surface 
remote from the uterus itself; while the discharge is certainly 
not secreted by the vessels from which the menstrual secretion 
is derived. It is not without use to perceive the real consti- 
tution and seat of this secretion, for those who have referred 
it to the fundus uteri, and considered it a form of menstrua- 
tion, have thought the mucous membrane of the fundus must 
necessarily be in a state of excitement at the dates of the 
discharge, whereas its real condition is one of torpor. We 
must, however, infer, from some cases of this kind, in which 
impregnation takes place, that the ovaria may be periodically 
excited during the presence of periodical leucorrhwa, and 
perform the function of ovulation, the same as in ordinary 
menstruation. 

The following cases illustrate some of the most usual forms 
of periodical leucorrhea. 

Case of Periodical Leucorrhea, in which Cervical Discharge 
partially took the place of the Catamenial Secretion.—E— B——, 
an out-patient of St. Mary’s Hospital, aged twenty-two. She 
began to menstruate at fifteen, and menstruated regularly and 
naturally until two years ago, the catamenial ery lasting 
five or six days. Since this time the catamenia had been very 
scanty, rarely lasting more than one or at most two days. 
After the ceasing of the coloured discharge, she uniformly 
has a white discharge for the same number of days as the 
catamenial flow lasted when she was in health. hen the 
period has passed, she has no leucorrheal discharge until the 
next monthly disturbance comes round, Her digestion is de- 
ranged, and she is pale and chlorotic in appearance. The 
white discharge in this case consisted simply of cervical 
mucus. Under the use of emmenagogues and hip-baths the 
catamenial secretion increased so as to occupy the whole of 
the period, and the leucorrheal secretion ceased. 

Case of Periodical Leucorrhea occurring in the intervals between 
the Catamenia.—H— J——, aged thirty-five, unmarried. She 
had a child ten years ago, and got up very soon after her 
delivery. Since that time she has constantly suffered from 
prolapsus, and complete procidentia formerly existed for two 
or three years. At the present time the uterus is very low 
down in the vagina, the os patulous, and a constant cervical 
leucorrhwa present. The catamenia are regular, and are 
attended by pain. Besides, however, the usual monthl 
discharge, she is attacked in the middle of the in 
between the periods, with pains similar to those of menstrua- 
tion, but which end in a profuse disc e of white mucus. 
These symptoms come on with as m regularity as the 
menstrual periods, and they last four or five days. I exa- 
mined some specimens of the periodical white discharge, and 
found that it consisted entirely of an increase of the ordinary 
mucous or cervical leucorrhea. 

Case of Chlorotic Amenorrhea with Periodical Leucorrhea.— 
L—— D——, aged twenty, a tall, thin young woman, of pale, 
chlorotic complexion, with the prolabium bloodless, and the 
tongue pale and fissured as in chlorosis, Has not menstruated 
for two years. Before that term she menstruated regularly, 
but scantily, for three months, but these three times have 
been the only occasions on which the catamenia have ever 
appeared. During the two years in which she has suffered 
from amenorrhea, she has ly had a monthly white dis- 
charge, accompanied by pain in the back and loins, lasting for 
three or four but ceasing entirely after this time. She 
has no trace of leucorrheal discharge at any other time than 
the monthly periods. This periodical discharge consisted, as 
in the other cases, entirely of the inerease of the cervical 
mucus discharge, and disappeared as the catamenia were 
restored. 

Case of Periodical Leucorrhea occurring during Lactation.— 
Mrs. R——, aged twenty-seven, the mother of two children, 
both of which she has suckled. The youngest is five months 
old. She had never been troubled with leucorrhwa before 
her marriage, and was quite free from discharge during her 
pregnancies; but while nursing she has a constant leucorrheal 
disc to a moderate extent. The catamenia are absent 
while she nurses, but she has a distinct monthly attack of pain 
in the back, accompanied by a profuse white discharge, which 
lasts the same number of days, and is much the same in 
quantity as the catamenial discharge. In this case the os and 
cervix uteri were healthy, and I found that the white dis- 
charge consisted almost entirely of the cervical mucus, being 
chiefly made up of plasma and mucus-corpuscles. 


The relations of leucorrhwa to Sterility, and the modes in 


ee, pe ——_ — — — —= 
which barrenness is produced or impregnation prevented in 
this disorder, are subjects well worthy of consideration. Some 
women who are affected with conceive almost as 
regularly as though they were free from all derangement of 
the generative organs; while many others do not conceive 
during the presence of this disorder, though they are not 
otherwise sterile, as is frequently proved by the fact of their 
becoming pregnant on the comerel of the leucorrhea. 

Sterility is caused, in some cases of leucorrhaa, by the in- 
fluence of the leucorrhcal disorder upon the cavity of the 
fundus uteri and the ovaria. In cases of cervical leucorrhea 
in which menorrhagia is produced as a secondary disorder, to 
such an extent as to ws om general aneemia, impregnation is 
1 = Oe kanal eae sevidliy of 

to amenorrh@a c is, wi e torpidity o 
the ovaria and fundus uteri. Instances of sterility are also 
frequently found in cases of cervical or vaginal leucorrheea com- 

licated with membranous menstruation. Whenever, in fact, 
eucorrheea induces such disorder of the catamenial function 
as to prevent the function of ovulation in the ovaria, or to 
render the cavity of the fundus uteri and canal of the Fallopian 
tube unfit ~ the i and reception of the ovum, 
sterility is the necessary consequence. 

Impregnation may alto be ted in cases of cervical and 
vaginal ea in the discharges are of such a 
nature as to destroy the vitality of the spermatozoa before 
their ascent into the cavity of fundus uteri. M. Donné 
found, experimentally, that in the healthy secretions of the 
utero-vaginal canal the spermatozoa remained active for a 
considerable time; but he found that in certain morbid con- 
ditions of the vaginal and cervical mucus the spermatozoa 
were almost immediately destroyed. In particular, he noticed 
that the spermatozoa were almost immediately by the 
highly acid state of the vaginal mucus in pregnancy. M. 
Donné considers, and I believe with reason, that an excessive 
acidity of the vaginal mucus, and an increased alkalinity of 
the cervical mucus, are alike destructive to the spermatozoa. 
Dr. Whitehead has referred to these points in a very able 
manner, but he does not in all respects agree with M. Donné. 


In my own examinations I found that —— leucorrhesa 
the acidity of the secretion was alwa i ly increased, 
unless the vaginal membrane forth pus, or some other 
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com was present; while in cervical leucorrhea t 
otelietiy-inay sex amnapanaparthiaintetnqutenpan neti 
Probably, in leucorrhea, other qualities hurtful to the 


of Mr. N won cbitehed ie the I tien of 
r. Ne - cogeres mpregnation 


subject. The experiments of M. Donné showed that the 
morbid conditions of the utero-vaginal —— were fatal 
to the spermatozoa, which the researches of liker have 
classed with the vibratile cilia of other parts of the body. 
Many physiologists had, however, doubted whether it was the 
tozoa or the liquor seminis which acted as the efficient 
agents in impregnation. 
demonstrate that not only are the 
certain agencies, among which 
eminent, but that impregnation is 
cilia alone, and not by the agency of the liquor 
found that when the seminal fluid was filtered, so as to sepa- 
rate the spermatozoa almost entirely from the liquor seminis, 
the im ting power of the spermatozoa was immense, 
while that of the liquor seminis was very small, and com- 
mensurate only with the sma]! number of spermatozoa which 
had passed through the filter. When the sperma’ 
entirely separated, the — seminis was quite incapable of 
impregnating ova. Mr. fi 
which the spermatozoa are active and abundant is exposed toa 
solution of potass they become motionless, shrivel up, and are 
speedily dissolved an ed. Healso observed that when 
dilute acetic acid was appli ——— they quickly 
lost all vitality, and were left and motionless. In 
other experiments, the ova were bathed with spermatic fi 
and subsequently washed with acetic acid or solution 
potass; or they were first washed with the acid or alkaline 
a and : en bathed with — nage either case 
e process of impregnation was or entirely pre 
Although these experiments were performed on the ova 
and spermatozoa of amphibia, in which alone impregnation 
takes place out of the body, so as to become the sub; 
direct observation, we from them, as well as 
the observations of M. band from what is observed 
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sterility in cases of leucorrhea, that vitiatéd utero-vaginal 
secretions must necessarily be inimical to the human sperma- 
tozoa during their passage upwards from the vagina. 

These considerations point to the propriety of examining 
the utero-vaginal secretions in all cases of leucorrheea ac- 
companied by sterility, and to the necessity ot restoring the 
secretions to a healthy condition, or of neutralizing the excess 
of acid or alkali which attends the cervical and vaginal 
varieties of this affection. 





ON CRAMP OR SPASM. 


By P. J, MURPHY, M.D. 


Cramp is a sudden, involuntary, complete, and painful con- 
traction of a muscle, All the voluntary and some of the involun- 
tary muscles are liable to these contractions. Spasm is the term 
usually employed when this painful affection seizes on an in- 
voluntary muscle; of the latter class the most common sofferers 
are the heart and uterus; the uterus can suffer spasm when en- 
larged only. It is questionable whether muscles of canals, or 
even those of the bladder can suffer to such extent from spasmodic 
action as demands medical treatment. 

The involuntary contraction of muscles may vary in degree, 
from the painless form of subsultus tendinum or chorea, to the 
excruciating tortures of tetanus or epidemic cholera. The remote 
canses are various and dissimilar—irritation of the spinal chord; 
of the medalla oblongata; of the peripheral extremity of a nerve, 
mechanical or pathelogical; disease within the cranium, or a 
poison, as ergot of rye, circulating thro the vessels, Invo- 
luntary contractions, attended with insensibility, are termed con- 

sions. The observations here refer solely to what may be 
called local cramp or spasm, originating in, and restricted to one 
muscle, as observed in the emius ; in the uterus, as after- 
pains ; and to that alarming spasm of the heart, angina pectoris. 

Cause.—The immediate cause of local cramp would appear to 
be a languid ci ion in the veins which traverse the tance 
of a muscle. This theory will a why cramps attack most 
} ocho the voluntary muscles furthest from the organ of cir- 
culation—the feet and ; why they are more common in 
cold weather; why the principal sufferers are females, especially 
those with weak pulse, pale countenance, and chilly surface; and 
therefore why they are so seldom absent in chlorosis. It will 
also explain why the seizure is most usual in the horizontal 
— when muscular action, so favourable to the circulation, 

as ceased. Nearly one half of the young, growing females, witlr 
a tendency to chlorosis, suffer from this annoying complaint; 
and it is remarkable, that although we have many cases where 
the cramps are limited to the muscles below the knee, we meet 
with none where the remark will apply to those above the knee. 
No inquiry being made about this symptom, it is seldom men- 
tioned to the physician, and yet it is almost pathognomonic of an 
enfeebled action of heart, from which the anemic headache 
springs. When this affection is ined of, whether in the 
or the young, no matter of what sex, the necessity for 

is indicated. Dr. Brady makes one proper exception 

—in cases of pi it females; but the cause of their languid 
circulation is a and therefore not remediable by medi- 
cine. It may very naturally be asked, if a feeble and delicate 
constitution i 


sense must be 


panied with similar 
In neither form of 
venous circulation th the muscles 

ee 
its serous portion. No person can doubt that in epidemic 
cholera the circulation is from this cause almost arrested ; for on 
Zunctating “a vel, the tied Wishico dows slowly; tinh and 
as tar. Fatal cases of asiatic cholera, it is true, are recorded, 
where few or no evacuations took place, yet cramps, although 
not violent, were noticed. Such cases might favour the opinion 
that the cramps depended on the inhalation of a specific poison, 





did not the post-mortem examinations discover the exuded serum 
still in the intestinal tube, consequently the cramps were present, 
but less severe than where the ex serum was too abundant 
to be — in the intestines. aa 
That there are poisons capable of coagulating the bl its 
vessels, and that cenaeiaties 4 is attended with muscular contrac- 
tions, cannot be denied. Dr. Pereira, in his last edition of 
** Elements of Materia Medica,” quotes the Journal de Chimie 
Médicale, to show the physiological effects of bromide of potas- 
siam. Thirteen grains, dissolved in water, and injected into the 
jugalar vein of a dog, coagulated the blood, and caused convalsions 
and death in a few minutes. But the same medicine taken into 
the stomach in larger doses produced vomiting only. Asa clinical 
fact in English cholera, it is interesting to observe how much 
sooner the cramps cease when the stomach does not reject fluids; 
for the veins are soon refilled, and thus the proportion between 
the crassamentum and serum is quickly restored. The so-called 
secondary fever of Asiatic cholera arises solely from congestion 
of the venous system generally, and this congestion is peculiar, 
the fault existing in the blood itself being too thick, from having 
—_ with its serum, to be influenced by the action of the heart. 
igors, or rapid involuntary contractions of museles, are seen 
after exposure to cold, at the commencement of most fevers, and 
in the first stage of ague; for the first stage of these diseases is 
characterized by the desertion of blood from the superficial to the 
deep-seated veins, and these rigors or contractions are $ 
for by compressing the deep veins, the blood is restored to 
superficial vessels, causing the ph of reacti In fevers 
there can be nothing more alarming than the absence or 
delay of rigors. When scarlatina threatens to be vourable 
within twenty-four or thirty-six hours from its invasion, there 
are no rigors, for the muscles seem to have lost this salutary 
contractile power. A cramp may therefore be regarded as a 
painful but useful action of a muscle to assist in the circulation of 
” oie No person can witness of this 
Angina Pectoris.—No can w a paroxysm 
alee in a fellow-creature without a feeling of sympathy. The 
pain is most acute, and the alarm and distress pitiable. It is 
admitted that angina is a spasm of the heart, but the cause of the 
spasm has been attributed to almost every disease to which the 
heart is liable—ossification of the coronary arteries, disease of the 
valves, hypertrophy of the ventricles,and fatty of 
its substance, and certainly it has co-existed with most of those 
diseases ; but yet, on the other hand, almost every form of heart- 
disease is daily witnessed, yet happily unaccompanied with 
angina, There is, however, no well-authenticated report of 
angina in an uncomplicated case of adhesion of the pericardium, 
and it seems anatomically impossible. Simple ossification of an 
a is not a cause of cramp; there is no cramp attends Potts’ 
tion rather cuts off the supply of blood, 





mortification, for ossifica 
and therefore the veins must be more or less 


e circulation of the coronary veins that the 
phenomenon of angina is produced. Practitioners must have 
met a modified form of angina which occasionally attends severe 
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the presence of a small quantity of blood. Hydatids and moles 
will form, and distend it to an immense size, and yet it will be 
passive under their irritation. 
Many facts countenance the idea that the primary cause of 
rition is the coagulation of the blood in the sinuses, which 
is necessarily followed by muscular contraction. Ergot of ve 
coagulates the blood, contraction follows; small-pox kills the 
foetus, the circulation ceases, contraction follows; in epidemic 
cholera the liquor amnios is removed, death then follows, and 
eontractions supervene. The unimpregnated uterus is not liable 


to spasm. 

Reemertenciie anatomy of the unimpregnated uterus 
displays its muscular fibres in a complete state of contraction ; the 
cavity is almost nominal, and therefore a spasm or cramp of this 
organ is impossible. Dysmenorrheea is not spasm, the pain is 
continuous, and women describe the pain as quite dissimilar from 
that of labour. As in such cases the menstrual fluid escapes with 
difficulty, the pain is probably that of distension, owing to the 
os tinew being narrowed. Dr. M‘Intosh, of Edinburgh, relieved 
his patients by introducing a metallic sound, proving the correct- 
ness of his theory; and another proof is, that mothers are seldom 
if ever annoyed with this complaint, although previously to 
parturition they were monthly martyrs. 

We hear frequent mention of spasms of the sphincters of the 
rectum and bladder, and as their veins are very small the re- 
tardation of blood could not be the cause of these local cramps. 
Bat contraction is the normal state of a sphincter, and the con- 
traction is so complete as to resist the escape either of urine or 
gas; closer contraction seems impossible, rendering the idea of 
8 improbable. Since the discovery that the severe pain at 
the anal orifice when emptying the rectum depends on ulcers and 
fissures of that part, spasmodic stricture of the rectum is never 
heard of, Sphincters have no self-dilating power; they would 
therefore remain permanently contracted were it not for the 
mechanical action of the urine and faces escaping. 

The paia of cramp arises not from muscular contraction, but 
from the severe pressure on the nerves of sensation which traverse 
a muscle. Voluntary contraction is incapable of producing pain. 
Paraplegia and other diseases would furnish me with more 
abundant proofs, but enough has been stated to let the correctness 
of these remarks be tested. 

Sloane-street, May, 1853. 





CASE OF 
MONOMANIA, ACCOMPANIED WITH AN OB- 


STINATE REFUSAL OF FOOD FOR FOUR 
MONTHS, SUCCESSFULLY TREATED. 


By THOMAS DICKSON, L.R.C.S.E., 


RESIDENT MEDICAL SUPERINTENDENT OF THE MANCHESTER ROYAL 
LUNATIC HOSPITAL, NEAR CHEADLE, CHESHIRE. 


C. T——, aged sixty-two years, was admitted as a patient 
on the 3rd of June last. e is above the middle height; 
hair long and white; eyes gray and deeply sunk in the 
orbits; skin yellow and much shrivelled. In general appear- 
ance he was like a person ninety years of age, and was so 
feeble that he could scarcely stand. He was so much reduced 
and emaciated that he was easily carried in the arms of an attend- 
ant the entire length of the hospital, and bore a greater resem- 
blance to a skeleton than a living being. The attack com- 
menced about three months previous to admission, and after 
he had sustained heavy losses in business. For the last nine 
weeks he had refused to take food, except by force,and he had 
beeome so weak that his relatives feared to administer it to him 
any longer. He labours under the fear of being robbed, refuses 
to sit down, and though scarcely able, persists in standing in the 
centre of the room, with his hands clasped, swinging himself 
backwards and forwards, moaning incessantly. Pulse 96, feeble 
and wiry; tongue white; other secretions natural. On his 
attempting to swallow any food or liquid he is seized with violent 
contractions of the whole mascles of deglutition, which termi- 
nate in an almost complete state of asphyxia, from which he is 
only relieved by the fluid retarning through the nostrils. He 
had a previous attack of insanity about twelve or fourteen years 
ago, from which he had speedily recovered. 


The diagnosis I formed was that the iary losses he had 


sustained had so affected him as to induce an almost complete 
torpor of the energies of the nervous system, which, as might 
have been expected, re-acted upon the brain, producing the 
- = and its accompanying delusions. 

june 7th.—Since his admission endeavours have been made of 
various kinds (including the use of the stomach-pump) to pass 





MR. DICKSON ON A CASE OF MONOMANIA. 


nourishment inte bis stomach, none of which have been success- 
ful; he sleeps tolerably well ; tongue white, and bowels relaxed. 
Ordered beef-tea, half-a-pint ; port-wine, two ounces; tincture of 
opium, ten grains; to be injected as an enema, and, in order to 

revent him expelling it, the attendant to remain by his bed-side 
or an hour, pressing against the anus with a softtowel. Evening: 
The injection was retained fully an hour, when a portion of it 
—, away. To be repeated again, with twenty drops of tincture 
of opium. 

8th.—He lay quiet during the night; injection came off at 
three a.m. He is not improved. Injection to be repeated three 
times daily. 

12th.—He continues much in the same state as on the 8th. 
Pulse small and thready. To all appearance he is in a sinking 
state. Continue the previous treatment. 

18th.—Since last date the injections Lave been continued with 
varied success, being sometimes retained, at others caning away 
immediately. Several efforts have been made to feed him by 
the mouth, and also to pass the tube of the stomach-pump, but 
hitherto unsuccessfully till this day, when I succeeded in passin ng 
the tube into his stomach, through which he was copiously f 
with strong soup mixed with wine. 

21st.—I am now able to pass the tube readily thrice daily; he 
appears also more a and his delusions are apparently 
giving way, but his physical condition is not improved. 

July 19th.—Up to this date he has continued under the same 
treatment, the only difference being that he has had repeated attacks 
of diarrhea, during which his stools were frequently passed in- 
voluntarily ; great prostration of strength followed each attack, 
which were kept in check by the use of chalk-and-opium. The 
use of the stomach-pump required as heretofore. 

25th.—There is a little tenderness on compressing the pharynx. 
Application, tincture of iodine twice a day. This moaning made 
a voluntary effort to eat, and swallowed a small ager of soaked 
biscuit. Physical condition improving, and the skin is now 
assuming a more natural colour. 

Aug. 1st.—Since last date he has made further efforts to take 
food, and this day he ate his breakfast, of soft egg and soaked 
bread, with tea, without any difficulty. He is now gaining 
strength, and is able to sit up in bed for an hour atatime. The 
stomach-pump is only required once a day. 

8th.— The stomach-pump is discontinued; he is gaining 
strength, his physical condition is improving, and his delusions 
have almost entirely disap He is now able to dress and 
pass several hours in the sitting-room daily. 

. 2ist.—Up to this date he has contioued gradaally to improve. 

Sept. 2nd.—For several days past his ees organs have 
not performed their functions naturally ; he has become weaker; 
there has been a reappearance of his delusions, and a difficulty in 
prevailing upon him to eat; but there has been no necessity to 
resort to other means than those of persuasion. His bowels have 
occasionally been relaxed, but are kept in order by doses of some 
stimulating aperient conjoined with an anodyne. 

8th.—His delusions are again subsiding, and his digestive 
powers are restored. From this period he was put a 
course of tonics and a regulated diet, with a liberal allowance of 


wine, 
Oct. 8th_—Has gone on improving slowly but uninterrupted ly 
his delusions ae es ee has gai flesh so fast a; 
to be now about double the weight he was when admitted; he 
employs himself in the garden, and is able to take frequent walks 
into the surrounding neigbourhood. 

27th.—From last date he continued rapidly to improve, and 
was this day discharged, recovered. 

Remarks.—This case is interesting, not only from the condition 
of the patient when admitted, but also from the difficulty in 
forming a correct diagnosis; more especially whether the diffi- 
culty of swallowing proceeded from an bled state of the 
organs of deglutition, or was simply the effects of delusion. At 
the time of admission, if a tea-spoonful of fiuid was put into his 
mouth, it brought on asphyxia; and on any attempt being made 
to pass the tube of the stomach-pump the contraction of the 
muscles was so great that, in conjunction with the risk of com- 
plete asphyxia and his extreme feebleness, it was deemed prudent 
to abstain from any further attempts CT ag nourishment by the 
mouth. The state of prostration which the patient 
laboured increased the difficulties, and up to the end of the 
second week after admission there was no expectation that he 
would survive. By that time, through the continued use of the 
enemas, and close attention to prevent his expelling them, a 
very slight improvement had taken place, and his system was 
roused to such an extent as to allow the organs of deglutition to 
fulfil in-some their functions. After this it was an easy 





matter, by the use of the stomach-pump and the continued 
stimulus of liberal diet, to assist the recovery. The object to be 











“we 


SS ew So 


ow = & 


wavy 


e2OorPe# O- 








MR. BORHAM ON A CASE OF SUDDEN PROFUSE HZ MORRHAGE. 513 








a 
obtained, therefore, was simply to sustain the strength of the 
patient ; this was accomplished in the manner deseribed. That 
my diagnosis was correct is proved not only by the history of 
the case, but also by the ye Somer of the patient him- 
self. A month previous to his discharge he stated to me “ that 
he could have eaten and drank v well all along, for that 
there was nothing the matter with his throat, and that he had 
given way at last because he saw there was no use in holding 
out any longer;” the truth, however, being that, by the nutriment 
passed into his system the equilibrium of the circulation was 
restored, the nervous system resumed its energies, and as a 
nataral consequence his delusions and monomania passed away. 
May, 1853. 








CASE OF SUDDEN PROFUSE HZ MORRHAGE. 
By W. H. BORHAYM, Esq, M.R.C.S.L. & L.M. 


DISTRICT SURGEON-ACCOUCHEUR TO ST. MARY'S HOSPITAL. 





In your “ Mirror of the Practice of Medicine and Surgery,” 
on Mr. Birkett’s case of tracheotomy, page 176, you say— 
“There are several classes of cases which tax the surgeon's 
skill, coolness, and decision to their fullest extent ; among these 
classes may be named sudden and u hemorrhage, 
strangulated hernia, foreign bodies in the larynx, trachea, &c. ;” 
and as a case poy ae cl apg category has recently occurred in 
my practice, I am ind to refer to my note-book, and tran- 
scribe it for your columns. I was summoned to attend the case 
immediately, without any intimation as to its nature, and con- 
nets went unprepared for such an accident. 

rs. F——,, aged thirty-two, a greengrocer’s wife, sent for 
me, Feb. 17th, at one p.m. She was stout and of lymphatic 
temperament; has a child eleven months old, not weaned; saw 
the catamenia a month since, and again three days before the 
accident. On my entering the room I found her sitting in a 
chair, looking extremely blanched; her pulse was very quick 
and fluttering, struggling against impending syncope. gave 
me incoherent and partial answers in a faltering voice, and in a 
few moments fainted. The attendant told me she was violently 
flooding, brought on by a fit of coughing. I bad her imme- 
diately removed to the sofa, and placed on her back in the 
horizontal position. Her clothes were completely saturated with 
blood, which was flowing from the vagina, running down her | 
legs and coagulating on the floor. She lost, as far as I cou!d 
judge, about three pints. I made pressure on the abdominal 
aorta, and directed the attendant immediately to place a napkin 
in cold water, wring it, and roll it in the snow (there was plenty 
on the ground that day), and place it over the uterus ; om 
a piece of sponge a little than a hen’s » had it 
rolled in the snow, and up the vagina. r allowing 
her to remain a few moments in a state of syncope, I roused her 
and gave ber a few teaspoonfuls of brandy, which revived her 
and “brought her to.” I ordered her twenty minims of com- 
pound spirits of sulphuric ether, ten minims of diluted sulphuric 
acid, eight minims of Battley’s sedative solution, and an ounce of 
camnplvet mixture, to be taken every two hours; to suck ice and 
drink iced beverages, with light, farinaceous diet; to enjoin per- 
fect rest and quietude, and the sponge to remain in the vagina 
until I called again, at nine p.m., when I found her comparatively 
comfortable, and easy, and cheerfa!; the hemorrhage had quite 
stopped; pulse 108, weak ; the sponge to be withdrawn and re- 
placed with snow as at first, and remain until the morning, and 
to continue the acid and ether draughis. 

Feb. 18th.—Ten a.m.: Free from pain, but extremely weak ; 
got up once, but fainted directly ; no more bleeding; pulse 110; 
little flushed on the cheeks; tongue clean. Sponge to be re- 
moved and replaced as before; repeat the draughts without the 
Battley’s solution, and to desist from putting the child to the 
breast.—Nine p.m.: Bowels not relieved since yesterday; pulse 
90, fuller; free from pain; has a slight cough. To take, at bed- 
time, five grains of colocynth and blue pills; and fifteen minims 
of tincture of the muriate of iron, one grain of quinine, and one 
drachm of oxymel of squills in an ounce of camphor mixture, 
every four hours; sponge to be cleaned and replaced without 
snow. 

Peay 88 ; looks on a no pain; feels much 
ger; appetite good. tinue the steel and quinine; to take 
beef-tea and boiled matton ; to be kept quiet; po the 
and replace it. The milk, which was nearly suppressed, has freely 
flowed into the breasts again, and she permits the child to suck, 
as she will not wean it. To take two glasses tee wine a day. 
20th.— Much better; up and about; continue the plug; bowels 
regular. To take a mutton chop and porter, and continue the 
iron and quinine. 








21st.—Convalescent. Ordered her to inject the vagina with 
decoction of cinchona every day, and to take a wineglass of the 
decoction three times a day, and to refrain from sexual intercourse 
for a few weeks. I could not detect any varices or other 
swellings in the vagina or vulva. About five years ago the 

tient ru; a vessel in the lungs from lifting a heavy weight. 

n the disch I could not detect any embryo or de- 
ciduary membrane. The blood was not menstrual. The patient 
micturated well throughout the illness, 

I was again requested urgently to attend the case on the 4th 
of March, when I found the patient suffering from accidental 
wee to a considera! extent, her pains assimilating 
labour, with a blanched countenance and quick, fluttering pulse; 
and whilst conversing with her, she felt “a substance” coming 
from her, which was pyriform in shape, and about the size of a 
hen’s egg, convex, rough, and shaggy exteriorly, and smooth 
and concave interiorly, with a longitudinal fissure dividing it half 
way in two. I sent her to bed, enjoined rest, light diet, and 
gave her a sedative astringent mixture. 

March 5th.—Very weak. To continue the mixture. 

6th.— Much better; disch less. Repeat the remedies, and 
take half an ounce of castor-oil. 

7th.—Better. To take a bitter tonic mixture, with beef-tea, a 
little mutton and porter, and she has gradually recovered ever 
since, and is now quite well, and attending to her duties in the 
shop. 

Dr. Druitt has kindly favoured me with his opinion of the 
expelled ovum, and I beg here sincerely to thank him, and 
hope he will allow me to quote it :— 

“On examining the ovum which you were good enough to 
send me, I found that the cavity which contained the feetus had 
been ruptured, and that all traces of fetus, cord, and amnion 
had vanished. The mass consisted chiefly of blood-clot, exces- 
sively firm, and ially decolorized, mixed with other more 
recent coagula. these the cavity of the chorion was com- 
pressed, and its sides brought into apposition. This blood-clot 
was of course infiltrated into every part of the decidual struc- 
ture, and enveloped and matted t r the villi of the chorion. 
The latter, when ene es from it, appeared quite healthy, 
and so did the decidua, although just at the uterine surface its 
cells here and there displayed some few oil-globules.” - 

I made every search for the foetus, but could not find it. The 
detachment of the ovum was doubtless the cause of the former 
hzmorrhage, which then appeared to me to be enveloped in such 
mystery. 

Cambridge-terrace, Hyde-park, May, 1853. 
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CASES OF AFFECTION OF THE KNEE-JOINT. 


1. Sr. Taomas’s, under the care of Mr. Sours. 
2. Guy's ~ Mr. Birkett. 
3. Sr. BARTHOLOMEW's ,, Mr. STANLEY. 
Ditto e Mr. Lurorp. 
4. Krxo’s CoLtece ” Mr. Fercusson. 
5. St. Mary’s - Mr. Covutson. 
6. Merropo.iTan FREE ,, Mr. Cuuxps. 
7. Carine Cross pt Mr. Avery. 
8. Sr. Georcer’s > Mr. Hawkins. 
Ditto # Mr. Jounson. 
Ditto pa Mr. Hewett. 
9. Lonpon - Mr. ADAMs. 
10. MippLesex a Mr. Suaw. 





Surceons are very frequently called upon, in nosocomial prac- 
tice, to treat diseases of joints; numerous cases present them- 
selves in the course of the year, and ample opportunities are 
afforded of watching the progress of these painful and too often 
obstinate affections. The joints most often attacked would 





appear to be the hip and the knee, the chronic variety being 
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mostly met with; and the practised eye may, in the surgical 
wards of an hospital, easily distinguish the patients thus affected, 
without an actual examination, and merely judging from a 
peculiar cast of countenance, which almost always accompanies 
articular disease. There is, especially among the young, a cer- 
tain look, betokening pain, exhaustion, and wasting, which is 
unmistakable; and it is not a little distressing to observe what 
sad havoc the disease makes among these unfortunate patients. 

The surgeon very seldom has the satisfaction, in hospital prae- 
tiee, of coping with acute affections of joints, (except in the ease 
of accidents,) for patients are mostly brought to public institutions 
when the inflammatory stage has been long over, or after the 
disease, if it have begun insidiously, has been existing for some 
time. It is mostly in view of operations that patients suffering 
from disease of joints are brought to hospitals, and it appears 
often surprising how rapidly they improve, though sometimes re- 
duced to the most alarming debility, when, by a timely amputa- 
tion, the cause of irritation is removed. Of such cases we have 
seen a great many, and have reported a few. 

It may be remarked, on this head, that putting off amputations 
as late as possible is a practice somewhat hazardous to the patient, 
bat more so in cases of compound fractare or extensive injury 
than in chronic disease, It almost invariably happens, when the 
mangas > camsenn, is Che Sine of's sony oulenmmaaare 
limb, that the patient sinks after amputation is performed, when 
the operation has, in some degree, forced itself upon the former 
by the failing powers of the latter. We have lately seen several 
cases of this kind; they have left a very deep impression on our 
mind, and have certainly had no less effect upon the operators 
themselves. 

We need hardly say that in bond fide disease of joints, such as 
the shoulder, elbow, or knee, successful attempts have been made 
to put a stop to morbid action, and remove the cause of irri- 
tation, by excising such portions of the articulation as were 
not likely to take on healthy action. By removal of carious 
bone, in fact, and by placing the soft parts in contact with healthy 
osseous tissue, sargeons have succeeded in arresting articular 
disease, and establishing either an artificial or a more or less 
anchylosed joint. 

Satisfactory results have been obtained in thus acting apon the 
shoulder and elbow, and we have ourselves recorded a few cases 
of this kind in the “ Mirror.” But it should always be borne in 
mind that morbid action may go on in spite of resection, and that 
the healing of wounds made in these 0; i is extremely 
tedious, putting the patience, both of surgeons and the sick, to a 
severe trial. Nor should it be f that, especially with the 
foot, we can never be sure of the disease being confined to one or 
two of the bones of the tarsus or metatarsus. The surgeon re- 
moves the os calcis, which he finds in a carious state, and fancies 
that his patient is safe; but the astragalus, scaphoid, and cuboid 
often take on diseased action after the removal of the calcaneum; 
the wound does not heal, or if it does, new abscesses form in its 
vicinity, and the same train of symptoms which characterized the 
first attack make their appearance. 

We have seen amputation at the ankle-joint, and higher up, in 
cases-of this kind, where the os calcis had first been removed. 
It also sometimes happens that matters proceed from before back- 
wards, in some degree; the great toe is taken off for caries, the 
wound heals, and the metatarsal bones become agnor f 
affected. There is now a little boy at the Middlesex Hospita 
who presents an illustration of this fact. Nay, more, Mr. Fer- 
gusson has now at King’s College Hospital a patient who has 
undergone amputation successively from the os calcis to the 
thigh, and even with the last operation the tendency to caries of 
bone has been shown, for the stump did not heal, and a large 
ge of the femur, in a state of necrosis, was lately removed. 

e shall, at some future period, allude to this case. 

Bat to return to excision of joints, we would observe that 
resections have been performed in certain articulations which 
seemed to defy such a proceeding—viz., the hip, the knee, and 
the wrist. As to the hip, the operation can hardly be classed 
among the other excisions, as the resection must necessarily be 
confined to one of the bones entering into the articulation, the 
cotyloid cavity heing, in some degree, beyond reach. But success 
has been obtained in cases where the acetabulum was healthy. 
We shall presently allude to a patient thus cured, who was lately 
shown in the theatre of King’s College Hospital by Mr. Fergusson; 
and we may add that the little boy upon whom Mr. Stanley excised 
the head of the femur at St. Bartholomew’s Hospital, about one 

ear ago, has just gone to Margate with a satisfactory state of 
oint. 


As regards the wrist, we have to state that Mr. Fergusson, a | knee 


King’s College Hospital, and Mr. Simon, at St, Thomas’s Hos- 
pital, have in different ways performed the excision of this joint ; 
indeed Mr. Fergusson has had two such cases, one very recently. 





a 
The result, as far as has been ascertained, has not been of a very 
favourable description. We shall recur to these cases at no 
distant period, beg to observe, at present, that attempts of 
this kind bear evidence to a praiseworthy anxiety on the part of 
surgeons to avoid as far as the removal of limbs. 

We desire on this occasion to confine our attention principally 
to the knee-joint; as to the excision of this articulation we refer 
our readers to the cases which we have put upon record in former 
numbers of this journal, (see Tur Lancer, vol. ii. 1852, p. 518, 
and vol, i. 1853, p. 425.) It is difficult to say whether the opera- 
tion will ever become recognised and imitated ; but there is some 
certainty as to successful cases, for it is stated that Mr. Jones, of 
Jersey, can show two patients who possess the full and 
wee of the leg after excision of the knee-Joint, and Mr, Fergusson’s 
first case is in a fair way of recovery. 

It is not i that surgeons should have made attempts of 
this kind, for we all know how intractable are chronic affections 
of the knee-joint. In some fortunate cases we succeed in obtain- 
ing anchylosis either with a flexed or straight limb, but the cases 
=, few ; and surgeons are fully aware that even with partial 
a 
noted below. In these amputati 
many years after the first onset of the disease, and at a time when 
it might fairly be supposed that perfect anchylosis had taken 
place. Inflammation of the synovial membrane of the knee-joint 
may sometimes subside, leaving a certain amount of thickening, 
aod the patient may go on using the joint with more or 
comfort for fifteen or twenty years, when renewed i 
may be set up from very slight causes, or without any obvious 
ones, and the cartilages and the bones experience 
and irremediable destruction. In fact it seems that in certain 
constitations, the articulation having once been attacked, never 
recovers its integrity. 

We do not intend to present, in the following account, the 
greater part of the cases which have attracted our attention in 
the periodical visits which we pay to the hospitals of London, but 
merely a few of those which convey a certain amount of instrac- 
tion, and may be looked upon as illustrating some interesting or 
controverted point in the puthology or treatment of diseases of 
the knee-joint. 

Before we enter into an account of the 


remark that the present and habitual mode of clinical superscrip- 
tion is not free from ce 
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objection, especially sin 
chen survounded by learners, who, to do them ustice, are for the 


most part extremely anxious to obtain . Weconsider 
that a sufficient amount of teac is not conveyed by the words 
“ diseased knee,” no more than if “ diseased eye” were written 


'y may be increased or diminished. a certain 
Srey icigtay ti ead aay np 
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a rational treatment. We have likewise, in the knee-joint, the 
sien ge tied of eee ccens Garantie tea some 
a con 
analogy with the cornea,) the and the Sones," These 
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articular ends may be 

dislocation have occurred. Now it 

to impossible accurately to determine which changes 

place within the joint, it is very easy, in the 

morbid process, to hoes the disease, and 

times, (approximatively) to state, by 

logical terms, the nature of the 

bed oumeans it should. carefully 
community. 
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be defended for a moment ; 
left for the lay portion of the 
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ST. THOMAS’S HOSPITAL. 

Chronic Inflammation of the Synovial Membrane of the Knée- 
joint; Supprration, and Abortion of the Cartilages ; A 
tation ; Recovery. 

(Under the care of Mr. Sours.) 
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The history of most ases of this kind is the same. First 
severe inflammation of the synovial membrane, subsidence for a 
Onnent Rae ah ee 

The child remained weeks at Guy’s Hospital, and not 

ing any better, came to this institution, The 
etc on annnlantinave Gens daceeinel +The is con- 
siderably swollen ; the pain is not very severe, but the boy com- 
pisios when pressure is made on the patella. There is much 

and fluctuation above the inner condyle, and between 

the ham-string muscles, and also on both sides of the head of the 
tibia, all these edematous points fluctuating distinctly. The leg 
can be moved without assistance or pain, and the child states that 
i the knee, or received a 
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is flexed on the thigh, and the boy’s health is declining, 
al he ie en eo nat caiardien 
Mr. South considered that the only way to save the child’s life 
was to sacrifice the limb, and just five months and three da 
after admission, am’ ion was performed above the knee, whi 
the patient was u the influence of chloroform. Very little 
blood was lost, but the boy vomited several times during the 


operation. 

The joint was found in the state which may be expected in 
these cases : thickening of the s ial membrane, absorption of 
cartilages, and caries of bone. business of the surgeon is, in 
ees Celene enone 


not allow the system to contend | p 


mecessary 
with the disease longer than is warranted by the general appear- 
Sire Nieien ap tn oman ho 
e uen } say operations—“ 
aot wa any longer for anchyloss, because the patient's health was 
failing.” It also sometimes that the opcrator says after 
amputation—“ Had this patient belonged to a rank of life which 
would have allowed him to i 
ight have run the chance of seeing anch 
boy made, in this case, a good recovery, and was dis- 
17, 1852, eight months after admission. Before 
ing this we would just allude to a girl, about seven- 
teen years old, who has now been more than two under the 
care of Mr, Solly, with, ly, chronic thickening of the syno- 
vial membrane. She is likely to do well by dint of patience and 
sagen er and will, perhaps, retain some motion in the joint. 
e are indebted to Mr. Tyrell for the details of the preceding 
case. 


GUY’S HOSPITAL. 
Chronic Inflammation of Synovial Membrane of the Knee-joint ; 
Destruction of ry awry lhe naggy edd 
tation twelve years after the onset of the acute symptoms; Reco- 


very. 
(Under the care of Mr, Binkert.) 

A. B——, a strumous girl, fifteen years of age, but in tole- 
rable general health, stated that her left knee had been in a morbid 
condition for the last twelve years. eee and inflamma- 
tion of the joint were supposed to follow an injury with which the 
patient met when hoa | three years old. Rest and the usual mode 
of treatment ena ber after some time to move about on 
crutches; but she remained liable to attacks of inflammation, 
which necessitated rest and com confinement to bed. 

Now it is probable that in this case there had been acute in- 
flammation of the synovial membrane with effusion, (the latter 
being called enlargement of the joint,) which inflammation took 
on the chronic character, becoming again acute on the least pro- 
vocation 


It was after a fall, and a uent to the joint, that 
Mr. Birkett first saw this <rern oy of 7 the 
joint was then almost fixed, (it is likely that destruction of carti- 

eal contend’ ane Sal See ae allowed slight 
flexion, which gave 3 was immovable, and 
the tibia drawn teckwarde ou the » as is usual in these 
chronic diseases of the knee-joint. After the patient had been 
a rest for about two months, the inflammatory action sub- 

but again commenced as soon as any movement of the 
oint was permitted. 


of | At her earnest wish an 





The girl now became quite worn out, and wearied by the idea 
Fe eta to Ss Setonel Sete, SAS See 
pensable to endure, to obtain synostosis, uring which con- 
straint it was very | coe — materially suffer, 

entreaty, the limb was amputated above 
the knee on the 21st of zr, 1852. 
On examination of the joint, the carti 


bones. No sinuses, no infiltration of cellular tissue around the 
1a, me Ghee of s but merely fringe- 
ike or fibrous which may be looked upon as preparatory 
to anchylosis. What would have been the result of patience in 


ST. BARTHOLOMEW’S HOSPITAL. 
Suppuration within the apy | consequent upon injury ; 
Amputation ; j Autopsy. 

(Under the care of Mr. Sranisy.) 

Pa following ease was kindly noted down by Mr. Penning- 


William B——, aged fourteen years, was admitted Sept. 14, 
seen pate Be seen, st Mr. ae Ride od ae y em- 
at saw-mills, has generally good states 

while working one day, a a piece of pointed 
wood at him, which entered the at the knee. He withdrew 
it; the wound bled very little, but Sa pe was so great that he 
was obliged to leave his work and go home (about five minutes’ 
mother, finding the part much swollen, bathed it 
with warm water and applied a ice. This treatment was 
continued for about ten days, but the swelling rather increasing, 
the patien' dered say yvbpedig, e' 

On examination of the part, Mr. Wormald considered that 
some fiuid was effused in the joint, and he made an ineision over 
the articulation, but not into it. ee and a spirit lotion 
were ordered. The swelling at first diminished, but it increased 
again in a few days, and pain towards the inner part of the thigh 
was complained of. The leg was now put into 4 splint-box, 
small doses of mercury were prescribed, and twelve leeches 
applied to the joint. As no improvement took place, the leeches 
were repeated. Two days after this an indurated and painful 
spot was noticed on the . Leeches to the part relieved the 
pain, but the boy was becoming considerably emaciated, and un- 
mistakable signs of hectic fever appeared. 

One month after admission an opening occurred spontaneous! 
on the external part of the knee; a large quantity of pus 
and pressure on various parts of the joint caused both 


matter and blood to er. 
On the expiration of his summer vacation, Mr. Stanley took 
of the case, the opening into the articulation, 

and thus oxnn nite, mali rd ys meagre Sang No 
o—- importance oceurred for next few days, except 
that whole texture of the thigh assumed a boggy feel, and 
fluctuation was ‘detected on its inner side. An exploratory 
incision was made both gn the inner and outer aspect of the 
thigh. Serum mixed with blood was evacuated, and the probe 
being passed into the wound struck upon bone. On consultation, 
it was decided that the patient was too weak to bear amputation 
of the limb; but he improved so much for the next couple of 
days, that Mr. Stanley removed the thigh high up My the flap 
r) the patient being under the influence of chloroform. 
joint was in a completely ——— state—viz., destruc- 


tion of the synovial membrane cartilage, abundant purulent 
secretion, from the denuded bones, and infiltration of 
pus in the tissues i i 


the joint. 

The boy progressed extremely well for the first eleven days 
after the operation, when he fell into an apathetic state after bei 
very restless. The next day severe pain in the left side of the 
chest was complained vm Bae Nap Log tee oh cnet vane 
cried out almost at every inspiration, istressing symptoms 
ne ey A pericardial friction-sound was 

over the apex of the heart, but at no other part of the 
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organ; and a pleuritic rubbing sound was detected after each in- 
spiration below the left axilla. On the right side the breathing 
was coarse and loud, but no morbid sounds were made out. 
Delirium was the chief sign for the next few days, with some 
abatement of the pain. 

A consultation being held with Dr. Roupell, sedatives and 
stimulating expectorants were ordered; but the patient fell into 
a state of coma, the wound ceased discharging, and he died on 
the 4th of November, sixteen days after the operation. 

Post-mortem Examination.—The left pleura was full of thin, 

uriform fluid, which flowed out when the thorax was opened. 

he lung was covered by a thick layer of lymph, of rather firm 
consistence, which extended over the whole surface, and also 
partially between the lobes. The organ itself was considerably 
compressed, felt quite consolidated, and much heavier than 
natural. The interior of the lung was full of puriform deposit, 
consisting in every lobe of circumscribed masses of soft lymph, 
which yielded pus on pressure. Towards the inferior margin 
the pulmonary substance was seen through the pleura to be of 
yellow colour, and on cutting into this part pus flowed out, the 
tissue itself being soft, easily broken down by the finger, and 
appearing as if it had suppurated. The lung and pleura were 
normal on the right side, save two circumscribed deposits of 
lymph at the base of the lower lobe, and puriform fluid issued 

m the trachea on an incision being made into it. The peri- 
cardium and heart were quite healthy. 

The stump presented the aspect of a complete want of activity, 
the ligatures were not detached, and the femoral vein, to the 
extent of about two inches from its extremity, was plugged with 
a firm coagulum; but above this spot the vein was found filled 
with pus and blood, as were also the deep femoral and iliac veins, 
as high as the inferior cava. On the coats of the vessels, which 
were much discoloured, were deposits of lymph in various 
places. 

The exciting cause was here of a very severe kind, but the 
complete destruction of the parts entering into the joint seems to 
be in some degree disproportionate with the nature of the injury. 
Perforating wounds of large joints are certainly very rous, 
but patients have been known to recover after such accidents with 
a useful articulation. No doubt but this was again one of those 
subjects with whom even trifling contusions of joints are followed 
by alarming symptoms. Such cases might perhaps, in the onset, 
be benefited by a vigorously pursued antiphlogistic treatment. 
Mr. Stanley has had under his care several other cases of affec- 
tions of the knee-joint which offer much interest. We shall just 
ry over a few of them in continuing the series in the next 
“ Mirror.” 








Rebiews and Notices of Wooks. 


Change of Climate considered as a Remedy in speptic, 
pF Si and other Chronic <A ffections, de. By D. J. T. 
Francis, M.D., Lond., Physician to the Dispensary for Con- 
sumption and Diseases of the Chest, &c. 8vo, pp. 339. 
London, 1853. 

Tuar the natives of Britain are the most locomotive of all the 
denizens of earth, whether in search of health, wealth, or amuse- 
ment, is a fact which has now been for some time established. 
It may be that if they had clearer skies, purer air, a warmer 
sun, and less need for cork-soles, umbrellas, and waterproof over- 
coats, they would be less disposed to run the gauntlet of all 
climates, from “ burning India to the icy Pole,” at least so far as 
the pursuit of health or amusement is the question. Avs it is, 
however, the most patriotic Briton must confess that the jaded 
and exhausted fashionable of the Lohdon season may dissipate 
ennui at Baden or Bagnéres, the dilapidated tradesmen ocea- 
sionally fill his pocket at Nova Scotia or New Orleans, and that 
the valetudinarian and sickly may breathe health-bearing 
breezes and invigorating air at Malaga and Algiers, To such of 
our fellow-islanders who are in search alone of wealth or amuse- 
ment, climate of course is of minor importance, but to those with 
whom the mens sana in corpore sano is the prize which is sought 
for, climate is the all-important question. To such the work 
before us may be recommended with surety of profit. We have 
been mach gratified by its perusal, and whilst reaping informa- 
tion from its pages, we have been spared the infliction of that 
quackish el t and t of professional charlatanry which 
works on hygiene are too often apt to contain. The work 
evidently proceeds from the pen of a well-informed practitioner 











and an accomplished gentleman, well acquainted with the subject 
upon which he treats. It is the only one we are aware of, 
specially treating of the climates of Spain, Portugal, and Algeria, 
and of the advantages, &c., attendant upon a residence in their 
different localities. Without depreciating Italy, beyond agreeing 
with Dr. Burgess in much of the objection urged against this 
country, under certain circumstances, Dr. Francis is of opinion 
that all comparisuns will show the great superiority of the 
climate of Southern Spain over that of Italy; and an experience 
of three winters passed in the former has convinced him that— 

“ When judiciously-selected cases of disease are sent to Spain, 
each one to the locality best adopted for its treatment, the 
climate of that country in its good results will rarely disappoint 
any reasonable expectation.” —(p. 6.) 

Malaga is the winter residence which (according to our author) 
promises, among the chosen places of Europe, more prospect 
of relief to the invalid who is threatened with, or already the 
subject of pulmonary consumption in its early stage, than any 
other place, as a general rule. A residence in this spot is now 
becoming fashionable, and it may happen that the much and long 
vaunted island of Madeira will see, ere long, a considerable dimi- 
nution in the number of its freshly imported invalids. To all 
travellers in Spain, Dr. Francis’s treatise may be recommended 
as a fitting and useful companion. 





Inflammation of the Breast and Milk Abscess. By T. W. 
Nunn. London. fep. 8vo. 

Some men write for pleasure, some for profit; indeed, man has 
been aptly styled a “ writing animal,” and whether the mere grati- 
fication of this taste incite, or a desire for gain induce him, still 
does he think himself called upon to shed his ink,—rush into type, 
—and feel, in the plenitude of complacency, that he has duly ful- 
filled his destiny. Fortunately, however, man is not essentially 
a “reading animal,” and foredoomed to con over all the literary 
squanderings that his fellow-creatures unceasingly lavish upon 
him. There is, nevertheless, one order of the genus homo be- 
neath whose curious scrutiny fall many of these wasteful efforts, 
begotten of notoriety and nurtured by conceit, We allude to the 
order of reviewers, who have too often to expend their midnight 
oil in digesting the crude materials which an over-ambitious 
neophyte will pertinaciously place before him as wholesome food 
for the suffering million, and nutritious diet to excite an eulogy 
from the omnivorous critic. The dish savours of a badly-pre- 
pared pabulum, and a nice appreciation of the stomach is offended; 
what wonder, then, that our remarks thereon should be tinged of 
an atrabiliary hue? We have even now a side-dish to discuss 
which has been destined to assume a place as garniture to the 
more gratifying solids provided by others; and whilst we are so 
fully satisfied with the nobler fare, we feel that our literary appe- 
tite has failed when we would indulge in the former. We require 
now the zest of novelty to stimulate, and this even is denied ; 
for again do we find the same aliment, only worse dressed. 

In one of our leisure moments we fell upon a trite and terse 
rhyme, which, by way of parenthesis, may be given here :— 

“ How very easy ’tis,”’ cries Will, “to write! 

I find no hardship pamphlets to indite.”” 

“That to believe,” cries Ned, “ we oaths don’t need ’em ; 
The hardship is for those who have to read ’em.”’ 

A continuation of criticism were like raising a storm to drown 
a fly, so we must e’en consign this ephemera to the obscure 
puddle wherein we found it; and were we asked what novel 
plans, fresh facts, &c., are contained in this cutting from Cooper 
and grafted by Nunn, echo would duly reply for us—none. 








AprotnTMENTS.—Dr. Canham, Physician; Mr. 
J. Waddington, and Mr. D. Price, Consulti ig, Sargeons; Mr. 
G. Y. Hunter, Mr. G. H. Hoffman, and Mr. H. Curling, Sur- 

ons; Mr. W. R. Cornish, Resident-Su ; and Mr. J. 

erry, Dispenser ; to the Royal Sea-Bathing Infirmary, Margate. 
—NMr. William Henry Folker has been appointed House-Surgeon 
to the North Staffordshire Infirmary, Etruria. 
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LONDON: SATURDAY, JUNE 4, 1853. 


Tue Lunacy Bills of Lord Sr. Leonanrps were read a second 
time, in the House of Commons, on the 19th May, at a very 
late hour, after an exhausting political debate, and, as a neces- 
sary consequence, in a very thin house. Thus no fair oppor- 
tunity has yet been afforded, or taken, of discussing the pro- 
visions of measures, the leading features of which are to con- 
solidate and perpetuate a vicious system of legislation, deeply 
affecting the liberty of the citizen—a system that renders 
nugatory the Habeas Corpus Act, and has been condemned, 
not only by public opinion, but by the emphatic declaration 
of the Chairman of the Lunacy Commissioners himself. No 
independent member has hitherto lifted a protesting voice 
against a measure which it is the peculiar duty of the House 
of Commons to scrutinize with jealousy, to amend, if it admit 
of amendment, or to reject, if in its principles and operation 
it be proved to be ibjurious to the interests of the insane and 
opposed to the rights of the community. And yet the expe- 
rience of past legislation in matters relating to lunacy is not 
such as to inspire the House of Commons with unbounded 
confidence in propositions emanating from the House of 
Lords. We need but mention one example:—In 1845, the 
clause by which Bethlehem was exempted from the opera- 
tion of the Bill then before Parliament was erased in the 
Commons, and, notwithstanding that manifestation of opinion, 
it was re-inserted in the Lords. The Lords have now undone 
their own work, and the repeal of their exemption-clause is 
perhaps the solitary feature of their recent enactments which 
will be recognised as a beneficial proceeding. 

Since the second reading of the Bills in the House of 
Lords, and subsequently to the analysis to which we sub- 
jected them in this journal, (see Taz Lancet, March 5th, and 
subsequent numbers,) some alterations of detail, not without 
importance, have been introduced. The principle in all its 
enormity, has been left untouched. 

We will once more state, what we will never cease to 
repeat, until effectual reform shall have swept away enact- 
ments so pregnant with danger, the radical vice of the lunacy 
legislation which it is now proposed to perpetuate. 

Private individuals are licensed to keep houses for the 
custody of persons alleged to be insane. The first duty of the 
State—one which too sanguine patriots fondly imagine to be 
peculiarly respected in this country—the care of those of its 
members who are presumed to be unfit for the enjoyment 
of personal liberty, is made over to private traders, who 
have to make a profit by the imprisonment of their fellow- 
citizens. This is not all. Every safeguard which protects 
the citizen from unjust confinement ; every security which is 
provided against undue prolongation of confinement on any 
other ground, is thrown to the winds before an accusation of 
insanity. There is no trial, no warrant, no appearance before 
& magistrate, not even the intervention of a public officer to 
effect the arrest. The unhappy man who is alleged to be 
insane is at once cut off from every prospect of escape. He 
is not allowed to communicate with his friends or legal 





advisers previously to confinement. He is not allowed to 
see the allegations made against him, and the evidence upon 
which they are founded. And, when confined, he has no 
appeal to any kind of open trial, no freedom of intercourse 
with his friends, his attorney, or even with his ordinary 
medical adviser. Let him offer every reasonable appearance 
of self-control, every mark of correct deportment ; let him dis- 
play every positive indication of the possession of a sound mind, 
and evince every negative proof of the absence of mental alie- 
nation; still, if he seek for release, he will find obstacles and 
difficulties on every side. He may wish to consult with his 
friend or his attorney; he may appeal to the decision of some 
independent medical practitioner; but his friend, or his 
attorney, or his physician, will not be permitted to see him 
unless it please the person under whose order he is confined, 
the proprietor in whose custody he is placed, the Commis- 
sioners, whose proceedings are not controlled by the force of 
publicity, the Lord Chancellor, who relies upon the Commis- 
sioners, or the Secretary of State, whose other duties are 
innumerable. 

Those who are ignorant of the proceedings in lunacy will con- 
clude that surely if a man be liable to be so incarcerated, and so 
shut out from appeal, at least abundant precautions are taken 
to verify, beyond the shadow of doubt or suspicion, the fact of 
insanity in the first instance. It would, however, be impos- 
sible to point to any instance in which the deprivation of 
liberty is effected under the ordinary course of law in which 
proceedings so liable to be wrested to serve private ends, so 
inadequate to the requirements of justice, so unsatisfactory, 
and so secret, are tolerated. Some person, who has an ostensi- 
ble right of guardianship, gives an order to the proprietor of 
some asylum for the reception of a person whom he alleges to 
be insane. This order has all the force of a legal committal, 
although the person signing it may be ignorant of what con- 
stitutes insanity, or be interested in making a false allegation. 
But then there are the medical certificates. It is true that 
the fact of insanity has to be attested by two medical practi- 
tioners. We shall be acquitted, we are sure of any intention 
to discredit or depreciate the members of our own profession, 
but it is no imputation against the professional skill, or the 
integrity of any one, to maintain that it is dangerous and un- 
constitutional to surrender to any private individuals, whether 
they belong to the medical or to any other profession, the 
fearful and almost absolute power of depriving their fellow- 
citizens of liberty. It is no idle fancy, no vague apprehen- 
sion, no theoretical imagining, that compels us to protest 
against an enactment which is not only opposed to the jealous 
spirit of English law, but which offers a dangerous facility for 
the perpetration of the most unrighteous deeds. 

It will scarcely be contended that the facilities for incar- 
ceration on the plea of insanity are not already great enough; 
but, with surprising indifference to the danger of abuse, in the 
original draft of the Bill, Lord Sr. Leonarps proposed stilh 
further to relax the existing requirements. The present re- 
quirements are, as we have seen, an “ order” and “ two medica} 
certificates;” but, under special circumstances, one certificate 
is admitted as sufficient to authorise the confinement of an 
alleged lunatic. In this latter case it is requisite to pro- 
cure the second certificate within three days of the reception 
of the patient. When it is remembered that until the 
second certificate has been obtained the spirit of the law, lax 
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as it is, has not been complied with, it will appear that three 
days are quite long enough to keep a person in durance whose 
insanity is at best but imperfectly established. Yet Lord Sr. 
Leon arps proposed to extend this interval to ten days. Against 
this relaxation we protested on a former occasion, and we are 
glad to find that an extension of time so unjust to the person 
detained, and so unnecessaay for any legitimate object, has 
been abandoned. We are not unwilling to recognise a fur- 
ther alteration which has been introduced into this clause as 
some additional security. Instead of one certificate being 
required, as heretofore, as the clause now stands, it is requisite 
to obtain fwo additional medical certificates after incarcera- 
tion upon one certificate. We accept this quantum valeat. 

We observe several other alterations and additions to which 
we think it desirable to direct attention. By clause 30 the 
commissioners are empowered to depute any competent per- 
son to visit and report to them upon the mental and bodily 
state of any lunatic or alleged lunatic. This is a power which 
may be usefully exercised, and we take it to be an admission 
that the commissioners are sensible of their own insufficiency 
for the purposes of inspection. 

By clause 31 the governing authorities of every registered 
hospital are required to submit their regulations to the Secre- 
tary of State; and by the following clause the commissioners 
are empowered to make regulations for the government of 
licensed houses. At present the commissioners complain, we 
believe, that they are compelled to witness irregularities or 
defects, without the power of enforcing reform. 

But provisions such as the above are at the best but of in- 
considerable importance; they may be improvements in 
matters of detail, but they offer no substantial mitigation of 
the injustice of the principle, nor can we discover in them, or 
in any other feature of these Bills, the slightest reason for 
dissenting from the emphatic condemnation of Lord Suarrss- 
BuRY, when, in 1851, he declared his conviction that “ nothing 
could be more defective.” 

We yet earnestly trust that the Government, or some in- 
dependent member of the House of Commons, will perceive 
the necessity of subjecting these measures to a rigorous ex- 
amination before they are permitted to pass through the re- 
maining stages. That measures so important should slip 
through Parliament without challenge, is not creditable to 
those whose duty it is to watch narrowly every proposition 
involving the rights of property and personal liberty. It would 
confer lasting and well-deserved honour upon any member 
who shall signalize himself by pointing out the defective, 
dangerous, and unconstitutional character of the existing 
legislation relating to lunacy, and by arresting the deliberate 
attention of the House to the fact, that the present Bills have 
not for their object any important reform or amendment of 
that legislation, but simply its consolidation and affirmation. 

Our present limits preclude us from stating the further ob- 
jections we entertain against the Bills pow in the charge of 
Mr. Waroug; but if they be not unduly pressed, we shall 
have other opportunities of suggesting measures calculated 
to mitigate their evil tendency. 


—~ 
- Es 





Twat numerous and important class of the community, the 
Union surgeons of England, have been placed in a most un- 
pleasant and difficult position. The services rendered to 





them by the poor have been, with few exceptions, charac- 
terized by attention, humanity, and skill. What has been 
called remuneration for their labours has been scanty, nig- 
gardly, and often doled out to them accompanied by insult. 
Oppressed on the one hand by the “little tyrants” who had 
the power of election and dismissal, on the other they had 
nothing to hope from the Poor-law Commissioners. An 
“appeal” to Somerset House was at best a solemn farce, 
as “the judgment of the court below is confirmed,” was the 
invariable verdict. We have battled on many occasions, on 
behalf of the Poor-law surgeons, both with guardians and 
commissioners, and those functionaries have not always had 
reason to rejoice at the result. Had the profession been 
true to itself, what might not have been achieved? For 
once we find ourselves placed in the unusual position of 
commending the conduct of the Poor-law Board. Our praise 
is rendered the more willingly, because the conduct the 
Board has pursued in reference to the cases to which allusion 
will be made, it is to be hoped, is the promise of better 
days for union surgeons. At all events, in the two cases to 
be mentioned, the Board has done its duty, and in opposition 
to the guardians. To that extent, then, it is entitled to the 
hearty commendation of our professional brethren. Some 
short time since it was announced in this journal that the 
guardians of the Bishops Stortford Union had determined, 
without any assigned cause, that the salaries of the surgeons 
of that union should be diminished fifteen per cent. This 
was determined on, too, after a solemn engagement had been 
entered into, that, before any final arrangement should be 
come to, a consultation on the matter should be held between 
the surgeons and their tormentors. No such consultation 
was held. The guardians, in utter defiance of their promise, 
passed the resolution. The surgeons, stung by this insult 
and injury, with one exception, very properly and almost 
of necessity resigned in a body. Yes, with one exception. 
How much is that exception to be lamented! It was the 
deserter from his brethren, carrying the sinews of war into 
the enemy’s camp. He has, however, like other deserters, 
received his reward; he has been appointed to one of the 
most extensive and best paid districts in the union. The 
reward will scarcely repay the sacrifice. The wreath of the 
victor gives no honour to the brow of a renegade. The 
guardians advertised for officers at the reduced salaries. Bat 
these jacks in office did not represent the worth and intelli- 
gence of the union. The nobility, the clergy, magistrates, and 
the chairman of the Board of Guardians himself, memorialized 
the Poor-law Board, expressing their deep regret at the 
attempt to enforce a lower scale of remuneration, and re- 
questing the Board to reinstate the old officers. The Board 
refused to sanction the reduction of salaries; but had, how- 
ever, no power to reinstate the surgeons, the election unfor- 
tunately resting with the guardians. Foiled in the attempt 
to injure and insult the medical officers, the petty tyrants 
seemed determined to take their revenge. Instead, therefore, 
of acting graciously, by offering the appointments to their 
former officers, they now advertise for new men at the present 
rate of remuneration! Is this the consideration they have 
for the poor under their care? Is there one word of com- 
plaint against the gentlemen they ignore? Are they not all 
men of experience and integrity, and have not they done 
their duty? We have the testimony of all the first persons 
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in the union in their favour. The poor join in that testimony. 
Guardians of the Bishops Stortford Union, have you done 
your duty! Have you acted towards those under your charge 
with that degree of consideration and humanity which are 
expected from your office? We say you have not; and 
further, that, by injuring and insulting a body of surgeons, 
who in defence of the poor and of themselves have stood 
against your petty tyranny, you have inflicted an injury upon 
both. Thanks to the Poor-law Board, however, you have 
been prevented from succeeding in your paltry and wretched 
attempt at parsimony! 

The other case in which the Poor-law Board has acted in 
support of the profession is that of Mr. J. B. Bupazrr, late 
one of the medical officers of the Reigate Union. This gen- 
tleman had held his post for many years, in a district contain- 
ing 11,350 persons, the poor of which were much scattered, 
disease rampant, and some of the roads, in winter, wretched 
and almost impassable. Finding that he really had been 
working for nothing, the medicines supplied almost eating up 
his miserable stipend, which was but £43 per annum, Mr. 
Bupeerr memorialized the Board of Guardians for an increase 
of salary. He founded his claim not only on the amount of 
work which he accomplished, but on the fact that his re- 
muneration was only in the proportion of one-half of that 
of the other surgeons of the Union. In his letter to the 
guardians Mr. Bopeett concludes thus :— 

“TI profess to discharge my duties promptly and efficien 
and 1 defy any man to say to the contrary;—nay, I Rf 
deem it a favour, if any q question or insinuation should arise 
on those points, to meet it before the Board; and therefore 
a feel myself at this moment to be under a degree of profes- 

sional degradation, whilst I receive less than half the pay of 
my professional brethren.” 

How did the guardians reply to the just and temperate 
appeal of their meritorious, hard-worked, and ill-paid officer ! 
Why, by suspending him from his duties! Yes, by suspension! 
A word of comment is unnecessary. But it appears that the 
sapient and humane Board were annoyed that Mr. Bupaerr 
added a little to the miserable pittance he received by vacci- 
nating too many of the pauper children at 1s. 6d. per head ! 
Yes, they sent their relieving officer to ascertain how many 
Mr. Bupveerr had vaccinated, notwithstanding his written 
report in the vaccination-book. Annoyed, probably, at the 
number Mr. Buvezrr had rescued from the small-pox, the 
Poor-law functionary, with a view, perhaps, to avoid future 
eighteenpenny charges to the Union, is said to have made 
the following sensible remark to the poor under his super- 
vision:—“ You bean’t abound to have your children vacci- 
nated.” This most justly relieved Mr. Bupcserr from the 
degradation of the “suspension.” 

The Poor-law Board removed the suspension of Mr. Bup- 
GETT; but, as was anticipated, that gentleman has since 
resigned his valuable appointment. 


<p 





Tue attention of the medical profession may, we think, be 
usefully directed to a species of slavery in this metropolis 
that destroys the physical frames, deadens the moral capacities, 
and exacts an upceasing servitude from young and delicate 
females. It is, in truth,a system of slavery almost as dark and 
appalling as that which exists amongst our brethren in the 
United States. 

We allude to the harsh and merciless treatment of the 





apprentices and others in the employ of the city millinery 
and dressmaking establishments, as recently exposed in 
the columns of a daily contemporary. The writer states 
that these young persons are required to work for no less 
than sizteen hours a day, for six days in each week, during 
the whole of the year, from January to December, without 
any remission; and cites the system pursued at an establish- 
ment of this class with which he is well acquainted:—“ The 
“ work room, in which about ten or twelve girls work, is open 
“every morning at seven, and work is continued, except at 
“‘* refreshment’ time, until eleven at night.” Four meals are 
allowed them during this period, and an interval of ten 
minutes is allotted at each meal to accomplish all the func- 
tions of mastication and deglutition! We are further in- 
formed, that the “work-room is an apartment about twelve 
“ feet square, entirely devoid of arrangements for ventilation, 
“which is the more to be deplored because during the evening 
“these young persons have to encounter the heat and foul air 
“ of three flaring gas-burners right over their heads, every door 
“and window being shut by which a breath of pure air could pos- 
“sibly enter.” The bed-rooms, too, are’equally uncomfortable 
and unhealthy. We ask, what female organization can undergo 
with impunity such treatment and drudgery as this, con- 
tinued without cessation from “ January to December” And 
to add, as it were, wrong to wrong,—to make their treatment 
more noisome, and their slavery more apparent,—we are told 
that these young girls “know not whether the sun shines or 
the rain falls;” and then, except on Sunday, when they are, as 
it were, turned out to visit their friends,—in other words, 
expected to relieve their employers from the expense of their 
keep on the only day out of the seven in which they do not 
labour,—except on that day, they are not permitted to cross 
the threshold from month’s end to month’s end. Is this 
not “unmitigated slavery” in its worst form! Who can 
wonder that, after long hours of arduous and unremitting 
toil, pursued in crowded, over-heated, and ill-ventilated 
apartments; supplied too with bad and often insufficient food, 
while hardly time is permitted them to swallow, much less to 
digest it—who can be surprised that amongst these girls the 
seeds of phthisis should be rapidly engendered, or the flush of 
hectic be soon apparent! Of the large portion of the population 
who die annually from phthisis;how considerable a number 
from this class of females swells the returns of the registrar- 
general! Scrofula, cachexia, menstrual disorders, and im- 
pairment of the digestive and other organs, with all their 
concomitant ills, are the necessary, nay, almost certain se- 
quences which want of pure air and exercise and continued 
sedentary employment entail upon them. How few young 
girls bear up against this ceaseless toil—how many have their 
health for ever ruined, and then, compelled from daily in- 
creasing sickness or positive illness to leave their employers, 
have to rest all their hopes upon the uncertain chance of 
gaining admittance into one of the wards of our metro- 
politan hospitals, or else in despair seek and often waste 
away under the scant relief of a parish union! Can any one 
trace the slow but certain inroads upon their constitutions 
—the pitiless and destructive drudgery of these “ death- 
shops” —without feelings akin to indignation and horror ! 

Now although the present is one of those topics not strictly 
within the pale of our province, we have summoned attention 
to it in order that the excessive hours of labour and painful 











520 


THE ANALYTICAL SANITARY COMMISSION. 














toil required by the City millinery establishments should be 
lessened and removed. For this object we give the subject 
every publicity in our power, and entreat our readers to do 
what they can to lighten the harsh treatment of this suffering 
class. The demands upon the physical capabilities of these 
helpless sufferers are so perfectly monstrous, and the hours 
of work so many beyond, even under favourable circumstances, 
their health and strength would endure, that we feel sure, 
before long, employers at these establishments will be com- 
pelled to revise their system; and we think that this result 
will be more effectually thrust upon them by the moral 
weight of public opinion than by having recourse to legis- 
lative codes or penal enactments. 

The British public—and we do not know that the medical 
profession is an exception—are much too fond of expending 
their sympathies, and directing all their aspirations to dis- 
tresses which exist amongst nations and classes removed 
from their observance. We trust, however, that our country- 
men will set themselves to remove this “blot on the metro- 
polis;” and so relieve the sufferings, and diminish the “sixteen 
hours’ daily drudgery” of the City dressmakers. The aid of 
the profession in promoting a labour so truly noble and 
philanthropic will not be solicited in vain. 
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“To attack vice in the abstract, without attacking persons, may be safe 
fighting indeed, but it is ighting with shadows.” 





BUTTER, 


AND ITS 


ADULTERATIONS. 





As the method of making butter may not be known to 
many of the readers of this report, we will proceed, before 
entering upon the consideration of its adulterations, to give a 
very brief outline of the manner in which butter is usually 
prepared. 

Butter is made for the most part from cream; the cream 
is collected from time to time, and placed in a covered 
jar, until sufficient has been obtained, when, having become 
sour by keeping, it is submitted to the process of churning. 

Butter is also prepared in small quantities from sweet 
cream, and this kind is esteemed a great delicacy. Very 
excellent butter is likewise sometimes made from full or 
entire milk; the disadvantages of this method are, the large 
quantity of fluid to be acted on by the churn, which renders 
it necessary that steam or some other powerful mechanical 
means should be had recourse to, and the length of time 
which elapses before the butter forms. 

As soon as the butter has formed, it is removed from the 
churn, and well washed in water, it being kneaded at the 
same time until as much as possible of the adherent and in- 
corporated whey is removed; this is known by the water 
ceasing to become turbid and milky. If intended for salt 





butter, the salt should be added as soon as possible r 
churning and washing, as, left for any length of time, the 
butter is apt to become rancid. Great attention should be 
paid to the quality of the salt used; the best descriptions 

rock salt, and that from salt springs. Sea salt, 
generally, is not so on account of the of sul- 


? 
phate of magnesia, which renders it somewhat bitter, as well 
as of chloride of calcium, which has a strong affinity for water, 
even attracting it from the at 

It would be out of place in this report to enter into the 
practical minutiwe of butter-making, such as the temperature 
at which the cream or milk should be churned, the best kinds 
of churn, the methods of churning, &c., all poi 
greatest importance. 

The oily or buttery part exists in milk in the form of 
innumerable, distinct globules, of various sizes. The 
effect produced by churning is to break down these globules, 
which then run together, and thus form butter. e@ ope- 
ration of the churn is therefore chiefly, if not entirely, 
mechanical. 

Referring to works treating on Food, we do not meet with 
any facts relating to the adulteration of butter. We will now 

to give the results of the analyses which we have 
instituted. 


Resvtts or THE Microscopical AND CneMicaAL EXAMINATION 
or Forry-zient Sampies or Burrer, nota Foreign anp 
Home-maps, as Importep, AND AS Puacuasep or Reta 
DEALERS. 

FOREIGN BUTTER AS IMPORTED. 
HouLanps. 
lst Sample. 


Analysis.—-100 Ibs. or parts consist of 17°07 water, 1°97 salt, and 
80°96 parts of butter. 


2nd Sample. 
SS parts consist of 17°69 water, 1°53 salt, and 80°78 
tter. 
3rd Sample. 
Analysis.—100 parts consist of 24°34 water, 4°37 salt, and 71°29 
. 4th Sample. 
Analysis.—100 parts consist of 18-89 water, 1°60 salt, and 79°51 
butter. 
5th Sample. 
a anal parts consist of 18°02 water, 3°94 salt, and 78°04 
iter. 
Bosu. 
6th Samplc. 


Analysis.—100 parts consist of 8°48 water, 3°31 salt, and 88-21 


This sample, as well as samples 7 and 9, were not submitted 
to analysis until some time after a | had been received, and 
it was evident, from their dried contracted appearance, 
although contained in a wooden box, that they lost a 
considerable part of their water. This is also shown to have 
been the case by the results of the aves. These anal 

are instructive, then, as showing the loss of weight which 
butter sustains by —_— 

th Sample. 


or allied parts consist of 9°16 water, 2°50 salt, and 88°34 


ter. 
8th Sample. 
Analysis.—100 parts consist of 15°60 water, 1-59 salt, and 82°81 


OstEnp. 
9th Sample. 
Analysis.—100 parts consist of 4°18 water, 2°32 salt, and 98°50 
butter. 


TRALEE. 
10th Sample. 
Analysis.—100 parts consist of 0°25 water, 4°53 salt, and 95°22 
ne AS OBTAINED FROM RETAIL DEALERS. 
Sart Bourrers. 
11th Sample. 


Purchased—of T. Hunt, 108, Whitechapel-road. 
aineten parts consist of 15°74 water, 4°94 salt, and 
79°32 butter. 
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12th Sample. 
Parckased—of J. Reilly, 75, Whitechapel-road. 
Anelysis.—100 parts consist of 16°84 water, 5°61 salt, and 
77°55 butter. 
13th Sample. 
Potty Corney, 55, bod sre ap mtg — 
Analysis.—100 parts consist of 14°69 water, an 
80°27 butter. : 
14th Sample. 
Purchased—of E. Mellor, 36, Whitechapel-road. 
Analysis.—100 parts consist of 16°44 water, 3°49 salt, and 
80°07 butter. 
15th Sample. 
Purchased—of 8. Garratt, 6, Whitechapel-road. 
Analysis.—100 parts consist of 14°53 water, 5°00 salt, and 
80°47 butter. 
16th Sample. 
Purchased—of J. Griggs, 123, Brick-lane, Spitalfields. 
Analysis —100 parts consists of 14°36 water, 3°71 salt, and 
81:93 butter. 
17th Sample. 
Purchased—of R. W. Ormston, 116, Brick-lane, Spitalfields. 
Analysis.—100 parts consist of 13°73 water, 4°25 salt, and 
82°02 butter. 
18th Sample. 
Purchased—of J. Hooker, 18, Brick-lane, Spitalfields. 
Analysis.—100 parts consist of 16°46 water, 5°96 salt, and 
77°58 butter. 
19th Sample. 
Purchased—of J. Naylor, 9, Osborne-street, Whitechapel. 
Analysis —100 parts consist of 16°91 water, 3°87 salt, and 
79°22 butter. 
20th Sample. 
Purchased—of J. Naylor, 9, Osborne-street, Whitechapel. 
Analysis.—100 parts consist of 26°22 water, 5°53 salt, and 
68°25 butter. 
21st Sample. 
Purchased—of J. H. Crump, 59, Hackney-road. 
Analysis.—100 parts consist of 15-00 water, 4°00 salt, and 
81°00 butter. 
: 22nd Sample. 
Purchased—of G. Edwards, 187, Kingsland-road. 
Analysis.—100 parts consist of 13°10 water, 3°32 salt, and 
83°58 butter. 
23rd Sample. 
Purchased—of G. Deane, 1, Cross-street, Hoxton New Town. 
Analysis.—100 parts consist of 12°07 water, 8°24 salt, and 
79°69 butter. 
24th Sample. 
Purchased—of G. Webb, 234, Shoreditch High-street. 
ays ay parts consist of 28°60 water, 3°68 salt, and 
67°72 butter. 
25th Sample. 
Purchased—of J. F. Brooks, 160, Shoreditch. 
Analysis.—100 parts consist of 12°69 water, 7°12 salt, and 
80°19 butter. 
26th Sample. 
Purchased—of H. Dennis, 141, Shoreditch, High-street. 
Analysis.—100 parts consist of 17°48 water, 4.94 salt, and 
77°58 butter. 
27th Sample. 
Purchased—of J. Tate, 118, Shoreditch, High-street. 
Analysis.—100 parts consist of 21°61 water, 2°00 salt, and 
76°39 butter. 
28th Sample. 
Purchased—of C. Peowrie, 23, Church-street, Shoreditch. 
Analysis.—100 parts consist of 14-70 water, 5.17 salt, and 
80°13 butter. 
29th Sample. 


Purchased—of Messrs. Coryand Williamson, 177, Bishopsgate- 
street Without. 
Analysis.—100 parts consist of 16°55 water, 3°85 salt, and 


79°60 butter. 
80th Sample. 


Purchased—of W. Carr, 151, Bishopsgate-street Without. 
ooo parts consist of 14°44 water, 4-48 salt, and 





31st Sample. 
Purchased—of Beck and Murley, 149, Bishopsgate-street 
Prk cos , 
nelysis.—100 ts consist of 14°00 water, 2°73 and 
83°27 butter.» am ae 
32nd Sample. 
py tt ee and Son, et gr psc om dine per 
1ysis.— parts consist of 9°62 water, 3°10 an 
87°28 butler. eer Tee 
33rd Sample. 


Purchased—of Fitch and Son, 66, Bishopsgate-street Within. 
Analysis.—100 parts consist of 17°82 water, 6°16 salt, and 
76°02 butter. 
FRESH BUTTERS. 
Ostexp. 
34th Sample. 


Purchased—of T. Hunt, 100, Whitechapel-road 
Analysis.—100 parts consist of 13°37 water, 
85°03 butter. 
35th Sample. 
Purchased—of G. Webb, 234 Shoreditch, High-street. 
er hey parts consist of 13°66 water, 1°54 salt, and 
. tter. 


1-60 salt, and 


36th Sample. 


Purchased—of H. Dennis, 141, Shoreditch, High-street. 
Analysis.—100 parts consist of 12.49 water, 291 salt, and 
84°60 butter. 


87th Sample. 


Purchased—of Auckland and Needham, 191, Shoreditch, 
High-street. 
Analysis.—100 parts consist of 12°60 water, 3°74 salt, and 
83°66 butter. 
This sample contains as much salt as many salt butters. 
The proportion of salt in sample 36 is also more considerable 
than is usual in Ostend butter. 


88th Sample. 
Purchased—of R. Nettleship, 67, Shoreditch, High-street. 
Analysis.—109 parts consist of 14°70 water, 1-98 salt, and 
83°32 butter. 
89th Sample. 
Purchased—of W. Carr, 151, Bishopsgate-street Without. 
Analysis.—100 parts consist of 15°43 water, 1°30 salt, and 
83°27 butter. 
40th Sample. 


——- Beck and Maurley, 149, Bishopsgate-street 
ithout. 
Analysis.—100 parts consist of 11°53 water, 1:49 salt, and 


86°98 butter. 
41st Sample. 


Purchased—of Priceand Son,124, Bishopsgate-street, Without. 
Analysis.—100 parts consist of 11°56 water, 0°98 salt, and 


87°46 butter. 
42nd Sample. 


Purchased—of Fitch and Son, 66, Bishopsgate-street Within. 
Analysis —100 parts consist of 12°23 water, 0°84 salt, and 


86.93 butter. 
43rd Sample. 


Purchased—of G. Edwards, 187, Kingsland-road. 
Analysis.—100 parts consist of 18°70 water, 4°43 salt, and 
76°87 butter. 
This, although sold as fresh, is evidently a salt butter. 


44th Sample. 


Purchased—of J. Barnett, 96, Leadenhall-street. 
oe parts consist of 12°84 water, 6°44 salt, and 
80°72 butter. 
This, although sold as fresh, is likewise evidently a salt 
tter. 


Enauisu. 
45th Sample. 
Purchased—of C. Fenn, 27, Frith-street, Soho. 
Analysis.—100 parts consist of 13°19 water, 036 salt, and 
86°45 butter. 
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46th Sample. 


Purchased of Webber and Son, 1, Brewer-st., Golden-square. 
Analysis.—100 parts consist of 11°29 water, 0°64 sa/t, and 


88°07 buiter. 
47th Sample. 
Purchased—of J. Howell, 53, Great Windmill-street. 


48th Sample. 


, Purchased—of J. H. Stocker, 42, Great Ryder-street, St. 


James’s. 
Analysis.—100 parts consist of 12-07 water, 0°07 salt, and 
87 23 butter. 


Analysis.—100 parts consist of 13°16 water, 0°30 salt, and The above results will be best understood as arranged in the 


86°54 butter. 


following table:— 





RESULTS OF THE ANALYSES OF FORTY-EIGHT SAMPLES OF DIFFERENT BUTTERS, 
ARRANGED ry A TasuLar Form. 





Water 
in 100 parts. 


sat | Total 
in 100 parts. |Water and Salt.) in 


Batter 
100 parts. 





17-07 
17°69 
24°34 
18°89 
18°02 

8:48 

9-16 
15°60 

418 

0°25 
15°74 
16°84 
14°69 
16°44 
14°53 
14°36 
13°73 
16°46 
16°91 
26°22 
15°00 
13°10 
1207 
28°60 
12°69 
17°48 
21°61 
14°70 
16°55 
14°44 
14°00 

9°62 
17°82 
13°37 
13°66 
12-49 
12°60 
14°70 
15°43 
11°53 
11°56 
12°23 
18°70 
12°84 
13°19 
11°29 
13°16 
1207 


COIDo OOH 


mem SAS HD 
She RONS 


J. Griggs. 

R. W. Orestes. 
J. Hooker. 
Naylor. 
Ditto. 

J. H. Crump. 
G. Edwards, 
G. Deane. 

G. Webb. 

J. F. Brooks. 
H. Dennis. 

J. Tate. 

C. Peowrie. 
Cory and Williamson. 

. Carr. 
Beck and Murley. 
Price and Son. 
Fitch and Son. 
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H. Dennis. 
Aukland and Needham. 
R. Nettleship. 

W. Carr. 


Beck and Murley. 
Price and Son. 
Fitch and Son. 

G. Edwards, 
J. Barnett. 

C. Fenn. 
Webber and Son. 
J. Howell. 

J. H. Stocker. 














19°04 
19°22 
23°71 
20°49 
21°96 
11-79 
11°66 
17°19 

6-50 

4°78 
20°68 
22°45 
19°73 
19°93 
19°53 
18°07 
17°98 
22°42 
20°78 
31°75 
19°00 
16°42 
20°31 79°69 
32-28 
19°81 
22°42 
23°61 
19°87 
20°40 
18-92 
16°73 
12-72 
23-98 76°02 
14°97 
15:20 
15-40 
16°34 
16-68 
16°73 
13°02 
12°54 
13°07 
23°13 
19°28 
13°55 
11°93 
13°46 
12°77 


80°96 
8078 
71:29 
79°51 
78°04 
88-21 
88°34 
82°81 
93°50 
95°22 
79°32 
77°55 
80°27 
80-07 
80°47 
81°93 
82°02 
77°58 
79°22 
68°25 
81°00 
83°58 


Part of water lost by keeping. 
Part of water lost by keeping. 


Part of water lost by keeping. 
Unusually free from water. 
Salt butter. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 


67°72 
77°58 


Ditto. 
Ditto. 
Ditto. 
Ditto. 
Ditto. 
Fresh .- Ostend. 


tto. 
of salt than usual. 
proportion of salt than usual. 


83-27 


85°03 


84-60 
83°66 
83°32 
83°27 
86°98 
87°46 
86°93 
76°87 
80°72 
86°45 
88°07 
86°54 
87°23 


Really salt, although sold as Ostend. 
— salt, although sold as Ostend. 
Sold as home-made fresh butter. 
Ditto. 

Ditto. 

Ditto. 











From an examination of the above table of results it ; 


rs— 

=. That all the salt butters examined contained variable 
and usually very large quantities of water, the amount 
ranging, with one exception, from 8°48 to 28°60. 

2ndly. That the fresh butters likewise contained variable 
and often considerable quantities of water, but in most 
cases very much less than in the salt butters, the quan- 
tities ranging from 4°18 to 15-43. 

8rdly. That the quantity of salt contained in the salt butters 
varied from 1°53 to 8°24, showing that no fixed rule is 
acted upon in salting butter. 

ar ig in the fresh butters the salt varied from 020 

Oa vl. 





5thly. That the per-centages of butter contained in the 
samples ranged from 67°72 to 96°93; that is, some of the 
samples contained 20, 30, and in one case even nearly 35 
per cent. of water and salt. 


Now the presence of both water and salt in butter in excess 
cannot be regarded in any other light than as adulterations. 

To many of the above samples, no doubt, a quantity of salt, 
over and above the amount to ensure the preser- 
vation of the butter, has been y added to increase the 
weight and bulk; in fact, for the sake of adulteration. 

It is equally certain that water has been added 
the same ; 
this is in a semi-fi 
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with it in the act of consolidation. Shin fed moenownl ie 
a ious report was sometimes practised with lard. 

The uantity of water contained in some inferior descrip- 
tions of batter, ially “Bosh,” and the worst kinds of 
“ Hollands,” is enormous. A simple method of deter- 

epproximately the amount of water present in any 
sam is to melt the butter, fill a small bottle with it, and 


i 

salt, sink on account of their weight. In many cases 
it will be found that the water constitutes a fourth, or even a 
third of the article. ae cates Sean atgasnten ine. Senne 
milky appearance, conveying the impression that it contains 
flour—an impression, however, which in all the samples we 
have examined, has proved to be erroneous. This ce 
has doubtless deceived many, and has led to the report that 
butter is frequently adulterated with various farinaceous sub- 
stances. There is no question but that some butters, espe- 
cially the low kinds known by the term “ Bosh,” were formerly 
adulterated in this way, and they may still be so in some rare 
cases. There is reason to believe that some years since the 
adulteration of butter with flour was rather common. Mr, 
Miller, a very intelligent butter-factor, of Wellington 
Cham! London Bridge, some time since bronght this 
subject before the Provost of Glasgow, who declared the 
whole of the butter so adulterated to be forfeited. More 
recently Mr. Miller directed the attention of the City autho- 
rities of London to this matter, but did not succeed in moving 
them to take any steps in it. 

Perceiving, then, to what an extent salt butter is adul- 
terated with both water and excess of salt, we very much 
doubt whether any saving is effected by the public wy the use 
of this description of butter; although nominally cheaper, it 
is questionable whether it be not really dearer in the end. 
We believe that the most economical kinds of butter for 
as use are the cheaper fresh butters,as Ostend. We 

lieve also that dealers experience great loss on salt butters, 
since they so rapidly lose weight on exposure, by the evapo- 
ration of the water contained in them, as also by its escape in 
considerable quantity from every incision made into such 
butters. We were formerly under the impression that the 
beating of butter, which we so often see performed behiud the 

’s counter, was for the purpose of incorporating an 
additional quantity of water with it, we now know that the 
real object is to impart a uni appearance to the butter, 
and to freshen it up: there is in this process a further loss 
of water, and consequently of weight. 


LARD, AND ITS ADULTERATIONS. 
In the Report Lard, we stated that the flare was 


u 
melted in “ eos did not intend to imply by this that 
the vessels employed in lard-rending were on of that metal: 


Cgpene of iron. 
mode of applying heat to the flare varies in different 
ried dai to Roens eh see? ee 
ap directly to the containing vessel; sometimes the flare 
is melted in a water-bath, but usually the heating medium is 
steam, which is contained in the interval between the inner 
and outer vessel or pan; occasionally a jet of steam is wn 
directly upon the flare contained in the copper. 
From information received from a respectable lard-render, 
it appears that the addition of a small quantity of mutton 
suet to lard is very common. It is used more particularly in 
warm weather, and with soft lards, especially American lard, 
which differs from ordinary lard, in that it consists of the 
entire fat of the pig melted down, and not, as is the case 
with the best English lard, of the fat only which surrounds 
the kidneys. Mutton suet, being a hard and firm fat, im- 
parts to soft lards, even when added in very small quatities, 
the consistence and solidity requisite. 


Medical Societies. 
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Dr. Crisp made the following communication— 
ON THE RECORDED DEATHS FROM CHLOROFORM. 
Although we may not ing the iety of the almost 
ing labour, all, I think, must admit the advantage of collecting, 
from time to time, the statistics of the deaths from this agent, 
and the period, I believe, is not far distant when the question 


Place if neat the fire for half an hour oro the water, as also | begi 


sapentng its general utility will receive the serious considera- 
tion of medical profession. The benefits attending the 
administration of chloroform in many instances are undeniable, 
but the important inquiry has yet to be instituted, as to the pre- 
ponderanee of the good over the evil? and especially as to the 
consecutive influence of anasthetics upon the constitution. In 
September, 1850, I had collected thirteen deaths from chloroform, 
nning with the first at Newcastle, 1848. In August, 1851, 
the table had increased to sixteen, and, in February, 1852, (as 
stated at this Society,) to twenty cases. It is now my intention 
to add to the former statistics the deaths that had occurred 
before their publication, and were accidently omitted, and those 
fatal cases which have been made public since the period alluded 
to. I og, goamies that I have reason to believe that 
deaths, both immediate and consecutive, have occurred in 

and other countries, from the use of ¢ which are at 
present unknown to the profession. It is also fair to state that I 
was early prejudiced against the general employment of anzs- 
thetic agents in consequence of having witnessed (in some cases) 
their fatal influence upon the lower animals; but more especially 
from having assisted, in 1847, at the autopsy of a gentleman, who 
underwent a tedious operation, under the influence of ether, by a 
late eminent surgeon. The patient had had one attack of asthma 
previous to the use of the knife. He died a few days after the 
operation, of congestion of the lungs, and apparently he never 
recovered from the effects of the ether. The following are the 


names of the countries and the places in which the -two 
recorded deaths occurred which form the — tables, so that 
the cases, which are published in the British and Foreign 


journals, can be referred to if necessary :—England—London : 
Mr. Robinson, Stepney Union, Dreadnought Hospital- 
Gay's, St. Thomas’s, St. George's, St. Bartholomew’s, and 
University Hospitals. Newcastle: (The first case, Jan. 1848) 
Sheffield, Leeds, Shrewsbury, Chipping Norton. Scotland: 
G w, Govan, Melrose, inburgh, (case alluded to by 
Professor Sim ) Ireland: Cavan Infirmary. Australia; 
Melbourne, Ships Mauritius, Hydrabad. America: New York, 
Cincinnati, Boston, (2,) Chelsea, Newhaven, Massachusets, 
France: Paris, (2,) Lyons, Langes, amg Boulogne, 
Avignon, Orleans. Other countries: Bruges, Ulm, Stockholm, 
Berlin, Hanover, and Madrid—Besides these examples many 
could be found that might fairly be classed amongst the above ; 
thus, it is stated, in Dr. Snow’s paper, in the L Journal 
Medicine, 1852, that three persons died during the Fren 
revolution, under the influence of chloroform ; but, as the cpera- 
tions were of a grave character, Dr. Snow, perhaps with jaan 
excludes these cases, It must be 0 if I had 
included the deaths from ether the tale would have been 
increased. I could also add many examples in which the life of 
the patient had been in great jeopardy from the use of this 
agent, but two or three will suffice.—A strong, healthy butcher, 
aged thirty-seven, at St. Bartholomew’s Hospital, when about to 
be operated upon by Mr. Stanley, inhaled chloroform for twelve 
minutes, and this not producing the desired effect, some was 
dropped upon lint, and applied to the nostrils; the pulse 
ceased at the wrists, and the patient appeared to be mori- 
bund, but by the speedy us: of ammonia, cold air, and blows 
upon the epigastriam, the nan recovered. The most instruc- 
tive instances of this kind that I have met with are those 
related by Dr. Charles Dufour (L’Union Médicale, March, 
1852). M. Ricord castrated a strong, healthy man, aged 
thirty-seven. Chloroform was administered on sponge, and the 
man suddenly, as in Mr. Stanley’s case, appeared to be dying. 
M. Ricord immediately applied his mouth to that of the patient, 
continued artificial respiration in this manner for some time, and 
saved the man’s life. M. Ricord stated that four similar in- 
stances had occurred to him, in which he apne A adopted 
this mode of treatment; but in another case, in which he did not 
pursue it, the patient died. But the question of vital interest is 
that respecting the ultimate effects of po en Serene 
patients are operated upon under the i of chloroform, 
and one thousand women inhale it during labour, will these 
individuals be afterwards in as healthy a condition as the same 
number of persons who, under the like circumstances, have not 
been chloroformed? This is a question now difficult to answer, 
but it is one that deserves to be seriously considered. Does the 
avoidance of pain or of nervous disturbance compensate for the 
, immediate or consecutive, that may attend the adminis- 
of chloroform? In a alien to the Academy of 
Medicine by M. Jules Guérin ( Médicale, 1853,) relative 
to consecutive deaths from chloroform, M. Guerin says, “he 
Scflowes tha Ghate cone ae veby sumeneet, ext Oat, SREENNS 
inquiries of many surgeons in Paris and in the provinces, 
most of them have confessed that they have had occasion to 
regret the occurrence of these accidents.” Mr. Warren, of 
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Boston, in his'address to the Medical Association of Cincinnati, 
1850, remarks, “that he and his colleagues, after giving chloro- 
form a fair trial, were induced to return to the employment of 
ether, and he advised the general disuse of chloroform.” But 
the fact which I am again especially anxious to impress upon the 
members of the Society is the danger arising from the cumula- 
tive action of chloroform,—that this nt may, unobserved, be 
producing its poisonous effect, and that the addition of a few 
rticles may so disturb the balance of the system as to destroy 
fife. The table abounds with cases where the second adminis- 
tration of the drug, at a longer or shorter time after the first, has 
instantly produced a fatal effect. Let me give two examples 
amongst the many that might be quoted. In the sixth case in 
the table, half an ounce of chloroform was first used, and the 
chloroform repeated after two hours, when death instantly 
occurred. In the thirty-sixth case mentioned in the Reveu 
Therapeutique du Midi, Feb. 7, 1852, a man had his thighs 
amputated for a gunshot wound. The operation was completed 
without any untoward symptom, but the patient, as he felt a 
deal of pain in the stamp, requested to be again chloro- 
ormed. After a few inspirations he began to vomit, recovered 
from his state of insensibility, and died after three hours, slight 
reaction only having taken place. I have been anxious to bring 
this matter before the Society, because I think that many gentle- 
men who are considered high* authorities upon this subject have 
taken too = a view of the question,—an error many will 
think that I have myself committed; but if my remarks tend in 
any way to produce more caution in the administration of this 
powerful agent, my object will have been fully answered. The 
time has gone by when special pleading will Lo avail on this 
or any other subject connected with medicine; and if inductive 
reasoning is to be allowed in such inquiries, I think that I have ob- 
tained a sufficient amount of evidence to ware out the following con- 
clusions: —Ist. That, judging from the experiments that I have 
made upon the lower animals with chloroform, this agent will 
occasionally, and without apparent cause, produce sudden death, 
and that it cannot be administered to the human subject under 
any circumstances without some amount of danger, seeing that 
the fatal cases have generally occurred in young subjects free 
from structural disease. 2nd. That, taking into account the 
ages of the patient, five of which are over forty, and twenty under 
thirty years of age, and coupling this fact with the circumstance 
that fatty degeneration of the heart is comparatively unfrequent 
in the young, it isa fair deduction, that this condition of heart, 
although detected in a few cases (three), had but little, if any- 
thing, to do with the cause of death. 3rd. That chloroform acts 
directly and especially upon the rerves of the heart. 4th. That 
its adminstration during parturition is attended with less imme- 
diate danger, in consequence of the peculiar excitability of the 
cardiac nerves, but especially on account of the increase of the 
conservative power of the system, which often, at this crisis, 
under the most disadvantageous circumstances, enables nature to 
accomplish the great end. 5th. That the repetition of the dose, 
or its long continuance, has more influence, as regards the fatal 
result, than the mode of administration or the quality of the drug. 
6th. That the deduction of the most practical importance is the 
fact that this agent is cumulative, that its fatal effects in many 
instances have not been exhibited until the administration of a 
second dose, aud when the influence of the first was unapparent. 


REMOVAL OF AN ENLARGED CLITORIS. 


Mr. Rocers Harrison related the following case :—M. P——, 
a lady, aged thirty-five, married, but without children, and of a 
very florid complexion, came under his care on the 13th instant, 
to advise as to her state of mind and health. She was labouring 
under some mental excitement, exhibited symptoms of inco- 
herency, and walked falteringly. Taking the whole aspect 
of her case into consideration, he thought it advisable to 
to have a proper nurse to attend upon her, and ordered her half 
a grain of the acetate of morphia, with four grains of the com- 
pound extract of colocynth, night and morning. This amelio- 
rated her symptoms, yet, not wishing to have the whole responsi- 
bility of . ulterior proceedings being resorted to, he consulted 
with Mr. W. C. Dendy on the 15th, who took the same view of 
the case as he had done. On Sunday, the 17th, he learnt from the 
nurse that his patient had something the matter with her uterus, 
or some other organ. On examination, he found a mass of erece 
tile tissue, highly vascular, enlarging, as it were, from the clitoris 
and internal labia, so as to hang down below the level of the peri- 





* Professor Simpson, of Edinburgh, has lately stated in a medical 
periodical *‘ that the druggists of Edinburgh have sold during the last four 
or five years enough chloroform to the medical practitioners and the public 
to produce anzsthesia in one or two th d separate inst: Some 
of the midwives use it in their own practice, and one told Dr. Simpson that 
she had used it in about fifty cases,”’ 
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newum, and perforated, so to speak, in every direction. It was looped 
up to both walls of the by fibro-tendinous chords, resem- 
bling magnified chorde tendine of the heart; this irregular mass 
suggested the notion that some of the symptoms of erotomania, 
which she laboured under, might be aggravated by this growth, 
so he did not hesitate to recommend the removal of it. His 
patient, with the apathetic indifference of amentia, readily con- 
sented, and, with the assistance of Mr. Dendy, he proceeded, on 
Thursday the 21st, to remove the morbid growth by first dividing 
the tendinous bands which were attached to the sides of the vaging, 
and then — from below on taking care to avoid the 
urethra, over which the growth hung eae. Hemorrhage 
took place to some extent, and required ligatures to be applied 
to three arteries, the centre one—running, as it were, to the 
clitoris—being of an unusual size. She was ordered half a grain 
of acetate of — at bed time : the ligatures came away on the 
fifth, seventh, and eighth days ively, and the surgical 

of the case did well. Her mental symptoms were but slightl 
ameliorated, but she could walk perfectly well. The only rema' 
worthy of note is, that the blood effused during the operation was 
of a peculiarly adhesive and glutinous nature, and not readily 
washed off, even with warm water, a feature which Mr. Dendy 
had observed before to exist in the blood of patients disordered 
in intellect. 








MEDICAL REFORM. 


A meeTING of the London Committee for promoting Medical 
Reform was held at the Freemasons’ Tavern on Tuesday eveni 
last, Dr. Lankester in the chair. Subscriptions were announ 
from Hull, Leeds, and other towns, and applications for petitions 
from various parts of the country. A letter was read from Lord 
Aberdeen, stating that Government were fully alive to the im- 

rtance of the subject; and a communication was announced 
ce Lord Palmerston, expressing his readiness to receive a 
deputation from the committee on Friday, June 3rd, at the Home 
office. It was resolved that the committee would be guided in 
their future proceedings by the answer which his lordship might 
give to the deputation. 





THE VALUE OF MEDICAL REFERENCE IN LIFE 
ASSURANCE. 
“ THE NEW EQUITABLE LIFE ASSURANCE COMPANY.” 
(From the London Mercantile Journal.) 


Amonc other points to which we desire | ype to direct 
the attention of the Select Committee upon Life Assurance Com- 
panies, one of the most important is, the value of medical refer- 
ence to those institutions. Formerly it was the practice of all, as 
it still is of many, life offices, to require from the usual medical 
attendant of every eogtanst for an assurance, a special report 
upon the state of health and general constitutional habits of the 
latter, and that, as far as they (the offices) were concerned, the 
medical gentleman should supply them with the information so 
essential to them gratuitously. 

Now, this practice is, in many respects, not only unreasonable, 
but unwise. It is unreasonable because life assurance offices 
have no right to expect from the medical profession the perform- 
ance of a material service without a recompence, and it is unwise 
because it places the offices themselves upon a wrong footi 
with the medical gentlemen to whom they wish to be inde 
for that knowledge which can be the only safe guide to them in 
the contracts they are negotiating. In consulting a medical 
gentleman upon the assurable character of a life, they should 
consult him, not as the mere friend of the party more any 
others intimately acquainted with his past and present state of 
health and the nature of his constitution, but as their own con- 
fidential adviser; for in this light he cannot, as a man of honour, 
avoid regarding himself, if he consents to act as the referee they 
desire. — what plea can they require confidential advice 
from a professional gentleman without remuneration? No class 





of persons in the world bestow their time and talents gratuitously 
in such a devoted and unwearied spirit as the medical eae ae 
but, because they do so to alleviate the sufferings of the helpless 
poor, it is not only an absurdity, but an insult, to ask them to do 
the same to ease the expenses of money-making corporations. 


If the practice of refusing to remanerate ical referees had 
only injured those offices which adopted it, the matter would not 
have been worth our regard; bat truth is that it has done 
serious injury to the advancement of life assurance generally, by 
partially depriving it of the zealous support of a ion whose 
opportunities and influence are capable of doing it incalculable 
, Service. 
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ON THE YELLOW FEVER. 


—— 











It was the conviction of this trath which led to the establish- 
ment of the New EeurrasBte Lire Assurance Company, the 

i stingnighing principle of which is, consulting the medical 
at nt of the party proposing an assurance, if a legally quali- 
fied practitioner, as MEDICAL ADVISER OF THE BOARD, and 
awarding an adequate consultation fre Sor every medical report ;” 
and the progress of the ene uring its first two years con- 
clusively shows how much the adoption of this principle in life 
assurance is calculated to create new business, and to render it 
safe and profitable. 

In the first eleven months, ending December 31, 1851, the 
company issued 308 policies, assuring £98,500, and yielding 
annual premiums amounting to £3483. In the next twelve 
months, ending December 31, 1852, the company issued 369 
policies, assuring £180,357, and yielding annual premiums 
amounting to £7169. The company therefore in one year and 
eleven months issued 677 policies, assuring £278,855, and yield- 
ing premiums amounting to £10,652. 

se figures indicate, on the face of them, remarkable success; 
but if we analyze them, we shall discover a feature in that success 
which is not to be observed in the early career of other young 
life assurance offices. The difficulty of most young offices does 
not Jie in procaring from year to — a respectable accession of 
new assurers, but in attracting the higher class of assurers, With 
the New Equitable it has turned out differently, for we find that 

In 1851 the average amount of policies was... £320 0 0 


In 1852 ” ” 488 00 
In 1851 the average amount of premiums was_ 11 6 0 
In 1852 ” 1960 


” ” 

With respect to the value of the confidential and adequately 
remunerated advice obtained by the New Equitable from the 
medical practitioners to whom they have been referred by the 
applicants for assurances, we only mention the striking 
fact that out of 677 accepted lives during the two years, there 
was only one death! 





Corcespondence. 
“Audialteram partem,’’ 


ON THE YELLOW FEVER ON BOARD THE WEST 
INDIA MAIL STEAMERS, SHIPS OF WAR, AND 
OTHER VESSELS. 

To the Editor of Taz Lancer. 


Str,— Although I cannot but think that it is much to be 
regretted that, as yet, no account has been given to the profession 
of the yellow fever cases which have occurred in other West 
India steamers besides the La Plata, during their voyage to 
Southampton, and also of the quarantine measures wea eE at 
that port to protect the public health from an apprehended im- 
portation of this disease in its epidemic form, I would fain hope 
that such information on a subject of very general interest may 
soon be communicated by those gentlemen who are in ion 
of the necessary details. It is obviously impossible to get at the 
truth or to form any sound conclusions for practical guidance, 
unless minute and thoroagbly faithful narratives of a number of 
well-observed facts be supplied by the surgeons of the infected 
ships and the medical “ofticers of the quarantine department. 
Hitherto there has been a sad want of anything like connected, 
trustworthy evidence upon matters of this description; and the 
result has been, and still continues, that the utmost discrepancy 
of opinion prevails among medical men, on points affecting the 
interests and welfare of the community. Such discrepancy is, of 
course, not very creditable to our profession, and cannot fail to 
lower it in public regard; nor will it ever be otherwise, until a 
full and impartial statement be given of facts and histories at the 
time of their occurrence, It is only then that the truth and 
value of the data can be ascertained and sifted ; for if months 
and years are permitted to elapse before the evidence is made 
public, there will infallibly be contradictions and disputes. For 
this reason I am very desirous to invite the attention of the pro- 
fession, through the pages of Tae Lancer, to the circumstances 
attending the occurrence of yellow fever on board the Royal 
mail steamers and other vessels during the recent and still 
existing epidemic in the West Indies, with the especial view of 
determining what measures should be adopted towards such 
ships on their arrival in port, whether it be in this country or 
abroad. The determining of this point is now more called for 
than ever, seeing that the transit from those tropical countries, 
where the disease is more or less endemic, to our own shores is 
so much shortened by steam navigation, and as our quarantine 
anthorities are of opinion that there is, in consequence, a consider- 
able risk of its being introduced and spreading among our popu- 








lation. In this communication I shall confine myself to noticing 
the cases of the Hsk at the Bahamas, of the Dee at Carthagena, 
and of H.M.S. Highflier at Jamaica. 

The Zsk was at St. Thomas’ when the La Plata was there, 
and sailed thence, after a stay of eleven days, for Nassau, in 
New Providence, on the 3rd of November, the day before the 
latter steamer left for England. She reached Nassau on the 
afternoon of the 7th. During the voyage eight persons on board 
were attacked with the a of yellow fever; in several of 
the cases incipient black vomit made its appearance. Upon 
arrival the sick were immediately landed and conveyed to 
different houses on shore, without any restrictions as to free 
intercourse between them and their attendants. One of the 
cases, that of Mr. Vincent, the second officer, proved fatal in a 
boarding-house ; “no precaution whatever was exercised dif- 
ferent from that taken on the occurrence of deaths from other 
causes.” All the other patients recovered. Two men, being 
convalescent, had remained on board; they were permitted to 
have free intercourse with the rest of the crew, and with those 
who visited the ship from the shore. 

Notwi' ing the unrestricted communication that took 
place from the moment of the arrival of the Hsk, no case of sick- 
ness in Nassau, whose latitude is 25° north, and which 
has frequently suffered severely from yellow fever. 

These facts are narrated in an important letter from Dr. 
Hector Gavin addressed to Earl Desart, late Under-Secretary 
for the Colonies, and appears in a parliamentary paper issued 
two months ago. 

The circumstances connected with the Dee are not less in- 
teresting. When she arrived at Carthagena on the Spanish 
main, last December, yellow fever was prevailing on board with 
considerable severity. Ten men and two officers were at once 
landed and sent to the general hospital. Two of the patients, 
who were already affected with black vomit, died; all the rest 
recovered. The disease showed no tendency to spread to the 
attendants of the sick or to the other inmates of the hospital. 
The surgeon of the steamer expressed his decided opinion that if 
the sick had not been withdrawn from the vessel and taken on 
shore the effects might have been most lamentable. The British 
consul at Carthagena, upon whose testimony these facts are 
stated, adds that he has known several other instances very 
similar to that of the Dee, and that the result of his ——- 
is, that the only means of saving life, in the event of yellow 
fever prevailing on board ship, is at once to remove the sick to a 
healthy situation on shore. 


The hi of the disease in H. M. steam-ship High/lier, as 
related by the pew tor of Fleets, Mr. Watson, in the last 
number of the Edinbu 


Monthly Journal of Medical Science, 
cannot but command attention. Mr Watson has been, for many 
years, surgeon of the Naval Hospital at Port Royal, and he has 
studied the subject of yellow fever with especial care. His habits 
too of minute observation give an especial value to all his 
writin His admirable ron the circumstances connected 
with the first appearance of the cholera in Jamaica, published in 
Tux Lancet, of January, 1851, is probably known to most of 
your readers. 

The Highflier, then recently from England, arrived at 
Jamaica in October last, and proceeded to the Havannah at 
the beginning of November. Yellow fever existed at that time 
to some extent among the shipping there, and also on shore. 
After a short stay she sailed for St. Thomas’, where she remained 
for between two or three days, to coal. The yellow fever was 
prevailing with extreme malignancy at thetime. She left on the 
2nd of Deeember, for Trinidad, which she reached on the 6th, 
and where she lay till the 17th. The island was free from fever. 
It was on the 4th, and therefore two days after leaving St. 
Thomas’, that the first case of fever occurred on board; on the 
following day several fresh attacks took place. From that time 
to her arrival at Port Royal on the 23rd, forty-three of the crew 
had sickened with the disease. The sick were immediately sent 
on shore to the Naval Hospital, upon the express advice of Mr. 
Watson. Eight fresh cases occurred on board between the 23rd 
and the 27th; these patients also were landed without delay. 
After that the sickness in the ship ceased. Of the fifty-one 
cases seven proved fatal, including the captain and one assistant- 
surgeon, both of whom had joined the vessel while she lay at 
Trinidad. The important and highly satisfactory circumstance 
is that “no single instance of any kind of fever followed the 
landing of the Highflier’s sick, or the free intercourse of the 
officers, stewards, and le with the town, either in the hos- 
pital or in the town.” e yellow-fever patients were placed in 
the same wards with other patients, nor were any peculiar pre- 
cautions in reference to freedom of intercourse ad 

It is worthy of notice that, of two officers of H.M.S. Calypso— 
the surgeon was one—who went on board the Highflier while 
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she was at Trinidad, both caught the fever and died. One died 
on board the Calypso, and the other on ; but in neither 
instance did the disease spread to other persons, 

The cases now cited are very instructive es far as they go; 
but it is not upon two or three or half-a-dozen of such examples 
that I would seek to lay down hastily or peremptorily any plan 
of sanitary police, altogether at variance certainly with that 
which the quarantine authorities of this country have recently 
adopted at Southampton; only, let the subject be fairly and full 
looked into. Meanwhile let us have more facts and authentica 
narratives respecting other vessels on board of which yellow fever 
has existed; and more particularly let information be obtained 
in reference to that most important practical point of the inquiry 
—viz., the results which have followed the landing of the crew 
upon the arrival of an infected ship, whether = be confirmatory 
or otherwise of the preceding statements, If this point were 
more steadily kept in view there would be infinitely less con- 
troversy and dispute, I suspect, than has hitherto so often pre- 
vailed On several questions of far less importance. 

With your permission I will recur to the further illustration 
of the subject in another communication. 

Your most obedient servant, 


Fitzroy-square, May, 1853. G. Mrroy, 





MEDICAL SOCIETY OF LONDON,—TRACHEOTOMY 


IN EPILEPSY, 
To the Editor of Tue Lanosrt. 
Sm,—Will De allow me space for a cursory reply to the re- 
— < Dr. Edwards, of Cheltenham, and Mr. Lockhart Clarke, 
of Pimlico? 


In the first place, I have to thank Dr. Edwards for the “en- 
tertainment” he has kindly furnished me, and at the same time 
to trespass upon his politeness by asking for a few additional 
particulars respecting his patient. In meantime, I would 
venture to suggest that the practiccl value of his case would be 
more enhan by attending to such ordinary matters as age, 
previous history, dates, and the like, than by punning upon the 
word “ faith,” or by substituting Greek for logic. 

I do not for a moment deny that the violent and continued fits 
in Dr. Edwards’ patient were caused by laryngismus, and relieved 
by tracheotomy. I only contend that no proof of this is given, 
or can be given in the time, What, for instance, is there to con- 
vince me, if I choose to be sceptical, that a xysm of fits of 
four hours and a half duration may not have upon the point 
of terminating when the operation was jira. ip or that the 
stimulus of a scalpel may not have been sufficient to rouse the 

tient under these circumstances, and break the spell? And 

ow am I to know that a comparatively fitless interval did not 
always and naturally succeed tothese violent paroxyms. Doubts, 
such as these, would be unjustifiable if the fits had always been 
vanquished by the operation, but as they have not, they are not 
only justifiable but inevitable. 

rd should also prefer proof to assertion before I agree to suppose 
that the fits continued in Dr. Andrea Verga’s case, becanse the 
fistula was plugged up with mucus; and this the more, as Mr. 
Anderson’s patient did happen to die ina true fit of epilepsy when 
her tube was perfectly open. 

In the second place, I have to thank Mr. Lockhart Clarke for 
his polite communication, and to express my regret that I should 
in any degree have misunderstood his statements. It is evident, 
however, that I have noterred very widely. It is evident, indeed, 
in the expression “ somewhat different conclusion,” that Mr. 
Clarke has not come to an opposite conclusion, for in the next 

graph he states that “ the patient had derived but little bene- 
t from the operation ;” and a little further on he adds, that “ the 
fits recurred and continued with about the same uency and 
severity as before the operation.” Without further , also, 
I venture to imagine that Mr. Clarke will not expect me to 
believe that any little improvement in the colour of the skin, and 
in the health gonersily, is to be ascribed to the operation, for, as 
he very well knows, such improvement is continually happening 
in all eases of epilepsy, whenever there is a lull in the symptoms, 
such as happened in the case in question. 

I am compelled, also, to disallow the plea that Mr. Clarke's 
case was not a fair one for testing the yalue of the remedy. This 
plea can scarcely be allowed where the operation is performed 
under Dr, Marshal! Hall’s sanction, Itcan scarcely be allowed on 
abstract grounds. Except so far as the continuance of the disease 
is concerned, it matters not (so far as I can see) how the “ emotions 
and irritations” are called into play; for whether originating in 


organic or functional mischief, they operate through the same ! c 


nervous channels and agencies upon the muscles of the neck and 








which convulsion and its effects are by tracheotomy. 
Fade py Rad pe . “ By tracheotomy,” says Dr, 
Marshall Hall, (Tae Lancer, oe TS we Couaes evel 
the cause or causes, or their first effects, the slighter forms of the 
affection ; but a avoid ec = severer, the cae eat Ge 
consequences of these causes, We can preserve as 
have stated, not from falling, indeed, but from being dashed to 
the ground violently and convulsively; we can secure him from 
convulsion, and all its dire effects on the mind and on the limbs, 
and save him from mania, amentia, or paralysis.” In a word, as 
Dr. Marshall Hall often says, spasmodic laryngismus is the essen 
tial condition of convulsion, and this convulsion is obviated 
tracheotomy. The remote cause of the laryngismus merel 
ee Be eat = ee es 

ngismus. eause be curable, so laryngismus, 
In p be fp mongrel equally, the convulsions are obviated 
askevtony, i ape, that, so far as I can 
existence of organic and ineurable mischief can furnish 
explanation in any case Of failure. On the contrary, 
understand why this very mischief should not be to the 
of the ion rather than otherwise, for it would 
supposi' that the improvement, consequent upon 
ration, was due to os nee ) ata mae a as 
spontaneous changes which not unfrequently cause the suspension 
of the fits in cases of mere functional epilepsy. 

It only remains for me to ask the meaning of 
“a noise, indicating the existence of laryngismus,” Is this a 
stridulous inspiration on the passing off of the spasm, or what is 
it? LIask this question because it is of extreme importance to 
have all the aid we can in diagnosing this state of laryngismas, 
which, as occurring in epilepsy, seems to require no dinary 
acumen to detect. 
I have the honour to be, Sir, your obedient a. 
C. B, Rapcuirre, M.v. 
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Henrietta-street, Cavendish-square, May, 1853. 





VACCINATION AT GUY’S HOSPITAL. 
NOTE FROM DR. LEVER. 
To the Editor of Tae Laycer. 


singling out © Sone s, there are no means of acquir- 
— Enowteles of meth tection 
nating between a genuine and spurious vesicle. 

Now, Sir, I will leave the ene oF wy rump - «. for 
themselves, but I will endeavour to re broad assertions of 


your correspondent with ry ap 
Mr. Hingeston states, “here is no vaccine ward in of 
the London hospitals ; is no lecturer on vaccination ; 


are no drawings, 

true vaccine vesicle, or, if such be, it is a curiosity entirely 
ae Vaccination may be appended to the lectures on 
midwifery.” 


Sir, it would be impossible to have a vaccine ward in our large 
metropolitan hospitals. Women with nursing children could not 
leave their homes and their domestic duties for the sake of having 
this supervision of the rise, progress, and decline of the vaccine 
vesicle; but to show that the matter has not been altogether 
neglected, I may mention that at Guy’s Lying-in Charity, esta- 
blished nearly twenty years, every attended 
told she may have her child i on a certain day and at 
certain hours, so that agate have the opportunity of 
the mode of _——— prey Bee: result, if the 
returns. A has been kept from the commencement, record- 
ing name, residence, date results; but the statistical data are 
far from satisfactory, as many women do not senupees, This 

was comme’ by myself at the establishment yd 4 
in Charity, and continued to 1844, from which time the 


ions or illustrations of the 


have been performed by Mr. W. H. Pett It is true we 
have not now so erg be x4 as the surgeons are paid, 
and deservedly paid, for the operation. 

But surely drawings or enpreioas of the genuine appearances 
of the vaccine vesicle are to be found in all the libraries attached 


to our schools, and to which students can at al! times refer. 


é 


respect to preparations, it is absurd to suppose that we can have 
arms in jars for the of inspection. It is rare for 
children to die during the dev tof vaccinia, and if affected 


by disease its progress is arrested, or its natural appearance 
re making this sweeping assertion with respect to 


the 
larynx, and, exciting spasmodic laryngismus, cause convulsion, want of illustrations in the museums attached to the schools, Mr. 
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Hingeston should have visited Guy’s Museum. He would have 
been shown by its curator, Dr. Birkett, the following illustrations, 
modelled by Mr. Towne, a most accurate imitator of nature, 
viz.:— ‘ 
Prep. 2727%, arm of child showing vaccinia 3rd and 4th days. 


» sar, » - 5th and 6th days. 
~ 2727™, ~ . = os 8th days. 

» 2727", ‘ 9th day. 
27274, " : 10th day. 

» 2727, ® ” 15th and 18th days. 
» 27270, | orm pe Bn vel 6th and 7th days. 
» 2727", » - 8th day. 

» 2727, ps Ze 9th day. 

I - -erw the numbers that any of your numerous readers may 

test the truth of my assertions without trouble. 


But is there no r on vaccination at Guy’s? Why, Sir, 
for years has my able and eloquent teacher and friend, Dr. 
‘Addison, given demonstrations on cutaneous diseases to a crowded 
theatre, consisting not only of pupils but of many medical practi- 
tioners. These demonstrations he has illustrated by plates and 
by the models in the museum, and the subject of vaccinia has 
not been neglected. Of late he has, in addition to his demonstra- 
tions, produced before his audience patients, described the pe- 
culiarity of the disease, its diagnosis, &c., and prescribed for it, 
and this has been continued week after week. 

The subject of vaccination need not be, nor is it, alluded to by 
the lecturers on midwifery, except in giving certain directions 
for the choice of a wet-nurse. 

Trusting you will permit these remarks to appear in an early 
number of your journal, _ me to se myself, 

ours , 
_JOuN c. W. Lever, M.D. 


to, and Lecturer on 
Midwifery at, Guy’s Hospital. 
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EDUCATION OF NAVAL ASSISTANT-SURGEONS, 
To the Editor of Tux Laycer, : 


nance, and f Surgeons, and 
Apothecaries’ Hall. I trust that as the Naval Board are now so 
a they will consider these observations in a 
favoura 1, 


May, 1853. Ropegicx 


THE COLLEGE OF PHYSICIANS.—UNQUALIFIED 
PRACTITIONERS. 
To the Editor of Tue Lancet. 
Sm,—As you were so obliging as to insert a letter of mine 
in your journal a few weeks I think it only right to in- 
that our friend, sty the “London and Pro- 
‘eal. Directory,” “Charles 


vineial “Medical Fischer, Esq., M.D., 





i 


* 


»,” has, to use a vulgar expressive term, 


ome aap to the Stleeead abalone he trae 








THE MEDICAL REFORM QUESTION. 
To the Editor of Tue Lancer. 


Srr,—In one of your leaders of last week you observe, 
(speaking of the profession,) “If true to ourselves we should 
be irresistible.” Under present circumstances, Sir, it would be 
almost as easy to catch the falling waters of the Niagara in a 
sieve as to band — for any united purpose the whole body 
of medical men. If we look to the metropolis or the suburban 
practitioners surrounding it—if we glance towards the provinces 
—we shall find it is, “ Every one for himself, and God for us all.” 
We have no power—we talk of the “ Vis unita fortior,” but we 
know it not. The bundle of sticks is prostrate and tary, 
aay sel ge Tussois no Pnenaammpleees — 
an no profession—no 
Seattle ap orthodox feeling. The one tries to ran down the 
practice of his brother, and the intelligent but modest surgeon 
often fails under the more powerfal influence of his less scrupulous 
and do-anything-for-half-a-crown neighbour. 

“ *Tis true, ’tis pity, and pity *tis *tis trae.” 

For my own part, 

“The May of life is fallen into the sear, the yellow leaf ;"’ 


but I still feel desirous for the welfare of the noblest profession 
adorning the human race. Anxious, indeed, it is, oftgn trying 
the most stoical, and rendering many an hour bitter, from the 
sufferings we are daily called upon to witness. It is, however, 
often deprived of its sting in the ability science yields to aid our 
more afflicted fellow-men. This knowledge smooths the path 
somewhat—it deprives the task of its irksomeness—it makes us 
feel that our for knowledge has not been a vain one; and 
the spirit, broken as it often is with the “ bread-and-cheese” 
struggle for existence, rises like a hhenix, and becomes more 
contented and expansive. 

It is now many years since I addressed my first letter to THE 
Lancet. It 5 of a professor of humbug being necessary in 
all our universities. ¢ comethias chen aaeliied, aed 
makes the mind more liberal. In this case, however, mine 
Temains in statu quo. Such a professor is still ing, th 
I feel bound to say that his tenets, though not Pore 
yee yo teat petra wept i a aoe . 

public is pleased with “ oily gammon,” a large body 
the profession prodi y disposed to pander to its miserable 
taste. However, tant pis, Let us close with a short extract 
from a rule of our early — Tempus edax rerum.” 
ours y> 


Twickenham, May 21, 1853. ADELPHOS, 





THE PROPOSED COLLEGE OF MEDICAL 
ASSISTANTS. 
To the Editor of Taw Lancer. 


F§ 
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accede to their request. I heard one surgeon remark to-day 
that “he would like to see the assistants better paid, for then 
they (the surgeons) could charge more for their attendance.” 
It is to be hoped some oue with sufficient time and energy will 
take the matter hand. 
I am, Sir, yours obediently, 





May, 1853. W. Dz. 





To the Editor of Tar Lancer. 


Sir,—The letter of the medical assistant, in the last number 
of Tue Lancet, who writes from Wigan, is full of matter for 
serious reflection. It is time, too, that the body to which that 
letter has special reference should unite in some way to promote, 
i ible, their future benefit. 

e pittances that are still doled out to gentlemen who act as 
assistants are disgraceful mementoes of the poverty or niggardli- 
ness of those who offer them. In some instances it is certain 
that the small salaries given are as much as can be afforded, 
perhaps, by those who pay them. But then these are precisely 
the men who have no right whatever to take assistants at all. 
They are generally your club and union “doctors,” who, shrink- 
ing from the hard work imposed on their own volunteered low- 
priced services, think to get the low midwifery and dispensing 
portions Of the business performed by some one who will con- 
sider “ board and lodging” and a footman’s stipend “ equivalents 
for services.” Why, Sir, the Jimes of May 30th contained an 
advertisement from some man of this sort offering £80 a year 
for a qualified out-door assistant; application to be made to 
Messrs. Westwood, the druggists, of Newgate-street, It would 
be worth while knowing if any applications were sent to them 
for the beggarly stipend. One thing, however, Messrs. West- 
wood should consider—namely, whether it will add to the cha- 
a of their house to be made the referees for such huckstering 

gains. 

he newspapers have told us for some time past that the 
wages of all kinds of labour have been increasingly at a premium. 
Why, then, should the reward for medical assistants’ services be 
the only exception to the otherwise universal rule? It cannot 
possibly continue so. Supply and demand will, of course, have 
their operation here as they have in matters of commercial en- 
tengeions and it is a fact well known in London just now, that 
really competent assistants—men adequate in every way to the 
duties to be performed—are extremely difficult and rare aves 
to be met with. It will be their own fault, then, if they do not 
secare a suitable reward. 

Iam unwilling to occupy too much of your space at one time 
with these matters, or I would allude to the other portions of An 
Assistant’s letter. On another occasion I will do so. In the 
meantime I hope he will address you again, and not allow the 
question he has mooted to drop. 

I am, Sir, yours obediently, 


May, 1853, Unus ALTER. 





CORONERS’ INQUESTS. , 
[4 PERSON FOUND DEAD, APPARENTLY FROM LOSS OF BLOOD, 
AND NO POST-MORTEM EXAMINATION ORDERED.] 
To the Editor of Taz Lancer. 


Srr,—On the morning of Thursday, May 26th, I was called 
up to go and see a man who, the messenger said, was lying 
senseless in a garden, where it was supposed he had lain all 
night. On arriving there, I found a man lying on his face, his 
clothes disordered, exposing the lower portion of his person. Oa 
turning him round, I found a considerable quantity of blood, 
where his face touched the ground, his mouth and nostrils being 
likewise full of blood. He was dead, but the body warm. In 
the pathway leading to the privy (situated at the other end of 
the garden), at almost every step, large quantities of blood 
stained the gravel-walk; in the privy a pool of blood of about 
two quarts lay on the floor; his walking-stick reclined in the 
corner. I ordered the man to be taken to bed, and the constable 

eded the same morning to acquaint the coroner (Mr. Sey- 
mour, of Coventry) of the case. warrant was issued for an 
inquest, but no post-mortem examination. 

At the inquest ¢wo witnesses were summoned—one, the man at 
whose house the deceased lodged, who deposed to having seen 
him (the deceased) well the night before, when he went to bed, 
to having heard him arise about five a.m. on the Thursday 
morning, and to having found him dead in the garden about half 
an hour after. 


The next witness called was myself. After describing the 


manner &c. in which I was called to and found the d , the 
following questions was put to me by the coroner :— 


CORONERS’ INQUESTS.—PAYMENT FOR CERTIFICATES OF | DEATH. — 


ey 








“In your opinion, what was the cause of death in this instance? 
—The great loss of blood. 

“ What caused the loss of blood ?—I am not prepared to say. 

“ Have you any objection to say it was from a ru blood- 
vessel?—Decidedly; I am not prepared to say it was from a 
ruptured bloodvessel. 

“Could a ae lose blood in any other manner ?—Decidedly. 

“ How ?—By effusion. 

“ Should you think it was by effusion in this instance?—I am 
not prepared to state.” 

After some more fencing, the thing was finished in the follow- 
ing manner:— 

“Have you any reason to think that this man arrived by his 
death in any but a natural way?—I have no reason to think so.” 

I was hereupon handed my guinea, and bowed out. 

The apparent _——- in my answers about the loss of blood 
by effusion was for this reason: ‘The case was in my opinion 
one for a post-mortem examination; it was impossible for any 
one to state positively how and from whence this large quantity of 
blood had been lost; and I nessly opine that for medical men 
to have to think their evidence, when a post-mortem would re- 
duce it to a certainty, is to make a coroner's inquest “a snare, a 
mockery, and a delusion.” 

My reason for sending you this case is to ask you, as one of the 
most, if not the most experienced coroner we have, if it was a 
case requiring a post-mortem examination or not ? 

I remain, Sir, yours very truly, 
M. C, Furnex., M.R.C.S.E. 
Nuneaton, Warwick, May, 1853. 

*,.* Without a post-mortem examination, the inquest was 

worse than useless.—Ep. L. 





PAYMENT FOR CERTIFICATES OF DEATH. 
To the Editor of Tux Lancer. 


Srr,—Since the death of a patient whose life had been insured 
by an insurance company, I have been pestered with a lot of 
papers from them to fill up gratuitously and notify the particulars 
respecting the death. 

Now if any one wishes for a copy of a register from any 
registrar of parish documents, the party applying has to pay a 
fee of 2s. 6d. Then why should medical men grant certificates 
to private societies or insurance companies without a fee? or 
if the latter will not by their rules grant one, why do they not 
apply for a copy of the certificate we have already given to the 
government registrar of the district, and satisfy their demands, 
and not incommode us for their information gratuitously ? 

I believe that insurance companies also obtain, through the 
relatives of a deceased party, a certificate, for which they pay, 
from the clergyman of the cemetery, notifying the interment, to 
make doubly sure. 

The answer to my demur is, that the company’s rules are 
unalterable, and the money cannot be paid to the relatives unless 
I sign the papers, Here the matter rests at present. 

The profession does so many duties gratuitously that every 
society thinks that they have a right to demand them with im- 
punity. Is it proper or just? 

I am, Sir, yours, &c., 
Liverpool, May, 1853. Justice. 








Suicipe or A SurGeon To AN Emicrant Sarp.—An 
inquest was held on Friday, the 30th May, before the coroner of 
Gravesend, relative to a most determined act of suicide, on the 
part of Mr. Henry Blair Robinson, late surgeon to the Hanover, 
emigrant ship, bound to Port Philip, with some 250 passen 
The deceased, who was rather young in the profession, had ro 
a previous voyage to Australia with an emigrant ship. He give 
satisfaction to the owners, and was appointed to the Hanover. 
He came done the river on Wednesday with her from the docks, 
and she was moored off Gravesend. It appeared that he had 
been attacked with diarrh@a, and seemed so unwell that the 
Government emigration officer the attendance of 
another medical officer on board, or, at least, until the ship got 
ee as to see whether he got better. In the 
course of the evening he was heard to fall down in his cabin. 
He was found insensible, and a bottle in the medicine-chest, 
which had contained sixteen ounces of landanum, was discovered 
empty. Mr. Russell, a surgeon, came off from the town, and, by 
ee ee ee eee 
brought up. The deceased, however, never recovered, and died 
the same night. The jury returned a verdict “ That the deceased 
died from taking an over-dose of landanum, but there was not 
evidence sufficient before the jury to show what state of mind he 
was in.” 
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Medical Mews. 
Roya Cortece or Svurerons.—The following 
gentlemen, having undergone the necessary examinations for 


the diploma, were admitted Members of the College at the 
meeting of the Court of Examiners on the 27th ult.:— 


Avprineg, Joun Heyry, Christchurch, Hants. 
Beaman, Anven Huts, King-street, Covent-garden. 
Brapsory, James Ouanton, Manchester. 
Carpozo, Samve., Redrath, Cornwall. 
Frirzerrap, Frayxcis Lewis, Cheltenham. 
Haxpy, H. Georoe, North Shields. 

Hort, Georce Henry, Seaforth, Lancashire. 
Kennett, Napoieon, Shoreditch. 

Mackerets, Micuagt, Guisborough, Yorkshire. 
Treretts, ALrrep Ma.pas, Islington. 

Waker, Jonny Harnisoy, Australia. 
Wiis, Horcutss, India. 


At the same meeting of the court, Mr. Ducatp M‘Eway, a 
Member of the Edinburgh College, passed his examination 
for Naval Surgeon. 


: ~ following gentlemen were admitted Members on the 
Oth ult.:— 

Crort, Rosert Cxartes, Wimbledon, Surrey. 

Hew ert, Tuomas Gittaam, Hon. East India Company’s 

Service. 

Hoar, Wiiuram, Portsmouth. 

Ley, Henry Rooks, London. 

Monpay, James Raw tives, Olverton, Gloucestershire. 

Perrens, Jonn Jones, Anglesey, Wales. 

Tuomas, Faepgricx Jonny, Park-terrace, Islington. 

Tuomas, Ricuarp, Llanelly, Carmarthenshire. 

Tuornton, Aucustus WiLitovensy, Dublin. 

Ture, James, eee 

Wusoy, Grorce Ciarxe, Dubli 


Aporuecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise on 


Thursday, May 26th, 1853. 


Buackett, Wiii1am Curasert, Durham. 
Bourne, Ricuarp Carmicnagt, Dublin. 
Cunuirrs, Ropert Aniezark, Garstang, Lanark. 
Mars, Jonn Ivy, Catterick, Yorkshire. 
Moreton, James Eant, Marton Hall, Cheshire. 
Ryorr, Wiu1am Haut, Thirsk, Yorkshire. 


Mepicat Benevotent Cotitece.—At a meeting 
of the Council, held in the Hanover-Square-Rooms, on the 3lst 
ult., the President the Earl Manvers in the Chair, . Committee 
was inted to make the necessary arrangements for receiving 
H.R. Highness Prince Albert, on the eotien of H.R. — 
laying the Foundation Stone of this National Institution. Thanks 
having been unanimously voted to the Lord Bishop of Oxford 
for his lordship’s effective sermon, on the Sth ult., in behalf of 
the College, his lordship was elected a Vice-President, as was 
also Sir James Clark, M.D. Thanks were also voted to 
the Rev. Edward Scobell, for granting the use of the pulpit to 
the Bishop of Oxford, for which service that gentleman was 
nominated a Life-Governor of the College. 


THe “La Prata” anp Yettow Fever.—The 
La Plata, after lying seventeen days in the harbour of St. 
Thomas’, left that island on the 17th May, and has made the 
passage to Southampton in a little over twelve days and a half. 
On casting anchor the vessel was visited by Mr. Wiblin, the 
medical superintendent of quarantine, who elicited, that since the 
7th May, when yellow fever broke out on board, fourteen cases 
had occurred, three of which terminated fatalily—viz., Best, fire- 
man, seized on the 7th, died on the 10th; John Harris, seized 
on the 7th, died on the 11th; Richard Farley, seized on the 
11th, died on the 14th ; the two latter on shore. The last case, 
which occurred on the 24th May, was that of George Mundon, 
who died a few hours after arrival in the docks. The desirability 
of permitting yellow fever cases to be introduced into the port 
in summer-time is much questioned, and it is said that hopes are 
entertained that some provision will ly be made for trans- 
ferring them from any steamer which may arrive infected with 
the disease to a floating lazaretto. 

Mepicat Rerorm.—Several petitions have been 


presented to the House of Commons, during the week, 
praying for medical reform. . ats 





MEDICAL NEWS. _ 











Kixe’s Correct Hosrrrat.—The quarterly court 
of the governors and subscribers to this charitable institution was 
held on the 27th ult. From the report it appeared that the total 
number of patients in the house on the Ist of January last was 
110; admitted during the quarter ending Lady Day, 280: total, 
390. Received by letters of recommendation, 77; urgent cases 
without letters, 180; accidents, 23: total, 280. Of this number 
159 were males, and 121 femal The ber of out-patients 
attended to during the quarter was 4326, and 164 poor married 
women were attended to during their confinement. 


Sr. Mary’s Hospirat.—The third anniversary of 
this institution was celebrated on Saturday night by a public 
dinner at the London Tavern, at which a numerous body of the 
friends and supporters of the hospital attended. The Earl of 
Carlisle, who presided on the two former occasions, again filled 
the chair. After the good things supplied by Mr. Bathe and the 
usual routine toasts had been disposed of, the noble chairman 
advocated the claims of the hospital in an energetic and feeling 
address. He stated that the hospital was opened in June, 1851, 
with 50 beds for in-patients; but the applications for admission 
were so pressing, that in the winter of the same year the number 
of beds was advanced to 100. The board of governors, still 
finding that they were obliged, from want of accommodation, to 
reject many serious cases, determined to complete the full num- 
ber of beds which the present building is calculated t® contain; 
and in Jane, 1852, they were increased accordingly to 150. 
From the opening of the hospital on the 13th of June, 1851, to 
the 30th of April in the present year, there were treated as in- 
patients, 2021; as out-patients, 5599; as casualties, 3030; and 
417 poor married women were attended in their confinements at 
their own homes; making a total of 11,067 persons to whom the 
benefits of the hospital were extended in a year and ten months. 
The estimated cost of maintaining the hospital, with its 150 beds, 
and of supplying medicine to the daily increasing out-patients, 
was £5500 per annum; but the amount of annual subscriptions 
received for those purposes in 1852 amounted only to the sum of 
£1710 7s. 6d, and he was sorry to add that there remained 
liabilities to the amount of £2300 to be provided for. The list 
of donations announced during the evening amounted to £1850. 


Hosrirat ror Consumption.—On Wednesday, the 
14th anniversary of this hospital took 5 or which was celebrated 
at Willis’s Rooms, the Marquis of Westminster pme te 9 





we by Lord Feversham, Lord Dynevor, the Rev. 
oulis, Bart, and eighty other gen m. During the year, 
443 jents were admitted, of whom 292 were discharged re- 


lieved, and 61 died. The out-patients numbered 3671. Since 
its opening 2445 in- and 21,441 out-patients have been treated. 


EripemioLocicat Society.—At the ordinary meet- 
ing of the Society, to be held Monday, June 6th, at half-past 
eight p.m., a paper, by Dr. Milroy, will be read, entitled, “ Sketch 
of the Most Striking Results of Quarantine in British Ports 
since the Beginning of the Present Century.” 


AtrereD Mope or Assgssinc THE IncomE-Tax. 
— Bhe following important modificat on of the mode of assessing 
the Income-Tax has been carried on the motion of the Chan- 
cellor of the Exchequer. The duty on professional incomes is 
to be c' on an average of the of three years, instead 
of on the amount of the profits within the preceding year. 


Serious anp SincoLtar AccIDENT TO PROFESSOR 
LaGensBeck.—This professor was suddenly summoned to a lady 
dangerously ill with dropsy. Without waiting for assistance, he 
proceeded to puncturation so successfully that he saved his 

tient from death. Some of the acrid discharge fell upon his 

d, which he washed off without taking any further notice of 
it; but soon afterwards his hand, arm, and the neighbouring 
regions throbbed and swelled to a great size, accompanied by 
febrile and inflammatory symptoms, which left no doubt of the 

of very active animal poison. Fortunately, immediate 
remedies were applied, and by defeating the agency of the 
poison, thus happily saved a very valuable life. As a proof of 
the hold it got upon the system, Professor Lagenbeck’s body was 
covered with eruptions.— Berlin Paper. ; 

A New Hosprrat ror Caitpren in Paris.—The 
Em of the French has expressed a wish that a second hos- 
pital for sick children should be erected in the Faubourg St. 
Antoine, a very populous eastern district of Paris. The original 
hospital for children is situated in the Rue de Sévres, at the 
south-western extremity of the town, and does not afford suffi- 
cient ion, though containing 626 beds, The new 
institution is to be constructed near the St. Antoine Hospital, and 
start with 200 beds. 
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Nava. Court-MartiaL.—A court-martial assem- 
bled, the 25th ult.,on board the Jmpregnable, -ship, at 
Portsmouth, for the trial of James Falls Henry, M.D., (1851,) 
surgeon of her Majesty’s brig Star, Commander Warren, on a 
charge of drunkenness. Evidence was given in support of the 
charge. The prisoner then read his defence. In this document 
the prisoner stated, on his honour as an officer and a gentleman, 
that on the occasion mentioned in the charge he had not taken 
such a quantity of liquor as would have excited an ordina 
individual; that he had served twelve years in the service, wi 
credit to himself and satisfaction to his commanding officers, as 
would be proved by certificates that would be read to the court; 
that from serving in tropical climates his health had been greatly 
impaired, at China most seriously, and in the Helena on the 
coast of Africa, when they had as ot ae fifty sick, he had 
never shrunk from his daty, and through that had contracted the 
fever, which, joined to a nervous temperament, had unfortunate! 
caused him to be so excitable that it was his intention, if this 
prosecution had not intervened, to have applied for a medical 
survey, believing himself to be unfit to serve again in a tropical 
climate. No evidence had been brought to stigmatise him as a 
confirmed drunkard, nor that he was drunk on the day mentioned 
in the charge, but that he was in astate of excitement, and when 
called on the quarter-deck by Mr. Perry, after washing his face, 
he went there immediately, and was then quite fit to have 
attended to his duty. He then called Mr. David Webley Perry, 
midshipman of the Star, who said that when he was sent to call 
the prisoner he awoke immediately on his calling him, and went 
on deck directly. He appeared to him to be perfectly sober.— 
Robert Thomas Mason, clerk of the Star, and Mr. Richard 
Blizard Power, assistant-surgeon on board the Sanspareil, who 
had previously sailed with the prisoner, both spoke to his 
excitable state of health, the latter having seen him at different 
times in a state of excitement, when he was perfectly convinced 
he was not drunk.—Most satisfactory testimonials were read of 
the prisoner’s general good conduct and professional capability, 
from Captain Richards, of the Cornwallis; Captain Goldsmith, of 
Wellesley, in China; and Commander Ricketts, of the Helena, on 
the coast of Africa; with all whom he had served.—The Court, 
after duly weighing the evidence brought forward for the prose- 
cution, and the defence offered by the prisoner, considered that 
the charge brought _— him had been proved, and sentenced 
him to be dismissed the service. 

Liverroot Dispensartes.—Messrs. Lowndes and 
Desmond have been elected medical officers, the former by 237, 
and the latter gentleman by 193 votes. The two other candi- 
dates were Mr. Lynch, who had 120, and Mr. Hulme, who had 
70 votes. The vacancies were created by the retirement of Mr. 
Long and Dr. Sandie. 


Brompton Country Court. — ExTraorpinary 
Mepicat Case.—This action, brought to recover the trifling 
sum of 15s., is, perhaps, without a parallel, and elicited facts of a 
most amusing nature, peculiarly interesting to young ladies and 
the medical profession, The plaintiff, Mr. Gay, is a surgeon, and 
the defendant, Mr, Paine, is an unmarried gentleman. Mr.Gay 
said he had supplied the defendant with a mixture and a béx of 

ills, and had attended him six times, for which visits he cha 
fa -a-crown each. He had not c ed for the mixture. r. 
Delamere, the defendant’s solicitor, said that his client resided 
with a gentleman at Brompton, who had a family of beautiful 
daughters. Mr. Gay, who was a single man, was anxious to 
obtain an introduction to the ladies, with the view to 
choose a wife. With this object he sought the services of Mr. 
Paine, who, very reemey yp pee be ill, and aceordingly the 

rofession: . Gay were sought to alleviate the 
sufferings of the patient. Mr. Paine, on being called, stated that 
Mr. Gay informed him of his wish to pay his attentions to a nice 
young lady, as he was sick of being single, (laughter,) and he 
entreated witness to introduce him to one. (Laughter.) He men- 
tioned and recommended the young ladies at his house; but how 
to get an introduction was, for some time, a poser to them. 
(Laughter. ) It could only be carried out by stratagem; and it 
was devised by plai and himself that he (defendant) should 
fall ill, (roars of laughter,) and write a letter to Mr. Gay to visit 
him. (Prolonged merriment.) He felt unwell, (laughter,) and 
wrote the note proposed by Mr. Gay. “ Dear Sir,—I want to 


see you immediately. I am alarmingly ill. Yours &c.—Post- 
script. Only myself and the Misses —— at home, my boy.” 
(Shouts of merriment.) Mr. Gay came immediately. There 
‘was nothing whatever the matter with him, (laughter,) and he 
never took the stuff that was sent, but threw it to the dogs. (Re- 
newed laughter.) As to the six visits the plaintiff had charged 
him for, it was a downright do. At any rate, five out of the six 





visits were paid to the young ladies, and Mr. Gay had the modesty 
and impudence to charge him half-a-crown for each of the wooing 
visits, (Shouts of laughter.) Besides that, he was invited to 
dinner each time. He never had any rash, saving the rashness 
of introducing the plaintiff to his fri —The Judge ( Adolphus): 
I think, if it be a joke, it ought to be followed out. (Laughter.) 
Fifteen shillings is, perhaps, too much to pay for it. My judg- 
ment will be for ten shillings, and that is not too much for a ric 
joke like this. (Loud laughter.) 

Navat Mepicat Services to Emtcrants.— We 
are much pleased to find that the Colonial Land and Emigration 
Commissioners have made a grateful acknowledgment of the 
services of the late Dr. Carey, of the Hercules, by presenting his 
heirs with the sam of £150. Dr. Stewart, the assistant-surgeon 
of the Hercules, has also received £60 from the commissioners, 
in consideration of his labours while the emigrants on board that 
vessel were afflicted with the of small-pox and typhus 
fever in a severe form. The Board have, we understand, signi- 
fied their intention of carrying out this just and proper system of 
reward for important services, by i Diagn sar the 
other medical officers who were in this perilous service, 
through the commander-in-chief at , Rear-Admiral Parvis. 
No one who has the slightest idea of the amount of harassing 
labour and responsibility incurred by the naval medical officers 
at Cork can be otherwise than gratified by the spirit of just 
liberality displayed by the Board on the present occasion. 

DeatH spy CatonororM in Paris.—TRiat oF THE 
Surceon anp nis AssIsTant.—M. Triquet and M. Masson 
gave chloroform, on the 15th of February, 1853, to a young man 
of twenty-four, previous to the removal of a tumour situated on 
the cheek: the patient died of the effeets of the anesthetic agent. 
The pee ve | — for way e m — and, 2 
spite of the testimon i icians an s 0 
yy agg 
reasons alleged by Sy ites were, that operation was per- 
formed in a room not sufficiently ventilated, that the prisoners 
used chloroform without necessity, and that 
any precaution in case an accident should happen. ‘The fine was 
£2. Messrs. Triquet and Masson have, with the assistance of 
the Medical Society, appealed to a higher court, 

Tae Suppen Dear or A Surceon at Sovrtn- 
AmMPTON.—The Southampton coroner’s jury, which for the last 
fortnight have been deliberating on the death of Mr. Sidney, a 
naval su’ n, have returned the following verdict:—“ That the 
deceased died by taki ie aci i 


Southampton physician, who analysed 

stomach of the deceased, stated on the me that he had ex- 
tracted from the contents ei i ordinary dose of 
prussic acid, and that he could have extracted more. 

Heattu or Lonpon purinc THE WEEK ENDING 
Satrurpay, May 28.—The returns of ondine te not yet indi- 
cate that improvement in the public health which may have been 
anticipated from the more favourable character of the weather. 
The following are the deaths regi in London in each week 
of May :—1159, 1099, 1098, and (in the week that ended last 
Saturday) 1128, showing a small increase in the present on the 
two fmm returns. The mean weekly temperature 
month have m 47°9°, 45°3°, 55°2°, 59 
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ticular diseases, cephalitis was in the last three weeks 
14, 11, and 16 cases successively; apoplexy 25, 23, 24; paralysis 
17, 23, 33 ; delirium tremens 3, 2, 4; epilepsy 3, 9, 13; 


sions 40, 35, 43. Pneumonia shows a decided decrease, the 

deaths from it having fallen to 57; h also is not 

quite so fatal, while diarrhea sli The last- 

mentioned complaint numbers in three returns 18, 28, 

and 32. ate 
1 


Last week the births of 782 boys and 779 girls, in all 
children, were regi in London. The average number 
ight corresponding weeks of the years 1845-52 was 1371. 

At the Royal Observatory, Greenwich, the mean height of 
barometer in the week was 29°696 in. bemetiamee pr 
barometer decreased from 29°96 in, at the beginning of 
to 29°45 in. by noon on the 26th, and increased to 29°60 
the end of the week. 
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THE LANCET, June 11, 1853. 





Lectures 
REMITTENT OPHTHALMIA, 


OR THOSE 


DISEASES OF THE EYE OF CHILDREN COMMONLY 
DESIGNATED “STRUMOUS OPHTHALMIA.” 


Delivered at the Royal Westminster Ophthalmic Hospital. 
By HENRY HANCOCK, Esq., F.R.C.S. 


SURGEON TO THE HOSPITAL, AND TO THE CHARING-CROSS HOSPITAL, 
ETC. ETC. 





Tue actions and general appearance of a child will com- 
monly denote the nature of the malady from which it suffers, 
even before the affected organs are examined. If it be in its 
nurse’s or mother’s arms, it will twist itself round and bury 
its face upon her shoulder; if it be led, it will not walk but 
with its face towards the ground, or as frequently buried in its 
attendant’s dress; it will shuffle towards you, and when the 
face is exposed the muscles a to be acting towards a 
given point, that point being the eyes. The scalp, forehead, 
and eyebrows, are drawn forwards, the latter ging the 
orbit; the muscles of the upper lip and sides of the nose are 
enn | aes so much so that tens Soden the is of 
ong standing these parts are more or less the nose 
becoming turned up and widened at its extremity, and the 
upper lip rendered prominent and also drawn upwards; whilst, 
when the intolerance of light is severe, and has existed for 
some time, both eyes being affected, the aperture of the 
mouth will be increased from side to side, from the powerful 
and long-continued action of the muscles upon its angles. 
The orbicularis palpebrarum and Albinus’ muscles contract 
most powerfully and spasmodically, turning the tarsal i 
inwards, and sometimes to neh au extent that complete 
entropium obtains, and the lids approximate, not by their 
tarsal margins, but by their investing cuticle or skin; whilst 
the profuse discharge of hot and acrid tears, continually 
flowing over the lids and cheeks, producing excoriation, in- 
creases sufferings, xnd is said to give rise to the igi- 
nous eruption so frequently the accompaniment of this affec- 
tion. If we attempt to open the eyes, we usually find the 
skin of the lids, where it is t in and approximated, 
excoriated and covered with viscid mucus, and a fissure 
or crack at the outer canthus of the lids, which bleeds when 
such attempts are made. The Schneiderian membrane is in- 
flamed, and pours out @ constant and increased secretion from 
the nostrils, which, over the upper lip, irritates and 
excoriates the latter, the child catieawth 
eyes and nose, spreads the tears and nasal mucus over the 
cheeks, increasing the irritation of those parts, and rendering 
them stiff and dirty. ly there are breakings out at 
the angles of the mouth, by the side of the nose, on the chin, 
behind the ears, and in the external ears themselves. The skin 
is hot, dry, and harsh, or it may be cold and clammy; tongue 
coated with fur, and having prominent red papilla; breath 
offensive, sour; abdomen large, round, and tumid; the liver, 
when pressed upon, is commonly found enlarged and tender; 
bowels disordered and i , sometimes consti at 
others relaxed, the secretions being dark or clay-coloured, 
but mostly offensive. At times the child will a large 
quantity of pale, limpid urine, whilst at others urine will 

high-coloured, small in quantity, and very irritating in its 
passage. 

This form of ophthalmia is no respecter of persons, neither 
has it any particular choice or selection; it does not appear to 
be influenced by station in life, nor is it especially restricted 
to any colour of the hair or complexion. It the child 
of the rich and affluent as well as that of the poor and needy; 
it attacks the dark child equally with the fair; the stout and 
fat pe re 4 with the thin; the highly fed — with the 
famished. It is frequently ope cade ided signs of 
scrofula, such as glands of th , enlarged joints, 
Xc., but it is as frequently unaccompanied by any such specific 
Signs; in fact, any child may be the subject of this disease in 
the same way that any child may have di digestion 
and remittent fever. 

The local ptoms of remittent ophthalmia of children 
are,in the milder forms, pain, intolerance of eg targa 
and the ees Pane pean, we i 
flow of tears; whilst in the more severe form, ulceration or 
oR ioaghing of the cornea may take place. 


———R 





'y rubbing its | optic 





In the majority of cases there is more of discomfort than of 
actual pain, although in some instances the pain is very severe; 
it is usually remittent, being absent during the evens 
when the eye is exposed to light, or handled, and coming on 
at night, subsiding again towards morning. Children will 
sometimes wake from their sleep screaming and complaining 
of y pain, ves ow frequently have the 5 menor of — 
ing during their sleep, lying moaning, sobbing, or cryi 

ri ing their =. a actually a ~ Whether 
this arises entirely from pain, or y from frigh 
dreams and general discomfort omg disordered 
digestion, is difficult to say, but I am inclined to attribute it 
in some measure to the latter causes. In the early 

when the disease is unaccompanied by phlyctenz, pustules, 
or ulceration of the cornea, the pain is darting, 
and intermitting; but when either of these complications 
exist, the pain partakes more of the sensation of grit or sand 
in the eye than of the sharp and occasional pain which charac- - 
terises the more simple form, and whilst there may be remis- 
sions of pain of the latter character, the gravelly sensation is 
always t where phil or ulceration obtain. - 

The intolerance of light (photophobia scrofulosa, as it is 
termed) is the most prominent and distressing symptom of 
the disease, so much so that many authors have given it their 
especial attention, regarding it as the cause, er than the 
result, of the malady. Like the pain, intolerance of light, 
ea peeennns ane istent in some, is remittent in the 
generality of instances, although it differs from the pain as to 
the period at which remission takes place, since, whilst the 
pain is less urgent in the morning and during the day, the 
intolerance of light is most severe at those subsiding 
towards evening, when aggravation of 'y obtains. 
The intensity of the intolerance of light not be regarded 
ane any age a of oo severity of = disease; je = 

serious the act ptoms, the greater requently 
be the intolerance of light; in a child may be able to 
ti) its eyes when considerable di tion has 
place, whilst, when the attack is sr slight, and 
the t inflammation trivial, it will strain every nerve to 
excl the minutest ray. As Mr. Lawrence justly 
it should not be regarded as the result of inflammation of the 
retina, but rather as a sympathetic or functional affection—a 
morbid sensibility dependent the state of the alimen 
canal and various secretions. It is not that the retina i 
is affected, but that the sensibility of the entire eyeball and 
its appendages is highly exalted from the intimate connexion 
between the fifth pair of nerves and the ay sympathetic; 
the retina may be affected secondarily, t it is doubtful 
whether it be so to the extent supposed by some authors. 

All the symptoms point to the fifth rather than to the 

ic nerve. The increased irritation of the 
irritability of the eyelids, the contraction of the il, the 
irritation of the Schneiderian membrane of the nostrils, de- 
monstrated by epiphora and violent fits of zing, are 80 
many arguments in favour of this proposition, which has been 
ably urged by Mr. Hocken, added to which sight remains, as 
a general rule, so long as the cornea is clear. Moreover, we 
may trace two forms of intolerance of light—the direct and 
indirect: the one depending upon disease of the brain or 
retina, or both; the other, sympathetic or reflected from irrita- 
tion of the superficial parts of the eye: the one, the intoler- 
ance of the brain (direct, cerebral, or retinal); the other, the 
intolerance of the lids (indirect, palpebral). Ask a patient 
suffering from the former what the sensations are which the 
light produces? he replies: “It goes to my brain; it causes 
me intense and unbearable pain there; it makes me feel ck; 
it is an overpowering sickening sensation.” Put the esime 
question to a patient suffering from the latter. He repaies: 
“It gives me such sharp pain in the lids and eyeball, it 
seems as if there was something in my eyes; I cannot poss ibly 
open them.” In fact, all his sensations are confined to his 
lids and eyeballs; and whilst he keeps his eyes shut he kee 
his mouth open. It is the latter form of intolerance of light 
which characterises “ remittent ophthalmia.” Per se, th 
symptom need not excite any fear of injury to vision, but its 
mp emer yr paren onde ew oop 
i jucing on ure. 

The com it wil in some instances be confined to the 
conjunctiva of the lids, which is congested, the tarsal margins 

= loaded with a thick, gummy secretion; in others it 
extends to the conjunctiva covering the eyeball, in which 
case the is usually i to one or more fasciculi 
of superficial vessels extending from the angle of reflexion of 
the conjunctiva to the edge of the cornea, where they com- 
BB ; 
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monly terminate in small phlyctenze or pimples. In some 
instanees they extend over the cornea itself, and in like 
manner terminate in these pimples, which are sometimes 
absorbed, but which as frequently burst, leaving ulcers, suc- 
ceeded, when. healed, by specks or nebula. The number of 
these phlyctenze is regulated by the extent of the vascularity: 
there may merely be one or two, but they are frequently more 
numerous, and oecasionally the whole circumference of the 
cornea is dotted by them. imes the bloodvessels, instead 
of terminating in these pimples, spread out laterally, and form 
a thick, vascular network, which spreads out over the sclerotic 
and corneal conjunctiva, rendering it thick, patchy, and opaque. 
In a case recently under my care this network entirely covered 
the cornea, giving it the appearance of flesh, and as a matter 
of course obliterating vision whilst it lasted. It is, however, 
entirely superficial, and usually of a dark bluish-red colour, 
—_—e readily be distinguished from the pink zone 

ing the cornea, supplied by larger trunks, which 
characterises true strumous ophthalmia, ae described by Jacob, 
—the one bespeaking the congestive condition, the other 
denoting more active inflammation. 

The importance of examining the eyes te obtain a correet 
idea of the condition of parts has been strongly urged by 
various writers, who have recommended different modes of 
Stap: in cineeapalooanlades. oamabatinipodicnms 

is universall itted; for » Mr. says: 
“The oanmuleation: of the eye is a matter of considerable diffi- 
culty to one inexperi in such matters, and in children it 
——ee to be effected by actual force.” The plan 
cheit withcihe Alek Sechar tnpyeguediio to tueounguansstit 
chair, wii ild in opposite to the surgeon, 
places the child’s head between his knecs, and then with a 
towel or hand i i 





See 
necessary piece » one which may 
be dispensed with to the benefit of the patient. Often arethe 
experienced baffied in such examinations; 
they go through the form, but as for obtaining Wo aep eo es 
they may spare themselves the trouble and child the 
torment. Minute after minute is consumed in fighting with 
the patient, who lies sereaming and struggling to prevent the 
separated, its face bedewed with perspiration, the 
1 ing from the eyes,and mucus streaming from its 
8; when the lids are separated, what is result? 
Anything but a satisfactory view: the cornea is turned up 
under the upper lid, the pupil can rarely be seen, and all that 
is exposed is a small portion of the sclerotica and conjunctiva 
below the cornea; whilst frequently the foreed examination 
causes bleeding from the outer commissure of the lids, which 
craeks, and so increases the already-existing irritation; the 
conjunctiva also is often made to bleed by the pressure of the 
surgeon’s finger-nail. —— is excited, the con- 
junctiva becomes congested, the urgency of the sym 
is materially and unnecessarily augmented. It is idle. te 
suppose that under such cireumstances anything like a fair or 
satisfactory opinion can be formed of the condition of parts. 
It is of great moment that the child should be kept cheer- 
ful, and prevented from erying; but when once it been 
—— to a foreed examination the recollection of its 
will ever afterwards cause it to dread the surgeon, 
whom it will weleome with screams and struggles, and he 
must make up his mind, if ah mepenemene aay 
to @ repetition of the difficulties experienced on the 


Occasion. 

_ For these reasons, in cases of remittent ophthalmia, I ob- 

ject. to om epee being touched, I consider every forced exa- 
than 


fF 


mination (and no examination where the lids are opened is 
othewise foreed) as a relapse; and from what I have 
observed I am led to believe that many a case is protracted 


procedure, as in most instances a sufficiently correct idea of 
the actual state of the eyes may be obtained by the condition 
and appearance of the lids, and toe form such an opinion we 
should have the opportunity of looking at the child without 
its crying or being excited. After a child has visited you 
once or twice, and finds that it is not put to pain, you may 
place it with its baci to the light, and it will readily allow a 
sufficient examination without tears or resistance if you limit 
such examination to |.oking without touching. 

So long as the lids are of natural colour, without swelling, 
the margins being directed inwards towards the 

of the eye, with increased lachrymation of tears alone, un- 
mixed with other secretion, we may be pretty well convinced 
that the disease is confined to its more simple and innocent 
form, and that as yet there is little beyond the conjunctival 
congestion and intolerance of light to contend against. When 
the external appearances of the eye are merely such as here 
stated, it is very rarely indeed that we have phlyctena, ulcers 
of the cornea, or even of the cornea unless 
such speck is the result ef some previous attack; and if the 
patient is suffici old or sensible to explain its sensations, 
ing of grit or foreign substance in the 
eye confirms this view of the case: indeed, when such eyes 
are forcibly examined, allowing for the increased vaseularity 
produced thereby, we are often struck with the apparently 
light : 


of disease t compared with the 
amount of suffering induced. If om the other hand, the lide 
are reddish and swollen, the tarsal ins still in 


with viscid mucus, — 
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cornea. 
But pape fhe setae is still more i 
swelling is great, decided, 
swelling draws or turns the tarsal margin of 
fe everting it, as it were, and 
beyond and overlap the lower lid,— 
a mixture of tears and 
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with more iety be divi 
tent” fen the a. i 

most uent simple in character, depending chiefly 
derangement of the ive organs, vepahie af ntteclin’ 
indiscriminately all children in 
tains; the latter, (strumous,) more restricted, frequently ex- 
cited by the same cause as the latter, but from the onset 
souting curtain ahavuahecistbas aihbebeanaain on iaioeniaan by 
a strumous condition of the constitution. The latter is by ne 
means of so frequent occurrence as the former, which is con- 
ccnnsawateeeh) end, tes Seupipenaiin, commen! Me 
commenceme 

calenenen whilst the latter, as Jacob hee poi 
out,* begins at once in the parts, and is much 
more rarely accompanied by suc 


tions. The former may 
of time waheus producing any per- 
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effusion of matter considered by some as tuberculous, thicken- | the ic contraction of the orbicularis palpebraram 
ing, interstitial deposition between the layers of the cornea, which characterizes remittent ophthalmia. The in- 


uent loss of vision. 
hry ogee 


especially subject 


d 
. two forms of constitution as 
; the one having a pale, bloated 


countenance, Ieelling of hee upper lip and septum nasi, tumid | 1 


abdomen, irritable mucous mem circulation, 
pale, rough skin, cold extremities, loose, oy * muscles, 
with torpid mental and bodily functions; the r bering 
delicate integuments, distinct cutaneous vessels, rapid 

lation, unnatural colour of cheeks, irritable vero eat 
which, together with the circulation, are easily excited; 

and mental functions quickly performed, with premature r= 
velopment of intellect. Beer likewise informs us, that the 
intolerance of light is not nearly so considerable in the former 
class as in the latter; of this, however, I entertain great doubt. 
I have carefully watched for this point of diagnosis, but I have 
by no means satisfied m of its correctness. I believe the 


intolerance of light is different in the two classes; that in the | vessels 


former, it is what I have elsewhere denominated indirect or 
pebral; in the latter, direct oo retinal; and I believe also t, 
viewed as distinct classes, whilst the children of the former are 
afflicted with the phlyctenular form, with or without ulceration 
of the cornea, succeeded by specks or nebule, or in other 
words, with “ remittent o ia.” Those of the latter, 
though often attacked by the remittent disease, more fre- 
quently suffer from affections of the deeper-seated structures, 
such as the scleretica, cornea, iris, or even of the choroid and 
retina, leading to di ization and obliteration of the 

~ interstitial 4 deposit throughout, or in various portions of 
cornea, and consequently more general opacity; and, more- 
over, that we more a Ean with the called 
aquo capsulitis ameng the latter than among the former. 

These remarks are intended to a soety meee Soe ly to the 
pny inflammation of chil class of 
diseases goomthed by M‘Kenzie as hls ctenular, which 
has equally been regarded by that gentleman and others as 
essentially nouindiaas in character. I would oe be- 
tween these affections and those of the deeper-seated tissues; 
for although children may have inflammation of the sclerotic, 
cornea, iris, choroid, or retina, without such inflammation 
being necessarily scrofulous, still, among those who present 
the more decided type of that condition, as included in the 
second class of Beer, we have inflammation of these 
which, from its tendency to to deposition, 
the tuberculous character of such deposition, must by all be 
admitted to be influenced by, if not actually a ee wick | ad 
that disease. But there is one essen ich 
distinguishes the superficial Fa egret” or remittent from 
the deeper-seated or scrofulous ophthalmia, which i whee og that in- 
flammation in the former seemneny terminates.in 
in the latter in tion 

That you shoul a= understand the distinction be- 
tween the two forms, I enumerate the local 
toms of each, wad test of "eee a fat | rami 
pean siaple toon tte cel acrymaa 

ic usion e on. 
tion of the tarsal conjunctiva; or a few 
bluish-red colour, ot seen singly or in an aioe 
from behind forwards in the ocular po for: pahe the back 
par Le oe to the margin or in front of the cornea; or these 
vesse 


in bundles from the buck of the eyeball to th fron 
in bundles to the cornea, in t 
of which, however, they spread o ng a dense fieshy 
mass, completely obliterating vision “et time 

the disease is more these 


are either absorbed, leaving superficial white specks when 


-.| my carea bright red band extends 


ion being seated in the deeper tissues, the redness is 


and pinker, though in some cases of a somewhat 


presents 
marked pink zone surrounding the fed 
vessels from behind. In the case of . ian ae 
ly across the 
and lower portion of the cornea, formed by numerous - 
vessels running vertically from the ica, between the 
corneal lamella, and terminating in an abrupt straight edge, 
about one-sixteenth part of an inch from either 
whilst the intermediate portion of the cornea is cloud y. This 
condition can readily be distinguished from the pannus of re- 
ular lids, as the 


spot vat one side, which 
is followed by asimilar one the other side, and ulti- 
mately by general redness of the whole cornea, as described 
by Jacob, who considers these appearances as Ae 

racteristic of the disease. The cornea becomes red, and lood- 


Pees pam. Sr 


fevetiflel "It oasis In 
in others a dense 


ag th Ey oe pie. ar 
again, deposit may be seen on yer 
cae ving it deupaoiedapekind a ‘an 
small but as in aquo capsulitis. The 
pppoe er i i 


parts, | and iherent by ita margin to mee 
an ii 
of the Teas Aes dering the ‘en eal and 


edb Romaine Saat 


nea See aaantenapiiiine spontaneous hemorrhage 
2 cae into the anterior chamber, and it was 
for one of these attacks that I was consulted. The an 
chamber was two-thirds filled with blood; this was unattended 
with pain; could not be accounted for, but is now completel 
The mother informed me that'the child had 

from similar 


rodney mon dimintshed in size when 
size 
— 4 with the sound wherein the iris is blue. Cir- 
conmetibed depetite many Weewlas take in the substance 
of the iris resembling ing there- 


not become generally diffused out the humonr, 
seated in front of the cornea, or when they suppurate and | but seastach until it lo evceeated ‘aeuith or Tre- 
burst, result in superficial or deep-seated ulceration, occa- | moved by . On the other hand, situated near 
sionally etrating through the entire thickness of that mem- | the outer of the iris, it may extend in that direction, 
brane, 2 ering Se Saaiearnnin oneness absorb the ligament, and protrude through the scle- 
the sloughing character and destroying a larger rotica near the margin of the cornea, at first as a small 
the a gals tee ae jowish in pee rbee tepre a men tele, Sel an 
colour, and is thrown off as a slough. two forms | and pushing the conjunctiva before Day rer i se 
oa fl of ere meat aged Fg recede Lepr sever Lome fend yoo Le Berg snthegl | 
corn a ‘ich never 80 prom 80 in 
appears. some instances the matter from phlyc- 
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The anteri f the sclerotica becoming thinned by | a child about two years after marriage. Soon after her con- 
tion 5 4 . finement, she had an attack of rheumatism affecting the joints. 


ws the dark choroid membrane to be seen 
it, bulging out around the cornea, which, projecting 
forwards at the expense of its transverse diameter, thus forms 
the apex of the cone. In some instances the cornea, as well 
as the whole eyeball, shrinks until they become much smaller 
than natural. Whilst these two last changes in the con- 
dition of the eyeball are comparatively of frequent occurrence 
in the strumous disease, I do not remember to have seen a 
single instance of either resulting from remittent ophthalmia. 
n the next lecture I will offer you a few observations upon 
the causes and treatment of remittent ophthalmia. 








ON THE 
REMEDIAL EFFECTS OF LEMON-JUICE IN 
RHEUMATISM, AND ON SOURCES OF FAL- 
LACY CONNECTED WITH ITS USE. 
By G. OWEN REES, M.D., F.R.S., 


ASSISTANT-PHYSICIAN AND LECTURER AT GUY'S HOSPITAL. 





Ir is now nearly three years since I proposed to treat rheu- 
matism by the administration of lemon-juice. This plan 
having been greatly applauded by some, while it has been con- 
demned by others, I feel myself called upon, as the proposer 
of the remedy, to offer a few remarks, which I trust may have 
the effect of in some measure reconciling those discrepancies 
in result that would seem to have prevailed up to the present 
time. The very wend and marked advantage which I 
derived from treating with lemon-juice certain cases comprised 
under the generic term rheumatism, was a fact which, taken 
in connexion with its occasional failure, early produced, in 
my mind, a conviction that, under that term, we included 
diseases essentially different, and only similar in producing 
the same ultimate pathological results. In a short notice, 
which appeared in Tue Lancet some months ago, I alluded 
to the probability of the above explanation applying to this 
difficulty, and my attention has been since directed to the 
determination of those points of difference in rheumatic cases 
which might indicate to us those amenable to the lemon- 
juice treatment, and those in which we cannot hope to observe 
itg beneficial effects. 

The first rheumatic cases in which I tried this remedy were 
of the acute kind, and I very soon discovered that the more 
chronic forms were not so readily relieved by the same treat- 
ment. Acute cases were, however, sometimes, though but 
rarely, obstinate in recovery. These resisted other remedies 
subsequently administered, and ran the usual course of several 
weeks, and though they seemed to prove that lemon-juice had 
done as much good as anything else, they still left unexplained 
why acute cases quite as severe, nay, far severer, had been 
relieved in a few days only. It is y probable that this 
difference in result may sometimes arise from causes we can 
scarcely hope to detect, but such instances will probably be 
rare, and, in most cases, I believe the difficulty is to be cleared 
away. 

yee the cases admitted from time to time into Guy’s 
Hospital, I have had opportunities of satisfying myself that 
acute articular rheumatism is frequently complicated by the 
presence of three conditions, which tend to keep up the dis- 
ease, and so to interfere with the favourable action of lemon- 
juice. These are,—Istly, Syphilitic rheumatism. 2ndly, 
Gonorrheal rheumatism. $8rdly, A pseudo-rheumatic affection 
occurring in connexion with purulent discharges not neces- 

sarily gonorrheal. Over these pathological conditions lemon- 
juice exerts no favourable influence. 

Now not only may the above-mentioned complications in- 
terfere with the success of the remedy, but I have seen it ex- 
hibited in the last described, where the whole of the rheuma- 
tism present might in all probability be correctly attributed 
to the existence of a purulent di rge from the vagina, and 
where no remedy whatever produced a favourable influence, 
Sill recourse was kad to trestment directed to the care of the 


The true nature of cases such as these is very apt to be 
overlooked; and I shall therefore here give an instance showing 
the necessity of attending to the point in question:— 

Ann 4 thirty, was slmitted into Guy’s Hospital 
Oct. 13, 1852, suffering from what a to be chronic 
rheumatic gout. When young she enjoyed good health, and 
commenced to menstruate when thirteen years old, and 


The pains inthe head, before pees mae of,and which had con- 
tinued up to this time, now fe 

incapable of performing her household duties, and it continued 
to the time of her admission. 


and very painful on pressure. 
charge from the vagina, but she denies ever havin 
gonorrhea. Respiratory and heart sounds normal. 

clean, appetite good, bowels open. Pulse 84. To take iodide 
8 rear three grains, in mint water, three times a day, 


leeches to the anus. Linseed poultice to the part affected. 


mixture, one ounce three timesaday. D 
two grains; acetic extract of colchicum, one grain; powdered 
ipecacuanha, two grains: mix, and make into pills; to be taken 
night and morning. 


her. To discontinue the present medicines, and to take chalk 
mixture, one ounce, after each liquid stool, till diarrhoa cease. 


juice, three ounces, three times a 


Compound tincture of 
tincture of camphor, half a drachm; mucilage mixture, one 
—— three times a-day. Dover’s powder, eight grains every 
night. 


Continue medicine. 


pound tincture of camphor, half a drachm; mucilage mix- 
ture, one ounce, three times a day. 


ounce, three times a day. Dover’s powder, five grains, every 
nig ht. 
this date baths and iodine friction were tried up to 


ful. Pulse 76, full and soft. To 
once daily. Sleeps better at night. 
times a day. 


the vagina is profuse, Powder of cubebs, one drachm, three 
times a da 


of joints less. The 
will be seen, neither lemon-juice nor any other remedy 
relief till the profuse 


whole case was characterized b ptoms 
the subacute form; and it Gpidas would not have 


tected. 
has | which is 








This attack rendered her 






State on admission: Joints of extremities much swollen, 
There is a copious yellow dis- 

had 
ongue 








iver oil night and morning. 
18th.—Complains of hemorrhoids; much the same. Six 






25th.—No improvement in the pains in sed wove Guaiacum 
isulphate of quinine, 








29th.—Pains not at all relieved, but the medicine purges 






Nov. 1st.—Pains no better. tows seman left her. Lemon- 
The vaginal still continues. 
guaiacum, half a drachm; compound 





8th.—No better. 








1lth.--Is no better. Soda poultice to the part affected. 






15th.—Is much the same. Benzoic acid, five grains; com- 






22nd.—No improvement. Compound iodine julep, one 





Turpentine liniment. 
4th.—Is_no better. 





Continue the medicines. From 





Jan. 3, 1853.—Shoulders and arms are now rather less pain- 
clean. Bowels relieved 
Conium mixture three 






Omit baths. 
13th.—Pains of limbs still continue. The discharge from 








17th-—%e decidedly improved. The swelling and tendernen 
A eno from the vagina less. Bowels 


rom the last date given, this case rapidly got well; Bel, 


as 
ent discharge was checked. The 
approaching to 









selected from what I already knew as one likely to be much 
benefited by lemon-juice. e observations I have now made 
on the sequel of the case, will, however, I trust, be led 
as a step in advance, and serve to establish it as a more definite 
type of a class of cases which we shall in future at once ex- 
c _ rs hog for treatment, pone eat gre or any 
other of the ordinary remedies employed against rheumatism, 
but easily relieved when their true ology is ascertained. 
From what I have advanced, it will be observed, that I 
consider lemon-juice the antidote to the true rheumatic 
diathesis; and that I expect to account for failures in trest- 
ment, by detecting either complications, or complete pathe- 
nee ifferences. 
have already given a case illustrative of the latter chs: 
racter, and I wish now in addition to direct attention to two 















other forms of disease belonging to the same class, which I 
have seen mistaken for rh » and treated by lemon- 
juice, without the least benefit being derived. The first of 





these ony panto ee eggs oe 
during the course of Bright’s disease. 
of this affection is as yet but near epee bee) gery 
ptoms and La «he differ sufficiently from those of true 
Piociedtion 06 con us to draw a distinction; and I believe 
we may now fairly add another distinctive mark in the fact 
that the disease in question is not benefited as true rheumatis™ 
is by the exhibition of lemon-juice. I have seen the remedj 
here fall into temporary disrepute till the mistake was d¢ 


The other form of disease I would allude to, a0 
characterised as severe torture as any 
















always been regular. Has been married four years, and had 








those yet treated of, is observed in connexion with spinal de 








os cm bet eee ee OC. 
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formity. Here the pains are most extreme, and vary in 
intensity according to the health of the individual. Of course 
lemon-juice cannot here be expected to benefit the patient, 
though its credit as a remedy has often suffered owing to its 
administration in such pseudo-rheumatic cases. 








ON THE USE OF CHLOROFORM IN A CASE OF 
INFANTILE CONVULSIONS. 


By W. C. WILLIAMSON, M.R.C.S.L., 


PROFESSOR OF ANATOMY AND PHYSIOLOGY IN OWBN’S COLLEOR, 
MANCHESTER. 


Srvce it is important that all examples of the application of 
a new remedy should be placed on record, whether the result 
has been successful or not, the following case, in which a 
young infant was kept under the influence of chloroform for 
a period of sixty hours, merits publication. 

Mrs. R—— was confined of a fine male child, March 19th, 
Some little time after her confinement both her breasts 
became the seats of mammary abscess, hence the infant was 
compelled to have recourse to artificial food, which, however, 
did not ap to di with it. On Friday morning, 
April 29, it was seized with a slight convulsion, whic 
recurred on the evening of the same day, and, during the 
three subsequent days, it suffered from three or four fits 
daily, each attack continuing about twenty minutes. The fits 
gradually became more severe; some continued three or four 

ours without remission, though not very violent; others, 
which usually woke him up from sleep, when he uttered a 
sharp scream, were mach more severe, though of shorter dura- 
tion. Of these latter ones the child appeared to have an 
instinctive dread. Ultimately the fits were unceasingly 
present whenever the child was awake. During the first two 
or three days the child’s bowels were a little confined, and 
afterwards the motions became rather slimy and greenish, 
but no obvious source of irritation could be detected. There 
was no feverishness or heat of head, except during the more 
violent fits, and even then the scalp was less hot than 
might have been anticipated at the commencement. The 
Fontanelle was neither raised or depressed, but towards the 
end of the convulsive attacks it became decidedly depressed. 

The congestion and oy | prezeces by the fits gradually 
increased, and, owing to the difficulty of giving nourishmen 
the child soon began to lose flesh. e i 
the convulsions sometimes made it impossi 
twelve hours together. 

A leech was acon to the temple, warm baths employed, 

mild alterative doses of mercury with chalk and compoun 
ipeccenens en administered internally, along with other 
remedies calculated to at en and remove any irritant 
likely to be lodged in the bowels; but none of these remedies 
appeared to have the slightest influence either for better or 
worse. Under these circumstances, since the child was 
rapidly sinking, Dr. Bardsley and myself determined to have 
recourse to chloroform. I commenced the use of it at nine 
o'clock on the evening of Friday, May 8th. The child was 
then in a violent convulsion, which had continued for several 
hours, I folded a thin muslin handkerchief into a hollow 
funnel-shaped form, and after dropping half a drachm of 
chloroform into the hollow cavity, I inverted it over the nose 
of the convulsed infant, holding it about an inch from the 
face, so as to allow a free current of air to reach the respiratory 
organs. In about two minutes the convulsion gave way, and 
the child went to sleep. The effect of the chloroform 
off in a few minutes, when it was again applied, and thus the 
child was kept quiet for some hours. 
_ I soon found that by slightly releasing the infant from the 
influence of the ee but ee the convul- 
sions to regain their power, it was possible to give a supply of 
food, which was swallowed eagerly and with, great facility. 
This alone was an important advantage gained from the 
chloroform, since previous to its administration the child was 
obviously sinking from inanition. 

For some hours I administered the chloroform myself, but 
afterwards entrusted it to an intelligent nurse, who was 
instructed to apply it the moment the child exhibited any 
movements indicating returning consciousness. This treat- 
ment was continued without a moment’s interruption, until 
nine o’clock on the subsequent Monday, when the use of the 
chloroform was suspended, the infant having then been under 
its influence sixty hours, sixteen ounces having been used. 
Its appearance was now decidedly improved; its flesh was 


—_ succession 
ible to give food for 


more firm, and the sunken eye and livid countenance were 
exchanged for a much more healthy aspect. The convulsions 
exhibited no disposition to return, and up to the present 
period (May 30) the infant has enjoyed perfect health. 

In this case I have not the slightest doubt that the chloro- 
form was instrumental in saving the patient’s life; I can 
scarcely conceive recovery to have been possible without its 
aid. © injurious effects, however trivial, appeared to 
accrue from its use,and I am satisfied that, if necessary, we 
could have employed it for a much longer period without evil 
consequences. 

It is of course important to ascertain to what class of con- 
vulsive attacks this new remedy is applicable. In the present 
instance, though the condition of the patient was masked at 
its commencement, in its latter stages the disease assumed 
the adynamic type. It is obviously in such cases that we 
should be pathy to obtain benefit from the combina- 
tion of the stimulating and sedative properties of the angs- 
thetic agent. It isa curious circumstance that such a modified 
use of it as allowed of the action of the muscles of deglution, 
was nevertheless sufficient to control the convulsions. 


June, 1853. 











OBSERVATIONS ON THE LATE ENDEMIC 
FEVER AT CROYDON. 


By GEORGE BOTTOMLEY, Esq., F.R.CS. 


I constper the sanitary m as carried out in Croydon, 
of national importance. The doings of the Croydon Board of 
Health having been attended with most disastrous conse- 
quences to life, health, property and trade, too much publicity 
cannot be given to them, to prevent other towns from falling 
into a similar mistake. The of Health at Croydon has 
evidently entertained an erroneous opinion that the medical 
profession, as a body, are opposed to any and all sanitary im- 
provements. I therefore deem it necessary to remove such a 
feeling; for, on the contrary, af are desirous and hail with 
delight any proceeding that will improve the public health. 
Upon the completion of the tank for the supply of water to 
the town, a dinner took place at the Greyhound, Croydon, at 
which forty or fifty gentlemen, principally members of the 
Board at Croydon and their friends, and some gentlemen con- 
nected with the London Board, attended. Upon that occa-’ 
sion there was not a medical practitioner connected with 
Croydon present. The truth was, that the charge for the 
dinner was 21s., and the medical men of Croydon thought it 
too much; indeed, it appeared to them rather intended 
to make it usive. At that dinner one of the gentlemen 
from London, in returning thanks for his health having been 
drunk, alluded to the absence of the medical men of the 
town, which he said evidently arose from their dislike to 
see | improvements, for it would no doubt remove fever, 
&e., that medical practioners would be at a discount —in 
short, there would be but little for them todo. The remark 
was as unfortunate as it was illiberal. 

system of drainage, as carried out in Croydon, 

has proved a most marked failure from the very commence- 
ment to the present time. In order to lay the pipes at the 
backs of houses, the workmen, there not being an overlooker 
tes direct them, when ad came in mone ane old drains 
cesspools, scattered the contents about, thereby saturating 

the = high a When the rain came, accom- 
pani a high state of temperature, poisonous gases were 
exhaled from the earth. This with the network of small pipes 
taking very tortuous courses, occasioning stoppages in all oe 
tions, in the premises of private dwellings, as well as in the 
public streets; the getting rid of those obstructions, for which 
the pipes were removed and the contents pumped up into the 
main streets, and the sewage allowed to find its way along the 
gutters, throwing off poison as it went, the surface-water 
drainage allowed to remain undisturbed, and the open gratings 
pouring forth smells of the vilest character. Not only were 
the abominations permitted to remain, but their course cut off, 
and their contents allowed to percolate the earth; and the 
receptacle for the se is close to the town, and the ditches 
in its neighbourhood, filled with the sewage, pg ogee 
more stinks and more poison; and the contents of re- 
ceptacle, sold as manure, is carried through the town in the 
night, and allowed to be put into a hole which is open; so 
that there were not only one or two causes, but og These 
may be thus summed up:—The disturbing of the drains 
r= 4 cesspools; the escape of eat. pe private dwellings, and 





the pumping of it up into the public streets, arising from the 
stoppages Spoquentiy ecourting in the numerous small pipes 
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which run a very tortuous course; the surface-water drainage; 
the reservoirs for the sewage on the west, and the accumu- 
lation of the contents carried through the town to the east, 
and then allowed to lay exposed and strewed over the fields in 
all directions, so that we are hemmed in on all sides, as well 
as in the town, with poisonous gases; and the streets in the 
town dirty and filthy, and not a scavenger to be seen. I 
think I have stated quite enough to account for: the fearful 
fever of Croydon. As to prevention, nothing short of main- 
street sewers, and the drains of every large house goin 
directly into them, and where there are a cluster of sma 
houses, let them be united and go directly into the main 
sewer, will be effective. . 

Croydon has always been a very healthy town; in fact, 
there is everything to make it so, in regard to situation, soil, 
&c. Both my private and public practice will bear me out in 
this, for referring to my book containing the certificates 
of death, I find only eight deaths from fever in the last five 
years,and most of those traceable to some immediate local 
cause. I have written to many places to ascertain the extent 
of fever in other parts of the country. It is reported in 
Croydon that fever prevails all over, not only this country, 
but the Continent; and as far as I can learn, that has not 
been the case. I have, in addition, seen medical gentlemen 
from Manchester, Northampton, oe 6 Shrewsbury, 
Guildford, Dulwich, Dorking, &c, who all declare there is 
not now,nor has there been, any fever in their respective 
localities. 

Statements have been made by the Board of Health, and 

character, as to the rate 


about 286 deaths were registered, seventy of which were from 
fever. Although that a ee rate of mortality, 
the number of cases is y ae m 
months before they recover iently 
w their avocations. The number of deaths is 


Sanaa Aree apt eee a 
- e fever er 80 
thischief to the town and neighbourhood that’ it will take 
remove. 
The fever was of the gastro-enteric form, which soon ran 
into a low typhoid remittent character, occasionally macu- 
ied with congestion pn thems em 
nan ¢ 


gallic acid and opium in conjunction with 


don, would be of much value even 

Government is making a great stir in 

therefore be of service to point out i 

towns might not fall into the same error. 

the present time outbreaks of fever, though to a very 
extent; but I am very apprehensive, from the defective 

of drainage, it may oceurto an alarming degree in — autumn, 


when, what with. 
condition of the neigh bourhood will 








IRRITABILITY OF THE BLADDER, TREATED 
BY INJECTIONS OF NITRATE OF SILVER. 


By WILLIAM REEVES, Esq, M.RB.C.S.L., &¢., Carlisle: 


I ratyx it was in a number of Tae Lancet—which I cannot 
now lay my hands on—I read a short paragraph, copied from 
some French author, treating on the subject of injecting the 
bladder with a strong solution of nitrate of silver in cases of 
irritability of that organ. Since then, three or more cases 
have fallen under my care, and I have adopted the treatment, 
with what success let the sequel tell. The first was a case of 
upwards of twenty years’ standing; the other two, mentioned 
below, were of shorter duration or 4 

I have long abandoned the idea that nitrate of silver isa 
very destructive agent in its action on the living tissues. 
When applied, or introduced into a living cavity, it becomes 
so easily decomposed, that, unless used in great excess, it can 
scarcely do any mischief. Its corrosive character, 
which is scarcely a just one to give it, has very much prejudiced 
the public against its use; a more intimate acquaintance with 
it, removes its cope ies, and makes it a valuable 
acquisition in the hands of the surgeon. "When applied to the 
mucous surfaces, it acts as a tenia Sheng t vontees it to be 
ee ee you pay in pain for the ultimate 
good it I have applied it. in solution—twenty 
to the ounce—in acute conjunctivitis, and with the 
fect success; it seems to cause contraction of the TT. 
to restore them to their normal tone and calibre. And I have 
found it of great benefit when applied to varicose veins; 
recent ent of the veins, it almost restores them te 


Mio mach tir the praises and'tlie virtues of ils very vill> 

able + ma gama agent; and now for its application to irritable 
er:— 

Case 1.—M. M——, aged fifty-six, of a fair complexion, and 


the administration of gallie acid by the mouth. These, with | #04 taken 


liberal doses of quinine, ammonia, et ere and opium 
and occasional small mercury-wi |-chalk, i 


to the town of 


I do hope that the Board of Health at Croydon will possess 
sufficient moral courage to institute a perfectly impartial, 
searching inquiry, and if possible to take immediate steps 
remove the cause of fever. If not, it will then be the duty of 
the inhabitants and rate-payers to come forward for that pur- 

Since the above article was forwarded on February 12, 
and which press of matter obliged us to ‘ 
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for stone, which latter manipulation I sub- 
jected him to again without detecting any ign body. A 
spasmodic stricture resisted the introduction of the sound; 
but being overcome, the process was easily accomplished, 
though not eo pain from the tenderness along the 
urethra and the bladder. 

From all the circumstances of this case, I concluded it to 
be an aggravated form of irritable bladder, accompanied by 
chronic inflammation of the lining membrane, and at once in- 
jected the organ with a strong solution of nitrate of silver, 
and ordered him a mineral tonic, and a morphia draught. 
He walked home after the injection, a distance of two or 
three hundred yards, and went to bed. . 

March 23rd.—He suffered uneasiness after the injection for 
a few hours, but nothing compared to the straining from the 
disease. The first time he voided urine after the injection 

i and he had to get out of bed five 








AN INSTANCE OF 
PLACENTAL AND SHOULDER PRESENTATION. 
By T. BOURNE, M.R.C.S., Esq., Bath. 


first make out the position of the fetus. I 
os uteri during a few pains,and gave a little brandy and 
occasionally, taking care to keep my patient as quiet as 

to remove as much of the siden 
with my fingers, and 

branes, and soon had the gratification to that by -this 
double operation the hemorrhage was much restrained. I 
y succeeded in the remainder, when it 


the mem- 


pre e i 
quite ceased. I now ascertained 
chil ousualates Giaadiiasiaies te anh-anaaienned 


the left shoulder of the 


condition that to have version 
have been certain death. The extremities 


livid ; the eyes sunken; the 
and-belowed arom dheaumy-poregheatbats 


P 
minis a 
as ree 

Remarks.—To have attempted version i i 
first saw the patient, with the powers of life at so low an ebb, 
with the di going on to so fearful an extent, and with 
the os uteri only partially dilated, would, I think, been 
fatal to her. The indications seemed 


rallied sufficiently, to bring down the feet. Upon these, then, 

I acted in this trying case, the termination of which was more 

favourable than at one time could have been expected. 
Radstock, Bath, May, 1853. 
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CASES OF AFFECTION OF THE KNEE-JOINT. 


1. Sr. Tsomas’s, under the care of Mr. Sours. 
2. Guy's Mr. Brrxetr. 
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ST. BARTHOLOMEW’S HOSPITAL. 
Acute Idiopathic Inflammation and subsequent Thickening of the 
pion ‘Membrane of the Krnee-joint + — Fone, ef 
bacess ; Destruction of the Cartilages, Severe Constitu- 
tional Symptoms ; Amputation ; Present state, satisfactory. 
(Under the care of Mr. Sranuer.) 
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by the vigorous antiphlogistic measures which were employed; 
but the formation of pus, nevertheless, took place, and the 
purulent matter burrowed up the thigh. The abscess was 
opened in several places successively, and fistulous tracts 
became established, the pain and distress not thereby dimi- 
nishing. The means usually employed in these cases, as tonics, 
opium, good diet, wine, &c. &c., were sedulously had recourse 
to; but it soon became evident that the local mischief was 
bringing on hectic fever,and that no means could save the 
patient’s life but amputation of the leg. 

Three weeks after admission Mr. Stanley apprized the 
friends and the patient that no course was left but the re- 
moval of the limb; but to this extreme measure the latter 
would not give his assent. 

Refusals of this kind are very common, and surgeons are 
accustomed to them. It is not possible for patients to see as 
clearly as their medical attendant how rapidly they are being 
hurried to the grave; there is always a — that the part will 
heal, as the sufferers express it, and they have no idea of the 
heavy call which severe inflammation ot a joint makes upon 
the system. The responsibility is, of course, under such cir- 
cumstances, removed from the surgeon, and rests with the 
patient; but we need hardly tell practitioners that cases are 
on record in which a deferred operation was followed by com- 
plete recovery, without the loss of the limb. We have seen 
several examples of this peculiar coincid , and shall quote 
one in a few moments. We conceive, however, that these 
facts do not in any way alter the line of conduct of the sur- 
geon; whatever may happen, it is his duty to state his candid 
opinion, and to propose amputation when he thinks that the 

wy is likely to fail under the influence of the local mis- 
chief. 

The patient in the present case became more and more 
weak, in consequence of irritation and abundant suppuration; 
and just one week after Mr. Stanley had mentioned the 
necessity of an operation, the poor boy requested that ampu- 
tation should be performed. 

On the 14th of May, 1853, one month and two days after 
admission, Mr. Stanley removed the limb above the knee. 
On examination of the joint, it presented the usual patho- 
logical alterations—viz., thickening of synovial membrane, 
destruction of the cartilages and caries of bone. It was 
thought that the periosteum of the femur had suffered, as a 

abscess was discovered in front of the thigh, but the 
bone and its covering were found healthy. The apertures on 
the tegumentary surface around the joint were observed to 
communicate with the latter, and extensive suppuration had 
evidently taken place in the articular cavity. 

Mr. Stanley remarked that amputation had been the only 
means of attempting to save the boy’s life, as his failing powers 
must have sunk under the efforis necessary for the repair of 
such a complete disorganization of joint. Mr. Stanley further 
stated that it had crossed his mind that deep incisions on 
either side of the knee might Hes = have led to anchylosis; 
but the patient’s strength had not warranted the adoption of 
this proceeding. We shall have presently to allude to two cases 
which would tend to prove that patients are sometimes too 
weak to derive any benefit from the incisions mentioned b 
Mr. Stanley, and that even in those who have some power le 
the incisions do not invariably lead to healthy action in the 
part. These cases will, however, merely show that the prac- 
tice which has been found valuable in some instances, is, like 
all rules, liable to some exceptions. 

Mr. Stanley’s patient has done well since the operation, 
though he is of a very nervous, restless disposition; but it is 
to be hoped that g diet, a proper amount of stimulants, 
and careful dressing, will give the case a favourable turn. 

We suspect that very few cases could be cited in which the 
knee-joint became idiopathically disorganized in so short a 
time; and the case may well be looked upon as of an un- 
usual character. The mind can hardly get reconciled to such 
sudden changes without supposing that in the patient’s system 
lies some latent vice which has become rapidly and fear- 
fully manifest by the severe symptoms of the case. But 
as a thick veil is still concealing from us the mysterious and 
intimate workings of normal nutrition, we can hardly be ex- 
pected to solve the problems of pathological alteration, which 
are probably nothing else but altered, depraved, irregular, or 
abnormal nutrition. 

This case appears to us extremely important in one peculiar 

int of view—viz., the value of antiphlogistic measures; the 

tter were here vigorously employed, more than fifty leeches 
having been used in a few days; but it remains evident that 
in this instance (an idiopathic affection) depletion had less 
influence than it generally has in injuries of joints. Let our 








readers compare this case with one some time ago under the 
care of Mr. Lawrence in this hospital, (Ta Lancer, vol. i., 
p- 150,) and they will remain convinced of the fact. The idea 
of a peculiar or latent vice, in short, of a materies morbi, is 
one which deserves perhaps some attention. We suspect in 
the meanwhile that this virus, as it were, acts with more or 
less force, is controlled with more or less difficulty, in propor- 
tion with the favourable or unfavourable hygienic circum- 
stances in which the patient has been This position 
(which we, however, do not consider as established) reminds 
us of a case treated a twelvemonth ago by Mr. Lawrence. 


Gonorrheal Rheumatism localized in the Knee-joint on the right 
side; rapid Suppuration and Disorganization of the Articu- 
lation; Hectic; Amputation; Recovery. 

(Under the care of Mr. Lawrence.) 

The patient was a youth, eighteen years of age, who was 
admitted into Bentley ward, May 21, 1852; light hair and 
clear complexion, but no traceable taint in the family. The 
boy stated that he had been suffering from gonorrhea about 
one month, and that the discharge on admission was dis- 
appearing, and very slight. He had, however, for some days 

t been suffering from very acute pain in both ankles and 
in the right knee. 

On examination, these parts were found very tender to the 
touch, some swelling existed in the knee-joint, and severe 
pain was occasioned when passive flexion of the articulations 
was attempted. Mr. Lawrence thought this a good oppor- 
tunity of testing the value of lemon-juice in this variety of 
rheumatism, and half an ounce of the juice in camphor- 
mixture was ordered to be taken every sixth hour. Mr. 
Lawrence also desired leeches to be applied to the affected 
joints. This medication was continued for several days, but 
it was observed that the lemon-juice produced no distinct 
effect upon the arthritic symptoms; it was therefore left off, 
and the pure antiphlogistic treatment pursued. 

The pain and inflammation in the ankles gave way in a 
short time, but these symptoms became more and more 
intense in the knee, and in spite of a nicely-combined plan 
of depletion and su suppuration took p and all the 
unmistakable signs of hectic fever set in. 

No course was now left but to calculate the powers of re- 
sistance of the patient as to the likelihood of his being able 
to await the subsidence of suppuration and the formation of 
anchylosis. It was judged that the sacrifice of the limb was 
necessary to save life, and Mr. Lawrence therefore amputated 
the leg above the knee, by the circular operation, six weeks 
after admission. The joint was found much disorganized, and 
presented the usual a of acute inflammation of the 
synovial membrane, suppuration, and loss of cartilages. 

The recovery was rather slow, a portion of the femur havin 
become necrosed, but the boy was eventually discharged with 
a good stump. We saw the patient a short time since, being 
about a twelvemonth after the operation, and found him ia 
good general health, with a serviceable yo 

This case made a very deep impression at the time on many 
of those who watched its pi Doubts arose in some 
minds whether the inflammation had really been of a 
rheumatic kind, and connected with urethritis. Was it an 
acute attack of inflammation of the — membrane in 
a scrofulous subject? Was the pain the ankles merely 
sympathetic! We shall not attempt to solve the problem, 
but merely state that the usual si of scrofula were not 
wanting in this patient, and that the affection which led to 
the loss of the limb might, without much straining, be ascribed 
to that peculiar diathesis. 

But let us inquire more icularly into the natural history 
of the chronic affection of the various textures entering into 
the formation of the knee-joint. Let us see, in fact, what 
becomes of those patients who do not submit to amputation, 
or who are advised to run the chance of the eventual forma- 
tion of anchylosis. The first case on our list is one of a very 
interesting nature, and which shows that, with patience, a 
useful anchylosed limb may sometimes be obtained after 
severe inflammation of the synovial membrane and osseous 
textures of the knee-joint. 


False Anchylosis of the Knee-joint ten years after an Acute 
Attack of Inflammation in the “Articulation ; Forcible Ezxten- 
sion of the Contracted Limb eight years after the subsidence of 
Inflammatory Symptoms. 

(Under the care of Mr. Stan.zy.) 
On July 8th, 1852, we saw, while attending Mr. Stanley’s 
visit in Sitwell ward, a woman, thirty years of age, who was 
presenting herself to request further advice with a false 
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anchylosis of the knee-joint. It appears that ten years before 
the above-mentioned date this patient was treated by Mr. 
Stanley for acute inflammation of the synovial membrane of 
the knee-joint, which gradually subsided under appropriate 

, and passed into the chronic form. Setons, moxas, 
&e. &c., were used, and when the woman’s health began to 
fail she was advised to submit to amputation. She expressed 
herself, however, too nervous to undergo the operation; she 
struggled through the hazardous period lying between the 
setting in of the chronic form and anchylosis, and was even- 
tually discharged with a contracted knee. 

This patient returned to the hospital eight years afterwards 
to have the limb straightened. This was done forcibly whilst 
she was under the influence of chloroform, and she again left 
the hospital, after a few weeks’ stay, with an angular splint 
and screw. 

At the time we saw the patient (July 8, 1852) the woman 
had worn the apparatus for some time; the leg was straight, 
and there was slight motion in the knee-joint. Mr. Stanley 
advised her to use support at the back of the leg, and to be 
extremely careful of herself, the more so as she had occasional 
pain in the articulation. 

Mr. Stanley took occasion to state to the pupils that he con- 
sidered false or partial anchylosis less favourable than com- 
plete consolidation or soldering of the joint, as renewed in- 
flammation is more easily kindled by walking or falling when 
some motion is left in the joint than when the latter is com- 
pletely stiff. It is, nevertheless, extremely likely that this 
patient will eventually do well, if the semi-anchylosed joint 
does not meet with accidental violence. 

We have not in this case the obstinate pain which was so 
wearying to Mr. Birkett’s patient, (see Tus Lancer, vol. i., 
1853, p. 515—Knee-joint series,) nor the frequent occurrence 
of inflammation upon any slight causes, the two cases op 
in this respect, a very striking contrast. But it is not at i 
unfrequent to meet with patients who prefer leading a 
miserable life to submitting to amputation; of such cases 
there are two on our list, and we shall just give them a rapid 
notice. 

Before doing so, however, we beg permission to dwell on an 
accident which may ha; upon forcibly flexing and extend- 
ing a semi-anchylosed joint. We have seen a case (the 
patient being a woman about thirty years of age) in which a 
stiff knee was forcibly flexed, and the skin and cellular tissue 
in front of the joint regularly cracked or burst across. This 
occurrence left a large gaping wound, which eventually healed, 
and left the patient no worse off than she was before; but it 
will perhaps serve a good purpose that surgeons be made 
aware that such an unpleasant complication may take place 
by the forcible flexion of a joint. 


Anchylosis of the Knee-joint of twelve years duration; Constant 
Pain and Discomfort ; Dislocation of the Tibia backwards. 
(Under the care of Mr. Lioyp.) 

Jane S——, aged thirty-four, of a dark, sallow, unhealthy 
look, who has earned her livelihood mostly by needlework, 
was admitted into Treasurer’s ward, under the care of Mr. 
Lloyd, April 21, 1853. The patient gives the following his- 
tory:—She has never had any children, and when four years 
old, fell over a scraper and hurt her left knee. After bein 
laid up for some time, she recovered the use of the joint, an 
remained ty well for eighteen years, when she met with 
another by which the same knee suffered so much that 
she was admitted into Guy’s Hospital. : 

The patient states that pain was at that time a prominent 
symptom, but that no abscess formed, nor did any purulent 
matter ever, escape from the joint. She remained eight 
months in Guy’s — and was, on her disc pro- 
nounced incurable. e ient walked on crutches for 
six years, and then gradually left them off; the knee was 
becoming anchylosed, and the woman contrived to walk pretty 
well with the assistance of a stick. 

During the whole of this period very severe fits of pain 
occurred, and the patient led altogether a life of great suffer- 
ing. For the space of four months before admission, the pain 
— very considerable, and the tibia became luxated back- 
wards. 

On examination, the left limb was found to be two inches 
shorter than the right; the knee was enlarged and somewhat 
tender to the touch, and the joint almost completely anchy- 
losed. Passive movements gave the patient pain, and the 
general health was in a weak, unsatisfactory state. 

Now, it is extremely instructive to pause and reflect upon 
cases like these; for in comparing the life these patients lead 
with the comfort most of those enjoy who have submitted to 








amputation, one is less inclined to look upon this extreme 
measure with the dread which it generally inspires. It is 
plain that this patient would be infinitely better off were the 
source of irritation removed, than being continually worried 
and debilitated by attacks of pain, &c. This holds true even 
when the risk, inseparable from an amputation of the thigh, is- 
allowed to weigh in the scale. 

What may be the state of the joint in this patient? Pro« 
bably total absence of articular cartilages, thickening of 
synovial membrane and ligaments, and partial connexion of: 
all the textures by fibrous adhesions. The seat of the pain is- 
most probably the cancellous structure of the ends of the 
bones where the process of caries and necfosis is going on,. 
which process is, according to circumstances, accompanied by 
more or less inflammation. 

Those su s who think the excision of the knee-joint an- 
operation advisable in some cases might perhaps look upon 
this one as calculated to yield good results; but the great 
drawback to this resection seems to be that these patients’ 
health is, in general, so undermined, that they are not likely 
to withstand the process of ir. We put a few questions 
to this woman, and elicited from her t she was much 
averse to amputation, and would prefer bearing a little longer 
with the pain and inconvenience caused by the morbid state 
of the left knee. She was, after a little time, relieved of the 
more acute symptoms, and discharged in a better condition 
than she was on her admission. In this case the knee had 
been more or less severely affected for twelve years; in the 
following case more than twenty years have elapsed since the 
knee was originally attacked. 


Acute Inflammation of the Synovial Membrane of the Knee-joint,- 
twenty-one years before admission ; Restoration of the Articu- 
lation ; several Accidents and Relapaga; Partial Anchylosis; 
no formation of Purulent Matter. 

(Under the care of Mr. Sran.zy.) 

George D——, aged thirty-seven years, a thin, weakly- 
looking man, with fair complexion and red hair, and a ladies” 
shoemaker by trade, was admitted October 8, 1852, into 
Darker ward, under the care of Mr. Stanley. At the age of 
sixteen, the patient slipped on a frosty day, and fell upon his 
right knee; the injury was seemingly so se and the pain 
so great, that he was forthwith taken to the London Hospital, 
where he was placed under the care of the late Mr. Andrews. 

He stayed two months in that institution. The acute symp- 
toms which supervened were relieved by appropriate treat- 
ment, and he was di ed in good condition, being able to 
use the right limb as well as before the accident. 

A few months afterwards the patient sat for some time on: 
damp grass, and was immediately attacked with severe pai 
in the knee; the joint ousted very rapidly. and he was 
obliged to repair again to the London i As soon 
as the more eugene symptoms had been ued, 
chronic stage set in, Mr. Andere pues amputation, 
which was accepted by the patient. en the latter (accord- 
ing to his account) been placed on the operating-table, the 
_ Mr. Scott remarked es a perhaps be saved. 

e proceedings were suspe) » an e ient eventuall 

i The latter then placed himself under Mr. Scott's 
care, who for a twelvemonth applied his well-known strappi 1g 
at his own house to the patient’s knee. Partial pyr oe 
was at last obtained, and t egret rae pee wees we 
es he could use the joint toa limited extent, 
with tolerable comfort; he, however, was liable to occasional 
fits of pain, and seldom walked without a stick. 

At Christmas, 1851, being about twenty-one years after the 
original accident, the patient, as he thinks, caught cold, and 
was with severe pain in the joint. It swelled rapidly,. 
and he S hal sesteiie chased, aye walking. When these 
symptoms jally al , the man repaired to a place 
where this chronic affection was treated with cold applications 
and globules. Not having experienced any benefit gfter six 
weeks’ stay, (as might easily be foreseen,) he came to this 
hospital, where he placed himself under the care of Mr. 


S Good diet, ton al d subsequently gutta perch 
i ics, poultices, and subsequently gu a. 
splints to the knee were sedulously employed; the generaf 
health improved slightly, but it was plain that the carious 
state of the joint was such that the irritation might shortly 
destroy the patient. He was, however, discharged two months 
after admission, but returned soon afterwards with renewed 
pain in the joint. Mr. Stanley now distinctly stated that no 
course but amputation was left, and the patient returned to 
Gravesend (his place of abode) to consider the matter. 

We saw this man in May last, at the London Hospital, 
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chee he stayed but a few weeks, as it is now out of the 
question to attempt any measures short of the removal of the 
limb. 


Here is certainly a case of a most instructive kind; first we 
have the fall and the severe inflammation following upon it, 
this is a common and day occurrence ; then the re- 
kindling of the inflammation from re-percussion after expo- 
sure to damp; and,in the third place, the chronic and low 
inflammation of most of the parts entering into the formation 
of the joint. Amputation is proposed and , but Mr. 
Beott succeeds i ing the limb by tight strapping with 
mercurial plaster; ial anchylosis takes place, but the part 
Yemains for many years tender, and obnoxious to inflamma- 
tion and pain. At last both the latter symptoms (from cold 
or bad living ?) a r with great intensity, and it becomes 
extremely hn « 9 that process of caries and necrosis is 
actively going on, there being hardly any resource left but the 
amputation of the leg. 

his case will perhaps not be looked upon in the same 
light by all our readers, and we shall not pretend to interfere 
the conclusions which every surgeon will draw for him- 
self. We would merely raise the doubt whether this patient 
was really benefited —— having his leg remo when 
under the care of Mr. rews. It is true that he had the 
ase of his limb for many years, but it is very questionable 
whether he derived much advan from this, as he had now 
and then severe attacks of pain which must have had a very 
unfavourable influence on his general health. The practical 
value of this case is, however, of great importance; we shall 
perhaps have to allude to it again, and shall continue, in the 
next “ Mirror,” the cases of affection of the knee-joint, as 
‘tabulated at the commencement of the article. 








Rebiews and Notices of Wooks. 


Near Sight, Aged Sight, Impaired Vision, and the Means of 
Aesisting ‘Sou. By W. Wurre Coorsr, F.RCS., Oph- 
thalmic Surgeon to St. Mary’s Hospital. pp.320. Second 
Edition. 

Tus call for a second edition proves the usefulness of this 


The present “ Dissertations,” and the name of Macintosh, 
bring also to our recollection that some of the most eminent 
writers in the English language on mental science have been 
educated in the temple of ZEsculapius: the names of Locke, 
Hartley, Brown, Abercrombie, &c., are sufficient proof. 
Besides the historic disquisition of Macintosh the present 
volume contains the dissertations of Dugald Stewart and 
Dr. Whately on Philosophy, and those of Playfair and Leslie 
on the Progress of Mathematical and Physical Science. _ The 
eminent Master of Trinity, Dr. Whewell, also contributes a 
Preface to the Dissertation of Macintosh. The chief of the con- 
tents of the volume having been before the public some con- 
siderable period renders it unn to enter more into 
detail; but as there is evidence that the highest department of 
haman knowledge—the science of mind—is receiving more en- 
couragement at present than it has done for some time past, we 
venture to draw attention to the very elegant introductory 
Dissertations on Metaphysicsand Ethics now united in a single 
volume, and to which reference can so easily be made by the 
busy practitioner of “ psychological medicine.” 


Wouse of Commons. 
Famay, Jung 3, 1853. 


THE MEDICAL PROFESSION. 


relating to the profession of physic and surgery; whether it 
a bill empowering Her Majest 
corporation to the Royal” lege of Physicians of 
map o in roe wena 4 with = Pharmacy Act, there 
been submitted for approval to the Home Secretary bye-laws 
for the i of the Pharmaceutical Society of Great 


little volume, and its author has taken the opportunity of a | W' 


republication, to make several important alterations and im- 


provements. The chapter on Achromatopsy, or the inability | p 


to distinguish colours, is quite new, and contains much original 
observation. A chapter on Eye Protectors, which is also an 
@ddition to the present volume, will be read with interest, 
The ingenious modes of assisting sight in artificial pupil, con- 
genital fissure of the iris, and permanent dilatation of the 
pupil, show the author’s skill as an ophthalmic practitioner 
in compensating for injuries or conditions which cannot be 


remedied by art in any other manner. In the appendix, | bring 


some observations are made on Snow-blindness, which will 
repay perusal. Altogether Mr. White Cooper’s treatise 
cannot fail to meet with favour. None can know better than 
medical practitioners the extreme value of a general know- 
ledge of the means of preserving and assisting the most 
precious of the organs of sense, and to none are they of more 
value than to professional men. 





ia Britannica. Fighth Edition. Edited by Pro- 
Di - 


r Tram Vol. I. 
4to, pp. 793. 

‘Tux appearance of a new edition of this perennial treasury 
of literature and science, under the supervision of a member 
of the medical profession, Dr. Traill, of Edinburgh, induces 
us to draw the attention of our readers to the new and im- 

ved issue. The volume before us is one of which the pro- 

ion has reason to be proud, since it contains the well-known 
elegant “ Dissertation” on the Progress of Ethical Philesophy 
during the Seventeenth and Eighteenth Centuries, by Sir 
James Macintosh. The author originally intended to practise 
the healing art, and graduated in Edinburgh accordingly, but 
when commencing practice in London suddenly changed his 
mind, and went to the Society of Lincoln’s-inn. Thus the 
profession of law robbed us of one of no mean brilliancy. 


Edinburgh, 1853. 
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legal opinion on the subject—in fact, 

by his noble friend. But it should be 

opinion was founded upon a ease stated by those who 
to the bye-laws, and the House must, of cours@, make some 
allowance in consideration of that circumstance. He would 
endeavour to ascertain from an i ial authority whether 
there was any good foundation for these bye-laws or not. 


POOR-LAW MEDICAL OFFICERS (IRELAND.) 


Sir J. Frrzcrratp wished to ask the Chief Secretary for 
Ireland whether it was the intention of Government to place 
the medical officers for poor relief in Ireland on the same 
footing as in England, in reference to the payment of half of 


le 


salaries out of the consolidated fund; and, also, 
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LONDON: SATURDAY, JUNE 11, 1853. 


Ix the observations we made last week upon the laws re- 
lating to lunacy, which it is now sought without inquiry to 
consolidate and perpetuate, we were unable to point out a 
tithe of the disgraceful anomalies which deform the statute- 
book and call loudly for amendment or abrogation. We 
return to the subject in the hope of at least demonstrating 
the necessity of seme modifying clauses in the Bills now 
before the House of Commons. 

We believe that Lord Sr. Lzonarps lays claim to the title 
of being a legal reformer, and that he is especially desirous 
of reforming the law by rendering it more simple. It is 
undoubtedly an useful and praiseworthy undertaking to en- 
deavour to concentrate and harmonize the scattered and not 
seldom discordant enactments which constitute the body of 
English legislation. The late Lord Chancellor professes to 
apply this principle to lunaey. The object of his three Bills 
is to bring together and to consolidate the enactments relating 
to this branch of the law. The principle is sound, but its ap- 
plication can only be beneficial when it is extended to measures 
which are worth consolidating and preserving. In overlooking 
this fact Lord Sr. Leonanps has been guilty of a singular 
logical fallacy. But we have another objection—one not less 
fatal—to urge. Not only does Lord Sr. Lzonarps propose to 
consolidate without inquiry, but he is untrue to the very 
principle which he takes for his guide. The three Bills he 
has succeeded in carrying through the House of Lords embrace 
but a part of the subject. They leave out of consideration all 
the enactments which refer to that large class of the insane 
who are called “ criminal lunatics,” and altogether ignore the 
dangerous powers of the Secretary of State over a large section 
of persons alleged on various grounds to be insane. What 
sort of consolidation is this! Upon what reason—upon what 
principle—can Lord Sr. Leonanps or Mr. Wa.ro.s, to whom 
his lordship has entrusted these Bills in the Houseof Commons, 
pretend te revise and consolidate the parts of the law relating 
to lunatics, with a view to elaborating a consistent whole, 
when they designedly exclude everything that relates to a 
main element of the subject? What is the scientific or generic 
distinction between a lunatic whom a difference of circum- 
stances, rather than any difference in the character of his 
mental alienation, has driven to the commission of an outrage 
against person or property, and the lunatic who by timely care 
has been prevented from the commission of a similar outrage? 
Yet this purely arbitrary and absurd distinction appears to 
Lord Sr. Lzonanps so wide and essential that he concludes 
that, in a scheme for consolidating the laws relating to lunatics, 
he is at liberty to reject the laws affecting an immense body 
of lunatics! A singular legislative structure! A bridge 
without the key-stone! The key-stone to be added hereafter, 
when it shall have been seen how the bridge will stand 
without it! 

We submit that this oversight, which deprives the measures 
of Lord Sr. Leonanps of their only presumable merit—which 
takes away the sole excuse, the solitary plea for their con- 


sideration—is a fatal and conclusive argument against their 
further progress. 

Three practical views may be taken of the present position 
of this question: the House may determine to make inquiry 
precede legislation, it may suspend the passing of the Bills, 
and appoint a Select Committee to collect evidence upon this 
most complicated subject. In the present state of the public 
business this course is hopeless, at least for this session. But 
because the House has not leisure to acquire information is ne 
reason for legislating in haste and in ignorance. Compared 
with the danger consequent upon this latter course the incon- 
venience of postponing legislation till the next Session of 
Parliament is as nothing. Indeed, as it is not pretended that 
the Bills now before the House contain any substantial altera- 
tion of principle, there is not the slightest reason for pressing 
them forward. 

Delay until the next Session, and careful inquiry before a 
Select Committee, is the proper course to adopt. 

There is, indeed, a third course—one which we have reason 
to fear will be preferred: these crude and imperfect measures 
may be urged in the present Session. In this latter case it 
will be incumbent upon the House to insert such modifications 
as will deprive these measures, as far as possible, of their 
injurious operation. Some of the more essential we will 
endeavour to point out. 

In the first place we will call attention to the anomalous 
character of the Board of Lunacy Commissioners. Unlike 
every other tribunal having jurisdiction over the rights of 
person and property they work entirely in the dark. Uncon- 
trolled by publicity to. their proceedings they exercise the 
most fearful and absolute powers; they are virtually irrespon- 
sible. We can perceive no valid reason why they should not 
act under the wholesome control of public observation. 

Secondly, some provisions should be introduced for the 
purpose of subjecting the “ order and medical certificates” to 
some revision before the incarceration of the alleged lunatic, 
or as speedily after as possible. 

Thirdly, some provisions are necessary to facilitate the re- 
covery of liberty, or at least of obtaining inquiry into the 
justice of detention. Every obstacle should be removed from 
the free communication of the person confined with. his 
solicitor or some friend he may confide in. Some tribunal 
should be established before which his sanity may be tried. 
We can discover no just reason why alleged lunatics who are 
in possession of property, or those who have committed some 
violent outrage, should be the only persons to enjoy the 
privilege of appealing to a jury. 

Fourthly, every alleged lunatic should be allowed to nomi- 
nate a friend, a medical practitioner, or otherwise, who 
should have free access to him. 

Fifthly, some check is imperatively required on the power 
intrusted over person and property, to the committee, in the 
case of a Chancery lunatic. A petition, drawn up. by the 
Alleged Lunatics’ Friend Society calls attention to the ex- 
traordinary facts that a committee, receiving the income of a 
lunatic, can disburse what he pleases for the eare of the 
lunatic, and that few committees disburse so much as two- 
thirds of the allowance for that purpose. Knowing these 
facts, we learn another fact without surprise— viz. that 
“whilst 60 out of every 100 pauper lunatics are annually 
“restored to health, and 27 out of 100 lunatics placed in private 
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‘asylums recover, not 2 out of the 500 Chancery lunatics are 
“yearly restored to their property, their families, or their 
“homes.” Is not the scale of recovery suspiciously graduated 
iin proportion to the interest of the parties in whose care the 
cunfortunate lunatics are placed ? 

Lastly, the revealed history of Bethlehem, the not unfre- 
quent disclosures concerning the internal government of other 
asylums, and the admitted incapacity of the Commissioners 
in Lunacy to guard against cruelty and neglect towards the 
patients, point forcibly to the necessity of supplying every 
possible means to secure this end. Some discrimination in 
granting licences to the proprietors of asylums is one essential 
condition. The uneducated, vulgar, and mercenary character 
of some persons having property of this description is notorious. 
Some guarantee at least should be taken that every asylum, 
no matter who may be the real proprietor, shall be under the 
immediate and responsible management of a respectable 
resident medical practitioner. 

Bat there is another safeguard of inestimable value, which 
would accomplish perhaps as much as any special provision that 
could be devised—the holding an inquest upon the body 
of every patient dying inanasylum. Such a rule would neces- 
sarily bring round at uncertain intervals a public investigation 
into the conduct of every asylum, and would operate as a con- 
stant and most effectual security for careful regulation. 

Of course we are prepared to hear from those who are 
wedded to the routine of the actual practice in lunacy, that 
the introduction of the above or any other reforms would be 
met by insurmountable difficulties. There is still a class of 


practitioners and proprietors who deny the possibility of 
‘treating lunacy without a constant resort to fetters, leg-locks, 
Straps, strait-waistcoats, and other instruments of torture. It 
is needless to look to such men for reform. Reform must be 
forced upon them. 

At the same time we are willing to admit that the mode of 
effecting the alterations and securities we have suggested 


demands the most anxious consideration. But that again is 
another reason for postponement and inquiry. 


Ap 
—_ 





Ir is remarkable that the Earl of Suarressuny, a few 
evenings ago (May 26th), should have found it necessary 
to persuade the highest legislative body in this country 
that the hygienic welfare of the poorer classes of our 
great towns, as involved in the “Common Lodging-Houses 
Bill,” was a subject not really below the dignity of the House 
or of the Legislature, nor meriting the designations of “ petty” 
or “miserable.” The noble lord was obliged to make that at- 
tempt as certain individual barons undervalued the question. 
That Earls Marshal and Lord Chamberlains, Gold Sticks and 
Black Rods, may find something far more congenial in regu- 
fating the economy of royal households and pageants of 
festivity, &c., than in making any acquaintanceship with the 
domestic hygiene of the oi zoddoi, is not to be wondered at. 
Nevertheless, we were surprised that in 1853 any member of 
the Legislature could deem the welfare of no less than 100,000 
of the nightly inhabitants of London to be a fitting subject to 
be sneered at or for derision; the less so, seeing that the 
surveillance of the state over the nocturnal &c. habits of so 
vast’a number of its subjects is a watch and ward, to a great 
extent, over some important ramifications of les classes dan- 





gereuses of society. At the present moment it appears that 
there are not far short of 100,000 persons living in registered 
houses, and it can be proved, from incontestible sources, that 
order, cleanliness, and decency, now reign where filth, dis- 
order, and indecency were before dominant; that fever is 
kept under where before it had mastery; much physical 
suffering and misery put a stop to, and that sinks of iniquity 
have received a certain amount of moral as well as of physical 
purification. To stop in this good work would be absurd; 
indeed, the propriety of the principles thus established 
will, thanks to the advanced condition of society, render 
arrestation more difficult than progress. It must be under- 
stood, however, that we advocate no theoretic scheme of a 
moral and physical paradise for les classes pauvres et dan- 
gereuses, from the carrying out of any amount of government 
centralization, registration, domiciliary visits of the police, &c. 
The poor we must have always with us, and so, it is to be 
feared, we must have the wicked. But we are bound to 
alleviate the misfortunes of the one, and render as little 
onerous to society the mischief of the other as is possible. A 
few years ago, when the “factory system” was the great point 
of consideration, it was affirmed by one party that this system 
inevitably produced almost all and every one of the ills that 
flesh is heir to; whilst, according to another, not only was 
factory labour, &c., destitute of any such effects, but was, on 
the contrary, less detrimental to the health of young people 
than most other in-door employments—in fact, it was thought 
that the goddess of health had taken up her abode in a cotton 
mill. So with regard to our present question. Whilst we 
look forward to no paradise for the million—whilst we believe 
that we may register the houses, inspect the dormitories by 
the police, enforce separation of the sexes, adjust number to 
space, and compel cleanliness and ventilation, &c., and yet 
many of the occupants go forth daily to beg, cheat, or steal,— 
we are nevertheless satisfied that, by the carrying out the 
above and like measures, the atmosphere surrounding the ex- 
tremity of the social state in question becomes less and less 
dense from its load of moral and physical principles of con- 
tamination. We believe that such of our professional brethren, 
whose duties bring them into close and frequent contact with 
the lower classes, will have but little hesitation in agreeing 
with us when we say that the most disgusting and unhealthy 
form of domestic life is to be found where the authorities 
have no powers of inspection and of interference, and that 
demoralization cannot sink deeper than it does there, we 
pointed out before in a previous article, (Tue Lancet, April 9, 
page 347.) To place the cleaner, better ventilated common 
lodging-house by the side of the stinking, sickening, nauseating, 
unventilated single room of the common artizan, with its six 
children, “turn-up bed,” chamber utensils of unremoved 
urine and fecal matter, pans of dirty soap-and-water, with 
perhaps the unburied remains of an infant, whose coffin-lid 
serves as a shelf or table, would be a comparison not to be 
tolerated for a moment. Indeed, the picture is drawn in 
colours far lighter-toned than might have been done, but we 
are almost sick of the thoughts of what we have experienced 
on this score, and have daily to go through. We talk of the 
severity of an epidemic, of the malignancy of fever, and of the 
high rate of mortality in certain districts. The wonder is 
that these things are not found in greater intensity, con- 
sidering the rich soil we cultivate for their propagation 
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Those uninitiated in the domestic habits of the lower orders 
little dream of the repulsive and often very peculiar causes of 
disease which are constantly in operation; and be it remem- 
bered, wherever disease exists amongst the poor, the richer 
classes of the community are in danger both of their persons 
and of their pockets. The poisoned air of Bethnal-green may 
be wafted to Belgravia, and the secretaries of hospitals and 
dispensaries increase their claims upon the donors to such 
charities. A case is now before our mind in which an 
institution has lately been put to considerable expense for 
cinchona, ammonia, &c., in the treatment of a single patient, 
affected for a long time with a peculiar form of low remittent 
fever, afterwards proved by strict reasoning to have been 
caused by the patient (a young girl) being compelled to sleep 
with her sick mother afflicted with malignant disease of the 
uterus, frequently bathed in profuse perspirations, &c., and 
from which, and other conjoined deleterious influences, a low 
and depraved condition of the vital energies of the girl was 
maintained. A few weeks ago a case came under our notice 
of a child, (an out-patient at a public institution,) which 
afterwards died from the malignancy of the fever, appa- 
rently induced by the filth and nuisance surrounding the 
parent’s dwelling. The latter declared that herself and all 
her children were never well since they had lived there; that 
she knew the bad effects of the filth and nuisances surround- 
ing her; that many and urgent complaints had been made 
about them, but in vain. But a few days afterwards the child 
of a rich neighbour of this woman was attacked with scarlet 
fever. On visiting the house one child was found lying dead, 


and the patient meutioned above died a few days afterwards. 
The scarlet fever of the locality, both as regarded rich and 


poor, had been highly destructive. Remonstrances were 
again made about the adjacent filth and nuisances, and now— 
the rich dying—the poor may expect to be looked after. 
With these facts before us, then, we cannot but regret that 
any member of the House should have compelled the noble 
lord alluded to, “to vindicate the measure from the offensive 
and odious imputation of cant and pseudo-philanthropy.” 
(Vide The Times, May 27th.) 


ill 
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“TO THE MEDICAL PROFESSION. 

“Tuere is an Opening for a Medical Gentleman in the 
parish of Horley, Surrey, an increasing neighbourhood; and 
the medical appointment under the Teigate Union for the 
district is now vacant. Reference may be made personally to 
the Rev. W. H. Hughes, Vicar of Horley.” 

This advertisement appeared in Tor Laycer of last week. 
The “opening” here announced is one made by the resigna- 
tion of Mr. J. B. Bupoert, late one of the surgeons of 
the Reigate Union. In defence of the rights of the Poor-law 
surgeons of England, we thought it our duty to expose the 
petty tyranny and gross injustice which had compelled Mr. 
Bupesrr to resign his ill-paid and thankless office. 

The “opening,” then, is for a successor to that gentleman. 
Yes! let it be known to those who are anxious to establish 
themselves in some respectable position that the “ opening” 
at Horley offers some remarkable advantages. 

That district of the Reigate Union contains about 11,350 
acres, has a population of 2738, and the number of patients in 
one half-year was 267. The roads of this district are many of 
them in winter almost impassable, and ague is a common 





disease. For attendance upon these 267 patients, and the 
supply of all necessary medicines, including quinine, Mr. 
Bupeerr received the munificent sum of £21 10s. or at the 
rate of 1s. 7j}d. per case. For the reasons which compelled 
Mr. Bopcert to give up his valuable appointment, reference 
may be made to the last number of this journal. We can 
form a pretty good idea of the estimate in which the services 
of a medical officer are held by the guardians of the Reigate 
Union; and it is with the object of imparting to our pro- 
fessional brethren correct information on the subject that 
particular attention is now directed to the advertisement in 
question. 

It is time that some means should be taken to stop the 
attacks of mean and merciless Boards of Guardians upon the 
character and independence of the profession. What estimate 
would the Reigate Board form of a gentleman who would 
succeed their late medical officer with a knowledge of the 
facts which compelled Mr. Bupagrr to resign his appointment ? 
If they treated him with contemptuous injustice, who shall 
say that it would be more than he deserved? Let it be recol- 
lected that medical competition in a country district oftentimes 
involves a question even of existence, for the limited field of 
practice barely sufficient to support one cannot by possibility 
give employment and support to two. Great, then, must be 
the provocation—great the injustice—which could induce a 
country surgeon to make an “ opening” for a competitor. 

All honour is due to the man who risks everything for the 
welfare of the body to which he belongs; and shame to him 
amongst us who would not uphold such a practitioner in the 
noble resolve that he has taken. It may be asked whether 
the Rev. Vicar of Horley is a member of the Board of 
Guardians, and one of the complainants against Mr. Bupertt 
for spreading the blessings of vaccination amongst the poor? 
Did he indorse the suspension of Mr. Bupcrrt, who “ dis- 
charged his duties promptly and efficiently,” at “less than 
half the pay of his professional brethren”? It may be asked 
also (en passant) whether openings as eligible as that of Horley 
are to be found in the Bishops Stortford Union! It behoves 
the younger members of the profession, when “ openings” 
are offered to their notice, to be careful that they do not find 
themselves placed in the unpleasant position of the fly who 
Was so politely invited to enter the “ pretty little parlour” of 
the spider. 


<p 
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Ovr attention has been arrested by the singular expression 
which closed the programme of the installation proceedings at 
Oxford. Doctors venerable and grave, masters learned and 
severe, and under-graduates neither grave nor severe, are 
invited to meet to listen to the Installation Ode by the pro- 
fessors of poetry and music, and the congratulatory addresses 
to the Chancellor (Lord Deny) in Greek, Latin, and English; 
and to witness the conferring of the honorary degrees by the 
Chancellor. “ An earnest hope is expressed that nothing will 
occur in the theatre to disturb the proceedings !” 

Surely no serious disturbance was anticipated! Is the Uni- 
versity of Oxford a body given to riotous outbreaks? Has 8 
Chancellor been chosen in opposition to the sympathies of the 
majority! Was it feared that the Greek, Latin, and English 
congratulatory addresses, officially prepared, and no doubt, with 
great pains, would be indecorously denounced as-a piece of 
nauseating adulation? Or was it anticipated that the concen 
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trated wrath of the assembly would be outgeured i in protestation 
against the unhappy individuals who are to be adorned with the 
honorary degree of D.C.L.? Was it this last ceremonial that 
threatened an academical tumult? Oxford has long been 
accustomed to honour, if honour can be so conferred, by 
the bestowal of honorary degrees, those who have done 
h to themselves. Whether the University or the newly- 
dubbed Doctors of Civil Law gain much by this transparent 
and conventional formality is doubtful. We think any 
University gains but little credit by awarding as honorary 
and empty titles those academical distinctions which in their 
name imply the possession of peculiar scientific or literary 
attainments. To invest a successful general, or an intriguing 
politician with a gratuitous academical title is a revolting 
absurdity, which cannot but tend to impair the value of every 
degree conferred by the University. Such a flagrant per- 
version of things from their proper application is a degrada- 
tion of the academical character. We can understand any 
amount of opposition, and the most vehement expression of 
feeling, against the principle of granting honorary degrees. 
Bat if the University itself can gain but little credit by this 





prodigal distribution of academical distinctions to men whose | 


achievements are the reverse of academical, who will be so 
ungenerous as to begrudge the little modicum of honour which 


the new graduates per saltum will receive? What member of | 


the University of Oxford will not look with commiseration 
and indulgence, if not with satisfaction, upon this academical 
apotheosis of a fallen ministry ? 

‘We are not without hope of hearing that the translation of 
the new Denar constellation to the Milky Way of the Oxford 
firmament of graduates has been welcomed with uproarious 
delight. They have been examined in state-craft and the 
practice of law-making, and ignominiously plucked; but that 
is no reason why they should be deemed unworthy of ad- 
mission to the degree of D.C.L., which does not mean a Doctor 
of Civil Law. What it does mean it would not. be difficult to 
state. _ 

‘Wuarever objections we may take to the principle of con- 
ferring honorary degrees, and to the special use or abuse of 
this privilege evinced by the University of Oxford in extend- 
ing it to a crowd of disappointed politicians, we are sure the 
profession will accept with every feeling of satisfaction the 
graceful recognition of the claims of medical science by which 
it is on this occasion accompanied. In the cases of Dr. Ricnarp 
Baient, Mr. Josseu Heyny Gueen, and Dr. Forses Winsiow, 
the admission to the degree of D.C.L. is unsullied by any un- 
worthy motive, and the University has done herself honour by 
receiving within her pale men who, having earned for them- 
selves distinction in the field of science, and contributed to 
the welfare of the human race, are pre-eminently entitled to 
the civic crown. If honorary distinctions were always so 
conferred; if the universities delighted to honour rank less 
and merit more; if the degree of D.C.L. were understood to 
be a public and solemn recognition of public services,—then 
our objection to the exercise of this privilege would be de- 
prived of a great share of its force. 

‘We repeat our grateful acknowledgments to the University 
of Oxford that it has not on this occasion confined its honorary 
distinctions to meretricious merit and mere rank. We con- 
gratulate especially our learned contemporary, Dr. Fornzs 








Wumen, that in his case certainly, a distinction which many 


eminent men in every career aspire to, has been achieved 
by the sole recommendation of ability, consistency of char 
racter, and an honourable and independent devotion to 
science. He may justly be proud of this splendid testimonial 
of his services in the cultivation and improvement of the 
most important department of psychological medicine. 


—~ 
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Ir will be recollected that a few days ago the Secretary to 
the Treasury, Mr. Wusoy, confessed in the House of Com- 
mons that great frauds had been committed upon the public 
under the regulation legalizing the sale of mixed chicory and 
coffee, provided it was labelled with the words “Mixture of 
Chicory and Coffee.” 

In consequence of these frauds, the Board of Inland 
Revenue issued a new form of label—* This is vended as a 
Mixture of Chicory and Coffee.” Mr. Wuisoy, in informing 
the House of Commons of this further alteration, observed, 
it was hoped this would have the effect of “ effectually pre- 
venting anything like fraud in future”’—an anticipation there 
is no ground whatever for supposing will be realized. It was 
naturally considered that this new regulation would come into 
foree at once. Not so, however; for it has just been deter- 
mined that a period of no less than three months shall be 
given to the trade to use up any surplus stock of old labels— 
that is, a further licence for that length of time has been 
granted for the eontinuation of the frauds which, it has been 
aeknowledged, have been committed upon the public under 
the old label. 

Now, let us see what plea there is for this extension of 
time. A large propertion of the retail grocers have been 
proved to be selling the mixture of chicory and coffee with- 
out any label whatever; others, although employing the words 
“Mixture of Chicory and Coffee,” have had them printed im 
such a manner as to be scareely discernible, being mixed up 
with a. variety of other matter also printed on the shop 
wrapper; while of those who have affixed the proper label to 
the mixture of chicory and coffee, nineteen out of every 
twenty palm off the mixture upon the public as pure coffee. 

We would inquire is there anything in these circumstances 
which justifies the granting of so long a period as three 
months for the purpose of using up any surplus of labels 
which a few of the grocers might possibly have by them, and 
the cost of which would not in any case exceed a few shillings. 
It is well known that many paper-dealers will undertake to 
print a short sentence upon a wrapper without charging amy- 
thing beyond the price of the paper. After conduct like this, 
is it possible to give the present Chanceller of the Exchequer 
credit for sincerely wishing to abolish the frauds which have 
too long been perpetrated upon the public in the article of 
coffee. Such proceedings are calculated to bring legislation 
into utter contempt with all thinking men. 

Equally absurd, and equally contrary to the facts of the 
case, has been nearly every proceeding which has beew 
taken by successive governments in reference to this.im- 
portant question. 

It will be remembered that, not long since, Sir CuaRLas 
Woop announced to the House of Commons that he held in 
his hand a report by four eminent chemists, stating that. 
neither by chemical nor by any other means was it possible 
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to detect chicory when’ mixed with coffee. The error and 
absurdity of this statement we showed at the time; and now, 
although but a few months have elapsed, we hear of excise 
officers coming into open court and giving evidence, net only 
to the fact of adulteration of coffee with chicory, but even 
specifying the per-centage of adulteration. 

The Economist of June 4th, the editor fof which is the 
Secretary to the Treasury, contains apologetic letters from 
certain grocers and subscribers attempting to defend the sale 
of mixed chicory and coffee. In one of these the following 
passage occurs: —“ The grocers wish to be allowed, which 
“is very reasonable, to sell their coffee, either with or without 
“chicory in it, to suit their customers, without any restriction 
“whatever, as they have been accustomed to do for many 
“years.” This sentence should have) stood; thus: —“The 
“ grocers wish to continue to be allowed, which is very 
“ reasonable, to sell chicory for coffee without any restriction 
* whatever, as they have been accustomed to jdo for many 
“years.” But the grocers forget that the public also is con- 
cerned in the question, and that its wishes ought also to be 
consulted: “The public wish to be allowed, which is very 
“reasonable, to obtain coffee on asking and paying for it, 
“without any restriction whatever, and not to have to pay 
“for coffee and receive chicory, as it has been accustomed to 
“do for many years.” 

We elsewhere publish the proceedings in certain prose- 
eutions before the Board of Inland Revenue some few days 
since. It is really amusing to observe that the defendants in 
nearly every case, with marvellous ingratitude, now turn 
round and throw the entire blame upon the Government for 
bringing them into their present position, quoting the very 
words of the Chancellor of the Exchequer, “that it is not an 
adulteration to mix chicory with coffee,” although it is from 
this very Government that they derive their licence to 
adulterate. 


= 
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Tue “ Report of the State of Small-Pox and Vaccination in 





“England and Wales, and other Countries, and on Com- 


* pulsory Vaccination, with Tables and Appendices, presented 
“to the President and Council of the Epidemiological Society, 
“by the Small-Pox and Vaccination Committee,” has been 
printed, by order of the House of Commons. Much has been 
said respecting, and much expected, from this Report, but it 
must be.confessed it far exceeds expectations in the facts it 
places before us, and, it may be added, in the luminous and 
systematic manner in which these facts are disposed of and 
set in order. It is a work of great labour and skill, executed, 
without fee or reward, for the public good, and it does infinite 
credit to Dr. Szaton and his coadjutors. 

It is stated, in the exordium, that “he, Lord Lyrrstron, 
said distinctly,” to those gentlemen who waited upon his 
Lordship on the subject of his Bill, “that his only object 
“was to get vaccination made universal, by making it 
“compulsory; that, in order to get that principle ad- 
“mitted, he wished and intended to proceed with the 
“Bill, but that he would gladly make any alterations in 
“the particular provisions of it which should render it 
“acceptable to the public and the medical profession, and that 
“he would therefore postpone the second reading for three 
“weeks, for the sake of receiving any information we 
“might be able to give him, or any suggestions which we 





“might offer.” The information thus invited by his lordship 
was subsequently presented to him in the form of the 
“ Report” now under review; and it appears that the amended 
Bill, which has already been commented on more than once 
in this journal, was the result of Lord Lyrretton’s perusal of 
this Report. It may be interesting to state, that the second 
reading of the Bill in the House of Commons was fixed for 
the 1st of June, but that in consequence of the delay in the 
printing of this Report, Sir Joun Paxmertoy, who has the 
charge of the Bill in the Commons, has consented, at the 
request of Dr. Szaton, to defer it for a few weeks, in order 
that the profession may have an opportunity of perusing the 
Report and forming their opinion accordingly. There is, 
however, no time to be lost, and, as it is impossible that the 
profession can ever sanction this Bill, or any Bill which 
tramples on their rights and places the vaccination of the 
nation in the hands of Poor-law officials, we see no course open 
but to petition the House of Commons to reject this Bill, and 
then to make arrangements for petitioning Government to 
take up the subject in a manner which shall be really protec- 
tive to the nation and satisfactory to the profession. 


Medical Societies. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Touxspay, May 24, 1853.—Dr. Copiann, Presipent. 
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Awnatysts or THE Cases oF INJURIES OF THE HEAD EXAMINED 
aFreR DeatH In St. Grorce’s Hosprrat, From January, 
1841, To January, 1851; witm PaTuotocicaL anp Sur- 
cicaL OsservaTions. By Prescorr Hewett, Assistant- 
Surgeon to St. George's Hospital. 

In this analysis the author purposely included only fatal cases 
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where the exact nature of the injury had been clearly made 
out. 

Section I. Scalp Wounds without Fracture of the Bones.— 
In this decennium 33 cases of scalp wounds without fracture of 
the bones were examined. In 10 of these cases death was pro- 
duced by some other cause. In the remaining 23 cases mischief 
of a serious nature soon followed the injury, and ultimately 
proved fatal. Diffuse cellular inflammation occurred in 17 cases, 
and in 12 this was accompanied with erysipelas. In four cases 
there was diffuse inflammation of the neck, which spread down 
to the mediastina in two, and caused edema of the larynx in two 
cases. Hemorrhage in two cases followed sloughing caused by 
inflammation. In nine out of 12 cases, where both brain and its 
membranes were healthy, death ensued from purulent infection. 
In ten cases inflammation had existed about the membranes or 
the brain. In eight suppuration was found between the bone and 
the dura mater. The trephine had been applied in three cases. 
Most of the patients were persons of intemperate habits. Several 
had insisted upon leaving the hospital, but were readmitted with 
swelling of the scalp and other signs of inflammation. Simple 
punctore, as recommended by Sir Bevjamin Brodie, relieves the 
edematous swelling not uncommonly following scalp wounds; 
but free incisions are required when suppuration ensues. 
Sloughing of the scalp is thus usually prevented. Separation 
of the dura mater from the bone may occur either as a primary 
or as a secondary effect. In the first case the small vessels con- 
necting the dura mater to the bone are ruptured by the blow; 
in the d the « tissue inflames and suppurates, 
Generally speaking the cuppuration between the bone and dura 
mater is circumscribed, and the extent of the mischief on the 
inner side of the bone is exactly traced by that on the outer side; 
but should the suppuration occur in the parietal region it may be 
much more diffuse. In this decennium there has been no single 
instance of the secondary puffy tumour of the scalp described by 
Pott. It has never fallen to the author’s lot to witness a case in 
which the application of the trephine for the evacuation of pus 
within the cranium, as described by Pott, had a successful issue. 
He has never known the trephine applied at St. George’s Hos- 
pital with the view of evacuating matter situated either under the 
dura mater or in the brain. Matter may flow, upon the applica- 
tion of the trephine, from the cancellous diploe of the cranium. 
Purulent infection was observed in 14 out of 23 fatal cases of 
scalp wound. This disease is found especially in injuries in- 
volving the osseous system, and M. Chapaignac believes that the 
removal by the trephine of the contused bone, before suppuration 
has taken place in its diploe, destroys the source from whence 
the secondary mischief is for the most part derived; but sach an 
explanation cannot be received as a valid one. 

ection II. Fractures of the Bones and Separation of the 
Sutures.—In-this decennium 78 cases of fractures of the skull were 
admitted, 18 of which had received other severe injuries, of a 
nature likely to cause death; 56 were simple fractures; 22 were 
compound. Of the simple fractures, 19 were accompanied by 
wounds of the scalp not exposing the bone; extensive separation 
of the sutures coexisted in 14 cases. In 47 cases the injuries had 
been produced by the patients having fallen from various heights; 
in 10 the blow had been inflicted by some heavy instrument. In 
the 56 cases of simple fracture, there was only one single instance 
in which the injury was confined to the spot upon which the blow 
had been struck. Fractures of the base of the skull seldom exist 
alone; in a large majority of cases the injury co-exists with 
fractures radiating from the point where the blow was struck. 
In 68 cases of fracture of the base, six only were confined to this 
region, and it was only in two cases that no trace of fracture 
could be detected at the seat of the blow. In six cases of simple 
fracture the injury was accompanied by depression, which was 
in all very slight. In 10 cases of compound fracture there was 
also depression of the fragments, considerable in nine. Fractures 
of the skull, with depression of the inner table alone, occur but 
rarely. The author divides the skull into three zones, to each of 
which injuries are often confined, fractures of the middle zone 
being the most common. Fractures involving the orbital plates 
of the frontal bone are oftentimes accompanied with effusion of 
blood in the orbit. Bleeding from the ear is of not infrequent 
occurrence in severe injuries to the head, indicating fracture 
through the petrous portion of the temporal bone. But of the 
signs indicative of fracture of the petrous bone, one of the surest 
is the copious discharge of a watery fluid, which may or may not 
be preceded by bleeding. The author believes the fluid to come 
from the sub-arachnoid space. That such is sometimes the case 
has been established by M. Robert, in a valuable paper in the 
“ Mémoires de la Société de Chirurgie de Paris,” vol. i. The 
discharge occurred in old as well as in young subjects. M. 
Chapaignac has endeavoured to prove that this fluid owes its 
origin to the filtering of the colourless part of the blood, and 
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other sargeons have held that it comes from the cavity of the 
arachnoid. Such cases, however, if they do occur, must be rare. 
The author does not believe that the source of the watery fluid 
in all cases is the sub-arachnoid space, but in most cases, and 
especially those where it is clear and abundant from the com- 
mencement, and he refers to Mr. Hilton’s Lectures in proof of this 
statement. Extensive separation of the sutures co-existed with 
the fractures in 14 cases; separation of the coronal suture 
occurred in seven cases, and of the lambdoidal in three cases ; of 
the sagittal suture in four cases. In one case, and in one only, 
there was separation of a suture without a fracture; it occu 

in the posterior part of the squamo-parietal suture. 

Dr. CopLanp, after speaking of the many points of interest in 
Mr. Hewitt’s paper, remarked that he was surprised that amongst 
so many cases there had been so few in which the effects of 
injury to the head had been developed at a longer period after 
the receipt of the mischief. He alluded to the occurrence of 
abscess of the brain a year or so after the first effects of the 
injary had gone off. He should be glad to hear more of the 
remote consequences of injuries to the brain itself. 

Mr. Hawkins said that Mr. Prescott Hewett’s paper was 
one of great value, and calculated to advance the knowledge of 
surgeons respecting the diagnosis and treatment of injuries of the 
skull. He — that such communications were calculated to 
remove the liability to error in treatment, aad could not therefore 
be too highly praised. Very few instances could occur at the 
present day in which the trephine should be applied to the vault 
of the skull for blood effused at the base, or in which a similar 
operation should have been performed for the removal of pus 
situated at a distance from the point at which the skull was per- 
forated. Pus, or blood effused within the substance, would, if the 
symptoms were rigidly analyzed, and the knowledge that was 
now possessed, brought to bear on the case, be less likely to be 
mistaken for pus, or blood effused exterior to the cerebral sub- 
stance, and to be treated in accordance with that view. Mistakes 
under difficult circumstances would doubtless occur now and then, 
but they would happen with less frequency, if papers such as 
Mr. Hewett’s were contributed, the chief advantage of which was 
to render diagnosis more accurate. All the cases related had 
been fatal ones, but it was possible for the head to suffer severe 
injuries, the nature of which might be diagnosed with consider- 
able accuracy, and no fatal result follow. He would mention 
two examples. A man was brought under his notice, whose 
head had been caught between the buffers of two railway car- 
riages, and severely injured. He had profuse bleeding from the 
ear, and disorder of motion, and sensibility in all those parts 
which were supplied by the nerves emanating from the base of 
the skull. In fact, there were unequivocal symptoms of the base 
of the skull having been fractured. The man, however, slowly 
recovered, although it was some time before he was able to walk, 
and even now he was unable to see correctly with one eye. 
the second instance, a woman suffered a severe fracture of the 
skull, extending, as the sym s unmistakeably showed, to the 
base, consequent on her having been tossed = bull. After a 
time the processes slowly manifested, and patient was at 
length restored to health. The discharge of watery fluid would, 
he thought, now become an important symptom, in consequence 
of its indicating, as Mr. Hewett bad shown, the line of direction 
which the fracture pursued. 

Mr. Curtrc concurred in the opinion of Mr. Hawkins in re- 
spect to the interesting nature of Mr. Hewett’s paper, and the 
value of his researches as bearing on diagnosis. He (Mr. Curling) 
thought, however, that its interest would have been increased 
had the author included in his observations cases of recovery. 
The instanced cases of fracture of the base of the skull, with 
fuse serous discharge from the ear, the source of which Mr. 
Hewett believed to be the arachnoid, a view in which he (Mr. 
a concurred. He had himself os a instances 
of recovery, and it would be interesting to know in what proportion 
recovery occurred, as this circumstance might throw light on the 
views entertained of the origin of the discharge. He had no 
doubt that it had not been in the author’s power to furnish this 
information, or he would have done so. He could confirm the 
observations of Mr. Hewett in respect to the existence of suppu- 
ration within the dura mater. In all the cases in which he ' 
Curling) bad seen che trephine used, pus was found within the dura 
mater as well as outside the membrane. The author had omitted 
all reference to cases of contre-coup. He did not mean instances 
in which the fracture was opposite to the seat of violence, for 
they were very rare, but the more common cases of laceration of 
the brain, and extravasation of blood, occurring opposite to the 

rt at which the marks of external violence were found. As 

r. Hewett had promised further communications on the subject 
of these nies cases of contre-coup would probably be incl 
He (Mr. Curling) considered the number of d from scalp 
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wounds and diffuse inflammation as large, and he noticed the dis- 

advantage of treating injuries of the head by too active remedies. 

He had remarked that in certain constitutions where these injuries 

were treated actively by bleeding and mercury, that the results 

were less favourable when more moderate measures were 
ted. 

r. Prescorr Hewett, in reply, said that he had purposely 
left out of his paper all the cases which had recovered, because it 
was only when the patient died that we could determine posi- 
tively the state of the fracture, its exact situation, &c. His 
observations with reference to the sub-arachnoid fluid had been 
the result of dissection. He had alluded to cases of contre-coap, 
though not to the particular class of this injary mentioned by Mr. 
Curling. He had not yet come to that part of the subject of his 
inquiries. His remarks in the present paper were confined to 
scalp-wounds and fractures terminating fatally. He meant, 
however, if this paper was favourably received, to enter further 
into the subject. He had not thought it necessary to trouble the 
Society with the plan of treatment which had been adopted, as 
he believed that this would be generally the same in most hos- 
pitals. He might say, however, that it did not consist of bleeding 
or calomel and opium, when there was diffusive suppuration, aud 
for that alone. ith regard to the mortality of scalp-wounds, it 
might seem that it was large, but he did not think it was so, 
recollecting the great number of cases of purulent infection which 
had occurred, and in which recovery would not have taken place 
under any plan of treatment. 








MEDICAL SOCIETY OF LONDON. 
Dr. Forses Winslow, PResipEent. 


Dr. Wurxw exhibited a 
DISSECTION OF A PORTION OF THE UTERUS AND PLACENTA, 


which he had removed from the body of a woman who had died 
undelivered at the close of the last month of gestation. For the 
very rare opportunity of making the dissection, Dr, Winn ex- 
pressed his obligations to Mr. Edward Snell. Dr. Winn, with 
the aid of Dr. Gull, (for whose valuable assistance he felt greatly 
indebted,) had made a careful microscopical examination of the 
tissues, which went far to establish the views of Goodsir and 
other modern observers, and to a great extent the theory of the 
immortal Hunter with respect to the placental circulation. 
Under a power magnifying 270 times, the following facts were 
clearly manifested:—1. That the falciform duplicatures of the 

lel, but transverse muscular striae, 


sinuses contained not only 
indicating a high degree of contractile energy. As these bodies 
of the sinuses, they must exert a 


are situated at the openings 
powerful influence in arresting the flow of blood when the pla- 
centa is separated from the uterus. 2. That many of the delicate 
filaments which are seen passing from the placenta to the uterus, 
when these bodies are gently separated, are composed of looped 
capillaries, enclosed in a fine nucleated membrane. This mem- 
brane is bly a continuation of the chorion. These loops 
form, as it were, villi, and project, but do not open into the 
sinuses. They corresponded exactly with the description given 
of them by Goodsir. 3. That the tissues of the placenta pre- 
sented numerous oil-glubules, showing that the organ had ful- 
filled its destiny, and that it was, in fact, effete, and soon about to 
be thrown off in the same manner as a ripe seed-vessel is sepa- 
rated from the parent t. Dr. Winn, in conclusion, stated 
that the placental circulation was a difficult question, and had 
given rise to a variety of conflicting opinions; he, however, 
considered that modern research had established many facts, and 
that it could now be safely inferred that the maternal blood 
entered the placenta cells by the curling arteries of the uterus, 
and that into these cells the placental tufts projected. From 
these cells the blood is returned by the uterine veins without 
having left the maternal bloodvessels. The fetal tufts are 
therefore merely bathed in the blood of the sinuses, and the 
blood of the foetus is purified by a sort of action similar to that 
which takes place in the b z of fishes, 

Dr. Crisp exhibited eleven specimens of 

TAPE-WORM, 

from the human subject, for the purpose of pointing out the great 
diversity in the form of the joints and the situation of the pd to 
tive pores in these parasites, and likewise to show the difference of 
the action of kousso and other remedies upon the worm. Dr. Cris 
then read the subjoined communication :—It will be recol 
that in a 1851, I alee teaser cama which I had 
treated at the Metropolitan Dispensary with kousso (THE 
Lancet, March, 1851). One of the patients appeared to be 





cured, in the other the medicine was unsuccessful. In neither 
case was the head of the worm found. Since this period I have 
administered kousso in half-ounce doses to two other patients. 
One appeared to be cured, but although thirty-three feet of the 
worm were expelled, the man returned to the dispensary some 
weeks afterwards complaining of the frequent passage of joints 
per anum. Turpentine was then given, but the result is not 
nown, as the patient did not return. In the other instance, the 
drug appeared to be successful. During the last twelve months 
I have prescribed the oil of male fern, one drachm doses, three 
or four times repeated, in four cases of tenia. In one only was 
the cure complete, although large portions of the worm were ex- 
= se in all, I have treated seventeen cases of tape-worm at the 
etropolitan Dispensary during the last three and a half years, 
and the following is a summary of fourteen of the cases, of which 
notes have been taken:—Sex: four males, ten females. Age: 
five, five, twelve, eighteen, eighteen, twenty, twenty, twenty-six, 
thirty, thirty-eight, forty-seven, fifty -nine, fifty-nine, sixty-five. The 
duration of the complaint previous to treatment, as far as could be 
ascertained, was: months—two, four, nine, ten, nineteen; years— 
three, three, four, five, six, six, eleven. Treatment: Turpentine was 
administered in eight of the seventeen cases, kousso and turpentine 
in one, kousso alone in three, oil of male fern in four. As far as 
I am able to jadge from the evidence obtained from some of the 
patients since they were under treatment, six were cured by 
turpentine, two by kousso, and one by fern-oil; but it must be 
borne in mind that patients applying to public institutions are 
generally lost sight of, and that they often apply elsewhere when 
symptoms indicating a return of the disease appear, and hence 
these deductions are of less value than those obtained from 
private practice. One patient was pregnant, another (a woman 
aged sixty-five) had Bright’s disease of the kidneys, and the 
remainder appeared to be free from important structural lesions. 
All were inhabitants of London, and in the lower ranks of life ; 
most of them had an anemic ap ce; two were affected with 
hemoptysis; five with marked palpitation of the heart (func- 
tional); one with impaired vision. In most the appetite was 
capricious and the spirits more or less depressed. In three in- 
stances there appeared to be some hereditary predisposition. 
From these cases I infer that kousso and fern-oil are not more 
more efficacious in the total expulsion of tenia than turpentine. 

Dr. Burke Ryan inquired if any of the fellows had seen 
monomania as the result of the presence of a tape-worm, and 
which was relieved after the expulsion of the parasite? He had 
seen one such case, 

Dr. Winstow had met with three or four cases of insanity 
which had been cured by the expulsion of tape-worms. 

Dr. Davey briefly mentioned the case of a youth, fourteen or 
fifteen years of age, who, with the common symptoms of dyspe 
sia, became affected with acute mania. A dose of calomel, fol- 
lowed by castor-oil and turpentine, resulted in the expulsion of 
a tape-worm and complete recovery. 

Dr. Hare had giver the kousso in cases of tape-worm, often 
with decided success. In one instance only had the head been 
detected as coming away, but from the form of the particles 
expelled, it was clear that they were near the head. But it was 
difficult to detect the vy: 1 head amongst the fecal matter. 
In two instances in which he gh onyg the infusion of kousso, 
not in powder, the doses had no ct; but, in each instance, a 
second dose, consisting of the powder, was followed by expulsion 
of the worm. If the kousso was not so effective as other anthel- 
mentics, it was at all events less nauseous, and in his practice had 
not been followed by any bad results. In one case there had 
been a recurrence of the symptoms of tape-worm a year after the 
administration of a dose, but a second dose brought a large 
portion away. 








ST. THOMAS’S HOSPITAL. 
[FROM A CORRESPONDENT. ] 


Sr. Tuomas’s Hosprrat is again in a state of commotion; the 
surgeons, physicians, and lecturers are seen earnestly debating 
what is to be done; the treasurer and almoners are said to 
have determined that they will have it their own way; and 
the students are to be seen staring, whispering, and repeating 
various reports of what will be done. Now what is all this 
fuss about! Why, verily, that ancient pedagogue, that father 
of the students, that pre-eminent —— splendid lec- 
turer, and, most of all, that kind- ed old gentleman, 
Joseph Henry Green, Esq., has resigned his office of senior 
surgeon and lecturer on surgery to St. Thomas’s Hospital. 
Well may the students regret the loss of such a kind and 
instructive lecturer, one who was always ready to befriend 
the student and to listen to his complaint. Well also may 
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the officials grieve that Mr. Green is going, as they lose the 
“star of the Fospital,” and the best surgeon, th perhaps 
not the most active of late years, os to the infirmities of 
age. But is the general talk about the resignation of Mr. 
Green! No; it is who is to succeed him. Ah! there is the 
point! Well, there are, as far as we can learn, several reports 
afloat. One person says that Mr. Samuel Solly, who is the 
senior assistant-surgeon, has been connected with the hospital 
nearly thirty years, and has lately been performing Mr. 
Green’s duty, is to have the appointment. And well does he 
deserve it, if such a long servitude - nd being a first-rate sur- 
geon have anything to do with it. We are also glad to hear 
that Dr. Barker been appointed Professor of Clinical 
Medicine, and Mr. Solly Professor of Clinical Surgery, and 
that next winter session there will be two clinical lectures 
given regularly every week, besides what the other physicians 
or surgeons may give. Dr. Thompson, of Glasgow, will pro- 
bably be the new lecturer on chemistry, in place of Dr. 
Leeson, resigned. We trust that the school of this ancient 
hospital will get out of all its difficulties, and proceed smoothly 
on its course, without the frequent bickerings between the 
medical and the civil officers of the hospital that have so 
much retarded its progress of late. 





Correspondence. 


“Andialteram partem.’’ 


TRACHEOTOMY IN EPILEPSIA LARYNGEA. 
To the Editor of Tae Lancer. 

Sre,—Having in a former laid my operation above 
the isthmus and its results fairly before the profession, I 
should be far, for the sake of courting controversy, from 
availing myself of the reasonable priv of reply to any 
observations on the same. I trust I have both clearly 
pointed out each step of the new operation, so that the 
youn, tyro could comprehend it, faithfully enunciated 
the ing and well-attested results. If the case has not 
been given more in extenso, it was because Tur Lancet, con- 
na ang Medica] Society report, just came to hand when I 
was about to forward the ical part of my paper intended 
by me for separate publication; and as my results, so far as 
they had gone, seemed likelyto be valuable, I was induced to 
append them. In passing, I would just here add that my 
ve oy is now perfectly well, and has had no fit since that of 

e last date publish If these results, being simple facts, 
when placed in yng oy ion with Dr. Radc iffe’s views, do 
not comport with them, this is Leyond ay contrél; and if 
they still rem»in by him intact, I cannot feel surprised at his 
wiskt ing a little logic instead, than which facts are a little 
more unbending and less manageable. In the meantime two 
new ae in ob mi ‘ rendera a on 
my un eous, withholding some prac- 

ical information which I be able to offer. 

The first point in Dr, iffe’s mode of reasoning is that 
whereby the results of my operation, being intact, he endea- 
vours by implication to deny their sequence from the opera- 
tion by a “‘ logic” which may be defined “the art of accumu- 
lating the most unlikely possibilities for the purpose of 

uiring and communicating doubt.” 

irst, then, he observes—* I do not for a moment deny that 
the violent and continued fits in Dr. Edward's patient were 
caused by laryngismus and relieved by tracheotomy.” Now, 
compare this with the —— of his Society paper—viz.,“ On the 
uestionable utility of Tracheotomy in any kind of Epilepsy.” 
here is a seeming seravora, which term I beg permission to 
introduce as a companion to “my pun on faith.” But to 
roceed more a bly ~with logic, the Doctor “ only con- 
tends that no proof of this (which ‘ he does not for a moment 
deny’) is given or can be given in the time. What, for in- 
stance, is there to convince me, if I choose to be sceptical, 
that a paroxysm of fits of four hours and a half duration may 
not have been upon the point of terminating when the o - 
tion was performed, or (his point arridre) that the stimulus of 
the 1,” &c, And here, in limine,1 would r ly 
remind Dr, Radcliffe,as a logician, that he confounds proor 
and CONVICTION es | using thein as enyms. Conviction is 
that state of mind at which, aided by experience—by care- 
fully collating the nearest probabilities, not the remotest 
possibilities—we arrive at the foundation and judge of moral 
certainty. Moral certainty, admitting of exceptions, can in 
mo case receive positive proof, as the instance may possibly be 


TRACHEOTOMY IN EPILEPSIA LARYNGEA. 








the exception. Ewen metaphysical truth, which admits of no 
exception—e. g., the existence of a material or mental sub- 
stratum for the inherence of qualities—does not always allow 
of proof. The caliing for any proof, therefore, “ at the time,” 
or any time after, in reference to the issue of a moral cer- 
tainty acted on by interference—e.g., the aliter issue of 
patient’s case not left to take its course—is, I respectfully 
assert, an illogical demand. 

Having thus disposed of the “ in the time,” I have 
now to dedl with the conviction—* is there to convince 
me if I choose to be sceptical, &c.” I fear such a choice is in- 
compatible with the foundation of moral certainty—convic- 
tion; and had I wasted each successive punctum stans on such 
a choice, I should soon have had a demonstration of a fatal 
result, when the stimulus of the scalpel should no longer be 
able to rouse the patient or break the spell. 

To illustrate this seriously practical point, I shall extend 
the doctor’s logical nisus into action, and just tip the opera- 
tor’s shoulder obstructively, asking—* What is to convince 
me, if I choose to be sceptical, that this strangulated hernia 
may not, after all, be on the — of returning; or, if returned, 
perhaps by the stimulus of the ; retained urine on the 
point of issuing; i tion on the point of resolving; con- 
stipated bowels on the point of — poisoned stomach on 
the point of disgorging; the spell in act of breaking? Yet 
I do not for a moment deny the success in each case; I 
contend that no proof of this is or can be ee in the time’ 

By what tie shall I bind such protean logic? I fear even 
the clove hitch may fail me; for the dislocated limb may 
either be coming to meet it, or yield to its stimulus. 

I shall make but one effort more, and that shall be with 
the syllogism which I know is a favourite. 

Major. All these successful issues I do not for a moment 


deny. 

Minor. But I require proof that has not nor can be given 
im Bego. T hall read the questionable utility of 
199. @ paper on the questi ity 
any medicament or operation in any kind of disease whatever. 
This by far eclipses the glorious uncertainty of the law. 
With respect to V 's case, a i in 

former paper, Dr. 

But I asserted nothing. I 
the fistula, and that on the fact 
unmentioned, that incisions close up almost visibly 
when a part of the trachea has not been excised. For “six 
months afterwards the wound had healed; and how this 
cicatrized contraction could consist with a perfectly patent 
fistula I cannot well imagi t least the proof of the im- 
probable side should lie with i advocate.” 

But Dr. Radcliffe demands the proof from my side, from 
the overwhelming fact—“this the more as Mr. Anderson's 
patient did happen to die in a true fit of epilepsy, when her 
oe wae ee 

Here a Iw invoke x othe ae ee ee of 
operators; for to i ly A 

First, then, er to the case of Mr. Thompson, who says— 
“On that occasion (his case) the tube was not in a clean con- 
dition, and the same fact has been noticed on the occurrence 
of all the fits subsequent to the operation. I removed the 
tube, and observed that i to be 
for a few seconds; no sound indica‘ the of air 

isely corre- 


ents 4g the trachea” ‘With my report this 
tube, sketched and recom- 


spon 

Secondly. Before I the 
mended in my paper, I been using a borrowed double 
canula, and here I am enabled to announce a fact, I believe, 
- awger Ve unpublished, that the removal of the — 

not always, nor even frequently, secure a patent opening 
eS ee ee - 

discove is fact tedly in case of my patient, 
thus: Being much pu not to hear the air whistle 
through the outer tube after the removal of the inner, I was 
induced to remove the outer also, and found it 
stopped with a pendent mass of mucus, so tenaci adhe- 
rent to its outer surface and extremity as not even to be re- 
moved by traction through the narrow tracheal ing, but 
to hang like a thick to its extremity. It is im 
sible to conceive how viscidl. thie is agglutinaied, eapeaisity 
if the tube be left in the trachea long, however frequently the 
inner may have been removed. Nay, I can conceive it 
sible that the removal of the inner a 
matter forwards, so as to obstruct i of clearing the 
outer, especially if there be no great tracheal irritation, and 
so the mucus not thin. 

Now, although I do not for a moment deny that the “inner 


PE pce proof to ametion® 
too 


of 
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. Anderson’s case “ was removed in all the fits in 
patient was watched,” and “at the beginning of 
d fatal one; yet, from the above important fact, I 
distinctly that there is any proor—shall I venture 
to hope, probabilit even “she died when her tube was 
perfectly open.” Thus, rw adoxpruy ropoy tvpe Oeoc. 
I am, Sir, your obedient servant, 
Cuaries Epwaxps, A.B., M.D. 
Cheltenham, June, 1823. 


— 


To the Editor of Tut Lancer. 

S1z,—You will oblige me by inserting the following observa- 
tions, which I feel myself called upon to make in reply to the 
Objections of Dr. Radcliffe, which appeared in your journal of 
the 4th instant. 
In reference to the epileptic patient on whom I operated for 
laryngismas, I stated in my former communication, that after the 
i general appearanee was decidedly improved ;” 

that “her eyes, and the expression of her countenance were much 
more intelligent, and her skin was a better colour ;” that “her 
speech was also more distinet and unim ;” and that “no 
biueness of the face occurred” during the To these remarks 
it is objected by Dr. Radcliffe, that without further evidence I 
cannot expect him to “believe that any little improvement in the 
colour of the skin, and in the health , is to be ascribed 


happening” in this 

ic grounds, in 

referring the new effects to the new conditions in which the 
patient was placed, and I cannot therefore see what other logical 
conclusion can be drawn than that which ascribes the amendment 
to the operation. Ifthe unusual lull and the unusual improve- 
ment are not to be considered as the effects of the remedy em- 
ployed, it remains for Dr. Radeliffe to prove that they are not by 
“ further evidence” than his mere negative assertion, or to point 


out their real cause. 

That the operatiow was under the sanction of Dr. 
Marshall Hall is no proof it was a fair case for testing the 
—— —— SS wa ay nae aaa 
greater own, rested on the same grounds. 

Whether the existence of ic disease and permanent 

can prevent the beneficial 


depend on the proximate cause of the general convulsions. 
we regard SR narcn ae veal Gal uiaabiidirenenn, Fam 
y- 

i different, if it be trae—as I think it is, and 

i now seems disposed to believe—that laryn- 
gismus is not the eause, but a part, merely, of the general convul- 
sions, tending, indeed, to augment their severity, but having with 
Come een ee ne geen SS eee, 
part of the cerebro-spinal system. That such, independently 
J a pe age mae. gp tale 


If this case, the fellows 


probable ; for their immediate effect is, on the one hand, to pre« 
vent the decarbonization of the blood, and on the other, to sahliben 
bm ae of the vessels of the brain. Now at an early period 
of the disease, the disorder of the brain appears to be merely 
functional, and the derangement of its vessels only temporary, 
and after each — they will both tend to resume their 
natural state. But after many years of uently-repeated 
attacks, the derangement of the circulation and disteniion of the 
vessels become anent, and are no longer removed on the 
removal of their cause. They continue therefore to add their 
share to the original cause of the disease, which has itself been 
increased and confirmed by the organic change which the brain 
has undergone, partly through the morbid condition of its vessels, 
but chiefly 
which accom) 

If such be the sequence of events, it will not be difficult to 
understand that in so vated a form of the malady the exist- 


ence of laryngismus will have comparatively little influence in 
augmenting the severity of the symptoms, and that such a case 
therefore, ought not to be taken as a test for the value of tracheo- 
tom 


y- 
From the opinions I have already expressed, it must be pions 


that I am very far from entertaining extravagant expectations 

the efficacy of this remedy in “ epilepsia laryngea;” but I am 

still disposed to think that we have not had sufficient experience 

of its effects to justify us in setting it wholly aside. Let it be 

promptly and i igated, and either adopted or dis- 
every doubtfal 





THE COUNCiL OF THE COLLEGE OF SURGEONS. 
To the Editor of Tae Lancer. 
Srr,—In a short time, three vacancies will occur in the Council 
of the College of on the retirement in rotation of as 
many of that body, Now, it has been much the habit to re-elect 
the same members immediately after their retirement; but in 
by examination should consider whether 
they have reason to be satisfied with the conduct of the Council, 


ey to discover who approved and who 
of fellowships; and in this instance, as in 
most others, all must suffer for the faults-of some. But I, for 
one, am determined to blackball every man who formed part of 
that assembly, when they deliberately determined to dishonour 
the only honour they can confer, since it istime that the Council 
should feel itself ible for its acts. I am, moreover, ex- 





THE SANITARY CONDITION OF THE MILLINERS 
AND DRESSMAKERS OF LONDON. 
To the Editor of Tux Lancer. 
S1r,—It is a subject for congratulation to a numerous and 
susavh anctiomel the indacttiah alaan, thet ou heve-ahlled 
attention to their wrongs—viz., these of the milliners and 
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it was the night-work that told so severely upon the bodily 
health. It was no uncommon thing for one and another to 
absent themselves, and inquiry found them suffering from the 
effects of this severe labour; but their places were soon filled 
up, and thus the work of death went on. 

The main reason why this slavery exists can be traced, I 
believe, to the youth of the sufferer, and the absence of anything 
like combination, with a view to expose such treatment. 
‘Witness, Sir, the remarkable contrast in this icular with 
the other sex; at this moment throughout the length and 
breadth of the land the wages of labour have an upward 
tendency, the result of combination, but this is altogether 
foreign to the female character. 

The chief disease they suffer from is phthisis; next to this, 
functional derangement of the heart and uterine system. 
The fear of adding to the length of this letter prevents me 
from enlarging upon the subject, but, suffice it to say, that the 
wrongs revealed were quite sufficient to condemn this slavery 
in the minds of all reasonable men. 

I am, Sir, your obedient servant, 


Faversham, June, 1853. W. N. Spona. 





GLOUCESTERSHIRE MEDICAL AND SURGICAL 
ASSOCIATION. 
To the Editor of Tus Lancer. 


Srr,—Your journal for May 19 contains a leading article, in 
which you state that “intelligence has just reached you that a 
Medical Association in a distant county has agreed to petition 
Parliament in support of the Compulsory Vaccination Bill, 
merely asking for an alteration in one clause.” The name of 
the Association is not given, but the reference is probably to the 
Gloucestershire Medical and Surgical Association. 

Ata jal meeting of this Association, fully attended, the 
proposed Bill was discussed clause by clause. The meeting did 
not construe the provisions of the Bill as Tae Lancer does, nor 
did it recognise the same injury and injustice as results. 

Clause No. VII. was disapproved of. With this exception the 
proposed Bill was supported by a considerable majority of the 
meeting, and a memorial founded on the resolutions was subse- 
quently forwarded to the Secretary of State. 

I may add that a copy of our proceedings would have been 
sent to Tae Lancet, but that on a former occasion, when our 
opinions differed from those maintained in that periodical, the 
communications which were forwarded were not published. 

I have the honour to be, Sir, 
Yonr obedient servant, 
Gloucester, 1853. Joun W. Witton, Hon. Sec. 


Mr. Wilton is under a mistake in supposing that communica- 
tions from the Gloucestershire Association were not published in 
Tue Lancer from the cause he assigns. When the reports in 
question were of a reasonable length, or their purport of sufficient 
interest, whatever were the opinions expressed, we invariably 
published them.—Sun-Ep. L. 





VACCINATION EXTENSION BILL. 
To the Editor of Tax Lancer. 


Srr,—I beg leave to forward a copy of the petition presented 
to the House of Commons by Lord Goderich, from the members 
of the Medico-Ethical Society of Huddersfield, praying for certain 
alterations in the Vaccination Extension Bill. Should you think 
it worthy a place in your valuable journal, and of being imitated 
by the profession generally, please insert it. 

I remain, Sir, yours respectfully, 
35, Queen-strest, Hoddereseld, Samve. Booru. 
une, b 


To the Honourable the Commons of the United Kingdom of 
Great Britain and Ireland in Parliament assembled. 
The petition of the undersigned members of the medical 
profession in the town of Huddersfield and its vicinity, 

Humbly showeth,— 

That, while they regard the Vaccination Extension Bill now 
before your honourable House as intended for the benefit and pro- 
tection of the nation from small-pox, they nevertheless are con- 
vinced that many of the provisions of that Bill are defective, and 
some bear unjustly upon the members of the medical profession. 

That, while the Bill enforces vaccination within a certain age, 
and renders the parents and rdians of the child responsible 
for its omission, it does not enforce the obligation to return with 
the child on the eighth day for i jon, and to supply the 
medical practitioners with fresh lymph. 





That the onus of transmitting a duplicate of the said certificate 
of vaccination to the registrar of births and deaths would, to say 
the least, be unreasonable, seeing that the medical practitioner 
is shut out from all remuneration. 

In conclusion, your petitioners further suggest, that, with 
regard to the poor the parents be itted to supply to their 
usual medical attendant, who s be remunerated for every 
suecessful case of vaccination by a uniform scale of charges 
throughout the kingdom, and they think the public confidence 
would thus be better secured, and full benefit of vaccination 
obtained. 

Your petitioners therefore humbly pray your honourable House 
to make such alterations and amendments in the Vaccination 
Extension Bill as in your judgment you may deem desirable. 

And your petitioners will ever pray, &c. &c. 

Signed by Wit11am Turnevtt, Esq., M.D., President of the 
Medico-Ethical Society. 
Georce Rosinson, .» Vice-President. 
Samvuet Booru, Esq., % 
G. W. Ropes, Pp i H 





J ” 

Joun Dow, Esq., Sar; Lockwood. 

Frep. GREENWOOD, ., Surgeon, Huddersfield. 
Wa. Rosrnson, Esq., Surgeon, Huddersfield. 
Tuos. A. Haan, Esq., Surgeon, Meltham. 

R. 8. Frevprne, Esq., Surgeon, rawr 2 
Samvuet Knaceos, Surgeon, Huddersfield. 

Wm. Greenwoop, ., Surgeon, Huddersfield. 
Joun T. Brapsuaw, Esq., Sargeon, Huddersfield. 
RicHARD Sissons, Esa.» argeon, Huddersfield. 
T. R. Tatruam, " nm, Huddersfield. 

T. A. Borromey, rgeon, Huddersfield. 
Ricuarp ALuatt, Esq., Surgeon, Huddersfield. 





VACCINATION AT GUY’S HOSPITAL. 
To the Editor of Tue Lancer. 


Sr1r,—If I understend Dr. Lever’s letter rightly, it means, that 
Dr. Addison is the professed teacher of vaccination at Guy’s 
Hospital, but that the lecturer on midwifery and the physician- 
accoucheur has nothing to do with it. 

I remain, Sir, your obedient servant, 
J. A. Hinceston. 

Clifton-terrace, Brighton, June 6, 1853. 





PROPOSED COLLEGE OF MEDICAL ASSISTANTS. 
To the Editor of Tue Lancer. 


Sirn,—My fellow-assistants, our employers, and the public at 
large, should feel greatly indebted to you for affording us an 
opportunity of giving blicity to our gri through the 
medium of your widely-cireulated journal. There can be no 
doubt of the necessity for a reformation. The movement, to be 
successful, must on no account be of the nature of a strike to 
compel our employers to increase our salaries. Every 
ment must be characterized by honour and integrity. We must 
not regard our employers as enemies and but mnst 
recollect they have cause to complain as well as ourselves. The 
conduct of some assistants is infamons, and it is too common to 
throw upon the whole body the faults of the few. I believe our 
employers would gladly assist us in forming a college (perhaps 

vernesses) for our social 


in some ts similar to the one for 

and moral improvement, to afford a fund by which we may be 
able to complete the course of study required by “the Hall and 
College,” to provide a sick fund, a regi situations and 


assistants, a home when out of employment, and a superintendent, 
who should examine and prove all assistants before their names 
are placed on the list. This should be so arranged as to be a 
check upon both employers and employed. Well-conducted and 
competent assistants on/y should be sent out, and those em 
who ill-treat or under-pay their assistants should not be su 
I also believe we should find many non-medical friends who 
would subscribe to such an institution, if well conducted. 

surgeon undertakes a union district of considerable 
area at a low salary; gets all the clubs he can, at say Is. 6d. or 
2s. a head per annum, midwifery 10s., of which he perhaps 
250 or 300 cases per annum, some six miles from home. Now 
knows at the time he undertakes all this that it is 
utterly impossible to do it himself, but calculates upon getting an 
assistant at from £20 to £30. If an assistant were paid a fair 
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salary such terms would not be accepted by the employer. An 
nt advertises to supply surgeons with assistants “free of 
” Why? The surgeon is not obliged to go to him; we 
are, and have to pay 20s. or 30s, for the information,—surely too 
much for a situation of which neither the agent or assistant know 
much, until the latter, having paid a like sum in travelling ex- 
penses, finds a situation not worth his acceptance, and will not 
retain ita week. Valets and footmen are paid higher salaries, 
are found their clothes, and have Fa 4, goe in addition, and they 
have no position to maintain. e are expected to occupy an 
inte’ te position, to live, as it were, solus between the 
parlour and the kitchen. Medical assistants are not worse than 
their employers or other men intrinsically; but, thus placed, a 
man begins to pass away his time by reading that curse of the 
age, low, cheap, immoral, it may be infidel, works of fiction, 
insidiously poisoning his mind, and fitting it for any vice. 

What appears to me the main point is, to unite to form a body. 
Hundreds of names of assistants ready to join in the work would 
be forwarded immediately if any intimation were given as to who 
will receive them. Having arranged this, a number might form 
a temporary committee for commencing operations, and then we 
must seek some influential persons to give weight and solidity to 
the structure we thus raise, and to aid us by their counsel, for we 
young men must have some older heads to direct us. Will some 
of your correspondents consider the questions—How shall we 
commence at once ? and who can we ask to receive our names as 
the first step? Let us carefully consider our proceedings so as 
to obtain the confidence of our employers. r interests are 
one. Thus shall we best secure better treatment and higher 
salaries, and our employers will find we are better assistants, and 
worth more in every way; and instead of the run-about an 
assistant generally is, we may remain in one situation untll, by 
the aid of our.Co! and our own savings from our better pay, 
we are able to become qualified practitioners. 

I am, Sir, yours obediently, 


May, 1853. QuaRTUs. 








COURT OF INLAND REVENUE, May 26. 


PROSECUTION OF ANOTHER BATCH OF GROCERS FOR CHICORY 
ADULTERATION, 


Joserx Waite and William Fairchild, of No. 107, High- 
street, Southwark, were charged with having in their ion 
chicory prepared and used in imitation of coffee, by which they 
had incurred a penalty of £100. ‘The defendants pleaded not 


ty. 

Mr. James Cresswell, an officer of excise, said that on the 
9th of April he went to the shop of the defendants, No. 107, 
High-street, Southwark, and asked for half a of a mixture 
of coffee and chi , which was served to him, and for which 
he paid 6d. He then asked for the same quantity of coffee un- 
mixed; but the informing him that they had none 
ground but what had a little chicory with it, he went away with- 
out the second order. Two days following he went again and 
asked for half a of coffee, which was handed to him, and 
for which he paid 8d. 

Mr. Young, chemist, said he had examined the samples of 
coffee handed to him by the last witness. The one that pur- 
ported to be genuine coffee was mixed with chicory to the 
extent of 23 per cent. 

Mr. Fairchild said he had given orders to his young men to 
sell genuine coffee if it was asked for, and the mixture in proper 


Ts, 

Per. Commissioner Stephenson said it was clear that such had 
not been done, but that he had been imposing on the public by 
charging them a high price and selling them an adulterated 
article. He was not an honest tradesman, for he had cheated 
the public to the extent of 22 per cent. in an article that he had 
sold as genuine. As he had been in that court before he should 
fine him £10, and hoped that would induce him to pursue a 
more honest course for the future. 

William Young, of High-street, Clerkenwell, was charged on 
Ce — information, the mixture of chicory being to the extent 

cent. 

The defendant said he put one-fourth of chicory, not as an 
adulteration, but as an improvement to his coffee; and even the 
Chancellor of the Exchequer had admitted in the House of Com- 
mons that it was not an adulteration. He had been for thirty 
years in trade, and never defrauded a man of a shilling; and he 
would ask whether this offence was sufficient to upset a life of 
rectitude? He had no desire to infringe the law, but he thought 
the Government were highly censurable for having again opened 
the door for the admission of chicory; and he hoped if the Com- 
missioners had any influence with they would get it done 





away with. As soon as the mixture of it was legalized, com- 
petition sprung up, and if persons did not use it they must be 
ersold and lose their trade. 

Mr. Commissioner Stephenson said that this was a sytem of 
selling 25 per cent. of adulteration, and charging a high price 
for it, for aun oe to apres a If a person 
went into his as ‘or best coffee they expected to get 
it, and nothing else. F “a 

He was then fined £5. 

Charles Boren, of No. 5, Elliot’s-row, Islington, was charged 
on a similar information. 

The defendant said he did not know what the trade had come 
to, for they were tried now like criminals at the bar, and were at 
anybody’s mercy. It was most unfortunate for the trade to be 
re) 


r. Commissioner Stephenson said an adulteration of 20 per 
cent. was unfortunate for the public. He should fine £5. 

The Defendant.—I hope you will mitigate that sum? 

Mr. Commissioner Stephenson.— Not one farthing. 

The following persons were then fined in the sums named for 
similar offences: Henry George Gill, 14, Great Newport-street, 
£5; W. Hollis, St. George’s-road, Southwark, £5; Alfred 
Culmer, 18, Little Earl-street, St. Giles, £3; John Hen 
Kempey, Waterloo-place, Commercial-road; George Sewell 
Green, New-cut, Lambeth, £5; John Grainger, Borough-road, 
Southwark, £5; William Dutton, Watling street, City, £3; 
William oe OH Commercial-road, £5 ; Thomas 
Quintrell, 114, ry-lane, £5; W. Hawkins, 17, Whitechapel- 
road, £3; Francis Appleton, 75, Hackney-road, £3; Francis 
Somers, Great Suffolk-street, Southwark, (40 per cent. of chicory,) 
£5; Samuel James, 68, Lamb’s-conduit-street, £5; James Robins, 
3 and 4, Dockhead, £3; Henry Greenhalgh, 1, Henry-street, 
Hampstead-road, £5. 


Mievical Mews. 


Mepicat Rerorm.—On Friday, the 3rd inst., a de- 
putation from the Medical Reform Committee, consisting of 
Dr. Lankester, Dr. Mackenzie, Dr. Dalston Jones, Mr. Lord, 
Mr. Wall, Mr. T. G. Traquair, Mr. Woolaston, Mr. W. 
Powell, Dr. Murphy, Dr. Ogier Ward, Mr. Reginald Read, Mr. 
Charles Clarke, and many other members of the medical pro- 
fession, waited upon Lord Palmerston at the Home-office, to 
request his lordship to promote the passing into law of the 
proposed Bill for the Better Regulation of the Medical Pro- 
fession, prepared by the Provincial Medical and Surgical 
Association. 

The deputation'was headed by Dr. Lanxestsr, who stated 
the reasons of the committee for adopting this step. He had 
been chairman of a committee established some time ago for 
the of advancing Mr. Wakley’s Medical Registration 
Bill, and finding that the opposition to that Bill by the College 
of Physicians been withdrawn, and that the Provincial 
Medical and ical Association had drawn up a measure of 
a similar character, and involving all the t principles of 
the Registration Bill, he determined to the present com- 
mittee together, or to reconstitute the old one. They pro- 
ceeded to ascertain the feelings of the profession upon the 
subject, and = | found that a very large number were in 
favour of the Bill, the great bulk of the profession in Edin- 
burgh and Dublin, and the various medical ions of 
those cities, being desirous that it should pass into a law. The 
committee Laser Soni most anxious to know whether the 
Government were 








prepared to support the measure. 
Dr. Murphy, Dr. Ogier Ward, and Mr. Lord, having seve- 
rally addressed his lordship,— 
Lord Paumerston said, he had understood from some 
uarters that perfect unanimity existed in the profession, and 
from others that there were many objections to the present 
system. It was therefore evident that the question was one 


plicated nature; and the details were new to him. 
The procs “wre, bewever, should receive his attentive considera- 
tion, and he should be glad to be favoured with a copy of the 
Bill to assist him, as the subject was doubtless one of an impor- 
t and pressing nature. 
"The deputation then withdrew. 

Mepicat BENEVOLENT Casten TEE, Seine 
Albert has consented to lay the foundation stone e New 
gee x tga College at Epsom, on Wednesday, the 
6 y: 



















































































































































552 








MEDICAL NEWS. 





= 





Roya Cottece or Surerons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College at the 
meeting of the Court of Examiners on the 3rd inst.:— 

Biaycut, Ropert, London. 

Byers, Epwarp Lopes, Milford Haven. 

Crews, Aurrep Gopuey, Breadsall, 

Harpcastie, Nicnoias, Newcastle-on-Tyne. 

Jositine, Georee, Morpeth. 
Keuty, Henry Josepa, -house, Hampstead. 
Pows.t, Wri1am, Dudley, Worcestershire. 
Szrcomse, Epwin, Somers-place, Hyde-park. 
Woopa.t, Samve., Dudley, Worcestershire. 
my following gentlemen were admitted Members on the 
6th inst. :— 
Av«ins, Josnva Epwarp, East Stonehouse, Devon. 
Beatry, James, Oldbury, Worcestershire. 
Hooper, Cuaruss, Buntingford, Herts. 
Marre, Pure Grrrarp, Guernsey. 
Rapcuirrs, Joun Nerrsy, Leeds. 
Wurrtiz, Aurrep, Liverpool. 


Licentiates 1x Mipwirery.— The following gentlemen 
having undergone the necessary examinations, were admitted 
Licentiates in Midwifery of the Royal College of Surgeons, at 
the meeting of the Board on the 8th inst.:—John Hutchinson 
Baylis, Lower Kennington-lane, diploma of membership 


dated May 20, 1830; John Maule Sutton, Greenwich, Jan. 1, | Such 


1851; Major Greenwood, St. Pancras, Dec. 10, 1852; George 
Hen Hoos. Seaforth, near Liverpool, May 27, 1853, William 

y, Gloucester-street, Portman-square, July 31, 1848; 
Maurice Griffith Evans, Blaenafru, April 8, 1853; Robert 
Dempster, Brighton, April 8, 1853; Samuel Cardozo, Redruth, 
May 27, 1853; Robert Charles Croft, Wimbledon, May 30, 
1853; Nicholas Hardcastle, Newcastle-on-Tyne, June 3, 1853. 


ApoTHecariges’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certi to practise on 


Thursday, June 2nd, 1853. 
CarpE.i, Jonn Mason, St. Columb, Cornwall. 
Leacu, Hewry, Trinity- Southwark. 
Smrrn, Row .anp, Boxted Suffoll. 
Surron, Jonn Mavis, Greenwich. 
Wesrcort, Ropert, Middlesex. 
Younes, Gzorncz Epwarp, Gosberton, Lincoln. 


Tue Heatran or Syrpennam.—On Tuesday, 
deputation from Sydenham presented a memorial to the Com- 
missioners of Sewers, calling their attention to the defective and 
dangerous state of the ney = whereby the locality was rendered 
exceedingly unhealthy and fever generated.» Mr. olds, one 
of the deputation, read a certificate from Mr. Cald surgeon, 
stating that the sewers were so filthy and unhealthy that 
affected the health amd caused fever to exist in S for five 
years, and yet the inhabitants paid full rates—Dr. Roberts said 
that he attended a fever case of a most frightful type, 
by the poison from a barrel drain, and which terminated fatally 
parmeny Ory rm yes The sewers were built in such a careless 
manner thirty yards of the barrel, and several yards of the 
pipe drains fell in, allowing the black sewerage to escape over 
the lands.—Colonel Dawson admitted that the sinks of the Com- 


& 






could. He fi said, that the Commissioners had agreed, for 
£5000, to allow the Kent Water-works Company to form 

trunk, so oo ku pcuant Syeantag ing into the Poole river, 
and that until was formed the sewage Id be i 
cesspools. The gallant Colonel to the deputation the 
propriety of the inhabitants of S 


in an ication to the legi for permission to 
Taise a sum, repa: ee eaten emalats ee -Gosinngs 
and sewerage of Sydenham; but the deputation, who were 
from being pleased with the result of the interview, seemed very 
unwilling to be a party to the proposition for borrowing money. 
Apporntments. — The Queen has inted Dr. 
ames Begbie to be Physician in Ordinary to her Majesty in 
Scotland.—Mr. J. G. Payne is —— resident surgeon of 
the Millbank Penitentiary, in the room of Mr. James G. 
Rendle, i medical officer of the New Female Convict 


Prison at Brixton.—Mr. Litchfield, of Twickenham, has been 





Krno’s Cottece Hosrrrat.—The Governors have 
ev reasonable expectation that the new wing now being 
scoulel lll be vauhy hie the seseption dt Samatesteat Pahemme 
The other wing, which will cost £18,254, cannot be commenced 
until the whole or greater part of the amount is subscribed. 


Tue Cuopnam Encamement.—A singular and 
exceedingly awkward omission has taken place at the Camp on 
cso aman aytetioeeadupecaitihas sang 

ere was is a man or 
or even one vith Goer miles; and this sbough “the Gueat’s 


section of the encampment. 


The Annual Prize for the best Essay on the subject 
of Insanity, offered by the Society for i 
of the Insane, has, this year, been to Dr. D. 
of York. The subject for ition was “The 
the Treatment of the Insane since the time of Pinel; and th 
Contrivances which have been adopted in lieu of Mechanical 
Restraint.” 

On the 3kst of May last, M. Ricord began his 
Summer Course of Lectures on Venereal Diseases, at the Hopital 
du Midi of Paris. These are the most numerously attended 
lectures in the French capital. 

M. Bunsen, of Heidelberg, the Inventor of the well- 
known Galvanic Pile which bears his name, has just been 

oi Corresponding Member of the Academy of Sci of 
aris. 


Montricent anp Sincutar Bequest. — Earl 
Beauchamp bequeathed £60,000 for the b of 
houses at Newland, Worcestershire, on condition t 
twelve months some person gives a site for their erection. 
That failing, the legacy goes to St. George’s Hospital 
Middlesex. 

Muirary AprpointMENTs.—5th Dragoon Guards: 


Ft 


O’Connor Darcy, assistant-surgeon.—llth Light oe 

J. B. Croix Crosse, —15th Light Dragoons: Mure, 

— Coldstream : W: — 

81st Foot: —73rd : C. W. Poulton, 

i _ tal Staff: J. W. Biddle, gent., 
assistant-surgeon 


te, 

Assistant-Surgeon John iot (1846), recently ing on 
board the Castor, of Geed Hage io he Oipen. hs 
promotion is for during the Caffre war. 

oe ie a 
rank of the Legion of Honour . Cloquet, physician 
to the Shah of Persie and nephew to the profemer of thee 
faculty of the same name. 


visited several Chinese ports in her, about 200 
Chinese coolies being taken on board at for the Havana. 
nek eats qnamenets See February, when 
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unable in his own extremity to obtain the necessary aid, tends 
clearly to show the absolute need there is of a second surgeon on 
board all emigrant ships. In this case the Columbus, with 200 
coolies on board, besides its crew, was without medical assistance 
for the remainder of the voyage, and a valuable life was lost.— 
At Barham, of cholera, Dr. W. Lyme Lawson, H.E.1.C.S.—At 
Chatham, Henry Carn Lewis, assistant-surgeon 80th regiment. 
—On board the Zemendar, on his way from Australia to join his 
regiment, the 94th, at Madras, W. Wesraxx, M.D.; Assistant- 
surgeon Youna, 73rd regiment.—In Birmingham, Dr. Samve. 
Wnricut, of consumption, at the early age of thirty-four. The 
deceased, who was physician to the Queen’s College, Birming- 
ham, wrote a very-able treatise upon “The Physiology and 
Pathology of the Saliva,” which was translated into various 
languages. —On Wednesday, at St. Mary’s-road, Canonbury, 
universally esteemed and regretted, Dr. Ropenr Barren, 
surgeon R.N.. aged sixty-six. 








TO CORRESPONDENTS. 

Vigilans.—Yes. Two things are quite evident ; that Celsus Tertius had no 
hand im the blunder, although he was made the seape-goat ; and that the 
editor of the Critic has no leaning to homeopathy. The review of Dr. 
Simpsen’s work in the last number is an absolute extinguisher. It is 
grateful to observe a journal which is said to circulate chiefly among the 
younger portion of the higher classes, setting its face so honestly against 
this impudent frand. 

W. 8. A.—1i. No.—2. The letter bas been destroyed.—3. Of course medical 
treatment is not requisite if no ill-effects are visible or felt. 

Inexperienee.—The disease first stated would not produce the malady last 
mentioned in six weeks, nor in six months, or in fact at all. 

A Third Year's Student, (Dublin.)—1, Three guineas.—2. The remaining por- 
tion of the work spoken of has been published for a long time past, and 
may be obtained of any medical bookseller. 

M.D. and L.S.A4.—Qor correspondent andoubtedly must attend to the rules 
of the College. The curricalum required by that institution is different to 
that of the University of Glasgow. 

Unus Alter, Iota, M.R.C.S.L. (Oxford), Inquisitions, Dens Sapientie, 
J. EB. 0. L., Amicus, A Medical Agent, and others.—We have been literally 
inundated with communications on the subject to which our corre- 
spondents’ letters relate. In our next impression, possibly, some of them 


A. B.—The attendance is safficient to comply with the regulations of the 
College of Surgeons. 
A System or Exrortron. 
To the Editor of Tax Lancer. 











Mr. Thomas Smith.—A certificate of the cause of death, in a medical case, 
would be sufficient evidence to procced against a person in the County 
Court for illegal practice, provided it could be shown that the person giving 
the certificate had prescribed and dispensed medicine in the case for gain. 
The Apothecaries’ Company, we believe, will not proceed against a mem- 
ber cf the College of Surgeons for dispensing his own medicines in a 
medical case. No other party has the power to sue for penalties without 
the sanction of the Company. 

A Constant Reader of Tae Lancet.—It is to be regretted (hat such unprofes- 
sional modes of obtaining a practice are not uncommon. The papers 
were both received. 

An Apothecary.—There are many difficulties in the adjustment of the claims 
made by various qualified practitioners. There must be a little mutual 
forbearance on all sides for the public good. 

R. P. S.~The book in question is a quackish production. We cannot re- 
commend the person who is named in connexion with that work. He is 
not an iota better than the publication. 

Iw answer to the lady who styles herself the Wife of an M.D., we beg to 
state that we cannot discuss in our columns the subject she has noticed. 
We reply, however, to her questions in the order that they stand. In 
answer to No. 1. We say no.—In reply to No. 2. Mechanical pressure.— 
3. A deception.—4. No.—5. A juggle like mesmerism and homeopathy. 

Rustic Reader.—The daily charges ought not to be disputed. It is possibl 
that the judge might think the night charge somewhat too high. We, 
however, do not so regard it. The charge is just. 

W. W., (Wolverhampton.)—We do not give advice. It is against our cus- 
tom. Consult a surgeon, who will explain that there is little to be appre- 
hended. . 

Tas Exrea-LicexTiaTes AND THE CoLLKGE OF PHYSICIANS. 
To the Editor of Tax Lancer. 


servant, 
An Otp Exrra-LicENnTIATS OF THE 
Co.tscs or Paysicians. 


W. S.A.; Mr. C. Coates, (Bradford, with enclosure;) Mr. J. L. Muriin, 
(Newport, with enclosure;) Mr. R. Walmsley, (with enclosure;) Mr. J. 
Clarke, (Haddersfield, with enclosure ;) Vigitans; Iota; A. B.; A Sab- 
scrider and L.S.A.; Cliloros; H. B. E.; &c, &c. 
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ALLSOPP’S PALE OR BITTER ALE. 


The unanimous opinion of the most eminent scientific and medical men of 

the day, of Baron Lirpic, Messrs. Granam, Hormann, Muspratt, Watson, Bupp, Marswartt Haut, TRAVERS, 
FErRGusson, oom: Vivian, Heycate, Leman, Arnoip, Evans, Formpy, Petrie, Macrorre, Vosr, Turney, Hunter, 
Davies, Jones, Senior, Mactaren, Macavtay, Gray, Teevan, Hix, Haywarp, Harnison, Perper, Inman, Sir CHARLES 
Care, the Sanrrany Commissioners of Tue Lancet, &c., &c., &e., (many of them after careful analyses, and all of them 
after long experience,) having been pronounced in favour of the healthful and invigorating qualities, as well as the bighly dietetic 
properties of their Pale and Bitter Ales, Messrs. ALLSOPP have little more to do t to place, once for all, before public, in 
a brief form, the accredited results of the late investigations and recorded experience of those indisputable authorities. 


MESSRS. ALLSOPP & SONS’ PALE OR BITTER ALES 


have been thus unquestionably vouched to be “a very agreeable and efficient tonic, as a general beverage both for the invalid 
and the robust; and as tending, from the pure and wholesome nature of the ingredients employed, the moderate proportion of 
alcohol present, and the very considerable quantity of aromatic anodyne bitter derived from hops e which contain, to pre- 
serve the tone and vigour of the stomach, and to conduce to the restoration of that organ when in a state of weakness, debility, or 
irritability.” 

In all cases in which Malt Liquors are suitable, none meet the desired effect more certainly, none are prescribed with more 
confidence by the Faculty. “ The careful manner in which the fermentation is conducted, causes them to assimilate to Forei 
Wines more than the ordinary ales of this country; and on this account they do not occasion that acidity of stomach created by 
less perfectly fermented ales.” “ These Bitter Beers differ from all other preparations of malt, in containing a smaller amount of 
extractive matter, thus being less viscid and saccharine, and consequently more easy of digestion. They resemble, indeed, from 
their lightness a Wine or Matr rather than an ordinary fermented infusion ; and it is very satisfactory to find that a beverage of 
such general consumption is entirely free from every kind of impurity.” 

Fortified by such opinions, expressed in the above terms, verbatim, by the most eminent authorities, Messrs. ALLSOPP 
& SONS do not feel themselves called upon to go into any further vindication of their justly popular beverage, from the aspersions 
of malicious and interested parties; but content themselves by announcing that THEY HAVE COMMENCED SUPPLIES FROM TRE 
BREWING OF THIS SEASON, 

ALLSOPP’S PALE OR BITTER ALE may be obtained in Casks of 18 Gallons and upwards, from the Brewery, Burton- 
on-Trent; and from the undermentioned Branch Establishments:— 

LONDON, at 61, Kine Wri11am-street, Crry. 

LIVERPOOL, at Coox-street. 

MANCHESTER, at Ducte-PLace. 

DUDLEY, at Burnt-TRee. 

GLASGOW, at 115, St. VincentT-sTREET. 

DUBLIN, at Utster Caampers, DAME-STREET. 

BIRMINGHAM, at Marxet-Hatt, , 
At either of which places a list of respectable parties who supply the Beer in Bottles (and also in Casks at the same prices as from 
the Brewery) may at any time be seen. 











D— Ovley’s Scotch Woollen Warehouse. The Royal Turkish Towels.—Under 
Established 1678, the of Her Majesty and which received of 
WALKER, BABB, ’s registered ventilating Waterproof . Brows 
LLAMA WOOL OVERCOATS. Me ‘and 40s. The pe ee Ww — a flesh-brush with 
Box Cont, oat Cloak Miltary and Opers Cloak; Capen; Recs hc. | without the necey of wang ition, Tobe had of al 
erwents” Liveries of the best materials, and at th lowes ree, drapers. 
ol ep g . . . 
Friezes, Eight Quarter and other Cloths, Table Covers, and D’Oyleys. uneral Extortion avoided, by Exe- 
S46, Strand (opposite Weterton-beldge), Landen. cutors and bereaved Relatives of deceased Noblemen, Gentle- 
([reloar’s Superior Cocoa-Nut Fibre | amy2eeammysscn par ata treners agit ahaa 
MATTING is the best covering for the Aisles of Churches, Floors of | QUADRANT, BRIGHTON, instead of their Upholsterer, 
Public Offices, Halls, Passages, Waiting-rooms, Nurseries, Kitchens, and | the nearest Undertaker, who not 
all places where the wear and tear is great, combining, as it does, the most | resort to the Funeral 








, 42, te-hill, purc! 
of COCOA-NUT FIBRE MANUFACTURES unequalled for variety and 
excellence, at the lowest possible price. Catalogues, with prices attached, 
and an account of the manifold uses to which the various parts of the 
Cocoa-nuat Palm are applied, may be had gratis on application, or will be 
forwarded post free. 2 ry 

T. TreLoar, Cocoa-nut Fibre Manufacturer, 42, Ludgate-hill, London. old Chains and J ewellery.—Prize 


THE BEST FOOD FOR CHILDREN, INVALIDS, AND OTHERS. MEDAL.—WATHERSTON AND BROGDEN’S GOLD CHAINS, 
Robinson's Patent Barley, for making | Nianefs'yrces-The Great Exhibition ‘having eabished the 
superior Barley Water in Fifteen Minutes, has not only obtained the | advantage of purchasing from the wholesale manufacturer wherever it can 
patronage of Her Majesty and the Royal Family, but has become of general | be accomplished, thereby dispensing with an intermediate profit, 
use to every class of the community, and is acknowledged to stand unri- | Watherston and Brogden beg to announce that, in obedience to 
vailed as an inently pure, itious, and light Food for Infants, Chil- 
dren, and Invalids; much oved for making a delicious Custard Pud- 
ding, and excellent for thick and ore. 
ROBINSON’S PATENT GROATS form anot! diet universally es- 
making a superior Gruel in Fifteen Minutes—light for supper— 
and alternately with the Patent Barley, is an excellent Food for Children 
and Invalids, being particularly recommended by the Faculty as the purest 
SE ee Oe et cee, Se far preferable to the Embden 


Prepared only by the Patentees, ROBINSON and BELLVILLE, Pur- 
veyors to the Queen, 64, Red Lion-street, Holborn, London. 

Sold by all respectable Grocers, Druggists, and others, in Town and 
os packets of 6d. and Is., and in family canisters at 2s., 5s., and 
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Dectures 


On 


SOME PRINCIPAL DISEASES OF 


THE EYE. 
Delivered at Guy's Hospital. 


By JOHN F. FRANCE, Ese, 


SURGEON TO THE EYE INFIRMARY. 


LECTURE V. 


Fistula lachrymalis: origin in stricture of nasal duct; early 
effects of the stricture ; progress of the disease ; culmination in 
abscess of lachrymal sac; treatment in the several » 
Pterygium ; nature ; varieties ; treatment. Other conjuncty 
growths. Palpebral tumours. Glandiform tumours and 
chalazion; their aspects, characters, and mode of removal. 
Hordeolum and ulcers of lid. 


GerntTLemen,—I propose on the present occasion to offer a 
few observations on fistula is, a disease which is 
closely allied with certain forms of ophthalmia. It arises, in 
fact, in the majority of instances, either from inflammation of 
the palpebral conjunctiva or of the Schneiderian membrane. 
In the former case, the morbid action, creeping through the 
—_ lachrymalia and along the lining of the canaliculi or 
achrymal ducts, reaches the lachrymal sac, and thence ex- 
tends into the nasal duct; in the latter, it spreads from the 
Schneiderian membrane of the inferior meatus narium up the 
nasal duct. The effect of inffmmation once fully established 
in this tube is to create thickening of its mucous coat and of 
the submucous cellular tissue. Such a change, which is com- 

ratively immaterial when affecting a free mucous expanse, 

ecomes a source of serious mischief when the lining of an 
excretory canal is its seat; for, of course, tumefaction cannot 
arise in such a situation without constricting proportionately 
the calibre of the canal, especially when, as in the case under 
consideration, its outer wall is of unyielding bone. Hence 
immediately constriction is thus prod in the nasal 
duct the passage of tears and mucus is impeded; and the 
former, prevented flowing off with the facility of health, 
linger at the inner canthus, and overflow upon the cheek. 
This state is denominated epiphora or stillicidium lachry- 
narum. From the same cause the tears and the mucus secre- 
ted from the conjunctival surfaces collect also within. the sac, 
and so there forms a small soft swelling on the nasal side of 
the inner canthus. The patient soon learns that the contents 
of this swelling are fluid, and admit of being pressed out upon 
the inner corner of the eye, and also into the nose. 

This state of things, under remedial treatment, may be 
completely cured; or may last, with little variation, for an in- 
definite period; or = some casual increase of inflammatory 
action, owing to neglect, exposure, or the onset of a general 
fm cavaen. Gheapmignel ae feel nalical 
in the sac. e openings of the canaliculi and of 
the nasal duct into the sac then become completely closed, 
and the patient can no longer wane the tumour by pressure. 
The walls of the sac inflame, its contents, from con- 
sisting only of arrested tears and mucus, become idedly 
purulent; the part becomes excessively painful, and exqui- 
sitely tender to the touch, and sometimes, owing to the 
severity of suffering, considerable constitutional sympathy of 
a febrile character is manifested. For the lachrymal sac, 
imbedded in the hollow of the os unguis, is covered by a 
dense fascia, which is slow in giving way when abscess forms 
beneath, and so, the matter confined, excites the appa- 
rently disproportionate suffering I have mentioned. Owing 
to the same cause the abscess creates a form of inflammation 
of the integuments in the nei; 
diffuse character, to be slotaben for 
lieved by puncture, is apt to di 


; , 
ischarge itself upon the face 
sinuous channels, which undermine the ain and dest 4 
considerable extent of it by ulceration or sloughing. "The 
is di ; 


deformity always created by this ily, may, 
owing to these circumstances, permanent. 

As soon, however, as the matter finds vent, relief of the 
urgent ay age follows; but there remains a fistulous open- 
ing on the face, through which both pus and tears continually 
exude. This will often close for a time, the patient ma: 
deem the disease to have subsided a few days 


accumulation in the sac takes place, (for the prime cause of | of 
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all, the stricture in the duct, has not been cured;) fresh in- 
flammation, accompanied as before by swelling and discolora- 
tion of the skin over the sac, is again produced; and again, the 
abscess bursting, replaces the patient in much the same condi- 
tion as after the first attack. Sooner or later, therefore, he 
seeks medical assistance. 

The treatment to be pursued, of course, varies according 
to the advance the complaint has made, the immediate 
cause of it, and the state of the patient’s constitution, 
which, no more in this than in the majority of ophthalmic 
affections, admits of being overlooked with impunity. 
In the earliest stage, before the term fistula lachrymalis 
is strictly applicable, while there is no morbid openin, 
into the sac, and the sac itself is swollen merely from arrest 
secretions, which can be squeezed out of the puncta and into 
the nose, while in fact the stricture is yet recent and not im- 
permeable, mechanical means are unnecessary. The impedi- 
ment to the flow of tears down the nasal duct is probably 
solely attributable to thickening of its lining membrane from 
inflammatory injection—not to inflammatory deposit either 
within the channel or in the walls of the duct. 

The best treatment at this period is to direct frequent use of a 
slightly stimulating and astringent application, as the = Me 
compound zinc collyrium, which I find perfectly satisfactory for 
the purpose. This is one condition of the sac in which it has been 
thought advisable to introduce catheters through the puncta, 
or the nasal duct, and with an Anel’s syringe to inject the 
cavity with various medicated lotions. I have seen these 
plans amply tried, and from what I have noted of the results 
of that practice and of simply using a collyrium, I infinitely 
prefer the latter. Irritation, additional to that already exist- 
ing, is produced by the employment of these instruments; 
while, after all, they do but effect that which the parts them- 
selves are capable of effecting without any artificial appliances. 

For observe, so long as accumulation of tears takes place in 
the lachrymal sac, it is evident that the puncta and the 
minute ducts connected with them perform their office; other- 
wise the tears could not reach that cavity. No probing con- 
sequently is requisite above the sac, as in cases where the 
puneta or iculi are strictured; in these epiphora exists 
without swelling. Moreover, if the accumulated fluid can 
by pressure be made to pass down into the nose, it is wow 
that in the nasal duct itself the obstruction is of the slightest 
kind, and easily overcome. 

It necessarily follows that the application of astringents to 
the affected surfaces can be accomplished in this stage of the 
disease by the natural processes of absorption th h the 
puncta, and transmission through the canaliculi and sac; 
and that Anel’s catheters, and syringes are, at the 
“Zz least, su uous. vw aoais 

he patient must be directed to drop the collyrium into the 
inner canthus several times daily, and to keep the h back 
for some minutes a in order to allow time for the 
absorption of the fluid: the sac must be previously emptied 
by In this way Great relief is afforded. But the 
1 treatment must be followed up by constitutional mea- 
sures calculated to improve the general health. The com- 
plaint is frequent among debilitated subjects, especially 
women. The cause of debility must be ascertained, and as 
far as possible obviated, and the debility itself be combated 
by appropriate measures in diet, regi physic. Should 
these combined means fail in procuring rial amend- 
ment in the local disease, and more ly if the fluid 
contents of the sac cannot be p' down into the nose, it 
=> some cases be well to probe the nasal duct from below, 
with the view of restoring the calibre of that canal. For this 
sh gg the end of the curved probe is passed along the 

r of the nostril, then turned up beneath the inferior 
turbinated bone, and having entered the opening of the duct, 
is gently pressed on in the upward direction. I have seen this 
operation extensively employed, and tested it myself, but the 
results have not led me to regard it with a favourable eye; 
indeed, the cases really calling for it are by 4 rare. Leeching 
over the sac and at the inferior meatus of the nose, together 
with the measures above indicated, are, in my experience, 
entitled to greater confidence. 3 

In the next stage, when active inflammation of the sac 
has arisen, and its contents can no longer be pressed out in 
either direction, owing to the thickening of the lining mem- 
brane—when the pain begins to be severe, and an indurated 
instead of a soft fluctuating tumonr is felt at the inner canthus, 
the formation of abscess is imminent. The treatment 
is then precisely that which we should em with the view 

averting in any other situation. should 

co 
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be freely applied to the part, followed by cold lotions; 
while brisk es and abstinence in a subject of tolerable 
power, or gentle laxatives and a tonic, but unstimulating diet, 
in one of weakly frame, must at the same time be resorted 
to. If by this means inflammation is subdued and suppuration 
prevented, as soon as the lachrymal canaliculi again become 
pervious, the use of astringent collyria should be resumed; 
and by diligent perseverance with them, the sac being always 
carefully emptied before the collyriam is applied, continued 
convalescence may be anticipated. 

On the other hand, if the endeavour toarrest the progress of 
inflammation fails, and abscess forms within the sac, then the 
sooner the matter is evacuated the better. The indication for 
introducing the lancet is the manifestation of central soften- 

or fluctuation amid the surrounding inflammatory indu- 
ration. The opening made should be perpendicular, tolerably 
free, and rather more towards the upper part of the purulent 
collection than is usual in common abscesses, in order to 
facilitate the subsequent introduction of a probe. Division of 
the tendo-oculi as it passes across the sac in this incision is 
not attended with any injurious effect, for the preceding in- 
flammation, which renders such incisi ry; 
sufficient cellular agglutination to prevent any wide separa- 
tion of the ends of the tendon. If the tenderness of the 





t be not extreme, as generally it is in a remarkable 
egree, an attempt may at once be made to pass a probe 
through 


the artificial opening into the sac, and down the 
obstructed nasal duct. This will probably be foiled at first, 
from the patient’s inability to sustain pressure at that time, 
and likewise from the close contraction of the parietes of the 
duct. A poultice, made more soothing by poppy decoction, 
should then be applied continuously, and the next and suc- 
ceeding day the attempt be renewed. Many days will not 
elapse before the instrument, having advanced further within 
the stricture at each sitting, will. fairl pass down into the 
inferior meatus. The probe most useful for this pur is of 
ordinary thickness, and blunt, but without a ulb at the 
extremity. I need hardly say, that force is quite inadmis- 
sible in endeavouring to overcome the stricture. The circum- 
stance of not effecting this object on the first or second trial 
is no discomfiture, but that for which the experienced er 
looks, well knowing that the of a few days at furthest 
will enable him to accomplish what at first was impracticable. 

_ By rude force no doubt a probe may be thrust into the nose 
directly the sac is opened, but the soft parts concerned, if not 
the lachrymal and inferior turbinated bone, are sure to suffer 
from such violence. Gentle, steady, downward pressure, 
with an inclination slightly backwards, should alone be 
employed. Once passed, the probe should be suffered to 
remain for some minutes, and, after a day or two, when in- 
flammatory action is still more allayed, it may be left in for 
an hour, and soon may be superseded by a style passed in the 
same way, secured by a silk, and to be worn two or three days 
in the duct. Meanwhile the best opportunity is afforded of 
injecting the sac through the artificial aperture, if there is 
reason for supposing that any independent morbid condition 
of the cavity exists. When the permeability of the canal is 
thus insured, all instrumental interference should be sus- 
pended, and the opening on the face be allowed to close. Its 
closure, if tardy, may be accelerated by the application of 
stimuli, as the black wash, or a point of caustic. Astri t 


collyria should be resumed, with the view of ifyi 
lingering mischidlige the mucous lining of the lachrymal 
conduits; and complaint is finally cured. 

Cases complicated by disease of bone are more tedious, and 
the remedial course must, in them, comprise the ordinary 
means for counteracting such disease. In the vast majority 
of instances, however, you may rely, with every assurance of 
success, u the plan of treatment just sketched. It is a 
subject of congratulation to me to find the late lamented Mr. 

alrymple concurring in the inexpediency of trusting indis- 
criminately to mechanical contrivances for the cure of fistula 
lachrymalis, discountenancing their use except when clearly 
indicated, and youre in preference a plan of treatment 
nearly or quite identi with that above described. Our 
conclusions have been separately formed, and are therefore 
perhaps the more trustworthy. 

I will now glance at some minor affections of the conjunc- 
tiva ~* a palpebres, which may each be dismissed in few 
wo 

Pterygium derives its name from a fancied resemblance 
borne by this disease to a little wing or fin—mrepiyiov. 
Three varieties of the complaint have received i sppel 

an 


lations—the pterygium pingue, p ium membranosum, 
pterygium crassum. Ss leas cenbelly denazvant to deed 


with the others, for it consists merely of that limited deposit 
of fat which is frequently found beneath the conjunctiva 
between the inner or outer margin of the cornea and the 
internal or external canthus. 

At this situation the surface of the membrane is more con- 
tinuously e to the action of the atmosphere than else- 
where, and it is often uncovered even during sleep. Thence 
it would aj pear that the secretion of adipose matter is 
effected at this peini, in order to afford an extra covering and 
protection from atmospheric influences. 

Pterygium pingue is therefore an affection questionably 
morbid. 

It appears (almost exclusively in elderly persons) as a small 
substance of irregular shape, slightly raising the surface of 
the conjunctiva sclerotic# on the coal or temporal side of the 
cornea. The colour is ordinarily a dull brownish yellow; and 
there are often a few stragyling and indolent veins coursing 
over it from the inner and outer canthus. It never attains 
sufficient size to render it an inconvenience, or in any material 
degree unsightly, and consequently demands no interference 
from the surgeon. 

Pterygium tenue or membranosum, is a more or less defined, 
triangular :hickening of the conjunctiva; shooting from the 
inner or outer canthus more frequently than from beneath the 
upper or lower lid, and ly extending upon the cornea 
until the centre of that structure is reached. The base of the 
triangle is towards the periphery; the apex towards the centre. 

The same general description will apply to the pterygium 
crassum, as regards shape and ordinary situation; the prin- 
cipal difference between the two consists in their respective 
thickness, consistence, and colour. Neither variety is at- 
tended with pain, or is at all injurious ‘to vision, until the 
confines of cornea have been overpassed. Then, as the 
alteration of the conjunctival *texture advances upon the 
transparent structure, vision becomes deteri- 
orated. This disease is principally encountered among the 

inhabitants of warm climates, who are more liable than 
parediaay 4 ern | different parts of the tegum 
system. In England, pterygium is comparatively rare. 
said occasionally to result from chronic ophthalmia, 
have myself observed the connexion; but among the 
results of ophthalmia this is unquestionably one of t 


uent. 
or treatment is conducted on very si principles. 
Astringent applications may be first a soluti 
of sulphate of copper, nitrate of silver, or sul 
zine. These will occasionally be of service, y when 
any general conjunctivitis is present. Upon their failure, 
however, it may 
The disease, so far from 


division with the knife. It is better, therefore, to extirpate the 

pterygium entirely or in part. The latter mode of 

answers equally well, and is more easily executed. For this 

purpose, a portion of the diseased growth should be removed 

transversely from its centre, enna hae 
ivi nutrition of the 
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MR. STATHAM ON LOW INFLAMMATIONS. 








margin of the eyelid, just external to the cilia, and therefore 
is not produced from obstruction of the Meibomian 
nor from the mucous membrane; nor, though seated in the 
skin, has it any direct relation with the ordinary 
glandiform tumour considerable solidity 
firmness; end having reached theties of 0 email pan, eheeraten 
on the surface, becomes everted, and assumes the aspect of a 
warty excrescence. This resists any astringent, stimulating, 
or mild caustic application; and, remaining long in an indolent 
condition, gives much annoyance, causes d and 
excites conjunctival inflammation. The simple and best 
treatment for these troublesome growths (of which several 
will sometimes form at one time, and which are not always 
confined to the eyelid) is to divide the little tumour across, 
if not already opened cy nge m, then, with 
thumb-nails applied at base, to press out both the 
solid contents of the cyst and the cyst itself. If morbid 
adhesions have not been produced in uence 
prior infiammation, this object is effected, wi 
culty, by well-directed, a ee and, having been 
accomplished, the case is . A poultice may be after- 
wards applied — cavity is closed, and the aperture in 


pancreas, 
: } It is distinct, 
circumscribed, and of rounded form where the surface is 








ON LOW INFLAMMATIONS,. 
Br 8. F. STATHAM, Ese, F.R.OS. 


ASSISTANT-SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 


In a paper published last September, I 
Granites & distinct class, characterised by 
requiring tonic treatment. The 
given of the pus:—“ This pt ly wegen yr eer | 
presents its corpuscles of i lar form, granular, the nuclei 


and Set Sea ‘ormed; or sometim: 
in 


ara | Segre 


sequently a the cure is effected as in the radical 


and 
operation for hydrocele, If two or three of these formations | acid, 


coexist, they should all be treated in the same manner. 

_ Though Teare abtt ie this simple method to get tid of the 
individual tumours, it is desirable to take such steps as 
are in our power to prevent the development of others, 
Unquestionably subjects of feeble power, and ially 
females below the middle period of life,—individuals to whom 
ar mr appearance is of considerable importance,—are most 
liable to the disease. Hence, where we have the opportunity, 
it is expedient to guard if ible against the reproduetion of 
the disorder, by remedy the morbid ition which 
favours it; in other words, by restoring tone to the system, by 


appropriate medicine, diet, and regimen. 


id fluids (as seen in the cavity of the peritoneum 
vesicles are with -defined on the sur- 
ne eT eenie te the mnt dovided 
npg this there is every gradation to the 
more elaborate and pure forms of healthy pus.” 
of the character of the pus-corpuscles had 


ing but one defined or 
copious ous matter; creamy lymp! 
er. 


being sometimes smaller and of 
Peritonitis.—Purulent yellow serum; pus-co! 
acetic acid, show an irregular central mass, and some a single 
defined nucleus. ~ 
Abscess in Brain; Purulent Deposits in Lungs.—Pus in brain 


foetid; rom the I with acetic acid, give a smaller 
D 


rpuscles, with 


dilate with the acid, and the generally 
bane apparent. 


mass; from the 


; after Paracentesis.— 
Pus from joints exhibits ordinary corpuscles; that from the 
abdomen, Prague with ules on their surface; with acetic 
i matter a distinct cell-wall. The flakes 
are globules adherent together. 
i the Arm; Pus in and between the 
Muscles and serous .—The pus-co les are granular, 
as if imperfectly formed; the serous fluid has blood, or some- 
times a few pus-globules. May,.1852. , 
Of those not dated ail were observed in the year 1848. 
From these and numerous other observations, I concluded 
that the pus of low inflammation in the peritonzeum, joints, 
the muscular and cellular tissue, and in organs, as the brain 
and lungs, exhibited the same eristic form. 
- Dr. 1 has désctibed such pus from a poisoned wound. 





| 


Mr. Lister, in 1850, found similar ones in a case of pysomia. 
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The pyoid globules of Lebert are described as ‘‘ a variety of 
the globules, with which they are often mingled, and as 
having no nucleus.” They should be included, I think, as 
one form of low pus; many of them with acetic acid exhibit a 
nucleus in the interior. Although no line can be drawn be- 
tween the pus of sthenic and low inflammations, yet still the 
low form of inflammations may be distinguished by a low 
form of the purulent secretion. 

It can only be by mistake that the singly-nucleated cells of 
low pus can be looked on as fibro-plastic cells. 

The treatment advocated was expressed as follows:—* That 
whenever low ion occurs, the cause of its origin or 
continuance is state of the system, and this must 
be corrected; hence tonic remedies are to be =, At 
the same time local depletion was strongly advocated. In 
many cases of low erythema, low erysipelas,and low inflamma- 
tion of the cellular tissue and of the lymphatics, I had never 
found the inflammation progress, unless on the side furthest 
from the body, after the patients had been put upon this 
treatment. But these cases, generally affecting the limbs, 
were insignificant forms of low inflammations. Three in- 
stances where life was threatened may be specially quoted; 
they were su ul. 

In 1851, after removal of an encysted tumour from the 
neck, and ligature of the carotid, the wound became at one 
period of the case flabby, the secretion adherent, the glands 
under the jaw much swollen and acutely tender, the 
irritated and depressed. A purgative was given, eight leeches 
and a poultice applied, and mineral acids with opium alter- 
nately with wine, hourly. 

Last year, after primary amputation in mid-leg, the flaps 
fell open and — sloughed, and low cellulitis ran up the 
outer side of the limb to mid-thigh. It was n to 
apply the actual cautery to check arterial heemorr 
the sloughing muscle. Tonics and opium, with | 
poultices were employed. 

The same year, a patient with low cellulitis of the thigh 
was five times alternately on lowering and tonic treatment. 
Each time antiphlogistic remedies caused the inflammation to 
Progress, while tonics, of whatever kind, had the opposite 
effect. 
_ In putting forward the same treatment for internal low 
inflammation, I was led by the analogy they exhibit in causes, 
symptoms, progress, and results, to the low inflammations of 
external outer parts, to hope that thus we might find the 
remedy which yet we do not Further experience 
must be obtained, and for this purpose the proper diagnosis of 
the affections is absolutely requisite. 

Jane, 1853, 
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CASE OF PARTIAL CANITIES OCCURRING IN 
ONE NIGHT. 





By ROBERT FOWLER. ¥ p, Eain., 


RESIDENT MEDICAL OFFICER TO THE LOUGHBOROUGH DISPENSARY, 


*My hair is gray, but not with years, 
Nor grew it white 
In a single night, 
As men’s have grown from sudden fears.” 
Tuas Prisoner oF CHILLON. 

Tae phenomenon alluded to by the poet is by no means 
fiction, but has actually occurred and been recorded by 
fessional authors of. veracity, as in the commonly-recited 
instance of | Queen of Scotland. Among the remote 
causes of this affection are principally classed the depressing 
passions, such as fear, fright, and grief,—though cases have 
occurred in which it was impossible to trace the effect to these 
causes, and in which, also, it was equally difficult to offer any 
explanation. Writers are also undecided as to the actual 
exciting cause of this blanching, Vanquelin considering that 
it results from the secretion of an acid fluid at the bulb per- 
meating the substance of the hair, and acting chemically on 
the colouring matter; whilst Macartney imagines that the 
rapid change is due to the absorption merely of the colouring 
matter. 

An example of partial canities occurring suddenly was pre- 
sented in an out-patient of this dispensary, who was admitted, 
on Sept. 9th, 1852, suffering from assemblage of symptoms 
which constitute chlorosis. She is sixteen years of age, and 
states that her father died before she was born, of “ decline,” 
as also did her maternal grandmother. She herself is a lace- 
worker; she works at home, but does not sit very closely to 
her occupation; does not live very well, having animal 
only about once a week. Her y is well i 


So 





though her nails are slightly hooked; complexion fair; hair 
dark; eyes gray, pupils act well to the light; catamenia have 
not yet appeared; the mammary gland is undeveloped, but 
the nipples are turgescent, the cutaneous vessels on them 
being well marked. About a twelvemonth ee on dressing 
one morning, she found that the whole | h of a e poe 
of what in the language of the toilet is called the “ hair” 
had become perfectly white, and it still remains so, occupying 
at its origin about two square inches around the occipi —- 
tuberance. She had not previously experienced any sudden 
grief or fright, nor had any a illness, nor any cutaneous 
affection of the scalp; nor did she know that any of her rela- 
tives had been ever similarly afflicted. About a fortnight or 
three weeks after this oecurrence she one morning noticed 
that her whole body to below the knees was covered with 
patches as if she had been sun-burnt, which have been 
gradually getting darker up to the present time, especially on 
the back of the hands and neck, although those on the face 
have always continued of the same shade. On inspection the 
whole body as far as the tubercle of each tibia presents large, 
well-marked, yellowish-brown patches of diffused ephelis, un- 
attended by itching or any elevation or desquamation of the 
cuticle. The pe es on the face are also slightly s ed 
over with the lenticular variety or freckles, which, being of a 
brighter yellow colour, are very distinguishable from the 
— patches beneath. 

t. 28th—The chlorotic symptoms having disappeared 
under the exhibition of sulphate of iron and aloes-with-myrrh 
pill, she was discharged, although the menstrual function was 
not established. Her hair and cutaneous affection were un- 
altered. She has not since been heard of. : 
Were both these discolorations in any way connected with 
the period of life at which the girl had arrived ? Probably 80, 
though to —— physiologically the rationale of their pro- 
duction may be no easy task. Dr. Copland, in his “Dictionary 
of Practical Medicine,” (art. “ Ephelis,”) states that these 
superficial discolorations “ often remain a very considerable 
time, especially when they are connected with suppression of 
the menses.” Our forefathers would tell us that Nature being 
unable to effect, through the agency of menstruation, the 
cleansing of the system from noxious matters, these latter she 
had thrown out on the skin, producing the changes described; 
but why as regards the hair the change produced should be 
confined to a small patch over the occipital region they would 
doubtless hesitate in telling us, though probably, with the help 
of the doctrine of elective affinity, they might make the 
fallacious hypothesis of Gall a not ine aid to their 
eliminative theory. 

May, 1858. 








CASE OF EXCESSIVE NERVOUS SHOCK 
FOLLOWING DELIVERY. 
By WILLIAM J. COX, M.B, & 


I was summoned on the night of the 21st of January last, 

at about ten P.M., _—_ Mrs. s— s) eager Oy aged set tthe 
ity o 

four As was some rigidity 0 pai 


up to the time of we | 


the cnouing day), the 
hausti er spirits continued 
priety of expediting the labour by an 


it tter 
ah war, the sole cause of retarda- 


although tardily. 


not once hinted at; i 
as the rigi ity of the os, wi 


r vel f 
teh the Matai 
y 

tracting irregularly, in the 
being morn Ae in its cavity. I 
heemorrhage still continuing, I 
the placenta by hand, which 
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internal hem and was greatly surprised to find, on 
examination through the abdominal parietes, that the womb was 
already contracted firmly to its usual post-partum dimensions. 
There was no flooding whatever, internal or external. This 
alarming state of exhaustion, &c., continued with little varia- 
tion or attempt at reaction for nearly three hours, notwith- 
standing the most energetic and persevering measures were 
put in force. So intense indeed was the collapse that the 
attendants more than once considered her dead, and could 
with difficulty be persuaded that she was not the victim of 
flooding. I shall not, of course, enter into any detail of 
the treatment, which was conducted on general principles. 
After a long while the circulation became re-established, and 
the senses restored. Recovery was gradual. 

The remarkable feature in this case is the excessive nervous 
prostration, so di ionate both to the length and severity 
of the previous ur, and to the amount of hsmorrhage. 
The case appears to bear some analogy to that of the Princess 
Charlotte: as t, the irregular contraction of the 
uterus; secondly, the amount of blood lost externally; and, 
thirdly, the disproportionate collapse. It differs from that of 
the unfortunate princess—first, in the duration and severity 
of the previous ys which extended over a period of fift 
hours, dating from the discharge of the liquor amnii; and, 
secondly, in the quantity of blood in the uterus, revealed by 
the autopsy. 

How are we satisfactorily to account for these unlooked-for 
contre-temps?—these fearful and sudden conditions of ex- 
haustion of the nervous centres, so alarming and so very 
likely to be attended with a fatal result? The labour was 
only about twenty-two hours’ duration, and, as has been above 
said, the pains were of average character. I have witnessed 
many thirty-six and forty hours’ labours, and far more severe, 
followed by srapeety noticeable depression. The history of 
the patient sheds little or no light on the case. She was 
healthy and tolerably robust, not hysterical, nor subject to 
syncope or nervous seizures of any kind. Nor could I ascer- 
tain the pre-existence of mental anxiety from any cause. 
ona ope of the seizure, whatever it was, was from a purely 
physical, not a psychical, source. 

Kensal Town, June, 1353. 











INJURY TO THE HEAD; DEPRESSION OF THE 
SKULL; RECOVERY. 
By RICHARD BRAMWELL, Esg., M.R.C.S.E., L.S.A., 
Sussex. 


J. B——, aged forty, farm-labourer, through some mis- 
chance, whilst lowering a cask of porter into a cellar, got 
his head between it and a neighbouring wall, the result of 


which was that a cleanly-cut wound, uarters of an 
inch wide, and extending from the middle of the orbital arch 
backwards to the upper margin of the squamous portion of the 
temporal bone, was d on the left side of the head. On 
my arrival, which was in about an hour after the accident, I 
found the loss of blood considerable, though not serious. Many 
small masses of brain, the united volume of which might be 
represented by that of a pullet’s egg, had escaped from the 
wound. The man was comatose, but not perfectly so, being 
capable of answering questions when sharply roused, but im- 
mediately relapsing and breathing stertorously when left to 
himself. There had been some bon ease 5 the ejecta contained 
no blood. The pupils were dilated sluggish, but not irre- 
lar. The pulse small, weak, and rather slow; the extremi- 
es somewhat cold. There was no paralysis of any part of 
the body, unless of the irides and the muscles of the soft palate, 
as indicated by their ay mes A gpm functions. On 
examining the wound, I found bone, corresponding in extent 
with the lesion of the scalp, had been depressed and detached, 
ne Sty . een edges uA the broken portions, it was 
evident that the inner table been fractu greater 
extent than the outer. ee 
This circumstance rendered the effective application of the 
elevator impossible without the further removal of bone, I 
therefore took this step, with the aid of a trephine, and re- 
moved a semicircle, the base of which coi to the 
centre of the upper margin of the fracture. After this pro- 
ceeding, the raising and abstraction of the detached portion 
were sufficiently easy. The man now became quite sensible, 
and the stertor entirely disappeared; the pulse also rose, 
but the pupils were in much the same state as before. 
The wound a eee half-a-dozen stitches 
straps. wo sutures were removed, and 
the wound found healed in ‘fourths of its extent. 





The man continued to get well, never having had an unto- 
ward symptom since the operation, with the exception that 
vision was double for some six or seven weeks, when the eye 
of the injured side was used either by itself, or with its fellow. 
There was nothing to be remarked in the physical condition 
of the organs; the pupils recovered their normal activity in a 
few days, and the functional derangement has now (three 
months from the accident) disappeared. 

This case is instructive as exhibiting the uncertain indica- 
tion of the symptoms ascribed tively to concussion and 
compression, inasmuch as, ing to the general notion, 
some of them must be referred to the one lesion, some to the 
other, whilst those proper to the former predominated; yet 
that concussion had little share in their production is evident, 
from their total subsidence on removal of the pressure. Con- 
vulsion also,so generally looked upon as a usual attendant 
upon laceration of the brain, was entirely wanting, showing 
that this viscus may sustain immense injury, even rupture 
and loss of substance, without producing any appreciable 
result. The almost entire absence of paralysis, will be 
remarked in such a case. 

The next thing is the double vision. This circumstance 
was not discovered at the time of the accident; and from the 
complete occlusion of the eye, resulting from the tumefaction 
of its lids, which came on a few hours after the accident, its 
existence was not discovered for some days. The question 
arises—W hat was the cause? For my own part, I believe it 
to have been pressure; not that, however, which was pro- 
duced by the depressed bone, for the obvious reason that it 
was not perceived until after the bone had been removed, 
but rather of a clot of blood impinging immediately upon the 
optic nerve, and probably in front of the commissure. The 
formation of such a clot, on the setting in of reaction, is not 
unlikely; and the gradual disappearance of the visual de- 
rangement would accord with its absorption, while the fact 
of the right eye performing its office correctly would point to 
the seat of pressure. 

The practical lesson deduced is, that we cannot generally 
be quite certain whether a given case is one of concussion or 
compression, or whether a combination of both; and that our 
course should be shaped accordingly. 

Mayfield, Sussex, June, 1853. 








OPERATION FOR KNOCK-KNEES. 
To the Editor of Tue Lancet. 


Sin,—The following case of operation for knock-knees is re- 
pees by Dr. Mayer, of the Orthopzedic Hospital at Wiirz- 
rg, in the proceedings of the Medical Society of that place, 
(lately published,) and seems well worth recording in your 


: Your most obedient servant, 
Knightsbridge, April, 1853. F. A. B. Bonwney. 


John H-—, a strong and healthy-looking boy of fifteen, 
son of a baker, and employed in his father’s business, was 
found, on admission into the Orthopedic Hospital at Wiirz- 
burg, to have the right leg diverging about.geven inches, and 
the left about eight, from the direction of a 4: 
thigh, as seen in the first figure of the accompanying sketch. 

n the 14th of A 1851, the lad having been put under 
the influence of chloroform, Dr. Mayer made an incision 
beginning three-quarters of an inch below the insertion of the 
ligamentum patel, and curving downwards so as nearly to 
surround the front and inner (or mesial) side of the head of 
the tibia. He then turned the flap upwards, and divided the 
periosteum in the line of the first incision, and afterwards, 
with Heine’s cutting-needle, separated the periosteum from 
the outer and ior surface of the tibia, so as to prepare 
for the use of the saw. To protect the soft parts in that 
situation during the sawing, a strip of weeparine spent 
half an inch wide, was introduced between the denuded bone 
and the periosteum. Dr. Mayer then, with a round saw 
made two incisions converging towards posterior part of 
the tibia, and meeting about a line and a half from the sur- 
face, without therefore quite cutting the bone in two. 
wedge thus excised was about five lines thick at its base, and 
was easily removed by forceps. The wound was cleared of 
bone-dust by forcible injections of cold water, after which, 

h the flexibility of the remaining isthmus of the tibia 
and the mobility of the fibula, no difficulty was found in 
bringing the cut surfaces of bone into close apposition. The 
outer wound was brought together with the greatest accuracy 
by needles and ligatures, (as for hare-lip,) the haemorrhage 

















the incised surfaces of bone had united also. The next day 
the patient was allowed to walk in his room with crutches, 
and a few days afterwards in the garden without any artificial 


whatever. i 
the 8rd of October the other leg was operated on in the | transversely on the right side, in the act of throwing « ski _ 
Same manner and with the same success. He left the hos- | pall. A 
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a ty hollow splints, used for fracture of the patella. 


i ite i siderable. The leg was then into one of | the knee-joint, resulting from contiguity with diseased tex- 
a hollow splint - To. ery tures. The table has been re-arranged, eo as to place the 
succession. 


f an hour after the operation, rier = eeu cases of analogous nature in immediate 
iachange y kind was 


ition of the divided parts, no d 
ble, the wound was covered with a ik layer of collo- 
Tim, sod upon this drying the ligatures and needles were 
had perfectly 
eg was now left quiet in the splint for twenty- 
three days, when Dr. Mayer had the pleasure of finding that 


A firror 


OF THE PRACTICE OF 





MEDICINE AND SURGERY considerate tension Shout the weaed, om@ on inteaieding- <i 
mre Sennctty felt. pre elon A men Sern 
HOSPITALS OF LONDON. Both the incisions were tea enlarged, and a quantity of 
purulent matter 
ie tirana aaceseda vin nisl guns pastas ot mevterem, ot the he and redness had much sub- 
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mp M AGNI. De Sed, et Caus, Mord., lib.14. Proemium, 





the next 
he had several shi fits. Mr. Lee had then 
CASES OPJAFFECTION OF THE KNEE-JOINT. under the Themen of dantion and made a on 
. = THomas'’s, under the care of a Soura. quantity of pos ewcapede oe . 
. Gur’s rs r. Birger. For the next few the patient suffered repeated 
SS nnee « Mr. STANLev. and Str Lee made mare inion tn the Teg, Yor the fret 
— ” af ert cteneeien of Ges mbites But the man did not rally, and 
4. Kixo’s Cottece pA Mr. Henry Lee. and Soasieaik Gone after a 
5. MIDDLEsEx ” Mr. Saw. ‘ost-mortem Examination.—The body was loaded with fat, 
6. St. Grorar’s é Mr. Jounson. the patella broken transversely, the fragments being about 
Ditto so. Mr. Hawnins and | half an inch apart. From the apex of the lower fragment 8 
: Mr. Hewerr. small piece was detached and necrosed; the cartilages were 
_— ” Mr. Hawes, in several places absorbed, both on the articular surfaces of 
7. St. Mary’s we Mr. Covtson. the femur and tibia; the crucial destroyed, and 
8. Cuantno Cross ” Mr. Avert. extensive suppuration between the hamstring: osc the 
9. Loxpon ” Mr. Apams. soleus, and gastrocnemius had taken place. vein 
10. Merropo.tran Free ,, Mr. healthy, its lining membrane was not discoloured; 
Ws have now run through a certain number of cases of a oe = epthe me cats mothoned Shatin. In the 
affection of the knee-joint, some of which present features of lungs there were purulent deposits; and on a longi- 
great interest. Those which we are this day putting upon | tudinal of the femur being made, the bone was found 
record, and which almost conclude the series, are likewise | perfectly healthy. 
replete with points of practical utility, and will doubtless be | ,, 10 the cases which precede thie one, the iaiesmantite a8, 
read with some advantage. The first case to which we beg | joint; but the knee b 


to draw attention begins a series of facts collected in the 
hospitals of London, which facts illustrate morbid alterations in 





of shivering, w’ 


KING’S COLLEGE HOSPITAL. 
removed. The traumatic reaction was v = 5 and on the | Fracture of the Patella, followed 


fourth day the external wound (five inches Jon ‘oint: Death: 
united. The 1 joint; £) 


Jonx H—, aged 


Six months before 


On September 17, 1852, three da 
patient was attacked at two o’clock fn 


some pain in the injured knee, 
that it was swollen, red, and 

By the advice of a surgeon leeches were applied above the 
patella, and a blister i 


fg 
ee 
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For this injury he went to St. 


thirty-seven, a stout, 


has much induiged in drinking, and i Suley-ceah by Ou 
mu a in and is a 
was admitted September, 185 


admission the man 


A month after this, he slightly hurt the 
injury was so trifling that he was as well 


pital, free from deformity, and with a firm and natural gait,| where he remained three months. The fragmen 
on the 19th of November. that time only half an inch from each other, and the pati 
M1 rina, —_| gh to wal ty. 
° 7 ee again; e 
as pode 5 a week’s time. 


by Suppuration of the Knee- 
Autopsy. 
(Under the care of Mr. Hanry Lez.) 


Bartholomew’s Hospital, 


before admission, the 
the morning with a fit 
lasted until the middle of the day. It 
should be mentioned that ever since the first accident he had 
experienced a sense of tightness in the popliteal space; 
uneasiness, he states, left him when the shivering came on, 
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joints may become implicated when the osseous textures in 
their vicinity, or in contact with them, take on a morbid 
action. Indeed, it is hardly surprising that a carious and 
necrosed state of the patella should excite inflammation in 
the knee-joint, though a case will be found below (St. Mary’s) 
in which the joint . But that the inflammation should 
turn out to be of the destructive kind which was observed in 
this case is, not common; and we must look to the 
frequent injuries Toa ay — had —— — to the 
t’s general to an explanation patho- 

ical phenomena. We have noted other cases in which the 
knee became implicated by inflammation of bony structure 
situated at some di. from the joint, and it will be seen by 








© shimons aperture lendia down to bone; 
still complained of, and there was copious di of 
The mode of treatment generall in caries of 
bone was resorted rome Hg culties epslae 
good diet, &c.; but it was noticed, after 
the knee-joint was becomi symptoms, 
such as pain on moving the articulation, swelling, redness, 
&c., were successively observed; and it was soon manifest 
- the ee, giving wey ane the disease. 
© resource was amputati ich performed 
October 21, 1852, about —_ menthe after aduindes 


the details which we subjoin that the articulation suffered | Johnson 


severely in all the cases. The first to which we shall direct 
attention is the following. 


MIDDLESEX HOSPITAL, 

Injury to the Tibia; Slight Exfoliation of Bone; Extension o 
the Morbid Action to the Knee; Complete Destruction of 
Joint; Amputation; Death; Autopsy. 

(Under the care of Mr. Suaw.) 


Josspn G——, a cab-driver, aged thirty-six pom, who has 
not been very temperate, was admi April 12, 1853. It 
eppears that the patient received a short time before admis- 
on a kick from a horse, by which the upper part of the left 
tibia was injured. The wound was however, of an alarm- 
ing kind, and matters went on pretty well for the first few days; 
but the soft parts paring ulcerated, the bone became exposed, 
and a commencement of exfoliation took place. The wound 
at this time to take an unhealthy aspect, and the super- 
ficial veins of the leg and thigh showed signs of inflammation. 
A slight attack of feite pet took place, and it became 
evident that the knee- ing involved. 

Hela unin ven eocaglieer and S sane guapected that 
suppuration was taking place in the articulation. The 
fever ran high; the matter eame to the surface, and it was 
found necessary to the abscess which had formed in the 
eayity of the joint. discharge of pus ; 
faked louie and stimulants it became ap’ t that irritative 

would soon destroy the patient. Mr. Shaw therefore 
determined to take off the leg above the knee, papalatien 
the only means holding out a chance of saving life. 

The operation was performed on the 20th of May, 1853, the 
man being at the time in a very weak state; and on examina- 
tion of the joint, it was found completely full and distended 
by pus, the matter emitting a most offensive smell; the carti- 

and ligaments were softened, the former presenting the 
flocculent appearance initiatory to complete destruction. The 
abscess of the joint had burrowed under the extensor muscles, 
and formed an enormous sac. 

The patient remained for several days in a very weak state, 
and in spite of the diligent exhibition of tonics and stimulants 
he died nine days after the operation. 

There is a very striking analogy between this case and the 
preceding; for in both was the joint secondarily affected by 
contiguity, as it were; and we cannot wonder surgeons 
should be so v ous to prevent extension of the morbid 
process into joints when ig caries of bone in the vicinity 
of an artion ation. The examples which have fallen under 
our notice presented this peeutierity. that the patients had 
impaired their constitutions by intem ; the progress of 
the disease would perhaps have been less rapid had the system 
been able to bear up against the intense inflammation which 
attacked the joint. e are the more inclined to take this 
view of the matter, as we noticed pretty w: 
logical phenomena in another case treated 

- George’s, the notes of which were kindly 

. Holmes, surgical registrar to the hospital. 


ST. GEORGE’S HOSPITAL. 


Ferigdenl ond Pose. Tateemertion of the lower ion of the 
Femur ; Extension of the Inflammation to the Knee ; Destruc- 
of the Joint; Amputation; Death. 

(Under the care of Mr. Henry Cuaries Jonnson.) 
Rosert S—, aged forty-eight years, was admitted Jul 
14,1852. The ‘A t had been iit about six months Saline 

3 admission, ailment having ey with swelling and 
pain at the lower part of the femur. abscess had subse- 
quently formed in that locality, and had been opened on the 
inside of the thigh. 


was profuse, and in 


tion, he went on pretty well for a few days, except 
che ween aap eh ood by Yousliing, pooten teghenadee 

e man rigors, followed by vomiting, i 
and the well-known of purulent infection. He 
died on the ninth day the operation. 

In the next case the inflammatory process tay ge 
ingly, at a little distance from the joint, though the fact 
is not so clear and palpable as in the two preceding ones. 
But there is much likelihood that the articulation was not 
rimarily affected. Here, again, we are indebted to Mr. 
olmes for the notes of the case :— 


Supposed Bursal Inflammation over the Head of the Tibia; 


extension the Morbid Action to the Knee-joint ; Abscess ; 
Seton ieseteation ization ; Amputation; Death; Autopsy. 
(Under the care of Mr. Hawxrins and Mr. Hewett.) 


William M——, a keeper, aged thirt who 
had apparently led’ spthen freely, and fooked older, 
Sa ear rete bee The patient presented in 
the vicinit: right knee, a fluctuating swelling, which 
bed euteiod Se shiat mind shenthe She eantsing cote tine 
unknown. The tumour was circumscribed and situated over 
valved, os the patient complained of no pals, und the symovtal 

as patient complai no 
cavity did not seem enlarged, though knee was stiff. It 
yan ae ne come whether the swelling was the result of 
a collection of purulent fluid, or was owing to the distension 
of a bursa situated in this neigh a 
puncture was made into the tumour, and as the liquid 

was quite clear, it was determined to give the patient 
the t of the latter view of the case, and to excite the 
absorption of the fluid by blisters and solution of iodine. 

This course was persevered in for about two months, but 
the swelling did not diminish; it was then again 
and this time evidently contained pus. The tumour was 
therefore laid open, and as the knee-joint was still a tl 
safe, it was hoped that the disease might beso withows 
extending to the articulation. The abscess had in the mean- 
time increased a good i i 


and was opened by a small incision almost two months after 
the first examination; but soon after this the collection of 
matter increased rapid] ; the patient was seized with 
startings in hee ye 
abse: nasb te great 
ess exten 03a 
close 


aral 
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On admission, the lower and internal part of the latter 
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rangement would have placed the incision at the upper third 
of the thigh, and rendered the operation much more severe 
as the patient was a stout man. The anterior portion of the 
stump was much thickened by serous infiltration, giving the 
soft parts a brawny consistence, and rendering it impossible 
to bring the margins of the wound into apposition immediately 
after the operation. This state of things also prevented the 
small vessels from retracting, so that almost thirty ligatures 
were required. 

On examination of the joint, its cavity was found to com- 
municate freely with that of the abscess, the cartilages were 
almost des d the exposed surfaces of bone carious 
and partly united by soft anchylosis. 

The , extremely well for sixteen days; 
his health and expression of countenance improved most re- 
markably; his appetite, before almost gone, became hearty; 
and he profuse in his expressions of relief. But on the 
seventeenth day, he had a severe rigor, followed by an abun- 
dant perspiration, and the usual symptoms of purulent infection 
became manifest. The face turned very yellow; rigors and 


perspiration Tecu at intervals; the bowels became very 
weak; the fou); and after a few days delirium set in. 
Still the stump’ ealthy; there was plenty of soft parts 


to cover the bone, and they did not retract. The patient died, 

however, on May 8, 1858, sevem days after the first symptom 

pad purulent infection, and twenty-four days after the ampu- 
jon. 

Post-mortem examination —The body was enormously obese, 
the integuments very yellow, and two openings for venesection 
existed at the right elbow. The left leg had been amputated 
above the knee, the stump was well formed, and the flaps 
uniting well, but not quite cicatrized. On exposing the divided 

e, the muscles around.were found very soft and pale; 
dark-looking purulent fluid enclosed about three-fourths of 
the circumference of the. femur, the periosteum bein 
destroyed to a corresponding extent; the bone itself, as we 
as the medulla, were, however, healthy. 

The superficial veins of the thigh were natural, but the 
femoral and tributary branches full of discoloured red and 
brown pus-like fluid, and coagulated fibrin adherent and non- 
adherent to the coats of the vessels. Some of the smaller 
veins, near the lower part of the thigh, contained pure, light- 
coloured, yellow pus. The lower part of the vena cava in- 
ferior, as high as within two inches of the diaphragm, as also 
the left common iliac, the left internal and external iliac 
veins, all contained similar material to that within the left 
femoral vein. The right common iliac and sub-divisions were 
natural. Nothing worthy of remark was noticed in the ab- 
dominal viscera; the pleural cavities were also healthy, but 
the lungs were congested; and in the lower part of one of them 
was a small yellow deposit of fibrin, surrounded by firmer 
structure than the rest, and beginning very slightly to soften. 
There was also secondary lobular pneumonia, and it was 
noticed, that the blood was generally very fluid. 

This concludes the examples of extension of the morbid 
process of bone into the knee-joint which we have lately 
observed in the hospitals of London, and we now pass to 
another class of cases wherein the inflammation began in the 
joint itself, mostly in the synovial membrane, in which cases 
amputation was performed with varying results. 


Inflammation of the Synovial Membrane of the Knee-joint ; sub- 
sidence of Acute Symptoms; Anchylosis prevented by neglect; 
renewed Inflammation of Synovial Membrane, Bones, and 
Ligaments; Amputation; Recovery. 

(Under the care of Mr. Hawxrns. 


John W——, aged fourteen years, was admitted for the 
second time, Dec. 8, 1852. 

It appears that the patient had, about a twelvemonth 

revious to his present admission, been received into the 
Poopital for acute inflammation of the synovial membrane of 
the right knee-joint. He remained several months under 
treatment, the inflammation was subdued by appropriate 
means, and he was discharged in a favourable condition with 
a partially anchylosed knee. The boy was desired to wear a 
splint for some time, so that the process of anchylosis might 
be favoured; but he unfortunately did not attend to the 
directions which were given to him, the splint was soon cast 
off, the limb freely , and new inflammation excited in the 
articulation. 

He was re-admitted, as stated above, and it was soon 
observed that pus had formed in the joint. The abscess was 
opened some time after admission, to give the patient a chance 
of anchylosis forming again; but the system now gave way 








under the irritative action of the articular suppuration, and it 
soon became clear that the limb must be sacrificed to save 
life. Amputation above the knee was performed on the 17th 
of March, 1853, almost three months after the boy’s re- 
admission. 

Mr. Hawkins laid open the knee-joint after the operation, 
and found a small quantity of pus within it; the cartilages 
both of the articu surfaces of the femur and tibia were 
absorbed, a —— surface appearing in their stead. The 
latter circumstance showed very clearly that nature was in 
some degree preparing for anchylosis, which would probably 
have taken place if the patient’s h had not given way. 

This boy ap gprs very well, all the usual healthy changes 
took place in the stump, and the latter was, on the 10th of 
May, completely cicatrized. 

Of cases like the present we have seen many for the last 
few years. Here and there anchylosis has taken place; but, 
as a rule, amputation was found necessary to save life, which 
was ebbing fast under the influence of the irritation caused by 
the articular affection. 

We now come to the consideration of another set of cases 
in which the inflammation remained extra-articular, and 
terminated in recovery. 


ST. MARY’S HOSPITAL. 
Large extra-articular Abscess near the Knee; Recovery without 
the implication of the Joint. 
(Under the care of Mr. Couison.) 


Mary B——,a laundress, nineteen, stout and healthy- 
looking, was admitted, Dec. 3, 1852. The patient, who does 
not kneel down for J enjoyed excellent health 
until a fortnight before adm , when she felt pain in the 
right knee. She went.on with her occupation for three 
days afterwards, but was to desist, from the 
suffering caused by a hard, red swelling near the knee-joint. 
She stated that this “ small boil” burst, aud that half a pint 
of purulent matter mag ten days before admission. 

On examination the knee was found enlarged, the outline 
of the joint being indistinct, the skin was red in es, and 
there was an opening over the patella, from which issued a 
sanious discharge. The bending of pone much pain, 
and there was a tender spot on ex e of the knee. 

Mr. Coulson made an opening into the swelling, freed a 
quantity of grumous matter, and ordered tices and 
aperients. 

On the thirteenth day a probe could be passed upwards and 
backwards in the wound for about four inches; the sinus was 
laid open, and lint inserted to excite the healing from the 
bottom. 

Four my afterwards the girl became feverish, and lost her 
appetite; fluctuation was detected on the inner side of the 
knee. Mr. Coulson opened this abscess in the most dependent 
part, and ordered the leg to be placed upon a -splint. 
Poultices, saline medicines. . 

Suppuration continued from both openings fora week, when 
the patient was ordered bark and nutritious diet. She like- 
wise had brandy; and on the fifth week after admission the 
patella could made out, and there was less pain than 
formerly. The sinuses went on a contracting, and 
the parts were quite Sealed up on the 18th of March, 1853, 
fourteen weeks after admission, the joint not having materially 
suffered during the protracted extra-articular ration. 

It is not uninteresting to compare this case with those of 
Middlesex and St. George’s Hospital, and one cannot help 
remarking how readily joints become ‘affected in some 
patients, and how they resist with others. It is true that in 
the cases which were related bone was affected in the vicinity 
of the joint, but the bursal inflammation, which was the 
principal symptom in Mr. Coulson’s patient, was quite severe 
pear ag run on to the joint, had the constitution been in a 
less healthy condition. 

The next case is likewise remarkable, as showing that 
necrosis of the patella may take place and the joint not be 
attacked with inflammation. It will form an instructive 
contrast with the first case of this day’s “ Mirror.” 


Necrosis of the Patella; Removal of Dead Bone; Recovery. 
(Under the care of Mr, Covtson.) 


Charles B——, a tallow-chandler, aged forty years, was 
admitted December 24, 1852. 

The patient has had gleet for the last two years, and has 
been subject to pains in the bones. About four months 
before oanalanlen he noticed hard resisting tumours on the 








ow. @OOQrear 


se wr ee FeO 


oun" 


tl i ee ed 


ovwc 


HOSPITAL REPORTS: NEWCASTLE-UPON-TYNE INFIRMARY. 561 











inside of his right thigh, and was laid up with them for three 
weeks. At this period the left knee became affected, turned 
red and swollen, and in this state the man injured it by 
lifting a heavy weight, and heard something snap about. the 
joint. The knee became gradually worse, the skin broke in 
front of the patella, but nothing but a little blood eseaped. 

On examination the joint was found immovable, its outline 
destroyed, and the parts around it feeling hard and brawny. 
The above-mentioned opening, as far as the textures could be 
recognised, was supposed to be situated on the inside of the 
patella, and it was surrounded by those fungoid granulations 
which usually accompany diseased bone. The opening was 
about the size of a sixpenny-piece. The probe, on being intro- 
duced, passed backwards, about one inch and a half through a 
firm cartilaginous structure, and grated against something 
firmer, (bone 1?) three quarters of an inch from the entrance. 

The patient was kept very quiet, and a week after admis- 
sion a crucial incision was made over the ulcer, the knife 
— bone. 

In about three weeks time the work of separation was com- 
pleted, and a small piece of n bone was removed with 
the forceps. The part rapidly healed, and a fortnight after- 
wards the patient was discharged with a good joint, and the 
wound quite cicatrized. 

We cannot say that we have often met with necrosis in the 
sesamoid bone in question, and have brought forward the case 
— respecting the question of the more or less likeli- 

ood of the implication of the joint. (See above, the case of 
fracture of patella at King’s College Hospital.) 

We harboured the hope of exhausting our list in the present 
“ Mirror,” but being apprehensive of drawing too largely both 
upon spe ny allotted to this department, and the attention 
of our oat ers, we are obliged to postpone the conclusion until 
next week. 








Wospital Reports. 


NEWCASTLE-UPON-TYNE INFIRMARY. 
Case of Stone in the Bladder; Operation; Stone sacculated near 
the Neck of the Bladder. 

(Reported by Gtonos Yeoman Heatn, Esq.) 

Tue patient was a healthy boy of fourteen, who had exhibited 
symptoms of stone since the age of three years. Latterly, how- 
ever, and whilst in the infirmary, under the care of Mr. H. Heath, 
the symptoms were somewhat unusual. Motion gave him no 
pain, and there was no pain in the glans at or after micturition, 
but the urethra was so irritable as to compel the use of chloroform 
when sounding. A stone was clearly felt by the sound at the 
entrance of the bladder, and was supposed to be large. 

At the time of the operation, after opening the bladder, on 
passing in the left forefinger, the stone was touched by it, but it 
could not be felt by the forceps. The right forefinger being now 
introduced and turned upwards, the stone was distinctly felt, and 
was afterwards seized by the forceps, but when an attempt was 
made to extract, a portion, afterwards discovered to be the pro- 
jecting knob, broke off. The remaining portion of the stone was 
then ascertained to be sacculated, and the fractured surface was 
felt through the mouth of the sac. The sac itself was placed 
below the pubic bones and the mouth, about half an inch from 
the upper edge of the incision. From this position it was im- 
possible to dislodge the stone without using the knife. 

By means of a probe-pointed bistoury, the lower edge of the 
sac was divided for about a quarter of an inch over the calculus, 
ae which the knife was felt to grate; even after this, consider- 
able force was required to dislodge the stone with the finger and 
thumb. After its removal, the finger could be pushed into a 
smooth sac as into the tip of a glove- , the rami of the pubis 
being felt at the same time on either side of the finger. The 
operation was performed in February last; the wound is now 
nearly healed, and the patient’s recovery has been attended by 
no unusual incident. 

Several circumstances of interest are presented by this case. 
It affords an instance of the great mitigation of ptoms 
por Be Se ses cee tres te peoniins, Yor eabhaes 

ascertaining the size of a stone by ng, us 
here having been su large, whi'st actually the only part 
— to the was the small projecting knob broken off 
me a ee not such as to justify the 
diagnosis of a stone previous to the operation, for al- 
though they were of the mitigated character, ordinary under that 
circamstance, in sounding, the usual chink and grating were 
distinct from contact of the sound with the portion of stone 
pfojecting from the sac. 





The sac probably had been formed in this position under the 
long-continued influence of the foreing action of the bladder 
towards the urethra. A gradual pouch-like dilatation would 
thas be produced, in which at length the stone was entirely con- 
tained. The patient’s uninterrupted recovery shows, moreover, 
that the sacculated condition need not absolutely negative the 
propriety of an operation. 








Foreign BMepariment. 


On the Injection of a Concentrated Solution of Perchloride of 
Iron into Aneurismal Tumours, to obtain Coagulation of the 
Blood both in the Artery and the Sac. 


M. Pravaz, of Lyons, the original inventor of the treatment 
of aneurisms by electro-puncture, h:s just made public, th 
his friend M. Laliemand, a new method of obliterating arteries 
and aneurismal sacs by the injection of a concentrated solution 
of hloride of iron. This plan of treatment has been brought 
before the Academy of Sciences of Paris and the Surgical A 
and has met with a very warm approval, as several 
eases have now been published. One of these refers to a vari- 
cose aneurism at the of the elbow, another to 2 popliteal 
aneurism, and a third to an aneurism of the superior orbital 
artery. It would seem that a very few drops of the concentrated 
solution are sufficient to bring on ation, as has been ascer- 
tained by numerous experiments. The practice is well worth 
trying in this country, as M. Lailemand fondly hopes the 
perchloride will eventually supersede the ligature, It is strange 
that, in the speeches and discussions on this subject, the method of 
compression so successfully carried out in Ireland is hardly men- 


The preparation of the solution has been made public by 
M. Burin de Buisson, pharmacien, of Lyons, and is described as 
follows:—Take of sulphate of iron of commerce (emerald colour), 
two pounds; water, six pounds; pure iron filings, the fifth part of 
a pound; sulphuric acid, half an ounce: put the whole into an 
enamelled cast-iron vessel, and leave the latter upon the sand-bath 
antil gas is no longer given off; filter, add to the fluid half 
a pound of liquid hydro-sulphuric acid, and allow to rest for 
twelve hours. Put, after that time, the solution upon the fire, 
boil for half an hour, and filter. To the filtered hquid add six 
ounces and a half of pure concentrated sulphuric acid; and 
place the mixture into an enamelled cast-iron vessel, 
should be but half filled. Boil, and add, in small quantities, 
pure nitric acid, until it causes no weg the escape of red 
fumes. Remove the vessel from the fire, add to the fluid 
twenty-five or thirty times its weight of cold water, and the 
whole of the iron will be precipitated in the state of peroxide by 
the addition of a slight excess of ammonia. Wash the precipitate 
by decantation with pure water a great many times, and dry it in 
the air by spreading it in thin layers upon linen. 

Beet verized oxide is then calcined to redness in a 


Th 
large and shallow iron vessel, so that the temperature may not 
rise too high. This is the martial saffron of the shops, which is, 
in fact, pure peroxide of iron when prepared as above. 
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The perchloride of iron is then obtained in the following 
manner :—Take of the peroxide of iron, resulting from the 

cess just described, six ounces and a half; pare andi white hysoo- 
chlorie acid, two ; mix, and allow the action to go on 
without fire for five or six hours; then put the vessel on a 
water-bath, and boil until the almost complete solution of the 
oxide is obtained; this should be done in a porcelain capsule, 
weighed beforehand. The liquid is decanted to separate the 
undissolved oxide, and the former is carefully evaporated upon 
the water-bath, constantly stirring, to the consistence of thick 
syrup, which is then weighed. Half this weight of distilled 
water is then added, the heat is kept up for a few moments, and 
the whole is thrown on the filter. The capsule and the filter 
should now be washed with a tity of water equal to that 


used in the last and to the first aid obtained, as much of 
the second is to get a mixture of the density of from 43°5 
to 44 degrees. 


By peoeseting in this manner a very limpid fluid is obtained, 
with a slight acid reaction, but y pure, oe | reached 
the maximum of saturation, always identical. It may be 
kept without any of the salt being thrown down, provided the 
bottle be well ; the colour is dark-brown when the liquid 
is looked at im and of a ——_ colour when held to 
the light, or seen im a thin stratum. Five or six drops of this 
fluid, mixed with the white of an egg diluted with six drachms 
of water, are sufficient to coagulate the whole into a mass in 
the space of fifteen seconds. This mass firmly adheres to the 
bottom of the glass when the latter is turned up, and takes a 
= long time before it slowly drops, when the wa parts 

gin to run off, as the serum —— from be 

At the meeting of the Surgical Society of Paris, held May 4, 
18538, M. Debout presented the two carotids of a horse, into which 

rchloride of iron had been injected. In one of these vessels, 
‘or the distance of two inches, the artery being held by the fingers 
above and below, only six drops of the eye e had been 
thrown. The clot formed had, however, n re-dissolved by 
the current of blood, and carried into the torrent of the circula- 
tion. The lining membrane of this vessel was healthy, except a 
small spot where an abscess was about to form. Ina the other 
carotid fifteen drops of the perchloride had been injected for two 
inches and a half of its length, the upper and lower part of this 
length of artery being also compressed by the fingers. This 
vessel remained plugged all the time the animal lived. On a 
post-mortem examination, the whole length of the clot was found 
adherent to the parietes of the artery, the lining membrane being 
the seat of a suppurative inflammation. The vessel was quite 
obliterated both above and below in consequence of adhesive 
inflammation. 

In a subsequent meeting M. Debout gave a minute description 
both of the experiment and of the post-mortem appearances, and 
concluded that M. Pravaz, the discoverer of this property of the 

loride, was right in advising injections of very small doses. 

Debout, very properly added, that compression of the artery 
above the sac segmeebent aetielh area i 

i resorted to as an adjuvant of the injection, 
in the blood remaining free in the artery 
to break down the clot formed by the perehloride. The author 
of the r mentioned a case of aneurism at the bend of the 
elbow Nclowing venesection, in the sac of which coagulation was 
obtained by a continuous galvanic current; compression of the 
vessel was neglected, and a week after the formation of the clot 
the latter was destroyed and washed away by the force of the 
arterial circulation. 
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Reviews and Notices of Wooks. 


On the Retention of the Mental Functions during tie Employment 
of Chloroform in Parturition. By G. J. Gream, M.D. 


Somz time after the first announcement of Dr. Simpson’s 
proposal to introduce the use of anzsthetie agents in obstetric 
practice, and after the physiological and pathological objec- 
tions to this practice had been exposed by several able physi- 
cians, Mr. Gream took the field with a frothy pamphlet, fall] 
of vulgar invective against the Edinburgh professor, and a 
most illogical réchaugé of the arguments against anesthesia 
in midwifery, which he had enlled from the writings of others. 
Not that he acknowledged the sources whence he had derived 
his materials. No! Mr. Gream knew better. He would have 
his fair readers believe that he alone had worsted Professor 
Simpson in the fight. 








Now, in the year 1853, Dr. Gream, having seen no doubt 
good and substantial reasons for revising his anti-ansesthetic 
opinions, favours the world with another pamphlet, for the 
purpose of proving how little founded in reason were hig 
former objections. But if Dr. Gream has a little lost sight 
of consistency in his medical reasoning, in other respects this 
eminent author is true to himself. He blows hot and cold, 
but the breath is the same. His two pamphlets take up the 
two opposite sides of the question, but both reflect the vanity 
of the writer; both evince the high regard in which Dr. 
Gream is held (by himself) as an obstetric authority ; both 
are equally silent as te any other merit than his own. In the 
first pamphlet Dr. Simpson was belaboured for proposing 
anesthesia in midwifery, with the weapons pilfered from 
others, handled clumsily it is true; in the second, he attains 
the climax of effrontery, and positively claims the merit of 
establishing the utility of chloroform in midwifery for him- 
self! Dr. Simpson’s share is so small as not even to require 
the mention of his name ! 

But, as it is difficult to convey a correct idea of an author’s 
sty!e without an illustration, we will introduce a quotation ;— 

“It will, necessarily, always be a matter of the highest 

hazardous use of so 


less use of it, and that by exposing the difficulties and 
casualties attending its exhibition, as ly as its overrated 
advantages were at first made public, they have rendered its 
use not only compatible with the soundest tice, but while 
retaining, if not strengthening, the beneficial effects which 
resulted when it was used less y, have freed it from 
the dan which aecompanied it, from the difficulties of ite 
safe exhibition, and from all the objectionable influences with 
which a deeper state of narcotism is so frequently associated.” 
This passage we cannot pretend or presume to interpret. 
It is in no spirit of detraction that we remark that it requires 
a grammatical appreciation formed upon other rules than 
those of Lindley Murray to unde stand it. That the author 
has a style of his owr is perhaps a proof of originality. Buta 
good deal of conning—it defies parsing—has enabled us to 
extract this much,—Dr. Gream has discovered a mode of 
ing chloroform “from the difficulties of its safe exhibi- 


the nature of this discovery. 
Simpson’s; the inhaler owns many inventors; the “ 
is Dr. Gream’s alone! That is his title to the gratitade and 
patronage of parturient women, and the enduring applause of 
posterity ! 


The Growth of Plants in closely-glazed Cases. By N. B. W. 
a F.L.S. 8vo, pp. 143. Second Edition. Landen? 
an Voorst. 





Ir is now many years since we listened with much pleasure 
to a leeture given at the Royal Institution, by Mr. Ward, on 
the subject of which this little work treats. We noticed 





that has hitherto been effected.” 
“ It cannot be denied, that in a pure and -regulated 
we possess @ means of the order 








the present state of chien, could easily be effected, either 
ventilators, or by the gro i re 
air of the room, so that the 
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might counterbalance each other. The volume of the air, | of all human maladies, mental aberration, I have much reason 
i 


the quantity of vegetable matter required, as com 


to believe that their soothing influence would have a most 
‘ake 


with the size and rank of the animal in creation, would be a beneficial result; and how easily could this be effected. T, 


upon any scale, might be instituted in the ; 
where the moping owl and ivy-mantled tower might be asso- 
ciated. In one of my own 


sufficiently close for the growth of the most delicate ferns, a | covered with its fresh and a 
would have one of the most beautiful promenades conceivable,” 


robin lived for several at the end of which time he 
in consequence of the accidental opening of the door. 
“ Among the diseases i i to man, which would be most 


ly benefited by pure air, I shall allude only to twe— | 4 


viz., measles and consumption. This is not the place to enter 
into any long discussion on medical points; but believing 
fitmly as I do, is of 
more importance in these diseases than all other remedial 
means, it would have been unpardonable, in a work like the 
present to have passed them over without notice. In the 
crowded districts of large towns, the direct mortality arisi 
from measles is always but nothing, I believe, com 
with the numbers that die at various and distant intervals in 
consequence of n ing the disease. Nearly all this 
distress and i there 


c y might be averted were proper 
rooms provided for the reception of the children of the poor 
when labouring under this complaint, or of communicating it 
ee In eet dete ae _ Com- 
missioners inguiring into the state e towns, I urged 
the above pb sien nas u 
measles; and tin 


their notice, in regard to 





for the remote chance of recovery, or too 
probably to realize the painful description of Blackwood— 


* Far away from home, with stran around him, a la 
he does not understand, doctors in whom he has no 
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“ The more the is exposed to the influence of strong 
the more freedom do we find, ceteris from irre- 
action and conformation. Humboldt has remarked, that, 

among several nations of South America, who wear very little 








the 
be found, together with the time of their appearance. 


of this kind, | the long gallery at St. Luke’s—the gloomy tone of which is 
i sufficient to depress the mind of a sane person—and intro- 
duce a dozen or two of closed cases into the walls, containing 
ouses, about ten feet square, | tableaux vivans of old ruins or portions of natural scenery, 


riate vegetation, and you 





Treatise on Diseases of the Heart. By O’B. Bexziscwam, 
M.D., F.R.CS., &c. Dublin: Fannin and Co. 8vo. pp, 
252. Part I. 

Tue present work of Dr. Bellingham has been founded 


chiefly upon clinical lectures, delivered at various times, in 
St. Vincent’s Hospital, Dublin. We think that he has done 
well in re-publishing them in the present form from their 
scattered locations in different periodicals. The work con- 
sists of two parts; the first containing a description of the 


heart in its healthy state, both as regards its anatomy, its 
motions, and sounds. The heart in a state of disease is then 
described: the physical and general signs which indicate 
disease in the organ being fully discussed. The second part 
is devoted te individual discases of the heart, their seat, nature, 
&e. The author has sueceeded in his object, so far as this, 
the first part, is concerned—viz., “ to give a concise, though 
sufficiently complete, description of the heart in health and 
disease.” 


The Sea-weed Collector's Guide; ining plain Instructions 
Sor Collecting and Preserving; and a list of all the known 
Species and lities in Great Britain. By J. Cocxs, M.D. 
London. Foolscap 8vo. pp. 120. 

Tuts will prove a very useful little work to the naturalist: 
In addition to the account of his manner of laying out speci~ 
mens, the author has compiled a list of all the marine alge 
that are at present known and recognised as British, including 
even the latest discoveries. He has also enumerated the re- 
spective localities where the different species of alge may 











Sentiments; with i 
Science, and the Moral and Scientific Relations of Medical 
Life. By Wuxi Hivs, M.D. 8vo, pp.195. London, 1853, 
Wrrn every feeling of respect for the spirit which has 
prompted the composition «f the work before us, we are of 
opinion that the attempt to mix up a sort of popular physiology 
with medical ethics is not here shown to be successful. We have 
no objection to either separately, but this admixture we deprecate. 
Of the author’s intention, however, we would speak in praise. 








VACCINATION EXTENSION BILL, 
To the Editor of Tux Lancer. 

Srr,—Having seen a letter from Mr. Wilton, of Gloucester, in 
Tue Lancet of the 11th instant, confessing that the Gloucester- 
petitioned in support of Lyttelton’s Bill (with the exception 
of Clause VII.) “by a considerable So ag e the meeting ;” 
eegeen emer brnlh Rete eh nernentnatarm bee Fao? wel 
tion was “tw ici - 
cester,” in ition te Lord Bllenborough's Bil, and in favour 
of Mr. Wakley’s “ Small-pox Prevention Bill,” I am induced to 
ask if any member of the Association can favour your readers by 
i ing them how many (if any) of the said twelve physicians 
and were opens he waieiy of a body which now 
opposes the views of THE , and sapports Lord Lyttelton's 
measure, founded on a similar defective and employing 
the same i machinery as Lord borough’s Act, 
And if any of the gentlemen who petitioned against that Act in 
1840, have thus changed their opinions, it might be instructive to 
know their reasons for a course, which, to ordinary persons, ap- 
pears strangely inconsistent.—I am, Sir, your obedient servant, 


June, 1853. QuzRe. 
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Tue Small-pox and Vaccination Report of the Epidemio- 
logical Society is one only of a series of Reports proposed 
to be issued by that body. The entire inquiry embraces a 
multitude of objects; and it was thought best, for reasons 
which have arisen from the introduction of Lord Lyrrsiton’s 
Bill, to confine the first report to the history of small-pox 
and vaccination in Europe, and the present condition of the 
different countries as affected by vaccination under different 
management and legislation, especially with regard to the 
results of compulsory enactment as compared with the results 
of the voluntary system. The important problems proposed 
to be solved are all worked out with great care, every 
question being reduced as far as possible to statistics, and 
presented to the reader in a tabular form. Without following 
the precise order of the report, we shall lay before our 
readers such a view of the general results as will enable 
them to apply the facts to the solution of many important 
quéstions connected with the protection of a country from 
small-pox ; for this is the real object we all have in view. It 
may be premised that the sources of the information which 
constitutes this report are, first, as regards England, chiefly 
the following :—The Registrar-general, the Poor-law Board, 
the Board of Health (every document of which was made 
accessible to the Committee), the public vaccinators through- 
out England and Wales, various public and charitable insti- 
tutions, and the profession generally—those members of it 
especially who were known to have paid particular attention 
to the subject, or to have had unusual opportunities for 
observation. By application to these sources, the Committee 
have been put into possession of the opinions of nearly 2000 
of their medical brethren in England and Wales, and like- 
wise an i a lation of facts. The inquiries into 
the state of foreign countries were in every instance addressed 
to the government of each country, through its ambassador 
or representative for the time being at the court of Her 
Majesty; and the replies in many instances, besides being 
authentic and trustworthy, are most full and satisfactory. 

One result of fundamental importance has issued from this 
enlarged and enlightened investigation—viz., that vaccination 
is a safe and efficient prophylactic against small-pox. This is 
not only the concurrent and unanimous opinion of nearly 
2000 medical men who have corresponded with the Com- 
mittee, but it is reduced to demonstration in four different 
ways :— 

1. By the general immunity with which those who have 
been vaccinated can mingle with small-pox patients—a fact 
too well known to require illustration. 

2. By the gradual decrease which has taken place in the 
mortality from small-pox, as compared with the mortality 
from all causes, since vaccination has been introduced and 
been generally received. This is illustrated by several 
tables, from which it appears, from the testimony of the bills 
of mortality in Great Britain and Ireland, that from the year 











out of every 1000 deaths from all causes, have gradually 
diminished every decennial period. For the ten years ter- 
minating 1770, there were 108 deaths from small-pox out of 
every 1000 deaths; whereas, for the ten years ending 1850, 
there were only 16 deaths from small-pox out of every 
1000 deaths. It appears also that, whereas, during the half 
century previous to the introduction to smalJ-pox, the average 
amount of small-pox mortality was 96 per thousand deaths; 
the average of the last ten years has been only 16 per 
thousand. 

3. The protective power of vaccination is proved by the 
fact, that in those states and kingdoms in which, whether by 
compulsion or otherwise, vaccination is most efficiently carried 
out, the mortality from small-pox is the least. In Upper 
Austria and Salzburg, for example, where vaccination has 
been made compulsory, in the ten years ending 1786, the 
average deaths from small-pox was 46 per thousand deaths; 
whereas, the average deaths during the seven years ending 
1850 were only about 3} per thousand deaths—a number so 
trifling that the small-pox has ceased to be a national evil. 
Taking the average of twenty-one European countries, the 
rate of variolous mortality has been reduced by vaccination 
from 66°5 per thousand deaths to 7°26. 

It cannot be doubted by any reasonable person who medi- 
tates on the above facts, that, notwithstanding the occasional 
failure of vaccination in individual cases, it is physically com- 
petent to destroy the enemy, and that where it has failed so 
to do on a large and national scale, the failure has arisen 
from a neglect of the prophylactic, and not from its intrinsic 
inefficiency. And the more closely the details of this report 
are examined, the more clearly does this appear. In all the 
European countries small-pox appears to have prevailed in 
inverse proportion to the stringency of the laws with refer- 
ence to vaccination. And this is one of the most striking 
facts brought to light by the investigation. Among other 
inquiries, the committee has asked for a summary of the laws 
respecting vaccination in the States of Europe. To this re- 
quest satisfactory replies have been already received from 
France, Belgium, Sardinia, Prussia, Lubeck, Hanover, Frank- 
fort, Bavaria, the Grand Duchy of Oldenburg, Hamburg, 
Austria, and Sweden. From the following countries the com- 
mittee have not yet received information: Holland, Naples, 
States of the Church, Parma, Tuscany, Spain, Portugal, 
Russia, and Turkey. 

With regard to the kingdoms contained in the first category, 
we may state that, in most of them, with or without the aid 
of laws rendering the omission of vaccination penal, the per- 
formance of that operation is made essential to the enjoyment 
of so many municipal and other advantages that the general 
diffusion of it is pretty certainly attained. In Austria, 
Bavaria, France, Prussia, Sardinia, Lubeck, Frankfort, and 
Hamburg, the production of a certificate of successful vaccina- 
tion is an indispensable preliminary to admission to public 
schools, and in many instances to private schools. In Austria, 
Frankfort, Sardinia, Belgium, and Lubeck, no relief is given. 
from public funds in case of poverty; there is no admission to 
almshouses or orphan asylums without a similar certificate. 
In Frankfort, proof of vaccination is an indispensable.con- 
dition of citizenship, nor is any person allowed to take a ser- 
vant or apprentice who has not been properly vaccinated. 





1750 to the year 1850 the average deaths from small-pox 


The same rule so far as apprenticeship is concerned, applies 
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to Dowie, in which country, as well as in Prussia, even the 
rite of matrimony is withheld until the proper certificates or 
other evidence of vaccination have been produced. In the 
kingdoms last named (Prussia and Bavaria), direct compul- 
sion by fine is employed in addition to these means, the fine 
in Bavaria augmenting annually until the law is complied 
with. In Austria there is no fine, but if it be known to the 
police that a person is unvaccinated, they have authority to 
take him forthwith and see that the operation is performed. 
Two countries only, of those from which information has been 
received, appear to rely wholly on the system of fine, and do 
not employ any of those indirect measures above enumerated. 
In Hanover, the punishment is fine or imprisonment. In 
Sweden, a person who refuses to comply is taken before the 
magistrate and reprimanded in the first instance; he is after- 
wards fined, if he continues to disobey, and the fine is in- 
creased until obedience is obtained. It is right, however, to 
state that in both these countries, as well as in Austria, 
Bavaria, and the Grand Duchy of Oldenburg, great facilities 
for vaccination are afforded te the population by the appoint- 
ment of district vaccinators, (paid generally by the State,) 
whose duty it is to vaccinate at appointed times and at con- 
venient stations, or even from house to house. In France and 
Belgium, rewards (prizes and gold and silver medals) are 
given to those vaccinators who have distinguished themselves 
by zeal in the discharge of their functions. In Great Britain 
and the United States of America, pt for 
those who enter the military and naval services, and the like— 
is entirely voluntary; nor are any inducements held out to 
medical men to encourage them to exertion. 

The results of these various modes of promoting vaccination 
are exhibited in tables, to which we must refer our readers, 
and which are highly instructive as regards the comparative 
efficiency of the different plans, and, we may add, somewhat 
astounding as regards this country. The Committee may 
with good reason remark that,— 

“ On looking at these tables we cannot fail to be struck 
with the fact, that the proportionate mortality from smali-pox 
in England and Wales is considerably more than double what 
it is im any country in which vaccination is compulsory. So 
likewise, as will be seen by reference to the tables printed at 
the end of this report, the proportion of deaths from small-pox 
in London to the total mortality is three times, and in Glasgow 
neal as six times, what it is in Brussels, Berlin, or Copen- 

en.” 

The following observations testify strongly to the perspi- 
cacity and care with which the subject has been ana- 
lysed:— 

“ We are here desirous of stating to the Council our opinion 
that the results exhibited in the second of the tables given 
above, favourable as they are to vaccination, would be still 
more 80, if, in the countries comprised in it, proper regulations 
existed with regard to the at which the operation should 
be performed. In some of those in which direct compulsion 
is employed, the public vaccinations being annual, it neces- 
sarily happens that a large number of the children are many 
months, @ year, or more than a year, old, before the oppor- 
tunity is a ed them of becoming protected; while in those 
states in which the compulsion is only indirect, (as by re- 
quiring certificate of vaccination for at &e.,) 
a clear Pa the operation may be were 1 deferred. 

e consideration is a very important one, for a propor- 
tion of the enw « from small-pox occurs under the of 
one year. We shall have to show by-and-by, that in Eng 


and Wales this proportion is as high as twenty-five cent.; 


and though we have not facts for determining what is the 
——— in the various continental states, we may infer 


m the returns which we have from Paris (where it is found 


tion. 








to be upwards of fourteen per cent.) that this must be very 
considerable. 

“It is possible that to some difference in custom with re- 
— to the age at which vaccination is performed, may be 

ue @ portion of the discrepancy found to exist in the amount 
of mortality in the countries comprised in the second table, 
varying as it does from eight per 1000 in Saxony to two per 
1000 in Lombardy. Much also will be due to the nature of 
the provisions of the various enactments, but probably still 
more to the zeal and energy with which these are enfo: 
For even in those countries in which the laws are most strin- 
gent, it is not to be denied that they may be and are some- 
times evaded. If laws could be so worked as to secure 
universal vaccination, there is little doubt that the mortality 
from small-pox might be reduced everywhere, even below 
what it isin Lombardy; if, indeed, it might not be wholly got 
rid of. In the kingdom of Hanover, in the year 1847, out of 
a total mortality of 45,850, there were but t deaths from 
small-pox, or one in 5728; and we find it on the highest 
medical authority, that in Denmark ‘ variola had at one time 
disappeared before the defensive influence of com 
vaccination; though it is added that, ‘chance, and a careless 
security engendered by the absence of the pest, have led to 
its re-introduction there.’ 

“ The consideration we have just ted is of the utmost 
importance, and well worthy of the t attention of our 
legislators, for we are firmly convinced that no law will be 
efficacious unless it holds out inducements to stimulate the 
zeal and energy of those employed to put it in action; while, 
at the same time, it is worked with a machinery and in a mode 
in accordance with the feelings of the people. In the course 
of our inquiries, we have had ample opportunities of seeing 
the value of administrative exertions, both with to the 
working of the Vaccination Act in this country by the Poor- 
law Board, and more especially in the extension of vaccination 
in Bombay on @ purely voluntary system by energetic and 
indefatigable vaccinators.” 

4. The protective power of vaccination is further demon- 
strated by examples of the effect of the general vaccination of 
a village or district in preventing any outbreak of small-pox 
when it was raging as an epidemic in surrounding, ill vaccinated 
places; and also by examples of the importation of a case of 
small-pox into a well-vaccinated district, and in which, though 
no particular isolation was observed, the disease did not spread 
beyond the imported case; and again, by instances of variolous 
epidemics already invading a place arrested by the prompt 
vaccination of all who were not protected. These examples 
are supplied by medical practitioners in different parts of the 
country, and special instances are adduced in the body of the 
Report, communicated by Mr. Center, of Aylesbury, Mr. 
Srapteton, of Trowbridge, Mr. Levert, of Wells, Mr. Wiixs, 
of Charing, &c. 

This Report therefore presents overwhelming evidence of 
every kind which the subject admits of, that, since the intro- 
duction of vaccination, small-pox has become an evil, for the 
existence of which in a country there is no physical necessity, 
inasmuch as the same measures which will protect a village 
would, under proper management, suffice to protect a nation, 
and the means which will arrest an epidemic in its course 
might just as easily prevent its outbreak. 

So much for the efficiency of vaccination, in proof of which 
all who peruse this Report will acknowledge that it contains 
such a host of authentic facts as have never before been pub- 
lished.* These, however, comprise but a fraction of the in- 
formation conveyed in this valuable document. We must 
leave the remaining details for a future occasion. 





* Every member of the Epidemiological Society has been presented with 
a copy of the Keport, and it may be procured at Hansard's, Great Turnstile, 
under the title of Dr, Seaton’s Letter on Small-pox and Vaccination. 
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Tue opening of an Infirmary for Sick Children in a pro- 
vinciat town is an event deserving of record. The special 
circumstances out of which the Jenny Lind Infirmary for 
Sick Children at Norwich has arisen are such as to call for 
special notice. A short account of the proceedings which 
took place at a large and influential meeting recently held at 
Norwich, presided over by the Bishop of the diocese, will be 
both useful and interesting. About four or five years ago 
the admirable lady whosé name is to be associated with the 
new institution, and the remembrance of whose benevolence 
will endure as long as that of her unrivalled musical powers, 
gave two concerts at Norwich, the proceeds of which (about 
£1240) she placed in the hands of the then Bishop, with the 
general instruction that the fund should be applied to the 
establishment of some new charitable institution. A difficulty 
arose, which baffled many attempts, to fix upon an objeet to 
which the fund could be appropriated. At length Mr. J. G. 
Jounsox,@ gentleman no less remarkable in the city for his 
professional talents than for his unceasing public services, 
suggested the idea of applying the interest of the money 
towards the establishment of an Infirmary for Sick Children. 
Of course considerable pecuniary assistance was expected 
from the liberality of the inhabitants of the city and county, 
and it was for the purpose of making an effective appeal to 
their liberality that the public meeting was called. 

In an admirable discourse, the Bishop set forth the many 
arguments favourable to the establishment of Hospitals for 
Sick Children. He referred to the excessive proportion of 
infantile mortality, and the special nature of the diseases to 
which children are liable. He pointed out the serious disad- 
vantage under which the treatment of sick children was often 
pursued in narrow courts, ill-ventilated rooms, and under 
privation of every kind, and dwelt upon the importance of 
securing special appliances for the study and treatment of 
infantile diseases. “Novel as an infirmary for sick children 
“was in England,” he observed, “it was no novelty else- 
“where. Children’s hospitals had been established in Vienna, 
* Paris, and most of the great towns in Christendom, and even 
“among the Turks in Constantinople; and he felt confident 
“ that many years would not elapse before we found institutions 
* for sick children spreading from city to city, and considered 
“as indispensable appendages to general hospitals in every 
* place.” 

After an able and lucid statement by Mr. Jouyson of the 
arrangements that were suggested with the object of carrying 
the proposal into effect, and the announcement of a list of 
annual subscribers, the foundation of the “Jenny Lind In- 
firmary for Sick Children” was determined upon. There is no 
reason to doubt the future prosperity of the new institution, 
if it be properly governed, or that it will remain as a 
worthy testimonial to the eminent powers of the vocalist, and 
yet more to the generosity of heart which prompted such a 
noble application of her professional income. It is proposed 
to connect the new Infirmary with the Lying-in Charity. The 
association is well conceived; the intimate relation between 
the diseases of the parent and the offspring points to the 
necessity of studying them in the clesest approximation. 


‘We trust that, whilst congratulating the inhabitants of |. 


Norwich upon an event which so far redounds to their own 
credit as well as to the lasting honour of Jenny Lip, we 
shall be excused for reminding them of the necessity of avoid- 





ing seme errors which have contributed not a little to mar 
the usefulness and impair the reputation of the older chari- 
table institutions of their city. If they desire that their new 
Infirmary shall flourish and really fulfil the benevolent inten- 
tions which usher in its birth, they must be careful to seeure 
freedom and liberality of management, and to attract, not to 
repel, the good wishes and co-operation of the medical pro- 
fession, from whom alone they can expect to derive that 
special knowledge, without which no hospital of any kind can 
be efficiently conducted. } 


~<A 
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Ws have just received a document entitled “ Hints for the 
“ Abolition of Private Lunatic Asylums, and for a Reform of 
“the Laws respecting the Seizure and Confinement of Persons 
“alleged to be Unsound Mind.” This document has been 
drawn up with great care by Mr. Jonn Percevat, a gentleman 
who has devoted twenty years of strenuous and unremitting 
labour to the reform of our lunacy legislation, and to whom 
are due many valuable improvements that have been made 
from time to time. These “ Hints” contain many suggestions 
of great importance, some which go to the root of the evil of 
the present system, and some,—for instance, those which con- 
template introducing the direct authority of the bishops and 
clergy into the control and management of lunatic asylums,— 
which we think ill-advised. But although we cannot agree 
in the propriety of all these suggestions, we repeat that the 
greater number are worthy of adoption; all are worthy of 
attentive consideration and inquiry, and would amply justify 
the suspension of legislation. 








NAVAL MEDICAL OFFICERS. 
A petition to the House of Commons, setting forth the 
claims of the naval medical officers to be put on an equal 
footing with their more fortunate brethren in the army, has 








Medical Societies. 


MEDICAL SOCIETY OF LONDON. 
Dr. Forres Winstow, PResipent. 


Mr. Gay read a paper 

ON THE TREATMENT OF INDOLENT ULCERS BY INCISIONS, 

commenced his paper by referring to some observations made 
by Mr. Lane and himself the arrest which is 
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adjoining structures as those just detailed, and that the occasional 
arrest in that process is equally owing to an absence of one or 
both of these conditions. There is a species of ulcer well known 
to the surgeon, in which a similar arrest in the process of cicatri- 
zation suddenly takes place. Such an ulcer, known as the “ in- 
dolent ulcer,” will readily heal to a certain point, but no further; 
or in case of its being brought by rest and appropriate treatment 
to heal entirely, the cicatrix will, on suspending the use of these 
means, at once give way, and the ulcer be speedily reproduced. 
Such ulcers have in many cases been known to exist with alterna- 
tions of healing and spreading for years, and at last have required, 
for the patient’s comfort and usefulness, amputation of the limb. 
To the consideration of this class of ulcers the following remarks 
are intended to apply. The author first reviewed the process by 
which an ulcer is supposed to heal, commencing with the axiom, 
that whatever be the mode of its production that of its cicatriza- 
tion is one and the same. An ulcer of the kind in question 
generally destroys the skin and subjacent tissues to a greater or 
less depth, but seldom passes, as do ulcers of a constitutional 
origin, below the fascia, The depth, however, varies in different 
parts; for whilst in some the whole of the skin and subjacent fat 
is destroyed, in others isolated portions of these textures are left, 
although so altered in ee as to escape observation. 
Whatever be the tissues yed, it was formerly thought, 
according to Garengeot and Quesnay, that they were regenerated. 
Fabre and Louis, however, in the “Memoirs of the French 
Academy,” contended that no regeneration of tissues took 
place, but that the process of healing consisted simply in the 
skioning over of a sore. But it is now well known that 
skin tissue is actually reproduced, and in some instances this 
new tegument approximates in its texture very closely to that 
of skio in its normal and healthy condition. The cicatrization of 
asore is then simply a process by which it is furnished with a 
new skin; and the proeess itself is as follows:—On the basement 
tissue of a sore granulations are thrown out, which, on examina- 
tion, are found to consist solely of nucleated eells, with blood and 
some thin intervening tissue. These granulations increase until 
they surmount the of the sore; but if they he examined in 
any part of the ulcer within the limits of cicatrization after many 
months, the cells will be found to be stil in the same 
condition. At of the sore, however, a change is goin 
on, whereby these cells, in all probability, become 

into fibrons tissue, in order to form the new skin or ciecatrix. 
This further development of cells, so as to form skin, is some- 
times observed to take place in different parts of the sore at a 
distance from the edge, and this Mr. Gay attributes to the cir- 
cumstance al alluded to—viz., that in these spots a portion 
of the coriam or skin tissue escaped the destructive process, 
and became a centre, around which the formation of new skin 
takes place. It would appear, then, that the cells in question 
must come into contact with already formed skin, in order to 
their becoming s ible of development into a higher form of 
tissue—namely, the fibrous. Mr. Hunter’s sagacity did not over- 
look this fact; for he says, “Skinning is somewhat like crystalli- 
zation ; it requires a surface to shoot from, and the edge of the 
skin all round would appear to be this surface.” With this 
change in the cells, contraction takes place at the edge of the 
sore, and to this change it is to be attributed; for, as Mr. Paget 
observes, thereby the cell “ will occupy a less space. The whole 
mass, too, of the dev ng cells becomes more closely ked, 
and the tissue that they form becomes much drier; with this also 
there is much diminution of vascularity.” It follows, then, that 
the number of fibres which make up the new skin mast be pro- 
portionate to the number of cells from which they are deve 

and that the larger the number the more skin tissue will result to 
fill in and cover the ulcer. With this view, the author condemned 
the use of escharotics or applications for the purpose of destroy. 
ing the granulations; whilst he at the same time spoke favourably 
of the application of nitrate of silver, according to Mr. Chap- 
man’s plan, to the edges of the core, Suggesting Wat, by its power 
of coagulating albumen, it formed a » which contracted the 
surface in the same manner as, and with results analagous to 
those that fellow the filmy product which always precedes 
complete cicatrization. With the development of cells into skin 
tissue, and the consequent contraction of the edge of the sore, 
there is also of necessity a dragging or traction on the contiguous 
soft textures, especially the ‘ace textures; and hence the area 
of the cicatrix, when formed, is less than that of the ulcer which 
it has superseded. He here adduced Mr. Hunter's obser- 
vation, that the contraction of the granulations “is in some 
measure = to the quantity of surrounding old skin 
attended with the least resistance. If (adds Mr. Hunter) the sore 
is in a part where the skin is loose, as in the scrotum, 
then the contractile of granniations not at all 
Prevented, but al fall scope, a very little new skin is formed; 





whereas if the sore be in any other part where the skin is not 
loose, as the scalp, shin-bone, &c. &c., in that ease the new 
is the sore.” The importance of this 


The force exerted by cells in course of higher de 

in other words, by the edge of a sore iv process of cicatrization, is 

enormous, and generally extends as far as the nature of the con- 

tiguous surface or tissues usually will permit. When, however, 
- : 


necessarily cause 

healing of the sore. Upon these views the author 

bases his new method of treating indolent ulcers; but it must be 
understood that this method is only applicable to certain varieties, 
and these he characterises as follows :—First, whatever might have 
been their origin, at the time they are brought under the notice 
Se eee ee ee 
upon causes—i. e., the influence of the constitution upon 
them cannot in any way interfere with their repair, or, if it should, 
is net of such a nature as may not be readily removed. Secondly, 
they have some peculiarity as to their site and connexions; 
for , they are found—first, in such parts of the body 


great 
having but little extent of i 


secondly, in contiguous surface, 
nthe part of the leg; thirdly, in parts where the skin, to 


as in the 


a greater or less extent, has lost its 


of burns, 


regoing 

observed, have not much depth or extent of contiguous or sur- 
rounding tissue, or, in the event of this being abundant, it has lost 
its peculiarities, and cannot supply conditions which 
have been shown to be essential to the of cicatrization; more- 
over, if uleers so situated, and of the kind referred to, be attentively 
examined, they will ee Sa gee We ST oR 
states :—Either the edge is free, and the myn aes tense 
inelastic, or the — adberent acd fixed, whi 
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tive advocates. Hippocrates, in his treatise, ‘‘De Locis in 
Homine,” directs that, to a callous ulcer, medicaments should be 
applied, by which the hard parts are made to 

then the of the cme bo at 


or how little the ( accomplish. 
in his able work “On Ulcers,” refers the form of ulcer 


under consideration generally to the disadvantages, as to circula- 
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tion, to which the lower extremity is subject, and recommends 
the bandage on the principle of its giving that ‘support which 
the circulating system here requires, especially when the veins 
are diseased, condemning Mr. Baynton’s views on the ground of 
their being based “on false principles,” and in practice tending 
to impede the circulation, and thus to do harm to the ulcer 
rather than good. Still, Mr. Baynton’s plan of bandaging, with 
the view of bringing the edges of the ulcer closer together, and 
Mr. Critchett’s, for the pu of giving support to the limb, 
have equally been successful, and have as often failed. The 
anomaly therefore remains, from which the following question 
arises: Why does bandaging fail of curing an ulcer when 
a@ priori there was every reason to expect that it would have 
induced its cicatrization? The author believes that it arises 
entirely from a non-recognition of the principles upon which all 
ulcers must be treated in order to ensure their cicatrization, and 
of the real part the bandage must take whilst carrying these 
principles into practice; and he observes that the end which the 
surgeon should have in view should be to give freedom to the 
eaqnet an ulcer that they might be enabled to contract, as well 
as om to the adjoining tissues that these might yield to the 
traction thus made upon them. It is now plain how pressure 
can promote the healing of certain sores; but that it can only do 
so mediately, and this by removing any condition of the edge 
and adjoining parts that might be unfavourable to that process. 
It cannot, however, as is supposed, promote the immediate act 
of cicatrization; but, on the other band, (if it has any influence 
at all on the process,) retards it by the restraint which it is cal- 
culated to place upon the movements of the skin. The 
band however, can be applied so as directly to favour the 
act of cicatrization; but this it can only do when used as 
Baynton applied it—i.e., in such a manner that it shall “ bring 
the edges of the ulcer nearer together.” The author related 
the case of a lady who had a small varicose ulcer over the 
inner malleolus, surrounded by a broad patch of eczematous 
skin. He tied the veins, placing a ligature on one cluse 
to the edge of the sore, within the area of the diseased skin. 
The ulcer healed, and with it all the wounds made by the 
ligatures, except that near the cicatrix of the aleer, which 
remained open, having the same indisposition to heal as 
that manifested by the original sore. Another ligature was 
applied to a vein observed to be running towards this sore 
close to its edge. The same results followed ; the ulcer healed, 
but the sore made by the ligature gaped and became an indolent 
and apparently an incurable ulcer, for it resisted every effort to 
induce it to heal. After afew weeks the whole leg was attacked 
with erysipelas, and vesication ensued over the diseased portion 
of skin. On the subsidence of the inflammation the skin assumed 
its former healthy condition, and the ulcer immediately healed. 
The author thinks it clear that the obstacles to the entire 
and permanent healing of these indolent ulcers are to be found 
directly in the condition either of their edges or of the adjoining 
tissues, or in that of both conjointly—i.e., the edge of the ulcer 
is not free to contract, or the adjoining textures are not free to 
ield to the traction that the edge, in closing in, makes upon them. 

he treatment he proposes will be gathered from the recital of 
the two following cases :— 

Case 1.—E. . thirty-six, a seafaring man, was 
admitted into the Royal Free Hospital for an extensive ulcer 
on the front and lower part of the leg, consequent on a blow 
received seventeen years since. (Fig. 1,2,5.) He had been 
an inmate of many hospitals, and the sore had on as many 
occasions readily yielded to rest and treatment up to a certain 
point; but after diminishing to the size of a shilling, or rather 
larger, the process of healing became invariably checked, and 
no means could bring about complete cicatrization. On 
resuming his usual occupation, the ulcer invariably began 
to spread; and in despair of obtaining a cure, the poor 
man requested that his limb might be amputated. Instead of 
acceding to his request, Mr. Gay had him placed in bed, and the 
ulcer treated with water dressings. It began to granulate, and 
to close in, but after a while this process again suddenl 
ceased, and in despite of strapping, bandages, and topical appli- 
cation of all kinds, refused to proceed any further. On careful 
examination, Mr. Gay observed, that at the part where the ulcer 
was situated, the leg was less in size for a space corresponding 
to little more than the longest diameter of the cicatrix ; as though, 
in that particular part, it had been surrounded by a tight bandage. 
The skin itself immediately around the sore, instead of being 





elastic, and free to glide over the subjacent tissues, was tense andim- 4 
movable, although, in other respects, apparently healthy ; and any | 
attempt to draw the edges of the sore nearer together was thereby 

rendered futile. (Fig. 1,aa.) Mr. Gay, therefore, made an! 
ineision (Fig. 1, d, ¢ ¢) through the healthy skin and superficial | 
fascia of the length of the whole cicatrix, within a short 


The dark shadows indicate the cicatrix. 


distance of the of the sore, and in a direction to the 
long axis of the limb, and, therefore, at right angles with the 
line of principal tension. The wound first a little; 
the ulcer, however, began immediately to close. On the third day 
the wound gaped still more: and it was interesting to observe that 
the edge against the ulcer followed exactly the outline of its 
edge (Fig. 2,cc,e¢e) as the latter varied in the course of 
healing, manifest)y the result of the traction made na ee vd 
the ulcer upon thatof the wound. After the fourth day, by w H 
time the sore had almost closed up, the process of healing was less 
Tapid; but within twelve days cicatrization was complete: and in 
another ey days that of the supplemental sore was likewise 
accomp. 

Case 2.—A. B——, aged twenty-nine, a domestic servant, had 
a sore on the inner malleulus, of the size of half-a-crown, (Fig. 1.) 
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cessful. The ulcer, however, reopened on each occasion shortly 
after her return to her work. On examination, it was observed 
to be shallow, and disposed to heal, whilst its edges were hard, 
and immediately fixed to the subjacent tissues. Towards the 
heel the adjoining skin was a little thickened, of a purplish 
colour, and also fixed, (Fig. 1, a;) but in the opposite direction, 
immediately beyond the edge of the ulcer, it was perfectly 
healthy, and very loose. 

It will now be obvious that in some important respects this 
case differed from the foregoing; for whereas in this the edges of 
the sore were free, but the adjoining skin fixed, in the one 
under consideration the edges were fixed, but the adjoining skin 
on one side was free. This ulcer was therefore treated in the 
following manner:—After excising it entirely by means of in- 
cisions close to its edge, (Fig. 1, cc,) Mr. Gay made two other 
incisions parallel to the edges of the new sore, and about an inch 
from them through the adjoining skin, (Fig. 2, ¢, f.) The portion of 
sound skin towards the surface of the foot, included between the 
sore and the front incision, (Fig. 2, d,) was then dissected from its 
subjacent connexigns,,sh over on the site of the ulcer, and its 
edge united to that.with which it was now brought into contact 
by means of hare-lip\n (Fig. 3, a, g.) The incision towards 
the heel (Fig. 3, ¢) was left for the same purpose as that for which 
the analogous incision in the former case was made—viz, to 
relieve tension. By the fourth day the transplanted flap had 
united to the base of the sore, and, with the exception of a very 
trifling slough of a portion of the opposite edge around the needle, 
all was going on perfectly well. This case is given so far as an 
illustration of the practice which Mr. Gay tho proper to 
adopt in accordance with the principles advocated in the fore- 
going remarks. A severe attack of typhus fever overtook this 

jent, and with its accession the reparative processes, which 

been going 6n most satisfactorily, were interrupted for a 
time. These, however, have since been satisfactorily renewed, 
and the flap of healthy skin which supplied that wage ulcera- 
tion is becoming reunited to the base of the sore, and will yet 
take an important part in the future stability of the cicatrix.* 
The plan of treatment which Mr. Gay ts for ulcers which 
he says appear to defy all other methods is now obvious. It is, to 
relieve the tension of the adjoining skin or other tissues, where 
that is opposed to the healing of a sore, by incisions at right anges 
with the apparent line of tension, as in the first case; or by a 

ies of plastic ion to supply new skin altogether, where 
obstacle to its formation lies in an irremediably fixed condi- 
tion of the edge of the sore itself. as in the second. 

Mr. Marswatt remarked that the treatment of the form of 
ulcer alluded to, by incisions, was not new ; but that by a plastic 
operation, as far as he was aware, was quite new, and deserved 
attention. Mr. Liston some years ago was in the habit of 
treating these sores by incisions of various kinds, having for 
their object the cutting away of their edges from (as Mr. Liston 
termed it) “their stool.” metimes Mr. Liston would make 
incisions in various directions across the ulcers, starring them; 
whilst he would score others by incisions in the immediate vici- 
nity of the On the whole the treatment did not succeed ; 
but be (Mr. Marshall) t the principles and practice which 
the author of the paper brought forward an improvement 
deserved a fair trial; 

Mr. Canton thought the paper was deficient in one or two 
e The author bad not given sufficient prominence to the 

that in the act of cicatrization the bloodvessels of the new 
skin were not derived from those of the granulations, but from 
those of the surrounding cuticular edge. Moreover, Mr. Gay 
had not dwelt sufficiently on the connexion between these ulcers 
and the varicose state of the veins with which they were so com- 
monly associated. In the main, he (Mr. Canton) thought the 
method of treatment ingenious, deserved a trial, and very likely 
to prove of service in these very obstinate cases. 

. Hancock thought the paper eminently practical. He had 
himself been in the habit of cutting through the centre of sores 
of this kind, or starring them, (as it bad been called.) and had 
found some ge in it, but not so much as to induce him 
often to repeat it. He should like to know the length of time 
that had elapsed since the wound in the first case had healed; 
moreover, he should like to be informed what benefit the forma- 
tion of a second sore would afford the relief of tension, seeing 
that its cicatrization must also necessarly be attended with a 
contraction of the cicatrix. ; 

Mr. Honr said that in his experience he had grado 
pene had resisted the ordinary bo 0 of treatment, He 

t surgeons generally committed a mistake in laying up 
limbs for the re of asad obstinate ulcers that be 
seated upon them; for the sores invariably break out again on 





* Since the paper was read the wounds have completely healed. 


the patient’s abandoning the recumbent posture. He advocated 
the plan of allowing the patient to move about as usual whilst the 
sore was under treatment, in which case the healing was more 
likely to be permanent. 

Mr. Gay, in reply, said he was aware of the imperfections of 
his alluded to by Mr. Canton, and refe them prin- 
cipally to the shortness of the time allotted by the Society for the 
reading of these rs. He had not been aware of Mr. Liston’s 
and Mr, Hancock’s practice of making incisions for these obstinate 
ulcers, either across or around them, but from the account given 
of them he was not surprised at their having been unsuccessfal. 
He contended that the principles he had laid down had not been 
regarded in the practice of either of these gentlemen, and that 
they could be of little avail, unless adopted with a strict reference 
to p Moony With regard to the first patient, the man had been ont of 
the hospital for six weeks, and at work, and he (Mr. Gay) had 
that day heard from his brother that the cicatrix was daily be- 
coming more firm. The wound made by the surgeon was very 
near to, if not in, healthy tissues; so that the traction was in 
this manner transferred from the edge of the ulcer, where it could 
but feebly, if at all, exert its influence, on the external edge of the 
wound, which, in healing, could draw to almost any amount on 
the contiguous healthy skin. 
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Correspondence. 
“Audialteram partem.’’ 


THE ANALYTICAL SANITARY COMMISSION. 
BUTTER AND ITS ADULTERATIONS. 
To the Editor of Tue Lancer. 

Sim,—Being attracted to the article in your publication of 
Jane 4th, on the “ Adulteration of Butter,” by the conspicuous 
mention of my name, I take the liberty of stating that, 
although I believe in the fidelity of your analyses, there are 
two things you are wrong in. First, the amount of adultera- 
tion in the worst sample is stated to be twenty-six per 
cent. I account for this thus: The adul ing process 
is to bring the butter to the melting point, then to stir it in 
water and salt until the mixture is cold. Fifty per cent. of 
water may be i with butter in this way; but when 
you make your , say half a pound, a considerable 
part of the water of adulteration will escape, and if you put 
it in paper considerably more will be lost. The next way 
me might be deceived is, if you ask for Repacks (Irish) or 

lack Jacks, or Bosh (Holland), the shopkeeper may sus- 
pect Pe scientifie object, and give you better butter instead; 
but if the public adopt your suggestion of melting butter in a 
clear bottle, they will prove what I have above said, that 
twenty-six per cent. of adulteration in these butters is under- 
stating the amount. @ 

In name of the trade, I may thank you for your article; 
because a neighbouring shop selling “cheap butter” compels 
other shops to do so also; but the trade are now aware of the 
iniquitous article, and are horrified by beige thus compelled 
to cheat their poor customers with “cheap butter,” while they 
are also perfectly aware of the great loss of weight to them- 
selves by cutting oP this watery butter in small quantities. 
The trade would all be glad to give up the sale of adulterated 
butter if a public movement were made, so as to compel all 
the shopkeepers to do so at the same time. 

I am, Sir, yours truly, 

Wellington-chambers, London-bridge, June, 1853. Rost. MILLER. 

N.B.—40,000 to 50,000 casks of adulterated butter are 
annually sold in London, and the trade knows it as well as 
they know a bad shilling. 


EPPING BUTTER. 
To the Editor of Tus Lancer. 

Srr,— Having taken apartments in the house of a butterman, 
I ney ete awoke at three o’clock one morning with a 
noise in the lower part of the house, and alarmed on per- 
ceiving a light below the door of my ¢ onceiving the 
house to be on fire, I hurried down stairs. I found the family 
busily occupied; and on my expressing alarm at the house 
ing on fire, they jocosely informed me, they were merely 

iThes uaheeitatingly informed me of the whole process. F, 
itati informed me e whole ‘or 
a rap noo of irish salted butter of a very 








this they 
inferlor quality This was repeatedly washed with water, in 
order to it from the salt. This being secomplshed, the 
next process was to wash it frequently with and the 
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POOR-LAW MEDICAL OFFICERS AND BOARDS OF GUARDIANS. 





manufacture was completed by the addition of a small quantity 


of sugar. 

The amateurs of fresh “ Epping butter” were supplied with 
this dainty, which yielded my ingenious landlord a profit of at 
least one hundred per cent., besides establishing his shop as 
being supplied with Epping butter from one of the first-rate 
dairies. I am, Sir, your obedient servant, 

York-road, Lambeth, June, 1853. A Srupsyt. 





POOR-LAW MEDICAL OFFICERS AND BOARDS 
OF, GUARDIANS. 
To the Editor of Tus Lancer. 


Sim,— Your leading article of last week conveys a wrong 
impression as to some of the facts relating to the Reigate 
Union and myself. 

The figures quoted by you represent the extent of my 
district, and not the population; and as to the other circum- 
stances, perhaps the enclosed copy of a letter to the chairman 
of the Board will best explain them. 

I am, Sir, your obedient servant, 
J. B. Bupesrrr. 


To the Chairman of the 7 of Guardians of the Reigate 
nion. 

S1r,—I have already informed your clerk of my resignation 
of the appointment of medical officer of a district of your 
Union, but deem it my duty to state to the Board some of the 
reasons which have induced me to do so. 

It will be remembered that when I was appointed it was 
stated that the districts were to be revised and the salaries 
equitably apportioned; but by my letter of Nov. 16th, 1852, it 
will be seen that at that time Ceight months afterwards) no 
alteration was made; and that by the half-yearly medical 
returns it appeared that I had attended 267 cases of illness at 
an average charge of 1s. 7}d. each, whilst the cases of the 
other medical officers in my district averaged 3s. 3d. and 


8s. 9d. each. 
lation of my dis- 


London, June, 1853. 





I also asked for returns of area and 
trict, which I never could obtain. To all applications on these 
points I could no definite reply. I therefore had made up 
my mind to resign, on the ground of inadequate remuneration 
and the non-fulfilment the promise to re-arrange the 
district. However, in the course of my ies I came in 
contact with what I considered and failed not to de- 
nounce them. Amongst others, I point to the fact that I 
have relieved the Union of a pauper who had received pay 
for ten or eleven years, and who has the last eight or nine 
months done without it. In another case, where I supposed 
I might effect a cure, (Peter Wood’s daughter,) after five 
years’ pay, and the probability of ten or fifteen or more years 
in prospective, (see accompanying certificate),—I say that in 

is case my professional opinion was overridden in a most 
unjust, and, I submit, most unbusiness manner, at the instance 
of an ex-officio g i Because I expostulated with him he 
became a personal enemy, and was the mover of all the 
resolutions at the Board relative to my suspension; which 
being now removed by the order of the Poor-law Board, I 
hold myself exonerated from all blame in the matter; and 
feeling that it would be impossible for me to discharge my 
duties in a manner to satisfy a person who has sent his ser- 
vants to canvas amongst the pau for complaints against 
me, and who has called out church and had private 
conferences with the paupers who alleged that I had neglected 
them,—I say that when an ex-officio guardian will do this, 
(and I am prepared with names, times, dates, and circum- 
stances,) the character of no medical officer, however diligent 
or peter in the endeavour to do his duty, can be safe for a 
single day. 

inally, I had intended to continue the duties of my office 
till I could have éxplained these facts to the Board, but I 
have for the last three or four weeks been suffering severely 
from chitis, so that in fact I am physically unable at this 
moment to continue the duties, and am quite unable to pro- 
eure a substitute for the inadequate remuneration. I have 
no alternative therefore but at once to resign the appoint- 
ment, and subscribe myself, Sir, your obedient servant, 

Horley, May 9, 1853. J. B. Buperr. 
[cory.] 


T have this day seen the above case, with Mr. Smith, of 
wley, and it is my opinion that by a judicious combination 
of diet, nursing, and 


; ofessional attendance, considerable 
relief may be aff 


to the patient. I think it highly 


improper to carry the patient up and down stairs daily, and I 
attribute much of the curvature of the spine to that proceed- 
ing. It is next to impossible to ensure proper diet and 
attendance at her present residence, therefore I have suggested 
the propriety of her admission to some institution where those 
requisites can be supplied; and, looking at the fact of her 
having remained five years in her t condition, with 
apparently little increase, if any, of her complaint, I have 
hopes that relief might be afforded, if not a cure effected. At 
the same time I cannot consent to abandon as the 
case of a pauper, which, as a private patient, no sane medical 


man would think of doing. 

Nov. 26, 1852. J.B. Bupesrt, Med. Officer. 

I agree generally in the above opinion, particularly in that 

ion which indulges a hope of benefit from judicious 
science hg mm medicine of & tonie ry — character. 
e patient has no di a vital organ that I recognise. 

ds on os to Gee on objects to be obtained, it is obvious the 
above conditions cannot be attained at home; of the sacrifice, 
I apprehend, the parents must judge. 

Crawley, Nov. 27, 1852. Tnos. Surrn, Surgeon. 


*,* In the second leading article on the Horley Union, 
June 11, the figures were correctly given.—Sos. Ep. L. 


THE COUNCIL OF THE COLLEGE OF SURGEONS. 
To the Editor of Tux Lancer. 


Sm,—The well-merited strictures of “ A Fellow by Exami- 
satan on the ye of the Council yh a lege Ff 
rgeons, must meet the hearty approval, not 
fellows of his grade, but of be gentlemen 4 whom 
fellowship was conferred as an acknowledgment, h 
to them, of their standing in the profession; to them a beon 
was ted, which, as an honour, the Council have now ren- 
Toe eaeckon while to the lows by examination the 
Council have forfeited their solemn assurance that other than 
by examination the fellowship should not be attainable after 
August, 1844. It is much to be desired that a correct know- 
ledge could be obtained of those of the Conall ve 
have, by advocating the sale of the fellowship, re them- 
selves eminently obnoxious, lest in the indiscriminate use of 
the Back Sen tee papers) te ''ek 
assembly” the uprig 
the venal and unworthy. Some are known, and may anticipate 
their reward; but it would be well for those who have en- 
deavoured to save the fellowship from abasement, and the 
Council from dishonour, to ward themselves the uy 
they now innocently share, and to avoid the io pees 
“Fellow by Examination” proposes, in the infliction of 
I with many honorary fellows will most cordially assist him. 
am, yous ke., 


June, 1853. Fs.iow or Tae Cotiecs or Suragoys. 





8T. THOMAS’S HOSPITAL. 
To the Editor of Tux Lancer. 
t is in error in stating that I have 
- of ae prety ag = common 
surgical , I give, and shall con- 
clinical lectures, 


must also add, in justice to all connected with the 
administration or with the staff of the hospital, that I have . 
no reason whatever to believe that any opposition is now, or 
ever has been, ee my election as full 


ours y. 
St. Helen’s. place, Bishopsgate-st., Samvgn Soxty, F.R.S. 
Jane, 1853. 





PROPOSED COLLEGE OF MEDICAL ASSISTANTS. 
To the Editor of Tux Lancet. 

Srr,—In fulfilment of the promise contained in my letter which 
ou were good enough to publish in Tae Lancer of June 4, I 
to offer a word of two more of comment on the 
College for Medical Assistants, as Senuned your 


tants as a body. 





correspondent, and on other matters affect assis- 
I must own that when I first read correspondent’s 
I was a little awe-struck at the digttty of the I he ropond 


to give to the new institution, The wherewithal to 
keep alive an establishment with so imposing a name, was the 
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next question that involuntarily itself, and at first I 
was staggered at the apparent difficulties and magnitude of the 


scheme. But ona little calm reflection, one by one these diffi- | very 


culties vanished, and the institution rose before me, in imagination 
at least, if not perfect at birth, with all the germs innate within 
it, of future usefulness, I saw—it was a dream, perhaps, but may 
it prove a reality !—names eagerly enrolled ; subscriptions pouring 


in; a treastrer, a managing secretary ited; a committee 
chosen; a banking account opened ; bre A rules ready 
printed for guidance; and nought required but the vivifying 
power of the spirit to the word, exclaiming—* Let us make it, 
and the thing must be.” 
Nor would there be anything in the institution at which 
i for a moment need take alarm. It would be equally 
their benefit, for their patient’s good, and for the advantage 
of the assistants themselves. ‘The interests of the three are in- 
a gy amare Spee ee and must not be severed in any 
way. The movement would not in any way partake of the nature 


this last item of want properly supplied. It is the most important 
of all, because on the manners and habits of the substitute 
social condition of the absent practitioner may be said 
depend. Let, then, those who are advocates for the new Col 
come forward on the instant, and I do not think I shail be asking 
more than your liberality will t if I ask you to allow names 
to be recorded at your office. There are reasons which you will 
seé against the immediate publicity of those names, but when the 
time arrives for every man to do his duty, I mistake the class if 
they are absent from the post. 

I am, Sir, your obedient servant, 


June, 1853. Unus Aurer. 


To the Editor of Tax Lancer. 


of what another correspondent calls a “strike.” The very name | matter 


should be repudiated as contrary to every law of 
— economy. It is strange, however, that this ent, 
he have faith in his principles, should not once and for ever 


exactly the world’s centre, is at any rate the focus to 
rays of information and business all parts con- 
is almost necessarily the point to which the unem- 
every.class directs his steps as a means or prelude to 
employment. The medical assistant in this predicament is 
beset with difficulties and often needless expense. He has to 
provide himself with lodging, most frequently amongst strangers, 
whose sympathies and feelings are not in unison with his own, 
and thus it happens that he sometimes 
a lower remuneration than he could 
institution then must be a 
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and employed. 





I am sure many gentlemen, especially those who 


keep assistants, would cheerfully become honorary members, and 
such, in my opinion, should alone be qualified to propose or re- 
commend an assistant, of whom they have a knowledge of his 
abilities and conduct, as a member of the College, 

With many thanks for this privilege, 


June, 1853, 


I am, Sir, yours o 
ANOTHER 


iently, 
ICAL ASSISTANT. 





REMARKABLE UNANIMITY OF OPINION BETWEEN 
BARON ALBERT HALLER AND MR. F. H. COLT. 


To the Editor of Tus Lancer. 
Srr,—Having had my attention lately directed to the physiology 


of the pulse, and having consequently 


referred to some old authors 


on the subject, I was strack by the extreme, if not precise, 
similarity of opinion between the above-mentioned io pre es 


In a very popular work on physiol 
cores cieseemiad as that of Mr. 


with students, the “ wave 


, and one much in vogue 


Colt. It is, however, unfortunate for that gentleman's claims to 


originality 
Haller's 


that he has been so many years since anticipated in 
hysiology. Isubjoin an extract from the first author 


on the pulse, and also one from Kirke’s Physiology giving Mr. 


Colt’s on the subject. A 
paper, 
June, 1853. 


ising for intruding on your valuable 
am, Sir, yours truly, 


CHIRURGICUS. 





HALLER’S OPINION OF THE 
CAUSE OF THE PULSE, 
“The arteries are, in a ie | 
person, always full of 
since the jet or stream that 
starts from an artery is not in- 
terrupted by alternate stops 
while the heart rests or relaxes 
itself, but it flows on in a con- 
tinued thread ; add to this that 
the mi shows the ar- 
teries in living animals to be 
full of blood, both in their 
systole and diastole; nor can 
circular fibres of the arteries 
so far contract themselves as 
entirely to evacuate the tubes. 
Since, therefore, a new wave or 
column of blood is sent into the 
arteries, already full, although 
it bears but a small propor- 
tion to the whole mass con- 
tained in the arterial system 
throughout the body, hardly 
ever exceeding two ounces, yet, 
by its immediate contact with 
wave or column, 
which moves slower as it gets 
further from the heart, it con- 
sequently drives the same for- 
wards, lengthens the artery, and 
makes it assume a cylindric 
form, augments its diameter, 
&c. This dilatation of the ar- 
tery, whereby its light or ca- 
pacity is changed from a less 
to a greater circle, is called the 
pulse.” 





MR. COLT’S OPINION OF THE 
CAUSE OF THE PULSE. 


“ The theory proposed by Mr. 
Colt supposes that the blood, 
which is impelled onwards by 
the left ventricle, does not so 
impart its pressure to what the 
arteries contain as to 
dilate the whole arterial system 
at once; but that, as it enters 
the arteries, it displaces and 
propels what they before con- 
tained, and flows on with what 
may be called a head-wave, like 
that which is formed when a 
rapid stream of water overtakes 
another moving more slowly. 
The slower stream offers re- 
sistance to the more rapid one, 
till their velocities are equalized ; 
and because of such resistance 
some of the force of the more 
rapid stream of blood just ex- 
pelled from the ventricle is 
divided laterally, and with the 
rising of the wave the arteries 
nearest the heart are dilated 
and elongated. They do not at 
once recoil, but continue to be 
distended so long as blood is 
entering them from the ven- 
tricle. The wave at the head 
of the more rapid stream of 
blood rans on, propelled and 
maintained in its velocity by 
the continuous contraction of 
the ventricle; and it thus dilates 
in succession every portion of 
the arterial system, and pro- 
duces the pulse in all.” 








THE MEDICAL DEPARTMENT OF THE NAVAL 
SERVICE. 
To the Editor of Tus Lancer. 


Srr,—The “ flagrant and detected iniquity” of Mr. Secretary 
Stafford, and the confessed “ supercilious ignorance” of the Duke 
of Northumberland (to use the of the Times of this 
day), will help the uninitiat d to estimate the class of men who 
misgovern the navy. Those who were staggered may now 
tokrably well comprehend how much is to be believed of 
the assertions of Admiral Berkeley, when advocating in the 
House of Commons the unjostifiable eourse still persevered 
in towards the medical department of the service. We have 


long known him to be as “superciliously ignorant” as his late 
superior, the Duke, and as capable of @elogen 


t iniquity” as 








Mr. Secretary Stafford. And, moreover, we have 
that had we but a score of votes, and could truckle 


known 
; iently, 
there is not a man of them at the Admiralty but would rush with 
open arms to give our junior brethren ward-room, rank, and 
cabin-room, and the de mt generally all the en t 
which it requires. Admiral Berkeley does not stand on in 
his opposition to us at the Admiralty. There are other exponents 


there of many a “supercilious” absurdity. There has never yet 

been a naval officer at the Admiralty Board who has proved him- 

self capable of worthily appreciating what is due to the profession 

of medicine, or any other profession where superior intelli 

| er aa and where superiority in that intelligence ought to 
encou ; 

The Duke of Northumberland is an admiral. Executive 
officers had long wished to have an admiral rather than a civilian 
as First Lord of the Admiralty. They have now had an admiral 
in that situation, and I should like much to know what these 
gentlemen think of the specimen. 

To judge by their acts, the last thing thought of by any Board 
of Admiralty is the good of the public service. Their prejudices 
and private interests are too strong for them. On this account 
no admiral or captain should be alluwed to sit there, unless all 

tronage is taken out of his hands. The permanent clerks, who 

now the details of the service, perform the real duties for them. 
The superintendence of the navy may therefore be safely placed 
in the hands of civilian statesrare, and the admirals and i 
sent to sea, wie. 2, if gout end decrepitude will allow them, they 
may show off their peculiatly narrow-minded “ ” in 
their own proper sphere, until a better-instructed and more liberal- 
minded race spring up to mete out even-handed justice, not to 
executives of their own class only, but to all departments of the 
service. 

I am, Sir, your obedient servan' 


t, 
May 27, 1853. As O_p Mepicat Orricer. 





VACCINATION AT GUY’S HOSPITAL. 
[NOTE FROM DR. LEVER. ] 
To the Editor of Tue Lancer. 

Byte. is nar in’ goes book “ He ap peng Age mel 

our correspondent, Mr. Hingeston, in answer to my facts, gives 
three lines and a half in reply: Dr. Addison is the professed 
teacher of vaccination at Guy’s Hospital.” Sir, Dr. Addison is not 
PW! werner or professing teacher; he is an earnest and prac- 
tical lecturer. He lectures on vaccinia, variola, rubeola, scar- 
latina, urticaria, &c.; and in his Demonstrations, on Mondays, at 
one P.m., he is assisted by my able friend and : » 
Hughes. On Monday, June 6th, he had a most interesting case 
of vaccinia, complicated with other skin eruptions, upon which 
he lectured for nearly half an hour. This will, I think, convinee 
your numerous readers that vaccination and its soopmennnenes 
are not neglected at Guy’s. There is a model of the child’s 
arm in course of preparation, and when in the museum, (if - 
permit me.) I will send you the number of the cast and model. 

Daring a conversation with Mr. Towne, the Hospital modeller, 
than whom I believe no one more faithful ever existed, I was 
told that twenty years ago I inated his child, at the house of 
Mr. Browell, steward to Guy’s Hospital; and from that child’s 
arm models were made to show the progress of the vaccination, 
and these were placed in the museum; but, not content with 
that, Mr. Harrison, the late respected treasurer, had dupli 
made, and these are now to be viewed in the office of the 
Lying-in Charity, a place I trast that Mr. will some 
day visit. 

Sir, your personal knowledge of Guy’s Hospital I am certain 
has convinced you that everything is there done to promote the 
welfare and stimulate the industry of the student, ’ 

Your correspondent, Mr. Hingeston, forgets one sentence 
uttered by that illustrious statesman and immortal orator, Burke: 
“ He who circulates an untruth without taking pains to prove it 
to be untrue, is as culpable as he who manufactured it.” 

Yours very pony te 


ly, 
June, 1853. Joun C,. W. Lever, M.D, 





GRATUITOUS MEDICAL SERVICES, 
To the Editor of Tus Lancer. 


Sir,—The leading article of Tus Lancer of May 28th, in 
which you denounce the system of gratuitous medical appoint- 
ments, will find an echo in the breast of many a physician and 
surgeon who would only be too glad to know of a means of 
ridding themselves of the unfair burden wi ¢ 
now saddled. Were it not for the 
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the sons of Esculapius in the objects of their profession, apart 
from its emoluments, it would be impossible to undertake the 
thankless task which we now voluntarily charge ourselves with. 
That and the general want of business habits in numbers of the 
profession are the actual causes of the system. There are few of 
us who do not, while examining a ouieat, constantly forget the 
question of remuneration; but that is no reason why we should 
not strive to assert the justest claim that ever was raised, that 
we are worthy of our hire. It would be interesting to ascertain, 
if it were possible, what amount of indirect reward the various 
gratuitous offices have brought their holders; but who is willing 
to expose himself? who will confess that the appearances he has 
been obliged to keep up have been defrayed from other sources 
than his professional income? who will admit that he has been, 
after years of hard and conscientious toil, the victim of hope 
deferred, that indeed maketh the heart sick. I do not know 
how many thousand patients I have treated gratuitously in the 
various public appointments I have held, but I do know that I 
can only trace three guineas to any one of them, and those were 
received after I had several years devoted time, health, and 
money to the benefit of the district from which they came. I 
feel and have long felt very warmly on the subject. 1 have 
repeatedly in conversation urged that something should be done 
by ourselves, not only in the shape of a remonstrance, but in the 
shape of a general resignation of all gratuitous appointments: it 
is the only resource we have; the public will never listen to 
appeals ad misericordium, nor are we, I hope, inclined to make 
them; bat they will begin to think there must be ‘something in 
it’ when half-a-dozen public institutions are at their wits’ end to 
find officers. It is not till then that the subject will receive that 
notice it deserves. Half the enlightened part of the public think 
we somehow or other scrape fortunes out of our gratuitous 
appointments; the other half think nothing about it, and are 
content to drink one another’s health at the dinners, to ask us to 
become stewards, and pay subscriptions to the charities that our 
labour and our talent render what they are. Such a movement 
will firally have to be made; and it is one that seniors and 
juniors ought to join in. It is not because a man is paid for 
lecturing that he is to do the real work of a hospital for nothing ; 
the duties are distinct, and if a man possesses the talents and the 
energies to fulfil both, let him in the name of fair play—that is 
in everybody's mouth— be remunerated for both. refore the 
movement is as much one of the lecturers as of the non-lecturing 
a and The subject is too large to enter into 

ly; but I would suggest that, with a view to arriving at some 
conclusive arrangement as to the best mode of conviucing the 
public of our just claims, a committee of the physicians and 
surgeons of this metropolis be appointed, whose decision is to be 
considered binding upon the rest. ‘To determine the constitution 
of this committee, let a meeting of all physicians and surgeons 
appointed to hospitals and dispensaries be called, snd if anything 
like the unanimity prevails which the subject commands, there 
can be little doubt that our cause will succeed. If we will not 
ourselves put the shoulders to the wheel, we deserve to be left in 
the mire. It is very certain that nobody else will assist us. 

I am, Sir, your obedient servant, 
An AssisTant-Puysicran. 








HMiedvical Mews. 


Roya, Cotiece or Surerons.—The following 

lemen, having undergone the n examinations for 

fie. diploma, were admitted Members of the College at the 
meeting of the Court of Examiners on the 10th inst.:— 


Cotemayn, Henry Witi1am Axexanper, Elstree, Herts. 
Deatu, Rosert, New Broad-street. 

Jones, Henry, Sohc-square. 

Roserts, Branssy, North- buildings, Finsbury-circus. 
Rosertson, Joun Cuar.es, Waterloo, Portsmouth. 
Sipesorrom, Epwarp, Mottram, Cheshire. 

Srewart, Donatp Parrics, Blair Athol, Perthshire. 
Wensster, Henry, Dulwich. 


Tue Co1tzcs Councit.—The following circular has been 
sent to the Fellows:— 


“ Royal College of Surgeons of England, June 1, 1853. 
Sra,—I am directed to acquaint you that a meeting of the 
Fellows of this College will be held at the Hall of the College 
in Lincoln’s-inn-fields, on Thursday, the 7th day of July nex 
at one o'clock in the afternoon isely, for the election 
three Fellows into the Council of the in the room of 
three members going out in rotation. I enclose, for your 





information, extracts from the Charter and Bye-laws relating 
to the election of Members of Council. a 
I am, Sir, your most obedient servant, 
Epmunp Bzxrour, Secretary.” 

The extracts alluded to point out the mode of filling up the 
notice and declaration, nomination and certificate papers.— 
The retiring Members of the Council are Mr. Luke, of the 
London Hospital, and Messrs. Wormald and Skey of St. 
Bartholomew's Hospital, who, with Mr, John Hilton, of Guy’s 
Hospital, offer themselves for the seats in the Council.—The 
Fellows’ Dinner, which will take place at the Freemasons’ 
Tavern, in the evening of the same day, will be presided 
over by Mr. Wilson, the Senior Surgeon of the Royal 
mae ng Manchester. Mr. William Adams is the Honorary 

retary. 


Aporuecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise on 


Thursday, June 9th, 1853. 
Dare, Wi1t114M, Kirbymoorside, Yorkshire, 
Harvey, AnpRrew. 
Hewitt, Wi1114M, Liverpool. 
Howarp, James Fieipen, Shaw, Lancashire. 
Macxktey, Witt1am Raypatt, Bradford, Yorkshire. 
Ruopes, James, Glossop. 
Rosertson, Jonny Cuarigs, Waterloo-Villa, Portsmouth. 
Snoap, Epwarp Hemines, Ashford, Kent. 


Rerorten Fever at CoopaamM.—Much alarm has 
been created by a rumour that fever prevails to a great 
extent at Chobham amongst its residents. The report is 
based upon the authority ofa medical practitioner of Hampton, 
who a pn one < s, opens, If ey well founded, (® 
very awful responsibility devolves upon t vernment, w 
are bound to adopt every possible ponabalien that medical 
science can t to arrest the progress of the disease amidst 
so vast a confluence of human beings, especially when 10,000 
of our army are encamped in the neighbourhood. 


Mepicat Rerorm.— Mr. Alcock presented a 
petition from the medical practitioners of Croydon in favour 
of medical reform. Earl Annesley presented a similar petition 
from the medical practitioners of Great Grimsby. The Duke 
of Argyle likewise presented a petition from the Medical 
Society of Edinburgh, complaining of the present state of the 
law as regarded the medical ession. Several other 
petitions on the same subject have been presented from 
various places during the week. 


AppoinTMENTs. — Dr. Leared has been elected 
Physician to the Me itan Dispensary, Fore-street, after 
a severe contest.—Mr. H. V. Carter, of St. George’s Hospital, 
— oa wal College of 8 Human _ pane erage 8 ——- 
of the ege urgeons, at a meeting of the 
on Wednesday, June 15, 1853. 


Navat Apporntments. — Surgeon Howard R. 
Banks to the Terrible steam-sloop.—Assistant-Surgeon Dove 
H. Wright, M.D., (1845,) to the Terrible.—Assistan 
Patrick W. Dillon (1852) confirmed to the Trincombel on the 
Pacific station.—Assistant-Surgeon James G. T. Forbes (1849) 
from the Ri n steam-sloop to the Simoom.—Surgeon John 
J. Crawford, M.D., (1842,) to the Horatio, 


Seraituat Manirestations.— According to the 
New York Medical Gazette, twenty-nine suicides, five murders, 
and 290 cases of insanity that lately occurred are traceable to 
the effects of spiritual manifestations. : 


Important To Executors AND THE Paroression. 
—Cantersury County Court.—Sicarp v. Binp,—The plaintiff, 
& surgeon, residing at Bridge, sued the defendant, as the 
executor of the late P. Fissenden, for £20, due from de- 
ceased. Mr. Delasaux, ar for the defendant, stated 
that deceased’s property only pay ten per cent. on the 
outstanding debts, and accordingly his client paid into court 
£2 6s. in liquidation of the claim. His Honour (C. Harw 

.) observed that it was the defendant’s duty to have pai 
deceased’s debts at once, or tendered the respecti 0 
tions when he ascertained the 
creditors sui 

his Honour gave judgm 


Therefore, his ga 
Mim at prior lain: to'clmple contract eretivons, Mr, Hird 
having demurred to this ra thon his Honour informed him 





. See 
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that unless he paid plaintiff, that his (defendant’s) own private | i 


the am and for other 
extended. 


estate would be amenable for 
judgment debts as far as the assets in 


Homa@oratay At THE Frencn Court.—It would 
—— that the homeopaths have been endeavouring to take 


tage of a cure (!) which one of them has been making 

the person of a high functionary at the French Court. 
(the patient was probab in want of the ex t treatment, 
combined with low diet and ae of life.) The functionary 
was applied to in order to obtain the foundation of a Professor- 
ship of Homeopathy in the Faculty of Paris. He referred 
the applicants to the Minister of Public Instruction, and the 
latter sent them to the Council of the Faculty, where t 
thought it prudent not to go. But, arming themselves 
their usual impudence, they asked and obtained an audience 
from the Emperor himself. The globulists were received 
with perfect courtesy, but the answer was of that diplomatic 
kind which veils a distinct negative in the most polite lan- 
guage. 

Deats rrom CatorororM 1x Paris.—An instance 
in which the fatal effect of chloroform is shown, has occurred 
lately at the “ Pitié” Hospital of Paris. The patient was 
a man affected with aneurism of the arch of the aorta and 
also prolapsus recti; he inhaled chloroform during the re- 
duction of the latter displacement, and never recovered 
from the effects of the anzsthetic agent. 


PaysicaL Purnomenon.—There is a farmer, living 
at Ham-street, Baltonsborough, who has a wen growing out 
of his neck, which weighs more than twenty pounds, and 
measures thirty inches by thirty-six; it is enenned in a sort of 
bag, with a strap round the neck and shoulders to support it. 
The old man is in the —— of good health, notwith- 
standing his unwieldly en, and appears likely to live 
some years, although he is now more than eighty.—Local 


Tue Mepicat Benevotent Funp.—At the meet- 
ing of the Committee of the Medical Benevolent Fund, held 
May 3lst, the Treasurer announced, that since July 1, 1852, the 
sum of £365 15s. had been received in subscriptions, and 
£354 14s. in donations, £584 had been spent in grants, the 
expences had amounted to £53 14s. 3d., and the balance due to 
the Treasurer was £51 19s. 3d. The Treasurer also announced 
that a poor gentieman who had been elected an annuitant at the 
previous meeting had been killed by a blow from a cab in the 
street. Cases: 1. An old medical man and his wife, so reduced 
in circumstances as to become inmates of an almshouse. They had 

viously been relieved, and they were now voted £2 10s., and 
it was resolved that the name of the husband should be placed on 
the list of candidates for annuities. 2. The widow ofa medical 
man who lived in the neighbourhood of London; he died in 1847, 
leaving seven children, the eldest of whom is subjected to 
epileptic fits. She has endeavoured to maintain her ily by 
teaching in private families. Recommended by Dr. Cormack, 
Dr. Ridge, and Mr. Shillito. Voted £20; £10 to be given at 
once and £10 in November. 3. The widow of a medical man, 

sixty-five. The husband formerly lived in Lincolnshire. 

widow is now reduced to get her livi manual labour. 
Recommended by Dr. Gordon Latham and Mr. Phillips. Voted 
£5. 4. The widow of a medical man who keeps a school in 
order to provide for her five children, one of whom is now 
at home from school ill, Voted £10. 5. The daughter of a 
physician who endeavours to obtain a livelihood by literary pur- 
suits, is in great difficulties, and obliged to exist on the poorest 
food, which is scarcely sufficient to support life. Voted £10 
a-year for three years. 

TesTIMonIAL or Respect.—The crew and pas- 
sengers of the Sarah Sands mted a purse, containing 
seventy sovereigns, and two valuable nuggets of gold, to Mr. 
Edmunds, the surgeon, for his kindness and unwearied atten- 
tions during their homeward voyage. 

BricuTHetmstox Disrensary.—Report for the 
Month ending May 31, 1853:—Patients remaining last re 
659; admitted this month, 613; discharged ditto, 504. ow 
remaining: coming to the institution, 616; requiring attend- 
ance at home, 152. 

Deterertouvs Errects or THe Apuestve Com- 
Position on Postrace Stamps.—A clerk in an office at Leeds 

oceasion to place some twelve dozen stamps on letters 
last Saturday week, He wetted them in the usual manner, 
that is, with the saliva. In two or three hours afterwards 
the roof of his mouth became exceedingly painful, being much 





Heattu or Lonpon purine THE WEEK ENDING 
Sarurpay, June 1!.—The reduced rate of ity announced 
in the last return was continued in the week that ended June 11, 


and ; 
-cough 25 and 58 chi respectively. A 
ago diarrhea slightly manifested ete to increase, but 
more recently it has subsided; the de: from this complaint 
were 23, while the corrected average is 15. Mr. Hooper, 
trar of the north-west sub-district of the City of London, 
addressed the following note to the a 
report of rather an alarming charact appeared in the 
ing scarlatina at Christ's 
the school to ascertain 
found that the total number of cases 
since the 30th of September last, the 
first made its appearanee, to this day, is 76 
2 proved fatal; one boy died on the 12th of 
other on the 24th of April. There 
infirmary 12 scholars under 
to report, are convalescent. One 
Collingwood) died this week.” Four 
the week as produced by want. : 

Last week, the births of 740. boys and 768 girls, in all 1508 
children, were registered in London. The average number in 
eight corresponding weeks of the years 1845-52 was 1286. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 29°806in. The reading of the 
barometer decreased from 29°81 in. at the beginning of the week 
to 29°75 in, by 3h. P.ot. on the 6th; imereased to 29-96 in. 
9h. Am. on the 8th; and decreased to 29°59in. by the end 
the week. The mean temperatare of the week was 60°6°, or 
above the average of the same week in 38 years, 
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A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nalla est alia pro certo noscendi via, nisi quam plarimas et morborum, et 


dissectionum historias, tum , collectas habere et inter 
comparare.—Morcaoni. De Sed. et Caus. Mord., lib.14. . 


CASES OF AFFECTION OF THE KNEE-JOINT. 
(Continued from p. 561.) 


CHARING-CROSS HOSPITAL. 


Chronic Thickening of the Synovial Membrane of the Knee-joint, 
and extra-articular Cellular Tissue; Hectic; Amputation; 
present state satisfactory. 

(Under the care of Mr. Avery.) 

Wuu4m C—,a brick-burner, aged fifty-seven years, living 
near Dover, a stout, heavy-looking man, was admitted Sept. 6, 
1852. It would appear that about two years before admission 
the patient slipped and almost fell upon the right knee, in 
which joint he had for a considerable period had rheumatic 
pains. The uneasiness following upon the accident was not 
of @ severe kind, for the man bore with it for about five 
months, busily engaged in very laborious occupations. At the 
expiration of this period swelling and pain occurred in the 
joint without any fresh exciting cause, and the patient then 
sought the advice of a surgeon. 

The usual remedies were then resorted to, as abstraction of 
blood, blistering, rest, &c., and temporary improvement was 
several times obtained; but the external enlargement of the 
joint, the constant, though not very distressing pain, the 
inability to walk with comfort, continued more or less until 
the patient was admitted into the hospital. 

On examination, the right knee-joint was found considerably 
enlarged in all directions; it felt tough, slightly elastic, and 
neither flexion nor pressure seemed to give the patient very 
great pain. No external opening was noticed, and no symp- 
toms of suppuration within the joint were present. 

Mr. Avery ordered the joint to be painted with the ztherial 
tineture of iodine, and prescribed at various times such internal 
remedies as seemed indicated by the general health of the 
patient, and the state of the functions and secretions. Iodide 
of potassium, colchi up ky Ma ge onl 
by samt bat sapensed fo ave but little effect upon the 
morbid state the knee-joint. The local ication of 
iodine procured, however, some improvement, we should 
not omit to state that we have seen this manner of using 
iodine particularly successful in this hospital. 

_ We understand from Mr. Muirhead, the apothecary to 

institution, that the fluid consists of sulphuric sether, which is 

wade fo heey Oo Ser eer 
us ming very strong. effect being powerfull 
derivative, has been Sand vanty satisfactory in several S 
stances. The benefit was, however, but in Mr. 
Avery’s patient; though it was thought at one time that the 
t might become anchylosed, and the limb be saved. 
mmation of a severe kind recurred after several months’ 

stay in the hospital, and it became evident that suppuration 
was taking place in the joint; fluctuation was detected; the 
abscess opened with the lancet and a considerable quantity of 


fevers) monthe 
veral months again elapsed, during which the patient had 
ey 2 diet and stimulants; but the morbid state of the 
‘Joint at last produced ing exhaustion, and it became 
Mr. Avery’s duty to propose amputation. The operation 
was performed on the 25th of April, 1853, almost seven 
months after admission, by Mr. Luke’s antero-posterior flap 
method. The joint, en being opened, after the removal of the 
limb, presented a good specimen of thickening of the i 
membrane, connected with the suppurative process; 
articular cartilages were not at and it 


joint, but they 


entering into its 
the 


whilst in others, as shown by several instances in the present 
series, they are destroyed, in a comparatively short time, by 
the morbid processes going on in the joint. — : 

The patient has done well since, and he is very likely to 
recover, with a good There has been a kind of epidemic 
erysipelas reigning in the hospital for the last few days, 
but it is to be hoped that the man will escape this very un- 
pleasant complication. We must. not conclude without 
adverting to the method of amputation adopted in this case, 
aul walsh ie hete coms sepentally ‘eutneed, Dolh oo 
Avery’s and other hands. The flaps may be so 
measured and fashioned, and the bone is so well covered, that 
the stump generally turns out extremely well. 

We now draw near the close of our list, and find the next 
case to be one of those in which the disease has remained in 
some degree dormant for many years, the joint becoming 
finally spoilt by accidental violence. 


LONDON HOSPITAL. 
Inflammation of the Synovial Membrane of the Knee-joint, fol- 
imoed by ne 4 arte Pe the Cnty of * “ston 
fore Admission ; imperfect Use o, i 
, rar passers a Limb 


(Under the care of Mr. Apams.) 


Ricnarp G——, a grocer’s shopman, aged thirty-four years, 
of dark hair and complexion, and nervous temperament, was 
admitted on the 5th of April, 1853. The patient states that 
when sixteen years of age he had a slight fall upon the right 
knee, which caused but very little pain at the time of the 
accident, and hardly any uneasiness for a few weeks after- 
wards; but at the end of that period the joint was attacked 
with severe inflammation, matter quickly formed, and a con- 
siderable amount of pus was evacuated on the abscess being 
opened bya surgeon. The morbid process took such a firm 
hold on i patient was laid up for a 
twelvemonth, during which time active ion continued. 
The openings made around the joint fi y healed up, and the 
knee so far improved that progression became icable by 
the aid of a stick. Partial anchylosis p y took 
and for sixteen ar sce oo a to attend to we 

i the state sometimes iring t 
cuppa a ans artupaihiie ter walking, and the hte of pain 
and uneasiness recurring at various intervals. (See an 
analogous case in this series, Toe Lancer, vol. i. 1853, p. 539.) 

The patient now and then met with falls upon the affected 
never were of a serious kind, and he generally 
experienced but little pain or trouble from these accidents; 
but about five months before his present admission he fell 
over one cf those mischievous orange-peels, and injured his 
knee so severely that he was unable to get up. The poor man 
we ee ee ee house; matter 
again formed in int, the abscesses opened spontaneously, 


was performed 
Lema dente me bn tnt <a Moose ag ; 
suppurative process had was datoced on atau 
e 
eynovisl membrane; the ‘ s and li e 


[ 





: “ tacked, 
interesting to noti : 
No. g to notice how long they will resist in 
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fact only partial,as in the present instance the anchylosis 
seems to have been of a sufficiently firm character to allow of 
tolerably easy progression, the fits of pain being widely sepa- 
rated. It is very likely that if this patient had not had the 
misfortune of severely hurting the anchylosed joint by slipping 
over an orange-peel (the dropping of which in the street should 
be visited by a penalty) he might have gone on using his limb 
for many years to come. 

The progress of the case was not at first calculated to allay 
all fears, for the traumatic fever ran high, and the patient’s 
great debility was very alarming, but he struggled through 
this stage by the aid of a good diet, tonics, and wine, and is 
now in a fair way of recovery. 

Such a case as the present is an additional illustration of 
the propriety of advising persons having anchylosed joints of 
the lower extremity to be extremely careful of accidents, as 
inflammation set up in an articulation, partially soldered by 
anchylosis, is controlled with much difficulty, and generally 
followed by such extensive suppuration that the removal of 
the limb becomes imperiously called for. The same case 
shows, however, very satisfactorily, what good hopes we may 
have of these numerous youths lying in the hospitals of 
London with suppuration in the cavity of knee-joint. How- 
ever tedious the malady may appear, we should always 
recollect that as long as the patient’s strength is not com- 
pletely exhausted, we may be buoyed up by the expecta- 
tion cf obtaining anchylosis. 





UNIVERSITY COLLEGE HOSPITAL. 


Inflammation of the Periosteum and Bone of the lower part of 
the Femur; Suppuration; Extension of the morbid process 
to the Knee-joint ; Suppuration in the Cavity of the Articula- 
tion; eventual Anchylosis. 


(Under the care of Mr. Ericussgy.) 


Ametia M——, aged fifteen years, was admitted, Nov. 26, 
1852, with pain and swelling of the lower part of the left 
thigh, which she attributed to cold taken about three weeks 
before. The girl presented the principal signs of a strumous 
diathesis, and other members of her family were said to evince 
the same tendencies. 

Mr. Erichsen, on examining the part, convinced himself 
that very rapid formation of matter had taken place; and 
fluctuation being quite distinct, an incision was made three 
inches above the patella, whereupon about ten ounces of very 
foetid, oily pus escaped. On the probe being introduced, the 
instrament could be carried for four or five inches along the 
denuded bone. Poultices were placed around the affected 
parts, and Mr. Erichsen ordered a combination of stimulants 
and diaphoretics, 

Three days after this, a considerable quantity of fetid pus 
was again evacuated by another incision, the same treatment 
being continued. Sovn after the opening of these abscesses 
the patient began to show symptoms of exhaustion, and the 
powers of life seemed to be ebbing so fast that Mr. Erichsen 
thought it his duty to propose amputation. The friends of the 
girl expressed, however, great alarm on hearing of this extreme 
measure, and could not bring themselves to consent to the 
operation. Under these circumstances the line of treatment 
became very simple, and all efforts were directed to counteract, 
by tonics and stimulants, the debilitating effects of profuse 
suppuration. Good diet, wine, quinine, the mineral acids, &c., 
were therefore ordered. 

For the next five days the wounds continued to pour out up 
to ten ounces of pus per diem, and the patient became accord- 
ingly very much emaciated, and hectic set in. The appetite 
remained, however, very good, and the perspirations at night 

to diminish. 

m the twenty-eighth day after admission the discharge 
was still about ten ounces a day, the feverishness continued, 
the pulse was 130, the skin hot and dry, and the appetite 
falling off. The patient began also to complain of the knee 
on the affected side. 

When the joint was examined, it was found that it presented 
an abnormal fulness, which led to the supposition that effusion 
had taken place in the articulation. The = became gradually 


flexed, and the discharge from the abscesses around the thigh 
began from day to day todiminish. The contraction, however, 
went on increasing, and in about fourteen days from the time 
when the swelling of the knee was first noticed the leg had 
been drawn up at a right angle with the thigh. The knee now 
presented a considerable and uniform enlargement, the in- 
teguments were red and shining, and fluctuation was quite 





distinct. The probe could still be very high along the 
sinuses of the thigh, but the girl’s spirits were better, her 
appetite became ravenous, and the bowels remained very 


regular. 

On the 1st of February, thirty-seven days after the implica- 
tion of the knee, the abscess which had formed in the cavity 
of the joint broke sportaneously, and with this event the pain 
and ewelling almost disap . Matters now to wear 
# more cheerful aspect, the discharge from the thigh and knee 

ually lessened in quantity, and the wound in the joint 
ealed up one month after the spontaneous rupture of the 
skin over the abscess. The patient’s general health improved 
rapidly, the purulent matter coming from the thigh became 

very trifling, and the knee was getting anchylosed in a 

state of extreme flexion. Thus the patient continued im- 

proving up to the fourth month of her stay in the hospital, 

when Mr. Erichsen thonght that the time had come to 
straighten the leg. The girl was therefore put under the 
influence of chloroform, and the limb forcibly extended; it 
was then placed on a splint, and given a few days’ rest. 
patient was finally discharged in a fair way to complete re- 
covery, with a very small sinus in the thigh. 

Most of our readers will agree with us that this case is 
extremely valuable as showing the course taken by an affec- 
tion, which, in the eyes of the surgeon, required extreme 
measures. Wedo not mean for an instant that the candid 
opinion of the medical adviser should ever be modified by the 
recollection of these exceptional cases ; but the natural 
history of these maladies may teach us that it is impossible 
absolutely to calculate the amount of resistance which even a 
debilitated frame may offer to pathological complications. We 
are convinced at the same time that the majority of those 
who suffer as did Mr. Erichsen’s patient, sink under the ex- 
hausting effects of irritative fever and profuse suppuration. 

We would finally allude to the advantages of using sys- 
tematic compression to the whole limb, in cases of chronic 
inflammation of the synovial: membrane of the knee-joint. 
This practice was adopted by Mr. Erichsen, with the most 
satisfactory results, in a case lately under his care at this 

hospital. The principal facts are as follow. 

Probable Chronic Inflammation and Thickening of the Simovial 
Membrane of the Knee-joint ; Starched and Scott's Bandages 
used in suc ik Yy- 

(Under the care of Mr. Extcnsen.) 


William S—,, aged nineteen years, was transferred to Mr. 
Erichsen from the Physician’s Ward, Jan. 15, 1853, with all 
the symptoms of chronic inflammation and thickening of the 
synovial membrane of the right knee. The startings in the 
limb were very distressing, the pain of a severe charaeter, and 
the least attempt to put the foot upon the ground was much 
apprehended. ae 

be limb was encased at once from the foot to the hip ina 
firm starch bandage. Very great relief was experienced frow 
this application, the pain and startings seeming much con- 





sarsaparilla were ordered. : 

The apparatus was worn for twelve days, when the patien 
complained of severe pain in the joint; to relieve this the 
starch bandage was removed, twenty-four leeches applied to 
the knee, and the limb placed on a pillow. ; 

A week after this the starch bandage was again put on, as 
the inflammatory symptoms had.subsided. The — now 
remained free from pain, and soon began to walk about the 
ward with his leg ina sling. The. tus was left on for 
almost one month, ‘when it was cut up, and the limb ordered 
to be rubbed with the following liniment, to promote absorp- 
tion: iodide of potassium, one drachm; soap liniment, one 
ounce. 

A few days afterwards Scott’s strapping plan was ron aoe 
for the knee, and in a fortnight’s time the patient could 
considerable weight on the affected limb. Cod-liver oil was 
now substituted for the bichloride of mercury, and on the 29th 
of March two mouths and a half after admission the patient 
could walk on the,affeeted leg and was therefore d ‘ 

The favourable results obtained in this case by compression 
of the whole limb are suggestive of improvements w 
might be introduced in the treatment of sub-acute inflamma- 
tion of the synovial membrane of the knee. There can be no 
doubt but that complete rest and immobility of the joint can 
hardly be obtained but by a contrivance of this kind, and we 
would strongly urge a trial in recent cases, or those in W 





the more acute inflammatory symptoms are passed. The 
starch-bandage, applied with strips of pasteboard, has been 





trolled. . Small doses of bichloride of mercury in decoction of | 
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largely employed in this hospital in cases of fracture of the 
leg, according to Seutin’s method, and a with great 
success. We shall allude to these cases at some future period. 
The knee-joint series will be concluded in next week’s 
* Mirror.” 











PRACTICAL REMARKS ON DISEASES OF 
THE EYE. 
By JAMES DIXON, Esq. F.R.C.S., 


SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL. 





VI. Senecrep Cases oy AntiriciaL Puri. 


Tue making of an artificial pupil is an operation resorted to 
under conditions so various that no fixed and uniform rule for 
its performance can be laid down. The surgeon must decide, 
according to the peculiarities of each case, which of the many 
established methods is the most suitable; or he must devise 
some special mechanical contrivance, or some accessory 
operative means, to overcome the difficulties presented to him. 

These considerations have induced me to relate three cases 
in which an artificial pupil was made under unusual and diffi- 
cult circumstances. ose who have had any practical ex- 
perience in these matters will not think I have been too precise 
in describing the different steps in the first of these operations, 
for it is upon a variety of small points, which the inexperienced 
would deem trifles, that the success or failure of such a case 
mainly depends, 


Total loss of left eye; very large opacity of right cornea, and 
closure of pupil; obliteration of puncta lacrymalia, and 
extreme narrowing of palpebral aperture ; enlargement of the 
latter, extirpation of lacrymal gland, and subsequent forma- 
tion of an artificial pupil by excision. 

Casz 1.—J. R——, a Cornish miner, aged twenty-nine, was 
severely wounded in the head, chest, and arms, by an explosion 
of gunpowder at a copper-mine in Cuba, on the 19th October, 
1847. When he came under my care, in May of the following 
year, his forehead and cheeks were seamed with scars, some 
of which extended to the scalp. Small fragments of stone 
might be felt here and there beneath the skin of the face, 
which was dotted with grains of unexploded powder. On the 
left side the eyeball had been totally destroyed, and the lids 
torn in various directions. The right palpebral aperture pre- 
sented a very singular appearance, both lids being confounded 
together in one uniform cicatrix, so firm and rigid that the 
aperture, diminished to about a third of its natural size, never 
underwent the slightest change of form. It looked like a hole 
cut ina mask. The in of this opening was smooth and 


margin 
rounded, and fringed with a few straggling eyelashes. The 
lacrymal puncta and canals having become entirely oblite- 
— wg tears were continually trickling over the cheek. 
(Fig. A.) 





It was by no means easy to ascertain the condition of the 
eyeball, the palpebral aperture being so narrowed that only 
a small portion of the cornea was visible at one time; but a 
probe could be freely moved over the surface of the globe—a 
proof that no adhesions existed between it and the conjunctiva 
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of the lids. The cornea was white and opaque, except at its 
upper and outer part, where a transparent portion, two lines 
broad, allowed me to see the iris, which adhered by its 
pupillary margin to the cicatrix of the cornea. 

As the patient had decided perception of light, it seemed 
desirable to try whether, after first enlarging the palpebral 
aperture, an artificial pupil might not be made, sufficient to 
enable him to guide himself. Accordingly, on May 11th, I 
commenced by passing a grooved probe into the palpebral 
aperture, and dividing,in an outward direction, the cicatrix 
which united the tarsi to each other. To prevent as much as 

ible the contraction of the wound thus made, the con- 
junctiva and skin on each edge were brought together with 
fine sutures. By this operation the palpebral aperture was 
enlarged to nearly twice its former width, and a considerable 
portion of the eye-ball came into view. The marks of three 
small wounds in the sclerotic could now be seen, two near the 
outer, aud one near the inner edge of the cornea. Several 
eyelashes which had been turned inwards against the globe 
by the growing together of the lids came into their proper 
position after this incision had been made. 

Other difficulties now presented themselves. In the first 
place, the cicatrized palpebral aperture, even after being 
widened in the manner just described, could be forcibly 
stretched in a vertical direction to only a very limited extent; 
and I foresaw that the accumulation of tears, dammed up 
behind the rigid eyelids, would, by preventing a clear view of 
the parts, greatly hinder me when attempting to make an 
artificial pupil. The new pupil, too,—if I succeed in establish- 
ing a permanent one,—would be rendered almost useless by 
the abundant collection of tears in the pouch formed between 
the globe and the lower lid, the edge of which they would 
continually overflow. I resolved, therefore, to extirpate the 
lacrymal gland, with the threefold object of facilitating the 
formation of an artificial pupil, rendering such a pupil per- 
manently useful, and obviating the inconvenience the patient 
would otherwise suffer by the continual trickling of tears over 
the cheek. 

May 21st.—An incision carried along the outer half of the 
upper edge of the orbit passed above the hairy eyebrow, as 
the latter had been drawn downwards by the contraction of 
the cicatrix. The of the orbit having been exposed, and 
the fascia detached from it, the gland bulged forwards, was 
seized with a forceps, and dissected out. The only difficulty 
I experienced was in ascertaining when this fascia had been 
reached, as it was confounded with the scar in one brawny 
mass. The wound was closed with four stitches, and strips of 
plaster and a compress of lint applied. During the following 
day the patient was quite easy, but on the 23rd complained of 
having had a disturbed night from pain in the wound. 
stitches were removed, and a strip or two of plaster substi- 
tuted. The conjunctiva lining the upper lid had become 
swollen and infiltrated, and, being bound down in front by 
the rg | cicatrix, had bul h the palpebral 
opening, which it had almost filled-up, turning over its — 
woes =, Sy Ay resemble, at first sight, an excoriation of the 
up itself. 

une 3rd.—The patient complains of pain in the wound. A 
moisture overspreads the eyeball, which, if the lacrymal 
gland had not been removed, one would term tears, thickened 
with a little mucus. The quantity is inconsiderable, not 
sufficient to run over the cheek. 

8th.—The wound made in extirpating the lacrymal gland 
has cicatrized as a mere line; the everted conjunctiva has 
almost withdrawn itself again within the palpebral aperture. 

12th.—A slight mucous disc from the conjunctiva 
ceased under the use of a weak alum lotion. 

21st.—To-day I made an artificial pupil opposite the trans- 
parent portion of the cornea. Using'a broad cutting needle 
and Tyrrell’s blunt hook, I. succeeded in drawing out and 
removing a small piece of iris. During the operation tears 
collected to an extent sufficient to ire removal with a bit 
of sponge; but of course the quantity of fluid was quite in- 
considerable as com with what used to collect before 
the operation on the al gland. Although, on examining 
the gland after its removal, it appeared to have been taken 
out entire, it is probable that a few granules of its pal 
portion—that part of the gland, namely, which in the health 
state is prolonged upon the upper lid~had been left behin 
in consequence of the way in which it had become mat 
together and lost in the cicatrix. 

22nd.—The pupil is very small—a mere slit in the iris; 
nevertheless, there is not only increased of light, 
but various objects reflecting it, such as a white card or a 
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ae A asin, any perceived when held towards the patient’s 
t 

uly 5th.—I enlarged the artificial pupil by catching its 
upper edge with the blunt hook, the globe one © ied by 
an assistant fixing a fine sharp hook into the dense corneal 

ity. The flow of tears was rather greater than on the 
Zist of June, but still very inconsiderable. The enlargement 
of the pupil improved the patient’s sight so much, that within 
a few days he could recognise coins and see the lines of type 
on a printed page. 

Although, by extending the palpebral aperture outwards, I 
had brought so large a ion of the cornea into view, I 
found that the cicatrized inner edge of the aperture formed a 
kind of dam, which retained the small quantity of tears still 
secreted, and prevented their running off at once. I there- 
fore, on the 25th of July, divided the inner edge of the pal- 
pebral aperture, in the same manner as I had formerly divided 
the outer edge. This incision exposed the caruncula lacry- 
malis, which had escaped injury. To prevent the wound 
contracting again, I took advan of a small portion of 
tolerably sound skin about its margins, and, having dissected 
up two little flaps, in the way exhibited in the sketch, 

ig. B) attached their edges to the conjunctiva with four 

ur fine stitches. 





Fig. B.—The two flaps (1, 1,) are marked out by dotted lines. 
The broad part of each flap, having been dissected up, was 
shifted a little, so as to make its corner (2) 
the inner angle of the enlarged palpebral aperture at 3. 


The patient’s sight gradually improved. I tried convex 
of various forms, in the belief that the lens must have 
escaped from the eye shortly after the injury, or must have 
been wounded at the time and subsequently absorbed; but I 
did not find them of any assistance. 





‘When the patient left London, he could guide himself, and 
recognise all the objects of furniture in a room; but I did not 
t to hear such an account of him as was brought to me, 
in Nov., 1852, by one of his friends, who inf me 
«“ J. R—— is able to gain his living by driving a coal-cart 
down to the coast, a distance of ten miles from his residence, 
unattended by any companion.” 


Total opacity of the right cornea; opacity of four-fifths of the 
2 cornea; artificial pupil formed by dea Sires of 
e iris. 

Casz 2.—As Robert H——, aged thirty-eight, a gunner in 
the East India Company’s service, was in the act of ramming 
a gun, the cartridge exploded. His right hand and arm were 
so severely shattered as eventually to require amputation 

h the upper third of the humerus, and both his eyes 

were mies to such an extent as entirely to deprive him of 
ight. accident occurred at Bombay in November, 1849. 
“hen he applied to me, in May, 1852, the right cornea was 


* Figs. A and C are from drawings which I made with extreme care. 





the outer of the eyebrow. 





uniformly white aud opaque; the left was in the same condi- 
tion throughout four-fifths of its extent, but along its upper 


iris immediately behind this portion of the cornea looked 
healthy. With the left eye the patient could discern light, 
which seemed to be transmitted chiefly through a round spot 
near the centre of the cornea, where the cicatrix appeared to 
consist merely of a thin membrane, 

May 7th.—Having explained to the patient how uncertain 
the benefit of any operation must necessarily be, I proceeded 
to attempt the formation of an artificial pupil. For that 
purpose I determined to employ a single instrument, that 
there might be less risk of dimimishing, by a needlessly large 
cicatrix, the very limited extent of transparent cornea. A 
needle, cutting on both sides as far as is indicated the 
dotted line in Fig. D, was passed h the cornea at the 
very edge of the opacity, and pushed a short distance upwards 

inwards. This was done slowly and with di ty, for 
the op surfaces of the iris and cornea were in contact 
with, h not adherent to, each other. Then the needle 
was ro’ and one of its cutting edges directed against the 
iris, and a few of its fibres having divided, they retracted 
so as to leave a small, well-defined aperture (Fig. E). The 
iam recognise large objects, as a hand 
or a to 


i 2 


28th.—The patient’s sight has steadily improved. He not 
only recognises the of those about him, but can dis- 
tinguish small coins, and tell the hour by a watch. No form 
of convex glass seems of use, although there can be little 
doubt that the ine lens is absent. He commonly sees 
best when the eye is a good deal overhung with a shade; but 
ina bright glare of sunshine he requires a wire-gauze “ rail- 
way-guard,” fitted with a plane neutral-tint glass. 

30th.—The patient’s sight coutinues as good as at the 
date of the last report. 


Both pupils much contracted, and blocked up with opaque deposit, 
after old iritis; the left pupil enlar excision; an opaque 
lens exposed; keratonyxis, to procure absorption of the cataract. 
Casz 3.—John R——, aged sixty-seven, presented himself, 
in June, 1852, in the following condition:—Both pupils were 
very small and irregular, and closed by a whitish membrane, 
evidently the product of old iritis, alth the patient could 
ive no account of any inflammatory at in the eyes. The 
fort one, he said, had been useless for twelve or fourteen years; 
the right for about six or seven. With the latter he ¢ 
still dimly make out the form of large, well-lighted objects, 
but not sufficiently to enable him to go about alone. With 
the left eye, the pupil of which was no larger than a pin-hole, 
he could merely distinguish between light and darkness. 
As the obstruction to vision was so evidently a result of 
i i iri t it possible that the 


* P , 

On the 18th of June, 1852, I made an artificial pupil with 
Tyrrell’s hook, drawing the lower edge of the left pupil directly 
downwards, and then cutting off a with scissors. The 
result was a long, narrow slit, reaching to the margin of the 
cornea. I was sorry to find the lens opaque, and presenting 
the ordinary aspect of a firm senile cataract. To extract or 
to depress this seemed equally out of the question, on account 
of its firm adhesion to the iris,—to say nothing of the 
objections which, to my mind, always exist against “depression” 
as an unscientific and destructive operation. I had therefore 
no alternative but to get rid of the lens by “solution,” which, 
however tedious a process, seemed all but certain of eventual 
success. By attacking the lens, too, near its exposed thin 
edge, the good effects of absorption would be sooner manifested 
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than happens in the ordinary form of keratonyxis, where the 
thick centre of the lens is the part first broken up. 

Pod needle was used for the first time about the 
o 


‘avoided disturbing the more central part of the lens, poe 
fretted away merely that portion of its in which corre- 
the artificial this 


the area last 
edge of the 

had become absorbed that the patient could discern large 
objects held a little above the level of the eye. He did not 
return to town till the beginning of March, by which time the 
artificial pupil was perfe clear of lens and capsule, except 
towards its upper angle, w the thick central portion of 
veal aise situated. With a convex gless the patient could 

type. 

_I have described the foregoing case as one “ attended with 
difficulties,” not on account of anything new or uncommon 
having occurred in respect of the formation of the artificial 

pil itself, but because the existence of an opaque and firm 
ens deferred for a time the benefit the patient would other- 
wise have received from the operation. case, too, is one 
of a multitude which might be quoted in illustration of the 
fact that—provided a patieat’s general vigour be good, and 
the interchange of material in the eye be performed in a 
healthy manner—mere age by no means forbids the attempt 
to procure the entire absorption of a hard cataract. 





CASE OF OVARIAN DISEASE SUCCESSFULLY 
TREATED, 


By WILLIAM N. IRWIN, Es, 


ASSISTANT-SURGEON 27TH REGT. 





A wrpow lady, aged twenty-seven years, with four children, 
who had spent several years in India, and suffered occasionall 
from the climate, felt. uneasiness and swelling, with some pai 
in the lower part of the abdomen, for some months srineiien 
December last, for which she consulted an eminent Dublin 

sician. No improvement resulting, and the symptoms 
ng suddenly assumed an alarming , was hastily 
summoned on pening of the 16th December, and found 
the patient in considerable pain and distress. Countenance 
and anxious; extremities cold; pulse small and hard; 
several paroxysms of bearing-down pain, attended with 
fits like hysteria and syncope, during the preceding 
night. Bowels had been kept regularly open for some time 
by castor-oil; catamenia for months scanty and irregular; 
urine generally heavy and depositing largely. On examina- 
tion, two tumours presented themselves in the right hypo- 
gastric region: one, the size of the fist, impinging on the 
‘mesial line; the other, the size of a pigeon’s egg, lying towards 
the left side; both —* very tender and movable, the 
smaller remarkably so. e diagnosis was inflammation of 
right ovary and uterus, with incipient peritonitis. Leeches to 
the tumours, and the bleeding kept up by fomentations and 
the spongio-piline applied hot, hyoscyamus and camphor, 
bicarbonate of potassium and compound spirit of ammonia, 
with hot applications to the feet, soon ed relief; the 
pulse rising in volume and becoming softer, the pain and 
other dis ase diminishing. There was a marked 
improvement following day, with a manifest c in 
the bulk of the tumours, their size being lessened to about 
the half. On the second day, some return of the pain and 
uneasiness having been e ienced, the leeches were re- 
applied with a like effect. en the constitutional disturb- 
ance had abated, she was ordered the following: iodide of 
tassium, twenty-four grains; bicarbonate of potassa, half a 
chm; camphor mixture, eight ounces; mixture—an ounce 
twice a day; mee emery oe of iodine over the tumours every 
second day, and a 1 belt around the loins; warm flannel 
hosiery, &c. Flatulence with occasional faintness being 
experienced, she took the following: compound infusion of 
orange-peel, eight ounces; syrup of peel, half an ounce; 
compound tincture of cardamoms, half an ounce; compound 
Spirit of ammonia, three drachms; mix: two 
*On the 3rd of Jog sh taking 
On the 3rd of January, 1853, she commenced taki 
of iodide of iron in twenty-drop doses thrice a day, an r 
after meals, continuing the topical application of iodine. 

The case being of a serious nature, I thought it prudent to 

have the assistance and advice of my skilful and esteemed 


ugust, towards the end of and ; ng 
again e a 
of December on cach echelon I eavetalh 





and 
steadily ing the tumours. 

On rthe 18th January, having been to cold the day 
coated. ty fever and profuse ion, which lasted 
nearly three leaving her but free of 
he tumours. 


twice a day in effervescence, as prepared the 

Wowliit, eed Gao, Guechenated. sevbenthe of iron in full doses, 
for some days, in anticipation of the catamenia; cold douche- 
bath to the loins every morning; regular and moderate ex- 


ercise. The next pe A iod was succeeded, after the 
interval of a day, by a K, footid discharge; but whether 
having a connexion with the recent resolution of the t s 





I am unable to say. Her health and spirits steadily improved, 
ek oe Sa Pee rane aan Se reas gee 

I should mention that this lady had the subject of a 
severe attack of peritonitis while at Edinburgh, on a visit from 
India, two years ago, considered to d upon a multilocular 
tumour of the ovary by Professor Si and Dr. 
Bell, and requiring the most active treatment; but the 
diagnosis was somewhat obscured, as the bowels had been 
idpahel, ad there was fecal accumulation for some time. 
For these particulars I am indebted to the kindness of Dr. 
Bell, who took an anxious and friendly interest in the case. 
I am inclined to think that early and judicious treatment of 
cases such as the preceding would obviate, in many instances, 
such formidable and fatal cases as frequently occur. 

June, 1353. 








FEVER IN THE WEST INDIES. 


By WILLIAM CRAWFORD, Esq., L-R.C.S. Edin, 
Assistant-Surgeon R.N., &c. 

Yesrerpay, (Dec. 2, 1852,) off the island of St. Thomas’, 
fell in with H.M.S. Highflier, which vessel communicated the 
melancholy information that many of the officers and ship’s 
company of the Dauntless had fallen victims to yellow fever. 
From the same source een! ~- momen that nego 
was generally in a very thy state, and particularly the 
shipping in the harbour, which suffered to a very great 
extent. 


The Devastation’s mission to this island was for ihe pespene 
of procuring coal, and to await the arrival of the iral’s 
despatches, which were on board the outward-bound mail 
from England; and as we learned that it might be some days 
before the arrival of the packet, it was most judiciously deter- 
mined not to coal, and moreover to moor the ship out of 
harbour, away from the atmosphere which was so impregnated 
with morbific matter. Consequently the vessel was moved, 
and moored in the outer harbour, the following day, ten miles 
at least from the locality in which the merchant shipping were 
anchored. Many of those vessels were employed in the coal 
trade, and suffered to a very alarming extent from the ravages 


the only measures arrangem 

the ship were well looked after; everywhere about the lower 
deck, bilges, &c., which were already exceedingly clean, had 
an additional cleanse, and chloride of zinc freely applied. 
Fires were likewise placed in the after-cockpit and troop- 
deck, and every other tion taken which could conduce 
ion of the ship’s company. During 


or ship’s com 
but free communication from the shore to the ship was per- 
mitted. Bum-boats had licence along-side, and both officers 
and men allowed to procure whatever they might require. 
We sailed from St. Thomas’ on the 8th, having been delayed 
a more lengthened period than we at first expected, arrived 
at Barbadoes on the 11th, found the Dauntless there, and also 
learned that yellow fever prevailed as an epidemic on that 
island, but had considerably mitigated in virulence. On the 
same afternoon we sailed for Trinidad, reached there the fol- 
lowing evening, and found at anchor the Calypso, 
ing, and Highflier. On board the latter vessel we were 
informed that yellow fever had shown itself, and that a few 
had occurred, and many others were in a most pre- 
carious state. After a short interval we — visited 
Barbadoes, but the precautions observed at Thomas’ 
ze oe carried out during our stay, which was two 
ys. 
During our cruising amongst the Windward Islands I may 


af 
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here note that the Devastation did not escape dover, fort twenty- 
four hours after our arrival at St. Thomas’ the captain of the 
hold was attacked, and actually suffered from black-vomit, 
this being the only case of the. kind which occurred; and .as 
fever of a different nature afterwards passed throughout the 
ship it may not be uninteresting to describe it briefly. 

The seizures which oceurred on board the Devastation did 
not at first appear to have any —_ whatever of fever about 
them, nor did a state"of pyrexia “in“many become develo 
until the first five or six hours had passed by, and ind 
was often a more lengthened period before pure febrile abe 
became evinced, the disease bearing a more marked re- 
‘semblance to cholera than fever, at the outset. The way in 
which the symptoms were ushered in, as described by the 
patient himself, consisted of swimming in the head, at other 
times a crushing; pains in the eyes; much weakness, particu- 
larly an enfeebled state of the lower extremities; pains in the 
back and loins; tongue soapy, and matter ejected from the 
mouth of a frothy nature; severe cramps experienced in the 
abdomen, and more violent around the umbilicus than jn any 
other part of the belly; pulse very little altered; and in part 
the symptoms were so much akin to cholera that it was at first 
imagined to be that disease. Vomiting was present in many 
of the cases, and the black-vomit, as already mentioned, was 
observed on one occasion. After the above symptoms took 
their departure fever of the remittent type was shown, which 
generally lasted for twenty-four hours; after which period 
sweating to a very great extent was the result, which 1 ae 
passed by the skin was of the most offensive nature, givi 
odour to the bed-clothes and place around which is di cal 
to describe in words. The cholera stage having passed awa, 
remittent fever being then established, the fret sign to which 
the patient directed attention was severe and acute headache, 
generally limited to either temple and forehead, and pon 
extending to any other part. of the cranium; the eyes were 
much congested, and the patient complained of soreness at 
times, as if dust had been, thrown into these organs; pulse 
ranged high, seldom below 98 when fever was present; skin 
communicated a peculiar sensation, and appeared like drawing 
the hand over burnt sponge; tongue presented a soapy ap- 
poser. but below this coat bilious matter was seen inter- 

ning the papillm; the urinary secretions were limited in 
quantity, and the patient. suffered from scalding mie 


evacuating the bladder, These were the signs 
oles tails an> one, or two remissions during y, = 


a crisis became eyident, which occurrence took place from 
thirty to forty hours after the seizure of feyer. Profuse 
sweating then was shown, which often lasted for_five or six 
hours, leaying the patient qui uite well, merely ag riba de rom 
debility, The fluid secreted by the skin was very disagr 

somuc 's0 that it became necessary to suspend clothe mots 

in chloride of zinc around the lower deck in different places. 
No relapses occ » and everything went on well during. 
convalescence, which was only of a few days’ duration. 

The form of treatment followed, although heroic, Ya never- 
theless necessary, as it must be remembered that fever first 
made its appearance at St. Thomas’, and that we were after- 
wards exposed visiting places in which yellow fever was 
valent as an epidemic. A patient being ttacked with cholera 
symptoms, the first thing done was at once to administer 
forty grains of calomel, reducing the Page cring tal if ae 
age and circumstances of the pion 
menced in a few hours, whic 
drastic purgatives. Turpentine jan me ad and Ee 
to the Sefecion with much benefit, When the remi 
of fever commenced saline draughts were eee id lotions 

pplied to the head, and quinine exhibi 


4 dial 
The ntity of calomel simply given acted as a purge, 
and its Reis Were increased by the drastic purgatives, which 
ought never to be overlooked when aes of the elements 
ae and urine are retained in the yy o9- jou sO 
nt, and so much congestion alltng it the liver, culeen, | ee 
on gastric organ. 
H.M.S. Devastation, Bermuda, 1853. 








Tue Late Dr. Perera, F.R.S.—The library and 
scientific instruments of this distinguished member of the pro- 
fession were sold by public auction by Messrs. Sotheby on Friday 


and Satarday last, and from the estimation in which pip re pee , 
whom 


teacher was held by his former pupils, a | number 
attended, most of the lots realized very high prices, in some 
cases more than the publishing prices. 


‘On examining the 


during con- | spread 





MMevdical Societies, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tvrspay, June 7, 1853,—Dr. Copianp, PRESIDENT. 


A Cast or Punvesastve Ucsg oF THE eee, we 
causeD Dean by’ Peyetrarmne Tue Aorta. 
Frowsr, Esq., Curator to the Middlesex Hospital T Mtascum 
(Communicated by CAMPBELL pg Morean, Esq.) 
Paapelin . the case of a painter, aged fifty-one, who had an 
ath yh Oe mre ey ies hemorrhage from the 
mouth e ing bright an syncope superve 
in which state he was beng tothe Kessital He was tall 
well-made, and muscular, but the countenance was death-like; 
pulse imperceptible, and there was absence of consciousness. 
About s week previously he had complained of a deep-seated 
pain at the top of the sternum, shooting to the spine. Ad- 
mitted under. Dr. Hawkins, he was placed im bed, ice put into’ 
the montngnelemeaanneet acetate of lead wereadministered. 
Slight reaction ensued. . The next morning, at half-past nine, 
the pulse was 100, firm, steady, though small\On ausculta- 
tion, free inspiration was heard in every part of the chest, 
except the upper lobe of of the left bon ad where the trip coved 
pa: pom wns Genorants there was he ayn Ne ete 
and som ess la teas ee in this. 
a fresh attack af gpm rrhage supervened, which proved fatal: 
y, fifty-three hours after death, a few 
old adhesions were found at the apices of both lungs, with a 
few crude tubercles in the upper lobe of the left; the remain- 
ing wih tats bat orheomton hendikpecons The heart was 
with fat, but s athenvine -henlihge: in any of 


tn cavities. e stomach ee blood, eats 
formed a complete cast of, the Poko 

were four irregular, 

pase. ong eparing partly . men 


pte arty Si -o. 


perfectly circular 
Stale eat ter, with slightly ele 
blan + ee ee hal ulcer so frequently - 
ce. ona to 
met with in atomach, ‘On'the iomersurice of of the aorta, - 
at the termination of the descending. may vate 


nearly corresponding with the ulcer in: 


@ somew! higher Foe was an uereanler 3 eats ohh 
ragged edges formed by the projecting and ‘torn lining mem- 
brane. At t Manet the eantaph ake were much thinner 
than elsewhere. About half an inch above,was:a ey of 
atheromatous deposit, the centre of which 

calcification. The opening in the oon se 

@sophagus communicated freely. yee s Tathined 
a loose coagulum, and — and ntestine contained 
much semi-fiuid blood, um was, ae y- 
The other organs were Pe dy ws y healthy. The auther: 

ff a irk tt Bes Plea remarks, observing that cases of 
communication between the aorta and esophagus, the result 
of aneurism, were ae , nor were, these arisi - Fema. 
ulceration. of Rag Sea oo tabercalous or: 


disease; bu 
just detailec iia he pane 
> the descriptions 

gastric | 


not met ie 
boy "rae 





metioned BV oy meer sey te om rez as 7 eames which ‘platge 
cer of bay estro 
and i Deak ee found quite ‘istended! ‘with, blood. 
re ne au ught the present case one of great 
thalogical euerest, gon example of an ulcer of the 
pa met with , and e for having « 
advanced he 


siderable s ue, 
its course oan tan Ud hao ert 
as the edi s of a large artery. 


Onsservations on THE Stare or THE Broop anp, THE Buoop- 
vessers iN Inviammation. By T, WHARTon, Jomme 
F.RS., ke. 

The author, alluding to the Shjeckion ambedih by some 
observers to (ieorlunun ae eee character of the — 
inflammatory process, in 
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cold-blooded animals, refers to his observations upon the 
pulsation of veins, as seen in the circulation of the wing of 
the bat, and published in the Philosophical Transactions. He 
affirms that there will be found similarity in the inflammatory 
process in the two classes of animals, and that with proper 
precautions we may accept the information afforded by micro- 
scopical examinations from both. He then describes at some 
length the effects produced upon the circulation by the 
complete division of the bloodvessels. An artery, on bein 
cut becomes constricted upwards in the direction 
its trunk, and downwards in the direction of its ultimate 
ramifications; and so far as this constriction extends the flow 
of blood in the vessel is . In a minute or two re- 
laxation of the wall of the artery, and dilatation of its bore, 
are observed to take place, and then we find that in the upper 
part of the artery the flow of blood becomes re-established 
as far down as the first considerable branch proceeding from 
it above = place of section. Below de wound a . 
current is kept up in the cut artery, through the medium 
an anastomosing vessel, but this retrograde stream passes off 
in a direct channel by branches leading from the artery. 
The ret e stream flows more or less sluggishly, and the 
blood is loaded with red corpuscles. The author has not 
found veins become constricted after section like arteries. 
In the upper t of a divided vein there is no further 
flow of blood up to the first considerable branch which joins 
the vessel above the wound. From the vein below the place 
of section, the blood which enters in a natural direction’ by 
one set of radicles flows out in a retrograde course by another 
set. Internal clots are formed by accumulation of blood within 
the cut ends of the artery. The effect on the circulation of 
the part to which the divided vessels lead is, the blood in the 
last arterial ramifications, in the capillaries, and in the venous 
radicles, flows tardily, and becomes loaded with red 
which aggregate together. In some of the vessels there takes 
place actual stagnation of the corpuscles. This 
effect is explained by the circuitous route which the blood 
has to follow through anastomosing branches to arrive at the 
last arterial ramifications; the blood are allowed to 
segregate in consequence of diminished vis 2 tergo. The author 
ves that inflammatory redness may depend upon two 
@auses—a stagnation of the blood, as commonly described, and 
also upon an inereased rapidity of the flow through dilated 
arteries. He mentions the effect of the division of the ischiatic 
nerve in promoting the disappearance of inflammatory redness 
in the web of the frog’s foot, by causing a yielding of the coats 
of thes ies, and an increase in their calibre. Lie believes 
that this depends upon the section of the filaments of the 
sympathetic nerve. 
A paper was then read 


On Primary axp Ssconpary Freriyovs Dzposrrs. 
By Henny Laz, Esq. 

_ Fibrinoas effusions into internal organs have not been dis- 
tinguished, on the one hand, from effusions of lymph, and, on 
the other, from tubercular deposits; and the author relates 
— ren pp ag was — both in the veins and in 

e su ce of the e separation of fibrine from 
the other portions of the biood answers many useful 
in the processes of healthy reparation after injuries. When 
a bloodvessel is divided, one i t elem restoration 





in 
the fibrin, which agglutinates the divided | these 


is the ~yntin of 
edges. Fibrin also furnishes a capsule to foreign bodies intro- 
duced into the circulating system. The author then 


inutely 

here displayed with the phenomena witnessed in certain cases 
of erysipelas and diffuse cellular inflammation. When once 
the morbid deposition has been communicated to the blood, it 


matters not in what part of the vascular the it | fun: 
ial characters and ade i 


occurs, the essential 

it undergoes will be found strictly 

are mage to illustrate the effects produced upon the blood 
y the admixture of different diseased secretions, by relating 

the particulars of some experiments upon the recently-drawn 

blood of the horse. He divides deposits of fibrin into 

and secondary, and draws these general conclusions:—1. That 








8. That the changes in the blood which immediately pr 
such an action may be caused by the admixture of vi 
secretions.—4. That the deposit, when formed, is ble 
undergoing various changes, which issue in the formation 
purulent-looking fluid, and is capable, during these changes, 
of communicating uids. , 


irritation to surrounding fl 








MEDICAL SOCIETY OF LONDON. 
Dr. Fornes Winstow, PRresipEent. 


Dr. Davey read a paper— 


ON THE PHYSIOLOGICAL USES OF THE GANGLIONIC MUCOUS 
SYSTEM. 

The principal object of the author of this paper is to og 
the independency of the organic nervous system, and, what is 
more, the dependency of the integrity of the cere’ a 
system, in common with all the organism, on it. To prove his 
position, Dr. Davey brought forward a variety of facts, more 
or less startling, and these, selected with m t 
seemed to tell much in favour of the physiological views 
insisted on. After some preliminary remarks, intended to 


story opinigns expressed 
by our most medicine (physiology)—viz-, 
Wagner, Todd and Bowman, Carpenter, and others, con- 
cerning the ganglionic nervous system, he ed, on 
authority of many good names, that the ganglion of the 
sympathetic nerve are those parts first formed in the fostus, 
and that this same fact obtains equally, it was pre! 
through the whole animal kingdom. The early o 
birds was referred to in rmation of that 
assigns to the solar i i 
anterior to any 
reference was made to t 
Lawrence and Dr. Marshall Hall. 
known was born without a brain, but wi 
complete; but the second, still more wonderful, was 
without either a brain or a spinal cord. Dr. Davey argt 
that if in the latter instance the functions of secretion, 
absorption, &c., were duly and efficiently executed or per- 
formed without any aid from a cerebro-spinal system, then 
was this latter in no instance either requisite or necessary in 
any way to the integrity of such functions in the animal 


unceasing operation, the other is but a blank, doing nothing, 
useless—the ganglionic nervous executes its function 
instinctively, whereas the brain, if not the spinal cord, 
requires time and experience, and direction, ere it perform its 
functions, either for good or for evil. Dr. Davey compared 
the monstrosity of Dr. M. A ically considered, to the 
lower classes of animal life, the medusaris; these, he said, 
performed functions of an instinctive and preservative cha- 
racter, executed those functions only which are strictly vital, 
such as secretion, absorption, nutzition, and so on; _ 
fore was it to be inferred, and most fairly and logically, 
i of a sympathetic 
system aud none other; the nervous organism of 
monster and the zoophyte was 
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Dr. mentioned that the wards of any lunatic asylum 
would afford many instances of individuals who were reduced 
to a mere vegetative or organic existence by disorder affect- 
ing the brain and spinal cord; such patients, he said, lived 
oftentimes many years with their cerebro-spinal organism so 
disorganized as to be perfectly useless to them: unconscious; 
without feeling, emotion, or desire; void of thought; without 
hope, joy, or passion; lost to all normal sensation, or perhaps 
without feeling of any kind, and incapable of only the most 
imperfect motive power; enfeebled ; paralytic,—they never- 
theless digest, secrete, absorb—in a word, carry on, year by 
year, the strictly vital functions, exactly as the mal-organized 
foetus does; exactly as the frog or fish, deprived of the brain 
and spinal cord, did; and exactly as the polypus is in the 
habit of doing. He then referred the Society to the expe- 
riments of Sir B. Brodie, performed vec Brey since, for 
the purpose of proving that those nerves having a cerebro- 
spinal origin had no kind of influence on the reparation of 
injuries, and so on. Frogs, guinea-pigs, and dogs, were the 
subjects of Sir B. Brodie’s experiments; and it was found that 
the destruction even of the lumbar spinal cord, much less 
that of the crural and sciatic nerves, neither retarded nor 
impaired in any way the reparative process in the lower 
extremities; thus wounds and fractures made in the limbs so 
deprived of cerebro-spinal nervous influence healed and united 
as readily and completely as under all ordinary circumstances. 
Dr. Davey explains the facts recorded by Sir B. Brodie, b 
saying that the ganglionic nervous power was necessarily left 
intact; and this it was which caused the wounds to heal 
and the fractures to unite; and insisted on it, that although 
great and serious injuries to the brain and cord were borne 
with impunity, and for the reasons above stated, yet were 
such altogether impossible in so far as the solar ganglion and 
and its dependencies were concerned. It was very truly said 
that a comparative feeble blow on the epigastrium over the 
solar ganglion would destroy life; and that it was a very 
common thing among boys to suffer tly from slight and 
accidental blows taking effect on the pit of the stomach; and 
the t danger of physical violence, even in a slight degree, 
to the epigastrium was well known to the prize-fighting 
gentry, who forbad the combatants to strike below the 
sternum; and if, as the author asserts, the solar ganglion be 
the seat of life—the locale of the impetum faciens of old 
writers—the irritability, the motions without force, of Haller, 
then can we easily account for the facts just cited. Instinct 
and animal heat were treated of by Dr. Davey as specific 
functions of the sympathetic nervous system; but our space 
—_ not alfow us to do more than thus allude to this part of 

is paper. 

A discussion of some length followed, in which several 
fellows took part. 








Foreign BMepartment. 


Spina Bifida. 

M. Bri1ort, house-surgeon to the Maison de Santé, of Paris, 
Scary at the meeting of the Surgical Society of Paris, 
y 18, 1858, a man, thirty years of age, who is affected with 
spina bifida in the lumbar ion. :The patient, who has 
attained a perfectly normal development, presented the follow- 
ing symptoms:—1, some incontinence of urine; 2, ey 
matorrheea; and 3, weakness of the sphincter when di oa 
is present. No debility or imperfection were noticed in the 
lower extremities. Itshould be mentioned that M. Guersant, 
surgeon to the Children’s Hospital, spoke on the occasion, and 
stated that he considered the fact just brought forward as 
extremely interesting, since it shows the propriety of abstain- 
ing — operative interference 7 = of — bifida. He 
generally refuses to operate upon the children who are brought 

to him affected with that deformity. 


Helicine, or Mucilage of Snails, an Efficacious Remedy in 
Phthisis. 


M. ve Lamare has just presented a 
of Sciences of Paris, wherein he states 
the cure of confirmed phthisis, even where vomicz were pre- 
sent, by the internal administration of helicine, or mucilage of 
snails. The author thinks that this very old remedy had 
fallen into disrepute, owing te the faulty manner in which it 
used to be administered, and the susall desea eaxployed. He 


to the Academy 
t he has obtained 





therefore instituted numerous experiments, which are de- 
scribed in his paper, and concludes that broth or syrup made 
with the helicine are powerless; but that the substance should 
be highly concentrated, and given in large doses, presenting 
but a small bulk. 


Double Catheter for the Removal of the Debris after Lithotrity. 
M. Leroy v’Ertr0.z8s, well known in Paris as having con- 
trived many useful instruments for urinary diseases, has just 
placed before the Academy of Medicine of Paris his modifica- 
tion of Haller’s double-tubed catheter. The change consists 
aeons Ay in the inequality of the two cylinders, the one 
intended to throw the fluid into the bladder being much 
smaller than the adjacent tube which establishes a current 
out of the viscus. This instrument may certainly be of great 
use, but it seems to us that it can never act beneficially, except 
lithotritists make up their minds to reduce the fragments into 
actual powder. It is too often the case that patients are left 
to pass very large fragments, the travelling of which along the 
urethra is connected with much danger. The breaking of a 
stone in the bladder should be looked upon as a prelimi 
step to the complete pulverization of the fragments. 


Extra- Uterine Fetation simulating a Sanguineous Tumour of the 
True Pelvis. 


M. Arax, a hospital physician of Paris, has just presented 
to the Surgical Society an extremely interesting preparation, 
illustrating extra-uterine fotation. The patient was thirty 
years of age, and had had several children before her last 
illness. The latter begun with hemorrhage, which took place 
at various intervals; and, on examination, a tumour of 
size was detected in the hypogastrium, seemingly running into 
the pelvis. The woman, after severe ied with 
all the signs of internal loss of blood. The inspection led to 
the discovery of a tumour, completely filling the pelvis, which 
tumour pushed the uterus upwards and forwards; th 

of coagula, weighi 


towards the left side, when the mass of coagula 

the foetus being in some degree flattened against the 

of the pelvis. The umbilical cord was attached to a 
placenta, fixed to the posterior wall of the coagu 

uterus was a little enlarged, but otherwise in a normal 

and presented no decidua. M. Aran, in comparing thi : 
with those in which a sanguineous tumour is the princi 
symptom, was inclined to conclude that such tumours may b 
generated by extra-uterine fewtation. He thought that it 
might be supposed that in this case the fetus had been ex- 
truded from the right Fallopian tube, and driven to the 
left side by successive effusion of blood. 








Rebiews and Notices of Wooks. 
Vestiges of the Natural History of Creation. Tenth Edition, 


with extensive Additions and and illustrated 

by numerous Engravings on Wood. London: 8vo, pp. 390. 

Tue fact of this remarkable work having reached the tenth 
edition renders any lengthened notice of its merits quite un- 
necessary. The present issue, however, unlike any of the 
preceding editions, is illustrated by a great number of very 
excellent wood-cuts. The additions and emendations are of 
value, and render the tenth by far the most interesting edition 
that has yet appeared. By the way, why is this work still 
published anonymously? Having taken its stand amongst 
the philosophical works of the age, there can be no reason 
now, however much there might have been at the commence- 
meant, for the author to remain incognito. 





Chemistry of the Four Seasons: Spring, Summer, Autumn, and 
Winer” By Tuomas Gairritus. London: 8vo, pp. 436. 

A urrTLe work full of interest, blending amusement with 
instruction. As a delightful means of imparting knowledge 
to the young on most of the subjects connected with the 
chemistry of the seasons, it deserves to be highly commended. 
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THE LANCET. 





LONDON: SATURDAY, JUNE 25, 1853. 


Artacugp to every learned profession there is a class of 
men to whom fortune has denied the position to which perhaps 
their education and character entitle them to aspire. “Non 
omnibus contigit adire. Corinthum.” Whether it arise from 
miscalenlation of means to the end’ in view, from lack, of 
energy or of enterprise, from deficient skill—although this 
alone is no bar to success—from misfortune, or from other 
causes, it is not our present, purpose to, inquire. . The problem | 
is, how to deal with the fact—how to alleviate the grievances 
and improve the condition of those who, by the operation of, 
various forces, have been driven to the lower ranks of profes- 
sional life. . Ambition, Jaudable. in jitselfy-bet: sometiniés 
o'ervaulting, impels crowds of young wen t6 rtishi' Tito the’ 
ranks of thé: leathed. proféssions..."The prizes are few:,.a 
certain number, favoured by connexion -or by other ‘cireum-' 
stances, attain to competency; rota achieve | a Peapéet- | k 
able position, and, ‘are. obliged to struggle hard to Pip ate 
many, many more meet with just enong Hi-setosetie Yo kee 
the hope of “pettee tings; ‘an and pia comes ‘Hie: crowd, 
doomed, 10, disappointment, sured Stem thar meng 
unable to moat above the first step ‘of repr va tag Zo} 
the’ dispensation. “of layman, .aftaiea, i, 
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In most professions sortie’ 
lot of the less fortunate mem he success of the attempt 


has been more or less paps. gern the resources of the 


particular professio gin e Fd ae) gies upon 
Neo y € opulence 


the object in'view. e Y clergy, note 
of the Church, number 9. pe one ui high edycation and of. 
respectable connexions, ‘bo: Jet.arevumable to-find:a ‘eab- 
sistenee out of the prdceed¥? of thett piéfeation” THEE -) 
bishoprics, déantries, »stalls) eg tented comfortatll 

forms of! paw and atthdug 
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ta follow HE qm 
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brethren’ are 
insufficient, for their decent, supports. Seco 
great adyantages over,/the pmembersiof éthen professious! in: 
appealing to the: general pablie in the natie-of ante, ae ta 
must be owned that) they have nde beet ‘téimise' dit’ 
those advantages’ fitd"éperition’ on vebialt ot their poo 
brethren. “The Sons of the esta gh romans oe meus 
institutions, attest the efforts that are-made to relieve neces- 
sitous clergymen. The Law reveals a similar state of things— 
many splendid preferments, many ‘prosperous: practitioners, 
and many destined to hard work and ‘scanty remuneration. 
In every attorney’s office of- note may be found one or more 
men who have passed the routine of professional traiing— 
perhaps admitted on the roll—of irreproachable character, 
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less compelled by the f ene: of ciceunatinnads to devote thelr 
time and skill to the service of others, in return for a very 
moderate salary. The barristers’ and attorneys’ clerks have 
sought to provide against some of the casualties of their con- 
dition by the foundation of the “ Provident Law Clerks’ 
Association.” 

The influences which operate upon the profession, of 
Medicine, and the depressed condition of many of its members, 
are in no respect different from those which are observed in 
the Church and the Law, There are more) of us than can 
reasonably hope for profitable employment in independent 


the galling, in which they. have been. perhaps imprudently 
vexatipn. \ Our position at the focus to which ‘all the rays of 
disposes ‘us'to be more deeply impressed with ‘the weight of 
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nf seer thread upon the ties of society, is but too apt to lose 
his self-respect, to become, reckless in his, behaviour, and to 
bring disgrace upon himself and. his employer. The reaction 





upon him as anccessary evil. There isa sense of iritation 


is the picture drawn by some of our correspondents. Others, 





and of admirable capacity for business, and who are neverthe- 


we rejoice to say, describe a happier state of things, one which 


practice: those who have no alternative. but to depend upon 
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but making. every allowance for the bias of: our position and 
eT ep the‘expenditure | Ps toil dette are 
the»more | doctpatanser om ps 

anid atour’ Wispodal fall thf short Of, the. 


professions, also, we are not without 
some organized. provisions for the relief. of sree 
bebetl een ‘ 


it 


w 


ve 


ia al aioe ci 
ohrig to rue 


ee 


the...» 


tion pitioa vartns ogres oe parlour,"holding*by'a 


all: this inereases the evil. | The employer, soured’ by ‘past 
experience, thinics he has nd choice bat to widen the distance ry 
between his assistant and,his family, and is brought to look: » 
‘the ‘one side, and of degradation on the other. "Such atleast. 











584 


we are well assured is more in harmony with the feclings of 
the general practitioners of this country. 

We cannot undertake, in the compass of a single article, to 
enumerate all the grievances which have been urged upon our 
readers; but we think it may be useful to refer to the one 
upon which the greatest stress has been laid—the smallness of 
the salary usually given to assistants. We think it desirable 
to remind assistants who complain, and we freely admit, justly 
complain, that the salaries they obtain are not so large as men 
of character and education should receive, that the amount of 
salary is a matter admitting of very limited control either on 
the part of the employer or the assistant. Salary is a problem 
determined by a variety of circumstances. Regard must be 
had to the nature and profits of the profession—to the means 
of the individual employer—to the capacity and standing of 
the individual assistant—and to the supply of assistants in the 
field. In the first place the practitioner’s income is hardly 
earned and precarious, he is oppressed with the cares of an 
establishment, and taxed at every turn; and if he be surgeon 
to a parish union—and such a man must have an assistant—it 
is akin to drawing blood from a stone to expect a large salary 
from one whose occupation is often carried on at a loss. In 
such a case the union should pay an additional allowance for 
an assistant. It is clear, again, that the assistant who has no 
qualification—who is only competent to dispense medicines— 
cannot reasonably look for more than a very moderate salary. 
His duties are of a mechanical and humble nature, and he has 
to compete with thousands of druggists’ assistants who are 
equally competent to discharge them. The case of the 
qualified assistant is somewhat different, and we heartily wish 
that his remuneration were better. But let us examine the 
facts. We have it on the authority of daily advertisements, 
and the testimony of an agent of extensive business, that an 
assistant possessing the double qualification is not to be had, 
and that the youngest surgeon or apotheeary may command 
£50 a year. Let the medical assistant with £50 a year 
compare his position with the curate who has gone through 
an expensive education at Oxford or Cambridge, who gets no 
more, and has to keep himself; or with the attorney’s clerk, 
whose professional attainments may fairly be ranked with his 
own. We repeat, that we heartily wish the salary could be 
greater; but we must at the same time express our surprise 
that, remembering the disgraceful laxity of the examinations 
at the Royal College of Surgeons, and the crowds of young 
men annually shovelled into an overstretched profession, so 
large a salary can be obtained. 

If the amount of salary were the only grievance of the 
assistants, we should strongly counsel them to shun any com- 
bination. No combination could be effectual in forcing an 
increase of salary; but it might, and undoubtedly would, pro- 
duce the very opposite result. It is impossible to dictate to 
an employer what he shall give. It is equally impossible to 
exact more than the natural amount of wages,—an amount 
determined by the rotation of supply and demand. But there 
are other ills and wants which affect the body of medical 
assistants, and which a proper organization might to a great 
extent remove. 

It is a feasible plan to provide a central office for the inter- 
communication of the various members of the body; where a 
register might be kept of vacant appointments, and of assist- 
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be stweph oat for a provident fund against deknene, and pos- 
sibly to aid in promoting the interests of individual members 
in other ways. The suggestion of one of our correspondents 
of aiding assistants to complete their education is of question- 
able practicability. They must not be too sanguine; they 
will accomplish a great deal, if they succeed in the two objects 
we have already referred to. There is reason to hope that 
such an association would exercise a beneficial influence over 
the character of the assistants. The bond of union would 
impart a feeling of security and confidence, and the necessary 
conditions of membership would prompt them to be jealous 
of their fair fame, and raise them in their self-respect. 

One word as to the name of the projected institution. The 
name is not unimportant: it should convey a clear idea of 
the nature and objects of the association. The word “ College” 
we think objectionable; that is now by general consent 
applied to educational establishments. A title answering to 
the “ Provident Law Clerks’ Association” would probably be 
better. 

The eagerness with which the proposition has been greeted 
on all sides bears strong evidence that the want of some 
organization is widely felt. If carried out with good will, and 
if a few, simple, and widely-useful objects be steadily kept in 
sight, there is every reason to anticipate success. For our 
own part, being deeply convinced of the necessity of main- 
taining the respectability of the important class of medical 
assistants, and of uniting them by the most friendly feelings 
to the general practitioners, we cordially invite every one 
interested in a project calculated to effect much in promoting 
these ends, to join in the work of establishing the association 
of the medical assistants on a sound and liberal foundation. 


—— 
vr 





Tur political press of this country has been called a Fourth 
Estate, and certainly its influence, which increases with every 
generation, will last as long as either Queen, Lords, or 
Commons. Every discovery in science, every advance in 
civilization, contributes to its facilities for diffasing informa- 
tion, and for guiding and controlling the public mind. The 
political press had been long established before the several 
professions and separate interests of the community acquired 
their special organs of journalism. Medicine has not been 
behindhand with the other professions, and, holding the 
honourable position of leading the medical press of the 
British empire, we can affirm that no profession in existence 
has owed so much to a periodical press as the science and 
practice of medicine. There are persons now living who can 
remember the time when the few papers issued at uncertain 
intervals by the College of Physicians as 7ransactions, were 
almost the only and sole periodical publication relating to the 
profession of medicine in all its branches. Our great hospitals 
were silent, except for the few who could enter their walls; our 
medical societies were either not in existence, or they were 
much beyond the rooms in which their meetings took place; 
our corporations were in a state of the most deplorable dark- 
ness, irresponsibility, and corruption. From all these things 
the medical press has forwarded the instrument of escape, 
fighting at every step of professional emancipation, with the 
manifold agencies interested in the perpetuation of abuse and 
mismanagement. 

There are, we have heard, some few antiquated bigots who 





ants seeking employment. Engrafted upon this, a plan might 
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look upon the weekly medical press as a weekly desecration of | avoidable, but when this display is only intended as an 
medicine; but the great mass of the profession would feel | experiment, we emphatically protest against the neglect that 
as if deprived of a sense, if any one week could pass by | has taken place in protecting the health and lives of our 
without the appearance of a medical journal, and with the | soldiers. In positive warfare it is seldom that soldiers are en- 
sudden cessation of all intercourse between the thousands of | camped for any length of time in the same place, their quarters 
the members of the medical profession, except that supplied | being continually changed. If the camp were removed to 
by private sources. Medicine is in these days a militant | a distance of only a few miles from its present site the 
profession—a profession fighting for its right of place with the | threatened outbreak might probably be avoided. Should 
state, with the public, with quacks within and without its own | this suggestion be disregarded by the authorities, its im- 
body, and with imperfect institutions. What other agency | portance at no distant date may be proved by events. We 
could adequately carry on this struggle save an independent | should sadly deplore the breaking out of a fatal epidemic 
medical press? The mission of the medical journalist is | fever in the ranks of owrarmy. It is an event that could not 





indeed a noble one if properly understood and fulfilled. be contemplated without feelings of extreme apprehension 
It is, however, of the first importance, both to the medical | and anxiety. 
press and the profession, that those in any way connected 1 


with the conduct of the press should entertain a due sense of | Srrancz as it may appear after the report of the naval and 
the power they wield and the responsibility attached thereto, | military commission, and the repeated promises made in 
in no other way can they obtain that view of the dignity of | Parliament, the wrongs of the naval assistant-surgeons remain 
their calling which really belongs to it, and which should | unredressed. That the injustice is continued without any ab- 
place the honest medical journalist on an equality with the | solute necessity is clearly proved by the fact, that in some 
highest of the profession. Whether the influence exerted by | cases proper accommodation has been provided for this im- 
the press, or the amount of ability displayed weekly, be con- | portant class of officers. In the majority of instances, however, 
sidered, the press, individually and collectively, have, we | the assistant-surgeons of the navy have still no separate cabin 
repeat, the right to the highest consideration, and the | allotted to them, but have to spend their time in the company 
simplest duty of its members is that they should treat their | of the young and often giddy and noisy midshipmen. The 
own calling with respect. In the nature of things the medical | excuse for this injustice is untenable and absurd. Wherever 
press cannot be a permanent body; it must necessarily con- | the captain has willed it a distinct cabin has been readily 
sist of rising men, who labour in this vocation for awhile, and | found for the assistant-surgeon. 

leave it as practice and its responsibility advances; or else of | We have repeatedly shown the evils resulting from the 
men who are continually extruded from its ranks through | system pursued. These evils remain in many cases unmiti- 
the want of that capacity and talent which the press | gated, and one of the most important branches of the public 
inexorably demands. When we see the spectacle of a writer | service is injured by the obstinacy of officials. That obstinacy, 
abusing the body to which he belongs, we may pretty safely | however, is to be overcome; the force of public opinion must 
place him in the latter category. We say this with reference | influence even the Board of Admiralty. One way of effecting 
to an extract from a contemporary, which we publish at | the good we have in view is to address Parliament; and we 
page 586. The observations of Dr. Truex Sarra form an | trust that the petition, a copy of which is to be found at 
eloquent vindication of the status of the medical press, and | page 586, will be numerously signed by members of the pro- 
an exposition of the sentiments which should animate a | fession. The petition has already received the signature of 
public writer. the President of the Royal College of Physicians, and of all 
the medical practitioners in the borough of Greenwich. 
Tun maintenance of the health of our army is a subject of 7 


much importance. Every means ought to be adopted to} A length the labours of those who have struggled for the 
strengthen the constitutions of our soldiers and avoid all | closure of the metropolitan graveyards are likely to be 
risks. It is generally acknowledged that damp, marshy land | crowned with success. An order in Council, lately issued, 
is not only unhealthy, but dangerous, even to the most robust | shows that the Home Secretary is fully determined to put @ 
amongst us. It is well known that miasma engenders inter- | stop to the monster evil of burial in towns. It cannot be long 
mittent fever in those who are exposed to the emanations before every metropolitan graveyard will be closed, and 
from boggy, low, and swampy districts. Reports are in cir- one prolific source of disease effectually stopped. Then will 
ulation to the effect that the soldiers encamped at Chobham | the medical profession have another strong claim on the 
are already suffering from fever and various forms of diar- gratitude of the public. It is to be feared, however, that the 
thea. We decidedly condemn the judgment of those whose public will not fully appreciate what the “doctors” have 
Office it was to procure a healthy and dry situation for 10,000 effected in this matter. It will be forgotten, perhaps, thata 
of our most efficient troops. The Common is in many places surgeon originated the movement: and that Mr. G. A. WALKER 
studded with pools of stagnant filthy water, which really is | for years carried on the agitation single-handed, and against 
not even fit for the horses to drink. It appears that already an opposition which would have effectually silenced most men; 
one man has fallen 2 victim, having swallowed some kind of that most important assistance in the cause has been rendered 
venomous insect. In fact we consider that a more unsuitable | by members of the medical profession without fee or reward, 
Place could not have been selected for a military encampment. and often at large sacrifices of time end money. We have 
Tf an actual war existed, and no other position offered, of | no desire to make any invidious comparisons, but we cannot 
Course exposure to certain obnoxious agéncies would be un-| help contrasting the conduct of the clergy with that of the 
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members of the medical profession respecting this question. 
The clergy, as a body, have obstructed the movement in every 
possible way, and have no doubt been the means of prolonging 
the evil. Indeed the greatest difficulties with which the 
graveyard reformers have had to contend have originated with 
the clergy. They talked of their interests and “vested 
rights.” Honour to the members of our profession !—they 
can be charged with no such conduct, but are entitled to the 
highest commendation for pursuing a directly opposite course 
of policy, 








NAVAL ASSISTANT-SURGEONS. 


To the Honourable the Commons of Great Britain and Ireland 
in Parliament assembled. 


The Petition of the Members of the Medical Profession, 


Houmsty sueweruH,— Your petitioners ‘being aware the 
Council of the Royal College of Surgeons have on a former 
occasion represented to your honourable House that they are 
required to examine into the qualification of assistant-surgeons 
of her Majesty’s navy, on their promotion, and that they 
found many who had neither improved nor effectually main- 
tained their knowledge of the art and science of surgery, 

The Council having further stated that the cause invariably 
assigned for this deficiency was the want of such accommoda- 
tion in the vessels of the navy as was compatible with the 
requirements of study; and that from the inquiries they had 
made, they had ascertained that the assistant-surgeons of the 
Royal Navy were placed under circumstances wholly unsuited 
to the position and pursuits of the members of a liberal pro- 
fession. 

Your petitioners have just reason for believing that, in 
consequence of these representations from the College of 
Surgeons, and of similar petitions from the other medical and 
surgical corporate bodies, as well as from many of the profes- 
sions at large in the United Kingdom, your honourable House 

d a resolution on the 8th day of April, 1850, to the 
effect that the accommodation provided for “assistant-sur- 
geons on board her Majesty’s ships of war is inadequate and 
insufficient for securing the full benefit of their professional 
services.” 

Your petitioners have learned with deep t and dis- 

pointment that the Court have not, since the declaration of 
that resolution, found the improvement they expected in the 
knowledge of candidates from the Royal Navy who have pre- 
sented themselves before the Court for the examination neces- 
sary to qualify them for promotion—a circumstance which 
they cannot but believe is mainly owing to the regulations 
issued by the Admiralty, since the passing of the aforesaid 
resolution, requiring the assistant-surgeons still to remain 
at least three years in the midshipmen’s birth after their 
admission into the service, or it may be until the period 
of their coming before the Court for their second exa- 
mination, and even after that time there are numerous in- 
stances in which they are denied the privileges of ward-room 
rank. 

Your petitioners therefore cannot but repeat that they 
view the continued want of improvement, and even of main- 
tenance of the knowledge formerly ,on the part of 
the assistant-surgeons of the navy, chiefly attributable to this 
probationary service of three years, placmg them for so long 
a time in a position wholly unsuited to habits of study, (at a 
period when study is peculiarly valuable and desirable,) and 
incompatible with their social and professional standing. 

The members of the medical profession would also urge on 
the consideration of your honourable House that, as regards 
the superior classes of naval medical officers, the recom- 
meéndation of the Naval and Military Commission, that these 
officers should be placed on a footing of equality with their 
brethren in the army, as to rank, pay, and retirement, has 
only been partially carried out, notwithstanding the vote ef the 
House to the above effect; and being under the impression that 
the regulations at present existing tend to affect injuriously 
the entire naval medical service, and also to deter able sur- 
geons from entering her Majesty’s navy, again humbly pray 
your honourable House to consider the grievances of whic 
the medical officers complain. 


And your petitioners will ever pray, 








THE RANK OF THE MEDICAL PRESS. 
Letter to the Editor from TyLer Smrru, M.D. 


Str,—In the notice of the annual dinner of the medical officers 
of the army, on the 2st ult. you refer to the circumstance of 
the names of Dr. Cormack, Dr. Semple, and myself, having been 
given with the toast of the Metropolitan Medical Press; and you 
observe: “ Dr. Tyler Smith remarked, that his connexion with 
journalism belonged more to the past than to the present: and 
Dr. Semple stated, that he was only an interim editor—that he 
had no wish to be anything else; for he thought there were 
other professional occupatioas less responsible and more re- 
spectable.” 

_ It has been supposed, from this, that I joined with Dr. Semple 
in turning my back upon the medical press, and speaking of it 
in derogatory terms. Nothing could be more repugnant to my 
feelings ; and, to remove any such impression, I beg to forward 
what I really did say on the occasion in question. I certainly 
know of no occupation in the profession which is either more 
“respectable” or more “responsible” than that of the upright 
medical journalist. 

Iam, Xe. 


7, Upper Grosvenor-street, Jane 13, 1853, Ww. Trier Smiru. 





“TI feel it an honour that my name should have been associated 
with the toast of ‘The Medical Press of London,’ by the cbair- 
man, (Mr. Guthrie,) a gentlemen not less distinguished in the 
literature of the profession than in the practice of civil and 
military surgery. My own connexion with the medical press 
belongs rather to the past than to the present ; but I shall ever 
remember with pride that many of the best years of my life 
have been devoted to a field of labour so useful and honourable. 
raspy ak do in the presence of the Presidents of the Col- 
leges of Physicians and Surgeons, I feel that I cannot, like those 
(potanen. appeal to the antiquity of the institution I represent. 

he medical press is emphatically a new power; buat it has 
already proved itself not the least of the powers of the profession. 
Only yesterday, as it were, the medical press was 
entirely occupied in discussing the symptoms of this or that 
disease, and the doses and effects of this or that medicine. Such 
is not, in my opinion, the highest vocation of the press. Its 
nobler objects are the discussion of the condition of the medical. 
body politic, and the formation and expression of public and 
professional opinion on every topic relating to the rank of 
medical science, and the welfare of its followers. At the present 
time able men connected with the medical press pursue these 
objects with such zeal and integrity, that no delusion can long 
pass undetected, no imposture unex , and, I will add, no 
wrong unredressed. It is thus that the medical press must be- 
come more powerful than Halls or Colleges in uniting the 
whole profession as one body, and in urging medicine onwards 
to that rank in the state to which she is justly entitled. Sir 
De Lacy Evans has said that, in his successful effort to obtain the 
military honours of the Bath for distingui military and naval 
surgeons, he acted chiefly as a channel for conveying informa- 
tion between the advocates of this great concession and the 
government. It is within my knowledge, that the same pens 
which supplied the gallant general with the data upon which, he 
proceeded, also argued the question continuously in the medical 
press. The press can never be employed more nobly than ir 
promoting the spirit of union among the entire profession. Only 
a few years ago those who followed the military and naval 
departments of medicine were as widely divided from civil 
practitioners as though they had belonged to some di 
calling. It is now far otherwise; and I believe that no injury 
could be inflicted upon a naval or military surgeon in any 
part of the world, without exciting the ready sympathy 
support of the civil branches of the p ion; and I am sure 
that, in the prosecution of any just object, naval and military 
surgeons may count upon the aid of their brethren of all grades. 
I say it with pride, bat I do not think that such a ones 
this could have been effected without the existence of a 
press.”—A ssociation Medical Journal. 








Deata or Mrs, Cataertne Cummine. — This 
unfortunate lady died at her house at St. John’s-wood on Tues- 
day last. The physical infirmities consequent upon her advanced. 
age had of late increased rapidly, and the incessant anxieties _to. 
which she has been subjected no doubt hastened her end. Her 

y history presents a sad illustration of the vicious 


melanchol 
nature of our lunacy laws, and of the facilities they afford for the 


most afflicting abuses, 
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Correspondence. 


“Audialteram partem.”’ 


- 


PROPOSED COLLEGE OF MEDICAL ASSISTANTS. 
To the Editor of Taw Laycer. 


Sir,— Will you kindly afford me an opportunity of replying 
to some remarks in Tux Laycer of the 18th inst., occasioned 
by a former letter of mine. I am aware Mr. Lara charges an 
assistant one guinea commission for giving him the address 
of a surgeon requiring one. I have, however, a letter from 
an agent before me, in which he states his charge is 2s. 6d. 
registration fee, 2s. 6d. after arrangements are made, and five 
per cent. commission upon the first year’s salary. I am an un- 
— assistant, and can produce several letters received 

is year, offering £25 and £30 with board and lodging, for 
—— dispensing, attending midwifery, ting books, &c., 
and a friend of mine is now receiving £20 for the same duties. 
Of all the surgeons in England who keep assistants, Mr. Lara 
speaks of 140 only who will give £35, but admits that others 
have refused to give it. For my own part I have never re- 
ceived less than £30, but find it useless to ask more. Was I 
not, therefore, warranted in making the statement I did? I 
know Mr. Lara to be a highly respectable man, and must 
beg him to remember that 1 am not blaming individuals but 


a@ system. 

A word to Unus Alter. Ashe admits that in consequence 
of the expenses and difficulties met with by an assistant out 
of employment he sometimes accepts a lower salary than he 
could otherwise command, I cannot rest assured that no one 
in London will compete against me for the paltry stipend. 
The number who answer an advertisement, and the terms 
they ask, prove he is mistaken. I am ready to give up 
dreaming, and with him put my shoulder to the wheel, thus 
proving our efficiency. But if we are to bicker between our- 
selves we shall lose the object; we must either seek unitedly, 
or soon prove our proposed college an impossibility. If you, 
Sir, will receive our names, pro temp, I shall be happy to give 
you mine. Will your other correspondents do the same ! or do 
they prefer accepting Mr. Lara’s offer? I will join either; and, 
Sir, if you would give us a little of your advice, you would be 
rendering us material benefit, and encouraging a body of men 
who, while they wish to do as they would be done by, are 
striving for more attention to the suum cuique. 

I am, Sir, yours obediently, 
June, 1853. QUARTUS. 


To the Editor of Tur Lancer. 


Sm,—As an assistant of some years’ standing, permit me to 
make a few observations upon the proposition of your Wigan 
——e and on the letters of “W. D,.” and “Unus 

er. 

There can scarcely be a doubt that an association of medi- 
cal assistants might, under proper management, be capable of 
conferring great benefit upon its members, and not on them 
only, but on their employers also, aud on the public generally. 

mmendable as the general object of the scheme is, I can- 
not but think that some of its details are open to serious 
objection; and I would at once protest against a fundamental 
error which seems to me to lurk at its very root—viz., that 
the interests of medical assistants are in antagonism with 
those of the general profession. This isa mistake. We are 
members, though humble, of one body, to which we owe cer- 
tain duties and are under certain obligations; and surely we 
cannot best perform and fulfil these by placing ourselves in 
direct opposition to its higher members. Is real and per- 
manent benefit to be obtained by reversing the social laws 
which govern the relations of master and man! Looking to 
the history of our own time and of times past, in our own 
country and in others, can there be a doubt that combinations 
of men, acting with a view to coerce their employers, must be 
productive of great mischief? The purpose is not a lawful 
one, and shall good come out of evil? Away with the ignorant 
notion of a strike for The remuneration of assistants 
must always depend on supply and demand, and on the quality 
of the labour brought into the market. Moreover, other 
elements must enter into the calculation. Assistants are of 
three classes—qualified, half-qualified, and unqualified. Prac- 
tices, too, vary in quality and remunerativeness. Under 
these varied circumstances, shall assistants demand “one 
stated term” at which they will accept employment? A pro- 
gressive salary at the best is all they can look for. 





Believing, then, that medical assistants have no general in- 
terests apart from those of the profession at large, I would 
suggest that the co-operation of gentlemen moving in its 
upper ranks be sought, and that the affairs of our Association 
should be directed by a committee, formed, if possible, from 
among the teachers in the metropolitan schools. 

Secondly, as to the application of the funds. If the Society 
is to take upon itself the burden of providing lectures and 
hospital practice for its uneducated members, | fear it would 
have more on its hands than it could ever carry out. There 
must be some conditions to limit the number of such applica- 
tions. The mere circumstances of a completed apprenticeship 
and of being a member of the Society must not be the only 
qualification for candidature to such extraordinary assistance. 

Thirdly. I would suggest that a certain portion of the funds 
be set apart for the establishment of fully-qualified assistants 
in business, by lending sums not exceeding in amount two 
hundred pounds, such sums to be repaid, without interest, in 
certain yearly instalments, the security for which to be a bond 
with one or more responsible sureties. The individuals so 
benefited to continue members of the Society. 

If an association of medical assistants can be formed upon a 
comprehensive basis, free from class jealousies, with all its 
objects, benevolent and feasible, I, for one, will be an annual 
subscriber of two guineas, and will further its interests to the 
utmost of my humble abilities. 

I have often been pained to read communications in your 
journal from ill-used, ill-paid, and hard-worked assistants. I 
have felt this the more that it has pleased Provid to 

lace myself in a position the very reverse. Since qualifying 
t have remained in the service of the same gentleman, and 
during that time I have seen many assistants come and depart 
from this town: one committed suicide; two or more, to m 
knowledge, have left debts rage | in the books of 
tradesmen; another deserted lis illegitimate offspring; and 
others have thrown up their engagements almost at a 
moment’s notice. I must think that, as a body, we have evils 
within as well as without, and I earnestly trust that our 
Association would be able to bring its influence to bear both 
upon the one and the other. 

I remain, Sir, your very obedient servant, 
June, 1853, Tora. 








TRACHEOTOMY IN EPILEPSY. 
To the Editor of Tue Lancet. 
Srr,—I must again trespass upon your goodness for permis- 
sion to reply to two letters, contained in Tue Lancer of the 
11th inst, which seem to require some note of comment on my 


t replying to Dr. Edwards, of Cheltenham, I beg to 
inform him that I have said nothing, and intend to say 
nothiug, about his operation. I spoke simply of his case, and 
of that only to direct attention to the want of explicitness, 
which want he now admits, (though he does not remedy,) by 
saying that it was appended hastily to what was intended to 
have been a separate publication. é . 

I very much regret that I should have said anything to 
bring upon me such an avalanche of logic, but, as I have said 
it, 1 must get out of the scrape as wellas I can. I deny, then, 
altogether that my words and arguments can be fairly con- 
strued as Dr. Edwards construes them. When I said “I do 
not for a moment deny that the violent and continued fits in 
Dr. Edwards’ patient were caused by laryngismus and cured 
by tracheotomy,” I did not express my belief that they were 
so caused and cured; indeed, in the very next sentence, I went 
on to “contend that no proof of this is given.” Therefore, 
so far as I can see, there, is no inconsistency in my having 
read a paper on the “ Questionable Efficacy of Tracheotomy in 
any kind of Epilepsy.” Both expressions imply doubt, and 
leave a wide margin for doubt, and this Dr. Edwards would 
have seen if he had. been less occupied in attempts to eulogize 
without proper premises. s 

I also beg to protest most emphatically against Dr. 
Edwards’ assertion, whether conveyed “obstructively” or 
otherwise, that because I hesitate to receive his testimony 
about tracheotomy in epilepsy, I must hesitate equally in 
cases where the testimony of reason and pon pres are con- 
joined, as in the operations for stran hernia, retained 
urine; dislocations, and soon. Just the contrary. I hesitate 
in this case for the very want of what makes me believe in 
the others—namely, the evidence; and I assure him that I 
am perfectly .willing to decide and believe whenever that 





evidence it forthcoming. Indeed, it is not for me to ask how 
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I could help but hesitate, when I find that the convulsions 
have actually returned in all the other cases of epilepsy in 
which tracheotomy has been performed, except in one in 
which the tracheal tube was worn with a cork. 

Surely in a matter of this importance it is necessary to 
[peoeen with some degree of caution, and not to go on tapping 

mman windpipes with as little compunction as beer-barrels, 
when, to say the least, laryngismus is a doubtful cause of 
epileptic convulsion ‘and asphyxia, and when (granting Dr. 

I's views to be correct) it is by no means certain that 
epilepsia mitior, with the superadded risks of the operation, 
or even without these risks, is not quite as dangerous as 
poe gravior. Surely it is permissible to hesitate when 
ose best uainted with the operation find it difficult to 
state succinctly what benefit they propose to gain by the 
operation. 

In conclusion, I beg to inform Dr. Edwards that I have Mr. 
Anderson’s authority for saying that the neck of his patient 
was examined after death, and that the tube was not 
obstructed by mucus, or in any other way. I also beg to say 
that the fistula in the windpipe of Dr. Verga’s patient is 
— to have remained free and open up to the time of 

eath. 

In replying to the next letter I have but little to say. If 
Mr. Clarke had stated that any unusual improvement had 
taken place after the operation I should not have referred to 
this point in the way I did, but, as he did not state it, I could, 
not be expected to know it. Still, Mr. Clarke’s statements 
quoted in my former answer, “that the patient had derived 
but little benefit from the operation,” and that “the fits re- 
eurred and continued with about the same frequency and 
severity as before the operation,” seem to warrant me in all 
that I have said, and his remark upon the operation, in his 
last letter, “that we have not yet had sufficient experience 
wherewith to justify us in setting it wholly aside,” confirm 
me in this opinion. 

I regret I cannot agree with Mr. Clarke in thinking that 
“the noise indicating the existence of laryngismus,” which he 
explains as having been caused by “the action of the 
muscles of the fauces and soft palate during violent but in- 
effectual efforts at inspiration,” and not by stridulous breath- 
ing, can be regarded as any proof of laryngismus, inasmuch 
as the same noise would happen, or might happen, in any 
kind of interrupted breathing, and I candidly confess that I 
am at a loss to understand how stridulous breathing, which is 
® constant sign of laryngismus under other circumstances, 
should have absent if laryngismus had been really 


present. 

As to the rest, [am glad to find that Mr. Clarke admits 
my position, that convulsion must be obviated by tracheo- 
tomy, whether there be organic disease or not, if, as Dr. Hall 
lays down, laryngismus is the essential condition of convual- 
sion. I am glad also that he regards laryngismus in the light 
in which I have been disposed to regard it from the beginning, 
and as he will find I have done if he will refer to the two 
volumes of Tue Lancer. 

I have the honour to be, Sir, 
Your very obedient servant, 
C. B. Rapcuirre, M.D. 
Assistant - Physician to the 


Henrietta-street, Cavendish-square, 
Westminster Hospital. 


June, 1853. 





NECESSITY FOR A CORONER’S COURT IN 
SCOTLAND. 
To the Editor of Tae Lancer. 

Srr,—A “Scotch Practitioner,” in Tue Lancet of May 14th, 
has published a statement relative to the want of a coroner's 
inquest in Scotland, unsubstantiated by reported cases, though 
bearing internal evidence of strict veracity. The want cannot 
fail to be acknowledged by all who are cognizant of such facts 
as have come under my own observation. I doubt not there are 
but few Scotch practitioners, if they would speak out; who could 
not report numerous cases where a well-conducted inquest would 
have elicited startling facts. To supply a few may direct atten- 
tion to the subject, and if you can find space for them in your 
journal I shall feel obliged. Meanwhile I send you one, and 


others will follow. 
I am, Sir, your obedient oa - 

I delivered P. B—— of her fifth child on Sunday morning. 
The child robust and healthy, cried lustily, and in every respect 
promised existence. I received a message early un 
morning that the child was dead, but the mother doing well. 





was prevented visiting her until Tuesday. The child had been 
buried; and after leaving the house a neighbour told me that 
four of her children had died in a similar manner, or at all events 
in a like period of time after birth, and more than hinted 
ici “foul play.” resolved that I would watch her, i 
ever she came under my care again. The resolution had been 
communicated to the mother, and in her next pregnancy she 
went to the Lying-in Hospital in Edin I communicated 
to those under whose care the maternity 
previous deaths and suspicions of “ murder,” in the 
the woman would be watched. I heard no 
until the woman returned, delivered,—the chi 
Again she became pregnant. She boasted that 
no pre ion for her confinement, would hav 
attend her, and she kept her word. She was de 
neighbour, who beard the eries of the child, went 
declared the child to be healthy and strong, and to p 
unpatural nor unusual ai ; but ere night it was 
I was informed of the and communicated them to 
Procurator Fiscal of the county, who ht a medical 
with him to examine the fetus. He ified that it had died i 
consequence of an open foramen ovale! 

Thus a female has had seven illegitimate children, and only 
one—-viz., the first-born—is alive. ‘Irae, we have no proof of 
the actual murder; but I confess it is difficult to draw an opposite 
inference. Has it been certainly ascertained how soon the 
foramen ovale closes after birth? Is a few hours sufficient to 
close it perfeetly ? 


VACCINATION AT GUY’S HOSPITAL. 
To the Editor of Taz Lancet. 

Srr,—aAs I expected, it appears that Dr. Addison is not the 

7 teacher of vaccination at Guy’s Hospital; but Dr, 
er has already informed the public that the physician- 

ee ee not, and, in fact, 
allude to this most important topic i 
there is therefore no appointed teacher of vaccination at Guy’s 

ospital—quod erat demonstran um. 
I beg leave to close the correspondence. 
I am, Sir, your obedient servant, 
J. A. HincesTox. 


& 
ahi 





Ciifton-terrace, Brighton, June, 1853- 





THE REIGATE UNION AGAIN. 
To the Editor of Tae Lancer. 


Srr,—It needed but that the Guardians of this Union should 
quibble at the payment of my account to earn for them a “ 
degree” in all that is contemptible. This they have done, 
objecting to pay me an item of ten shillings for attending a 
pauper named Taylor, and a charge of two Fam for fumi- 
gating seven houses twice, on the occasion an outbreak of 


if you will permit me, 
Previous to my having been 
had received an order to attend Taylor in 
her labour having come on during the period of my suspension, 
another medical man, some five or six miles off, was to 
Pag gellar ag oe Beg ne t I was sent 
suddenly an i 
culty, and, after tramping ancle-deep in mad, I arrived there just 
in time to see the infant die; and I have not the sli hesita- 
tion in saying that the death occurred 
medical aid. 

The second disputed item 
a family with fever, in the 
miles from my house, where 
in bed in one room at the same 
delirium petites ome, i 
aardian, relieving officer, or clergyman, 
ad to bale aT beat might with 
active eee 
appeal to my weekly reports in 
ee I could not 
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In common honesty of opinion I believe the fumigation arrested 
the disease, and contributed much to the benefit of the people. 
I may here add, that three fatal cases occurred during the period 
of my suspension. Now, assuming these cases of fever to have 
me the munificent sum of 1s. 94d. each for attendance and 
rneys, (four miles off,) — through a period of many 
months, (besides the attendance connected with large 
abscesses, with which one case was eomplicated,) I — that in 
common justice I ought to have received five guineas instead 
two. 

The only advantage I have been able to discover in the 
Reigate Union, is that the relieving officer of that district, who 
is rar, saves one all the trouble of writing certificates of 
death, as almost all the cases are registered as uncertified. 

I enclose some correspondence cut from the public papers, 
wherein all the guardians are not blameless ; but to enlarge on 
that subject is I apprehend more suited to the columns of a 
political than a medical journal. 

I am, Sir, your obedient servant, 


London, June, 1853. J. B, Bupeerr. 


HMevrical Pets. 


Royat Cortece or Surerons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College at the 
meeting of the Court of Examiners on the 17th inst.:— 


Eves, Caarntes Turck, Cheltenham. 

Faviener, Wii, neg 

Gopwiy, James, Romsey, 

Lorrnotse, Ricuagp Cuarmayx, : Bradford, Yorkshire. 
Lovett, James, Canterbury 

Newsoip, AMBRosE, Clean, Wicklow. 

Oaxes, ARTHUR, Birmingham. 

Paimer, Wii114M Jonny, Red-lion-square. 

Taytor, Epmunp, Manchester. 

‘Veryon, Epwarp, Kensington. 

Warts, Nicuo.as Contetuvus, Robertstown, Kildare. 


At the same meeting of the Court Mr. G. L. Kine passed 
his examination as Naval Assistant. 


New Fatiows.—The following pes have j 
elected Fellows of the College:—W. A. Anderson, 
row; T. M. Ashton, Ormskirk, "Lancashire; J. Barker, 
Coleshill pty sane W. F. Barlow, Westminster Hos- 

3 C. Beard, Welbeck-street ; T. Blassou, Billing- 
. 5. Linealnhite L. Bramley, Halifax; E. L. B 
, Cheltenham; A. Crabb, Poole; A. 
Dent, Hon. East India Company’s 
. i "Liverpool J. M. C. Fai . North- 
ton; C. W.G. Guthrie, Pall-mall East; S. Harris, Reading; 
Worthing; G. . Hester, Oxford; T. G. Julius, 
; Oxford- terrace; J. Mash, North- 


Liverpool; J. Monal, Army; Hi. G. Potter, Newcastle-upon- 
a Pughe, Aberdovy; T. Radford, Maida-hill; J. Rigby, 
Chorley, Lancashire; J . Skevington, Ashbourne, Derbyshire; 
S a ashen Cusai wW. bg td pater yeh Po 
e nnen ent; ilkinson, Spaldin - 
colnshire. At the same time Messrs. R. T. Lodge of Liver 
peel, and G. Wolstenholm, of Bolton, Lieetbese of the 
ne of Glasgow, were admitted ad cundem Members of 
the College; their di bore date respectively May 1, 
1843, and November 17, 1837. The above Fellows are now 
ible to take part in the forthcoming elections into the 
College Council. 


Apvornecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise on 

Thursday, June 16th, 1853. 


Brooxs, James Henny, Henley-on-Thames, Oxon. 
lading Yorkshire. 


r. 








been 
rompton- 


megs my Bi 
tacy, Samugn, Skipton. 
Stove, Joseen Hurcaison, Wentworth, Yorkshire. 
Merropourran Graveyarps.—On the 18th inst., 
——— ponte’ out ie Deans Sone iy Dee 
chial authorities, for the protection of health in 





and qualifications, for the closing of the vaults and church- 


St. George’ 's in the East.—In the vaults under the — 
and in that portion of the churchyard which has already been 
used for interments. The burials in the unused ground, and 
the exercise of private rights, to be continued Or | twelve 
months, but after that time the whole to be closed. 

St. Mary, Aldermanbury.—In the churchyard and church 


of | vaults. 


St. Olave, Hart-street—In the churchyard and chureh 


vaults. 

Paddi -—With the exception of existing rights in the 
portion of the churchyard of St. Mary which sirrounds the 
church, and is situate within the railing or fence by which the 
sane-oneieiae <8 ape Tenet he ceastounl houid i fu 
in the i portion in future 
be confined to those parts of the unused area which are 
situated at a distance than 120 yards from the 
northern wall of the chureh; and, with the same reservation, 
burials in this churchyard should be whell: ary at 
the end of twelve months from the date aoe. any 2 1.) 
Interments in the vaults of the churches of St 
John, should finally and wholly cease at the end of the onid 
ar ae a 

St. Michael, Queenhithe—In the churchyard, and within 
the church of. St. Michael, Queenhithe, and within the burial 
ground of the Holy Trinity the Less. 

The ———— have also affixed to the doors of the 
churches and Is of the before-mentioned 
notices to the Tukiouane ellocted by such waneepatien, 
in accordance with the act of Parliament concerning 
regulating the burial of the dead in the 

Fever 1x THE Hovse or Correction.—Typhus 
fever, of an alarming character, has broken out amongst the 

confined in the Middlesex House of 
Clerkenwell, and some deaths have occurred. It would 
appear that the outbreak of fever in this densely crowded 
prison is, ina main degree, attributable to the magis- 
trates committing parties affected with fever, as was instanced 
in “: first fatal case a byt — aoe ae a 
mendicant, was senten the magistrates, while ering 
from fever, and conveyed in the van with other prisoners to 


the House of Correction, where, “ON his admis- 


sion, he was sent to the infirmary. Mr. Wakley, the coroner, 
ope the police magistrates for sending prisoners sufferi 
from disease and fever to a place where, ‘aon Sioens 
state, its inmates were more or less susceptible of an epidemie; 
and he also expressed a hope that in future no prisoners sus- 
pected of suffering from pm or other disease, would be sent 
there before the divisional surgeon certified that it was 
neither infectious nor contagious. This precaution is essen- 
tially necessary, as the prisoners in the House of Correction 
generally oe 1200. Mr. Wakefield, the prison-surgeon, 
and his coadjutor, Dr. Smiles, have constantly of 
wretched ts having been sent to the gacl, who were 
more suited for the workhouse infirmary than a prison. 


A deputation from University College and a de- 
from the Graduates’ Committee of the University of 
had interviews on the 17th inst. with Lord Palmerston 

on the subject of the College of Physicians’ 
deputation from the College consisted of F. J. Wood, 
LL.D. ev w. , M.D., Professor and Dean of 
Medical Faculty; Francis att, M.D. (Council); Mr. John 
Wood, Chairman of the Board Kd Inland ore Ses 
and Mr. Atkinson, + dere pr The deputation of the Graduates’ 
Committee consisted Wood, LL.D. ; J. R. Quain, LL.B. ; 
J. Storrar, M.D.; W. F. Mackenzie, M.D. ; T. 8S. Beck, M.D. ; 
A Sah ES ce ars ree ta 
secretary; and Shaen. The deputations 
were ee by Mr. be M.P.; Mr. A. ee 
M.P.; Mr. Mr. Milligan, MP; and Mr. 
Crossley, - 

Nava Appomstments.—Surgeon John H. Patter- 
son (1845), from the Spitfire steam-ship, to the Vesuvius paddle- 
wheel steam-ship, Portsmouth. 

Merropouiran Free MHosprrat, Dervonsnime- 
SQUARE, Crry.—On Wednesday the Lord Mayor presided at the 
anniversary of this institution, at the London Tavern. —— 

to the Metropolitan Free Hospital,” his 
Sead <teeened Cankay abe could obtain medical assistance 
and succour there without any other introduction than that of 
urgency and necessity. The subscriptions of the evening 


at the 
Bill. The 
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amounted to £2000. Last year 18,921 sick poor were prescribed for 
and supplied with medicine by the hospital. Before its founda- 
tion the London Hospital was the only institution of the kind for 
the east section of London, containing nearly half a million of 
people, amongst whom are the poorest of the poor. 


Remer’s Anatomicat CoLtection.—A museum 
has lately opened at Saville House, Leicester-square, for the 
purpose of giving the male portion of the public an opportunity of 
investigating the peculiarities of the hanism of the huma 
frame. The collection is divided into various classes, the most pro- 
minent and interesting of which are the innumerable fetuses, the 
ethnological portion, and the wax specimens, which really give a 
very correct idea of many surgical operations. There are also 
illustrations showing the ravages of syphilis, gonorrhaa, &c., 
which no doubt will warn many young men who may visit this 
exhibition of the dangers attending indiscretions. Models de- 
monstrating the horrors and dangers of the Cesarian section are 
also exhibited, which do great credit to the artist. The pro- 
prietor has acted wisely in not admitting either females or youths 
under twenty years of age. To the curious this museum would 
well repay a visit. 


Osituary.—June 2nd, at Coventry, Wm. AsuTon 


Barton, for upwards of forty years a medical practitioner in 
that city. 
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TO CORRESPONDENTS. 


Tae letter of Mr. Markwick is inadmissible. The practice adopted by him, 
of circulating, in print, in Croydon and its neighbourhood, professional 
testimonials which he had obtained whilst he was a candidate for office in 
a public institution, is so utterly at variance with the feelings of respect- 
ability and the established etiquette of the profession, that we cannot 
admit into our columns any arguments that may be urged in its vindication 
or of its defence. Mr. Ma:kwick appears to have been severely stung by 
our remarks ; but he should recollect that he has resorted to the press as 
an instrument for aiding him in his professional career, He must there- 
fore not shrink from the admonitions of the press, and ? ageery we are 
assisting him at a moment when he has lost sight of the best means of 
protecting his own interests. It shonld be remembered that Mr. Mark. 
wick obtained his testi jals for one purpose, and has used them for 
another. Does he believe that the gentlemen who bave subscribed their 
names to them would ever have penned such documents had they been 
aware of the purpose to which they have been devoted? If Mr. Markwick 
does not understand the real character of the course he is pursuing, we 
will ask him this single question—What would he say or think of any 
barrister or solicitor who might settle in Croydon, and, with a view to 
obtain clients, caused similar circulars to those he has issued to be de- 
livered daily at his door? We need not pause fora reply. Two opinions 
cannot be entertained on such a subject. Our complaint against Mr. Mark- 
wick is confined strictly to the circulation of the testimonials in question 
as a means of obtaining private practice; and as we believe that such a 
system is derogatory to himself and to the character of the profession, we 
cannot allow such a practice to be vindicated, or the evils of it to be ex- 
tenuated by any special pleading, in our columns. 

. Mr. J. L. Milton's commanication has been received. 
. Mr. Maysmore might obtain the information he requires by applying to the 
secretary of the University. 

Delta.—Our correspondent must favour us with his name in confidence, 
and also with evidence in support of his allegations. 

E. C. B.—1\. A practical examination in surgery,—2. Hennen’s Military 
Surgery, in addition to the more general practical works. 

Dr. R. Hassali’s interesting paper shall be inserted in an early number. 











A Constant Reader.—A person who practises medicine—that is, prescribes 
and dispenses medicine in a medical case for gain—infringes the Apothe- 
caries’ Act. It is not necessary that he should call himself an apothecary. 
There is a clause in the Act exempting persons from penalties, though not 
holding the licence, who were in practice prior to August, 1815. In the 
case mentioned by our correspondent, it would be advisable, in the first 
instance, to state the case to the clerk of the Society of Apothecaries. 
He will, no doubt, serve the offender with a notice to discontinue prac- 
tising. If this should fail to stop the evil, then it will be desirable to pro- 
cure evidence of the offender having practised as an apothecary in several 
instances, The penalties may be sued for in the County Court; but the 
sanction of the Society of Apothecaries must be obtained before legal 
proceedings can be commenced. 

A Student, (Birmingham.)—There are no medical schools or examining 
boards in Australia. 

Censor.—Dr. Mason Good was rejected by the College of Physicians at his 
examination for a licence. It is not probable that this was on account of 
any deficiency in moral or professional qualifications. 


CHARING-CROSS HosPITAL. 
To the Editor of Tax Lancet. 
Sir,—In perusing Taz Lancet of June _= I was much surprised to 
the students of Charing-cross Hospital, at 
, “It was unanimously resolved.” Now, 
Sir, Sra Ce a See eee 
that the whole school were concerned in 


say that I am, and was, totally adverse to all the meetings of the 

ae si san dae 
am, Sir, yours very 
Charing-cross Mowital, pw 1853. nesen Henry Paice. 

Mr. J. Ingham Ikin.—We have to thank Mr. Ikin for the prospectus of the 
Yorkshire Hospital for Women and Children, recently opened at Leeds. 
The new institution appears to be projected on a good foundation. The 
diseases of women and children require for their satisfactory study and 
efficient treatment, if not special institutions, at least distinct wards in 
our general hospitals, We have no doubt that the new Hospital at Leeds 
supplies a want in the West Riding. It has our cordial good wishes for 
its prosperity. 

A Subscriber to Tax Lancet.—1, The plan has been tried in some cases 
with saccess.—2, We know nothing of the person named. 

A Charing-cross Hospital Student.—It is not necessary to insert any letter 
in explanation. The gentleman charged with a breach of confidence is 
quite incapabie of any such conduct. 

Dr. Gilmour.—The second portion of the paper on “* Artificial Dilatation of 
the Os Uteri” is in the bands of the printer. 

Q. H. S., (Bristol.)—We are not acquainted with any good treatise on the 
subject. The works published by the empirics are all written for the 
purpose of creating alarm. Any respectable practitioner in the town 
might be consulted. 

Tux letter of Mr. Kelson, of Sevenoaks, having appeared in a daily print, 
we feel inclined to think it has been written as an appeal to prejudice the 
public rather than to serve the interests of the profession. As we enter- 
tain this opinion, the communication cannot be published in our columns. 

A Practitioner in a Northern Suburb.—The projected Medical Society pro- 
mises to be productive of the most beneficial results. It has started 
under good auspices, and we have little doubt that it will embrace the 


Camden-road-villas, the honorary secretary. 


A QUESTION RESPECTING HERNIA. 
To the Editor of Tax Lancet. 
Str,—An individual of —- habit of body has been afflicted 
ducible femoral hernia four or ey ee 


the trial of Pennell r. Adams, also numerous other articles of interest. 
Communications, Letrers, &c., have been received from—Dr. F. J. 
Brown, (Chatham ;) Mr. H. L. Maysmore; Delta; X. Y. Z.; Mr. 8. W. 
Barton; A Member of several years’ standing, &c.; L. X.; Mr. John L. 
Milton; Mr. J. Hanks, (with enclosure ;) A Constant Reader ; A Student, 
(Birmingham ;) E. C. B.; M.R.C.S.; Mr. J. B. Budgett, (Horley ;) Mr. 
W. Dodd; A General Practitioner; Dr. James Gilmour, (Liverpool ;) 
A Subscriber to Taz Lancet; A Scotchman in England; The President 
and Treasurer of St. Thomas’s Hospital ; Mr. J. A. Hingeston, (Brighton ;) 
Q. H.S., (Bristol ;) W. Y.; Quartus; A St. George’s Pupil; Mr. Wm. C., 
‘ewcastle-upon-Tyne ;) Unus Alter; W. A. L.; Alpha; Mr. I. Ikin, 

H 


Censor; A Country Physician not of the College; &c. &c. 
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Anscess of the kidney, 32; thecal, treatment | 
of, 425 

Aberdeen, Lord, deputation to, 455; nomina-_ 
tion of Lord Rector, Marischal College, 215, 
221; University and King’s College of, and 
the homeopat 
College of, 440 ; value of the diploma of Ma- 
rischal College, 88 

Abortion, the Lambeth case, 476; prevalence 
of the practice of procuring, 475 

Academy of Medicine, Paris, 167; of Sciences, 
Paris, office-bearers of, 90; prizes awarded 
by the, 113, 168 

Accident to Professor Langenbeck, 529 

Aconite, death from tincture of, 100 

Action of remedies, 506 

Adams, Mr., cases under the care of, 296 ; case 
of scirrhus of the prostate gland, 393 

Addison, Dr., portrait of, 441 

Adhesive composition of postage stamps, dele- 
terious effects of, 574 

Adipose tumours scattered over the body, 60 

Administration, chemistry of the new, 45 

Admiralty levee, 441 

Adulterated drugs, United States, 124 

“ Agamemnon,” the, 238, 329, 345, 375, 397 

Alderson, Dr., lecture on clinical medicine, 1 

‘Alleged homicide by a Dublin physician, 168 

Allen, Mr. J., on thé representation of the Uni- 
versity of London, 64 

, Mr. R., payment to surgeons in general 
416 


Altered mode of assessing the income-tax, 529 

Amalgamation, medical, 69 

Amended Vaccination Bill, 433 

Amputation at the hip-joint, 405, 470; at the 
tarso-metatarsal articulation, 405; at the 
shoulder-joint, 496 ; natural, by gangrene, 84 

Analysis of cases of injuries of the head, 545 

Analytical and post-mortem 190, 


from 8. Hickson and Son, 216 ; the, 181; 
success of the, 321; letter from Mr. Gorton, 
351; letter from Mesers. Ancell, Bryant, and 
Harrison, 373, 392; letter from Messrs. Har- 
rington and Lucas, 411; letter from Messrs. 
Atkinson and Biggar, 439 ; letter from Messrs. 
8. and G. Allen, 479; letter from Mr. R. 
Miller, 569 


ANALYTICAL SANITARY COMMISSION. 


RECORDS OF THE RESULTS OF MICROSCOPICAL 
AND CHEMICAL ANALYSES OF THE SoLips 
AND FLUIDS CONSUMED BY ALL CLASSES 
OF THE PuBLic. (Illustrated by numerous 
engravings) : 

Drugs and Pharmaceutical Preparations : 
Opium ; laudanum—poison, 64; results of 


hic fraud, 123; pass-lists of the | 





INDE X. 


the analyses of twenty-one samples of, 116 ; 
results of the analyses of twenty additional 
samples, 251 

| Scammony, and its Adulterations : 
Pure scammony ; results of the microscopical 
and chemical analyses of thirty samples of 
scammony, as imported, and as procured from 
various chemists and druggists resident in the 
metropolis; analyses of samples in lump as 
imported, and in powder, 159 

On the Contaminations and Adulterations of 

Preserves and Jellies : 

Results of the chemical and microscopical 
examination of thirty-five samples of pre- 
serves of different kinds — raspberry jam, 
gooseberry jam, marmalade, greengage jam, 
crystallized fruits, fruit preserved in jelly, 
candied citron peel, 90; preserved goose- 
berries, 66 

Lard, and its Adulterations: 
Results of the microscopical and chemical 
examination of twenty-five samples of lard 
as obtained from the docks, and as purcha-ed 
of various dealers in the metropolis ; lards as 
obtained from the docks; lards purchased of 
dealers, 211 

Jalap, and its Adulterations : 
Results of the microscopical and chemical 
analyses of thirty-three semples of powdered 
jalap, as obtained from wholesale chemists 
and druggists, and as purchased funn various 
retail dealers, 321 

Coffee, and its Adulterations : 
Results of the examination, microscopical and 
general, of thirty-four samples of, ground 
coffee as purchased of various dealers resident 
yrcthge ee epene results of the exami- 
nation, microscopical and general, of forty- 
four samples purchased as coffee of 
various dealers resident in the metropolis, 477 

Butter, and its Adulterations : 
Results of the and chemical 
examination of forty-eight samples of butter, 
both foreign and home-made, as imported, 
and as purchased of retail dealers: Holland, 
Bosh, Ostend, Tralee, salt butters, fresh 
butters, Ostend, English, 520 

Lard, and its adulterations, 523 


Anchylosis of the knee-joint, forcible extension, 
ill 
Anderson, Mr. A. C., on pes fire by 
sticks 


Aneurism by anastomosis of the pulp of the 
finger, 83; of the aorta, death, autopsy, 84; 
treatment of, + compression, 128, 152; 
by Compression, Practical Remarks on the 





Treatment of (review), 33; discussion on, at 
the Royal Medico-Chirurgical Society, 89; 

com and consolidation of 
popliteal, cured in a short time 


popliteal, 
the sac, 11; 
of the principal arterial 


by compression 
trunk, 31, 117 

Animalculz in black vomit, 20 

Annual meeting, New Equitable Assurance 
Company, 208; prize on insanity, 552 

Anemia, bellows sound in the arterial trunk, 
200 

Anomalies in the law relating to qualified 
practitioners of medicine, 63 

Anomalous state of the profession, 182 

Aorta, aneurism of the, death, autopsy, 84 

Aortic valves with fibrous deposits, 29 

Apothecaries’ Act, the apprenticeship clause, 
144; Company ec. J. M. Morrison, 282; Hall, 
pass lists of, 22, 44, 69, 99, 123, 145, 190, 
214, 237, 258, 282, 307, 329, 352, 375, 397, 
419, 440, 463, 486, 507, 529, 552, 572, 589; 
preliminary examination, 282 


Appointments: Cirii—Dr. Wadham to the Hos- 
pital for Consumption and Diseases of the 
Chest—Dr. Foote, resident physician to the 
Norfolk County Lunatic Asylum, 22; Dr. 
Wake, high steward of Southwold, 45; Dr. 
Baird to Dover Hospital and Dispensary, 69 ; 
Mr. Moullin, district accoucheur, St. Mary's 


Dispensary, 70; Prof. Trousseau, 

M. Dupré, De. H. W. ‘Aldred, Mr. W. H. Bor- 
; Dr. Miller, Mr. W. P. Kirkman, 

1238; Dr. W. Munk, Dr. 8. Gibbon, Dr. Pick- 
ford, Mr. Lowdell, 152; Mr. G. F. _s 


191; Mr. H. Stevens, 197; 


353; Dr. Torry, Mr. C. Brooke 4 
397; Mr. G. M. Davis, 408; Dr. W. Bayes, 
Mr. 
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"Mr. Po Poulton, Mr. Biddle, 552. Naval—Mr. 
A. Stevenson to the Rodney, 100; Mr. H. 
C. Johnson, Mr, G. D. Pollock, 152; Mr. 
J. Weald, Mr. T. H. Keown, 210; Mr. 
M'Leviney, 259; Dr. H. Arnot, 353; Dr. E. 
Notlath, Messrs. Chapman and Clark, 375; 
Mr. J. W. Barber, 397; Mr. D. Wilson, 419; 
Mr. Banks, Mr. Elliot, 552; Mr. Banks, Dr. 
D. H. Wright, Mr. P. W. Dillon, Mr. J. G. 
T. Forbes, Dr. J. J. Crawford, 573; Mr. J. H. 
Patterson, 589 

Apprenticeship Clause of the Apothecaries 
Act, 144 

Arm, severe injury of the, 154 

Army estimates, 234; medical department, 507 

Arnott, Dr. J., water-cushions in regulating 
temperature, 482 

Arsenical confectionary, 100 

Arthritis, chronic rheumatic, 371 

Articular abscess near the knee, 560 

Artificial pupil, selected cases of, 577 

Ascites, fomentations of digitalis in, 428 

Assistant-surgeons Royal Navy, 214, 235, 257, 
417, 462; graceful recognition of their claims, 
171; neglect of, 208; education of, 527 

Assistants, proposed College of, 506, 527, 528, 
550; unqualified, and the new Medical Bill, 
20 

Assumed medieal titles, 284, 317 

Assurance Company, the New Equitable, 205, 
208; and the medical profession, 273 

Assurance offices and the medical profession, 
21, 301, 417, 440, 506 

Asylums, public lunatic, 272 

Autoplastic operation on the face, 297 

Ava expedition, 237 

Axillary Aneurism, subclavian artery tied, 133 


B 


Babington, Dr., cases under the care of, 266 

Bahama, Dr. H. Gavin at, 21 

Barlow, Dr., cases under the care of, 81 

Barnes, Dr. R., incorporation of the graduates 
of the University of London, 461; proceed- 
ings of the Medico-Chirurgical Society, 256 ; 
on fatty degeneration of the placenta, 232, 
236 

Bath United Hospital, 145 

Baxter, Dr. J. W. R., Faculty of Physicians, 
Glasgow, 486 

Bayes, Dr. W., the income-tax and the medical 
profession, 189, 256 

Beamish, Dr. F. P., new Charter of the College 
of Physicians, 474 

Bean, Mr. Dex, on rupture of the uterus, 30 

Bearded woman, case of a, 66 

Beck, Dr., inflammation of the uterus, 306 


Benevolent College, Medical, 99, 168, 282, 375, 
397, 441, 454, 463, 529 

Bengal medical department, court martial, 158 ; 
service, grievances in, 504 

Bennett, Dr. J. H., on leucocythemia or white 
cell blood, 497 

Benson, Mr. A. R., on the mode of producing 
fire by rubbing pieces of wood together, 43 

munificent, 343; and singular, 552 
Bernays, Mr. A. J., on preserved 
66 


Bethlehem Hospital, court of common council 
and proceedings in Parliament, 274; pension 
to Sir A. Morison, 370, 396; defence of the 


Bird, Dr. G., Urinary Deposits (review), 301 

—, Dr. J., What to Observe in Medicine (re- 
view), 34 

Birkett, Mr., cases under the care of, 176, 266, 
425, 515 

and Midland Counties Lying-in 

Hospital, 124 

Birth, 

Births in sien bane the week, 22, 46, 70, 
124, 146, 168, 192, 238, 260, 283, 308, 329, 
354, 376, 419, 442, 486, 530, 574 





Bishops Stortford union, medical om of, 


274, 518 

Black vomit, animalcule in, 20; at St. 
Domingo, 99 

Bladder, irritability of, treated with injections 
of ery of silver, 536; rupture of the, 
death, 

Blood, wie o cell, 119 

RI 45 

Board of fn = $75 ; charge of jobbing 
against, 283 ; Worcester, 12¢ 

Bolton, Mr. A., on morphia and chloroform in 
puerperal convulsions, 108 

Bonney, Mr., operation for knock-knees, 557 

Books, sale of, 353 

Borham, Mr., case of hour-glass contraction of 
the uterus, 19; sudden profuse hemorrhage, 
513; the College of Surgeons and the Medical 
Association, 44 

Bottomley, Mr., observations on the Croydon 
epidemic, 535 

Bourjeaurd’s hernia belt, 153 

Bourne, Mr. J., placental and shouldgr pre- 
sentation, 537 

Bowels, lecture on obstructions of the, 5 

Bowman, Mr., cases under the care of, 177; on 
the use of two needles in operations of the 
eye, 545 

Bramwell, Mr., on injury to the head, 557 

Branfoot, Dr., public testimonial to, 146 

Breast, scirrhus of the male, 111; cystic sar- 
coma of the, 224 





hip-joint 
Directory, 146, 226, 256, 395 ; 
review of, 204 
Brompton County Court, 530; Hospital for 
Consumption, 328 
Brown, Mr. J.B., on rupture of the perineum, 94 
Dr. J. F., assistant-surgeons Royal 
Navy, 417; on certificates of the causes of 
death, 165; treatment of inflammations, 493 
Mr., cases under the care of, 298; on 
vaginal cystocele, 412 
Budd, Dr., cases under the care of, $2, 109, 383 
Budget, the new, and the income-tax, 389 
Budgett, Mr., poor-law medical officers and 
guardians, 570 


Bursal inflammation of the tibia, 559 

Burt, Mr. J. T., Separate Confinement at Peu- 
tonville (review), 301 

Butter and its Adulterations, 520, 569 ; Epping, 
569 

Butterfield, Mr., letter on medical certificates, 
192 


Cc 


Caffre war, the, 259 

Calculus, encysted, cyst of the bladder, 56; 
of the bladder, cases of, 131, 132, 133, 202, 
395, 494, 495, 561 


Candied citron-peel, adulteration of, 92 

Can fire be made by rubbing two sticks toge- 
ther? 43, 70, 100 

Canities, partial, occurring in one night, 556 

Canterbury County Court, 573 

Canton, Mr.,on chronic rheumatic arthritis, 371 

Capture of a gang of coiners by a surgeon, 307 

Carter, Mr. R. B., on Hysteria (review), 60 

Carey-street Public Dispensary, 168 

Cary ¢. Napier, 501 





Central Criminal Court, trial of W. H. Palmer 
237 

Certificate collectors, the way to serve, 441 

Certificates of death, payment for, 528; of the 
causes of death, 165 

Chambers, Dr. R., Inquest on, 375 

Change of Climate (review), 516 

Chapman, Mr. H., treatment of obstinate 
ulcers, 408 

Charge of jobbing against the Board of Health, 
283 


Charing-cross Hospital, 124 

Charitable institutions, medical aspects of, 388 

Charities, medical, 508 

Charlesworth, Dr., death and memoir of, 255; 
memoir of, by Dr. Conolly, 458 

Cheiloplastic operation for cancer, 226 
Chemistry of the new administration, 45 
of the Four Seasons; Spring, Summer, 

Autumn, and Winter (review), 582 

Children, Hospital for Sick, 45 

Childs, Mr., cases under the care of, 842; case 
of large biliary concretion by, 254 

Chloroform, administration of, to the Queen ; 
453; and its administration, observations 
on, 491; death from, 21, 307,574; death 
from, in Paris, 530 ; death from the adminis- 
tration of, 21; prevention of death from the 
administration of, 46; in infantile convulsion, 
535; in phagedwnic ulcers, 155; on the re- 
corded deaths from, 523 

Chobham encampment, 552; reported fever at, 
573; unbealthy position of the, 535 

Cholera in the Indian navy, 128; in Russia, 
168, 353, 507; im Paris, 283; at Moscow, 
419, 441; progress of the, 100 

Chowne, Dr., case of a bearded woman, 66 

Christ’s Hospital, 259 

Christophers, Mr. J. C., Observations on 
Syphilis, &e. (review), 178 

Churehyards, why have they been so long 
endured ? 369 

Churchyard, St. Giles’s, application to close, 353 

City of London Hospital for Diseases of the 
Chest, 259, 329, 354 








neously, 492 
ibe Le Gros, cases under the care of, 


Clartan, De. S..snnoef pelltanethin ef ts tiihaiily, 
39 
, Dr. J. L., tracheotomy in epilepsy, 503, 


cust palate, on the operation for, 171 
Clinical medicine, leetare on, by Dr. Alderson, 1 
Clinical notes, by Dr. M. 

Note X.—Progress of ” Mackarsic’s case of 

epilepsia laryngea treated by tracheotomy, 9 
Note XI.—Case of hidden seizures, 
psy and 
‘yey sa a 


Note XIV.—On the effects of the acetate of 
strychnia, and their remedies, 128 
Note XV.—Hints for the treatment of hydro- 


chloro- 

form, 531; on chloroform and its adminis- 
tration, 491 

Cock, Mr., eases under the care of, 31 

Collector’ 


Cocks, Dr., the Seaweed ‘3s Guide 
(review), 562 


Cod-liver oil, sophistication of, 259 ; test for, 


552 
Caecum, case of perforation of the, death, 81 
Coffee, 282; its adulterations, 390, 418, 477, 
479; and chicory question, the, 430, 451, 
483, 544 
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Colston, Mr. H., on producing fire by rubbing 
sticks, 70 


Commission, of lunacy, on Mr. Feargus 0’Con- 
nor, 375; the Analytical Sanitary, 181 

Committal of a quack for manslaughter, 215 ; 
of a surgeon for manslaughter, 69 


qualified and unqualified medical assistants, 
17 

Compound fracture of the arm, gangrene, 84 

Compulsory vaccination, 236, 301, 351 

Confectionary, arsenical, 100 

Congenital absence of the uterus and vagina, 
470 

Conscience, a tender, 236 

Conspiracy and perjury against an union sur- 
geon, 191, 215, 237 

Convict Saunders, the, 329 

Convulsion, infantile, chloroform in, 535 

Cooke, Mr. W., operations for cancer, 393 

Cooper, Mr. B., cases under the care of, 132, 
495 

—_——., Mr. W., Near Sight, Aged Sight, &c. 
(review), 540 

Cork, Queen’s College, 45 

Cormack, Dr., lactagogues and emmenagogues, 
306 

Cornish, Mr. C. H., medical profession and 
assurance offices, 301 

Coroner's Court in Scotland, necessity for, 459 ; 
inquests, 528; inquests, medical witnesses, 
€9, 99 ; inquest near Leeds, 482 

Coronership for Hemel Hempstead, 144 

dence, 18, 39, 67, 96, 1271, 142, 165, 

169, 188, 213, 235, 256,°279, 301, 327, 349, 
372, 395, 413, 430, 459, 482, 503, 525, 548; 
between Mr. 8. Lawrence and Mr. Burness, 
280, 350, 373 

Correspondents, notices to, 22, 46,70, 100, 124, 
146, 169, 192, 216, 238, 260, 284, 308, 329, 
B54, 376, 398, 420, 442, 464, 486, 509, 531, 
652, 574 

Mr., cases under the care of, 13, 14, 

246, 560; lectures on lithotomy and litho- 
trity, 71 

County lunatic asylums, management of, 374 

Court-martial, naval, 530; on Mr. Umphelby, 
158, 167 

Court of Inland Revenue, 551 

County Court, Canterbury, 573 

Cox, Dr., nervous shock following delivery, 556 

Coxeter, Mr., laryngeal shower syringe, 85 

Cramp or spasm, 511 

Cretinism and 75 

Crewkerne and Yeovil Medical Association, 297 

Criminal abortion, Lambeth Police Court, 432 ; 
practice of procuring, 475 


sicians, 429; on of hair, 502; 
on fibrinous menstruation, 349; on the 
Medical Reform ae he: on the recorded 
cases of death from chloroform, 523; on 
tapeworm, 547 
Mr., cases under the care of, 83 
Croup, case of, 349 
Croydon, sanitary condition of, 100, 306; the 
epidemic at, 121, 139, 535 
Palace, its opening on Sunday, 371, 
420; versus the gin palace, 442 
ized fruits, adulterations of, 92 
, Mrs., case of, 259; death of, 586 
treatment of thecal 


Cummins, Dr. W. J., yellow fever in the West 
Indies, 488 

Curling, Mr. T. B., lecture on a case of granular 
swelling of the testicle consequent on syphi- 
litic orchitis, 7; cases under the care of, 82, 
153 

Catler, Mr., cases under the care of, 495 

Cystic sarcoma of the breast, 224 


D. 


Dangers of tolerating illegal practitioners, 432 

“ Dauntless,” fever on board the, 259 

Deaf and Dumb, 168 

Death from the administration of chloroform, 
21, 307; colchicum, 45; tincture of aconite, 





100; of Dr. Pereira, 124; of Dr. George 
Gregory, 124 

Deaths from chloroform, on the recorded, 523 ; 
certificates of, payment for, 528 

Deformed feet among the humbler classes, 574 

Delay in serial works, letter on, 22 

Delirium tremens, 413 

Delicate investigation, 307 

De Méric, Victor, on curative syphilization, 
195, 221 

Dendy, Mr., on furunculoid epidemic, 135 

Deplorable state of the Hahnemanic hospital, 
453 

Deputation to Lord Aberdeen, 190, 455; to 
Lord Palmerston, 318, $27, 847 

—. registrars and medical certificates, 158, 
19 

siesadil Mr. H., case in midwifery, 245 

Devon and Cornwall hospital, 215 

Diabetes, permanganate of potash, in, 189 

Dicksea, Mr. Pate case of monomania, 512 

medical practitioners at the, 21 

Di fomentation of, in ascites, 428 

Diplomas, spurious, 189; stamp duty on, 453, 
463 

Directory, The British Medical, 204, 226 

Discoloration of hair, 502 


reduction of, 246; of the humerus, seven 
months and a half, 246 
Dispensary, Bloomsbury, 45 
Dissection of the Human Body, Manual of (re- 
view), 156 
Dissectors’ Manual, The (review), 271 
Dixon, Mr., practical remarks on diseases of the 
eye, 198, 577 
Drainage Bill, London, 283 
Drawbridge, Mr. J. H., case of retentiun of 
urine, 425 
caution to, 349 
Drugs, adulterated, United States, 124 
degeneration of the placenta, 


previa, 80 
Dura mater, case of malignant tumour of, 314 


E. 


Earle, Sir J., case of calculus under, 201 
Edinburgh lunatic asylum, 124 
Edmunds, Mr., testimonial of respect to, 573 
Education, uniformity of: is it likely to be in- 
jurious to the medical owegeon ? 37 
ey Dr., amputation at the 
tarsal articulations, 405; on tracheotomy 
above the thyroid isthmus, 492; on trache- 
otomy in epilepsy, 548 
Egan, Dr. J. C.,on Syphilitic Diseases (review), 
14 


Egyptian medical science, 486 

Election of Dr. J. A. Wilson, President of the 
Western Medical Society, 34 

Elements of Health and Female Hygiene (re- 
view), 84 


Eligible opening for a medical practitioner, 
543 


Emigrant ship, suicide of a surgeon to an, 528 
wk... = _ 214, 256, 504; 

ualified surgeons to, 
migrants and dus dlaonees, 403, 467; fright- 
ful mortality amongst, 329; Medical Guide, 
Lew 15; naval medical 


t 
Epidemic at Croydon, 123, 139; le Al 
loid, 135 





Epidemiological Society, 352, 368, 386, 552; 
meeting of the, 22; list of questions, 69 ; 
ordinary meeting, 145, 237,259, 529 ; report 
of the small-pox and vaccination committee, 
545, 564 

Epilepsy. pathology of diseases allied to, 264, 

9; tracheotomy in, 508%, 526,548; uterime, 
perf d, 318 

Epping butter, 569 

Equitable Assurance Company, The New, 205, 
208, 524; and the medical profession, 273 

Erichsen, Mr., cases under the care of, 56, 133, 
224, 407 





Esquimaux, small-pox among the, 18 

Etiquette, French medical, 145 

Eustachian tubes, obstructions of the, 348 

Examination in midwifery, the, 68 

Excessive nervous shock following delivery, 
556 

Excision of the knee-joint, 367 

Executors and the profession, important to, 
573 

Exostosis of the orbit, 366, 367 

Extortion, a system of, 552 

Extra articular abscess near the knee, 560 

Extraordinary birth, 168, 192 ; en in 
the urine, 187 ; medical case, 

Eye, practical on a dog of the, 198 

Eyre, Mr. C. C., on Mr. Furness’s case of trans- 
fusion, 256 


F 


Face, autoplastic operation on the, 297 " 

Faculty of Physicians and Surgeons, Glasgow, 
330, 398, 464, 486 

Falot, Dr. R., fomentations of digitalis in 
ascites, 428 

Fatty degeneration of the Be 232; 
Be over the shoulder, 5 

for vaccination, 307; coats of, at Aber- 
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the House of Correction, 589 
Fibrinous 349 
Fibrous tumour in the heenet, Seeee ty 
Fines im France for illegal practice, 16 
Finger, aneurism by anastomosis of the palp of 
the, 83 


Fistula in perineo closed by twisted suture, 58; 
vesico-vaginal, operation for, 341; treatment 
of, 42, 298 

Fitt, Mr. G. F., how to clean laboratory appa- 
ratus, 22 

Fluid cataract, and that form of it termed 
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remedy in phthisis, 582 ; double catheter for 
the removal of the debris after lithotrity, 
582; extra-uterine fcetation simulating a 
sanguineous tumour of the true pelvis, 582 

Forged diplomas and unqualified practitioners, 
44, 156, 189 

Fowler, Dr., on partial canities, 556 

Fracture of the femur, cases of, 13 ; of the arm, 
compound, gangrene, 84; division of the 
tendo-Achillis, 154; of the lower extremities, 
new splint for, 173; of the femur in the last 
week of gestation, 495 

Frampton, Dr. A., Modern Practice of Physic 
(review), 271 

France, Dr. Webster’s report on lunatic asylums 
in, 38; fever in, 259 

Francis, Dr. D. J. T., on Changes of Climate 
(review), 516 

Frazer, Mr. J., 
(review), 15 

French court, homceopathy at the, 574; Em- 
peror, first physician and first pharmacien, 
190; Empress and medical charities, 191; 
medical etiquette, 145 

Fruit preserved in jelly, adulteration of, 92 

Furnell, Mr. W. C., on coroners’ inquests, 528 

Furunculoid epidemic, 135 

Fussell, Mr. E. F., puerperal mania, 429 

Fyfe, Dr. University and King’s College, 
Aberdeen, and the homeopathic fraud, 123 


the Emigrant’s Medical Guide 


G 


Galvanic battery, new, 233 

Galvanism, effects of, in poisoning by landanum, 
80 

Gangrena senilis treated by amputation, 315 

Gangrene from tight bandaging, 84 

Garlike, Mr. F, W., case of gangrena senilis, 
315 

Gastrotomy, death, 202 

Gavin, Dr. H., at Bahama, 21; dinner to, 283 

Gay, Mr., cases under the care of, 58, 202, 450; 
on the treatment of indolent ulcers, 566; on 
the operation for cleft palate, 171 

German Hospital, Dalston, 238 

Gibson, Mr. J. H., on prosecution of qualified 
practitioners, 235, 306 

Gifts to medical institutions by M. Orfila, 191 

Gimlet, stabbing of the chest with a, 269 

Gin palace rersus the Crystal Palace, 442 

Glasgow, Faculty of Physicians and Surgeons, 
330, 398 

Glasgow University pass-list, 463 ; town council 
and Dr. R. D. Thomson, 22 

Gloucestershire Medical and Surgical Associa- 
tion, 550 

Glover, Dr. R. M., on the administration of 
phosphorus, 34 

Goitre and cretinism, 75 

Gooseberries, preserved, letter on, 66 

Gooseberry jam, adulterated, 91 

Govett, Mr. E., on inhalation of steam, 420; 
on perforation of the stomach, 174 

Graceful recognition of the claims of assistant- 
surgeons of the navy, 171 

Graduates, !Jniversity of London, incorporation 
of, 461, 4.8 

Grant, Dr., testimonial to, 140 

Gratuitous medical services, folly of, 499, 572 

Gream, Dr., on the Retention of the Mental 
Faculties, &c. (review), 562 

Green, Dr. H., instruments for the throat, 85 

Mr., honorary degrees at Oxford, 543 

Greengage jam, adulteration, 92 

Gregory, Dr. George, death of, 124 

Grievances at St. Bartholomew’s Hospital, 180 

Groves, John, sentence upon, 283 

Guardianship in lunacy, divided, 419 

Guthrie, Mr. C. G., cases under the care of, 405, 
496 

Gutta-percha catheters, 22, 70 

Guy’s Hospital, vaccination at, 526, 550, 572 


H 


Haden, F. S., on the Visiting List, 308 
Hematocele, removal, 177 
Hemorrhage, sudden profuse, 513. 





. Bebnements ¢ Hospital, Gandia § state of the, 
458 


Hair, discoloration of, 502, 556 

Hair-pin, the nucleus of a calculus, 494 

Haller, Baron, and Mr. Colt, unanimity between, 
572 

Hampshire County Hospital, 375 

Harmonies of Physical Science, &c. (review), 
562 

Harrison, Mr. R., removal of enlarged clitoris, 
524 

Hall, Dr. A., the medical profession and assu- 
rance offices, 440 

Dr. Marshall, clinical notes, 9, 27, 79, 

108, 128, 152 

Ham, Mr. F., on a preventive of death from the 
administration of chloroform, 46 

Hancock, Mr., cases under the care of, 111, 155, 
202, 342, 449, 471 

Hassall, Dr.,on certain important points in the 
chemistry of the urine, 9; on a remarkable 
ease of sarcina ventriculi, 119, 338, 362 

Hawkins, Dr. F., new charter of the College of 
Physicians, 438 

Mr. C., cases under the care of, 83, 154, 

177, 494, 559, 560 

Hawksley, Dr., on a mass of uterine hydatids, 
317 

Head, analysis of the cases of injuries of the, 
545; injury to, depression of the skull, 557 

Health of London during the week, 22, 46, 70, 
124, 146, 168, 192, 238, 260, 283, 307, 329, 
354, 376, 397, 419, 442, 486, 509, 530, 574; 
of Sydenham, the, 552; of the poor and the 
rich, effects of overcrowding on the, 542; of 
Towns Act, Spalding, 124; of troops at seat 
of war, 145 

Healey, Dr., letter on naval assistant-surgeons, 


279 

Heath, Mr. G. Y., stone in the bladder, opera- 
tion, 561 

Hemel Hempstead, coroner for, 144 

Henfrey, Mr. A., on Vegetable Cell (review), 60 

Herapath, Dr. W. B., medical profession and 
assurance offices, 506 

Hernia, cases of strangulated, remarks on, 28 ; 
strangulated umbilical, 153; with indurated 
testicle, 174; oblique inguinal, 269 ; femoral, 
operation, recovery, 299; death, 300; um- 
bilical operation, death, 342; obturator, 
383 

Hewett, Mr., cases under the care of, 111, 154, 
559 

of cases of injuries of 





Mr. P., lysi 

the head, 545 

Hill, Dr. R. G., Lord St. Leonards’ Lunacy 
Bills, 350 

Hills, the late Mr. Monson, 166 

Hilton, Mr., cases under the care of, 13, 110, 
246 

Hinds, Dr., Harmonies of Physical Science 
(review), 562 

Hingeston, J. A., neglect of vaccination by 
teachers, 504 

Hip-joint, amputation at the, 405, 470; lecture 
on diseases of the, 3; disease; chronic, 39; 
dislocation of the, three weeks’ standing; 
reduction, 246 

Hodgson, Dr., hypertrophy of the tongue, 185 

Hoffmeister, Dr., letter from, 169 

Holden, Mr. L., Manual of Dissection (review), 
156 

Holland, Dr. H., baronetcy conferred on, 352 

Holman, Dr. J. M., on Mr. Turner’s case of 
transfusion, 236, 271 

Holt, Mr. B., a case of large axillary aneurism, 
133; remarks on a few interesting cases of 
strangulated hernia in private and hospital 
practice, 28; cases under the care of, 84 

Homicide, by a Dublin physician, alleged, 168 
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HOSPITAL REPORTS. 


NEWCASTLE-UPON-TYNE INFIRMARY.—Case of 
stone in the bladder; operation; stone sac- 
culated near the neck of the bladder (With 
an engraving) 561 

Royat Free Hosprrau.—Oblique Inguinal 
hernia ; Strangulation four hours ; operation 
by opening the sac ; recovery from the hernia; 
rheumatic fever; discharge of pus with the 
urine; death thirty-seven days after the 
operation ; post-mortem, 269 ; femoral hernia; 
strangulated three days; operation; sac 
opened ; recovery; complete obliteration of 
the hernial tumour: femoral hernia ; stran- 
gulated ten days; operation ; disease of the 
heart; death; post-mortem, 299 

Hourglass contraction of the uterus, Mr. Bor- 
ham’s case of, 19 

House of Commons: army estimates, 254; 
income-tax, 352; of Lords: Vaccination 
extension Bill, 352, 374; coffee and chicory 
question, 451, 483; lunacy bills in, 485; 
the medical profession, 540; poor-law 
medical officers, Ireland, 540 

Howard, Dr., on Salt Abstinence (review), 14 

Mr., on compulsory vaccination, 301 

Hull association, tion of qualified prac- 
titioners by, 251, 284, 320; medical protec- 
tion association, 280, 328; petition from, 
against the new Vaccination Bill 483; 
medical association, laws of the, 166; me- 
dical protection society, 18 

Humerus, dislocation of, for seven months, 246 

Humphrey, Mr. G. M., on hypertrophy of the 
tongue, 184, 185 

Humphreys, Mr. T., on sulphate of quinidin, 
531 

Hunterian oration, 123, 167, 190; society, 
299 

Hyams, Dr. J. B., testimonial of respect to, 

22 

Hydatids, mass of uterine, 317 

Hydrocele, with testicle in front ofthe fluid, 111, 
154 

Hydrophobia, hints for the treatment of, 152; 
singular case of, 283 

Hypertrophy and prolapse of the tongue, 184, 
185; of the skin over the gluteal region, 59 


I 


Ice, pounded, mixed with linseed meal as a 
cataplasm, 428 

Tieum, stricture of, after delivery, case of, 336 

Tiff, Mr. W. T., cases in private practice ; 
malignant disease of testicle; operation; 
return of disease after two years; death, 55 

Illegal medical practice; fines in France for, 
164; practitioners, danger of tolerating, 432 

Impaction of a piece of walnut in the larynx of 
a child, 176 

Imperfections and shortcomings of the Vaccina- 
tion Extension Act, 409 

Impositions on the public—coffee and chicory 
question, 430 

Inadequate remuneration of medical assistants 
by public bodies, 189 

Income-tax: absolute necessity for its modifi- 
cation, 114; and the medical profession, 189, 
254, 256, 302, 389, 396, 397, 400; absurdity 
of present mode of assessment, 205 ; altered 
mode of assessing, 529 

Incorporation of graduates, University of 
London, 461, 498 

India, medical appointments in, 143 

oo navy, cholera in the, 126 

lent ulcers, treatment of, by incision, 566 





Homeopathy and the University of Aberd 
123; treatment by, at Colchester, 100; at 
the French court, 574 

Honours awarded by the University of Oxford, 
543 

Hooper, Mr. W., on water cushions for regu- 
lating temperature, 507 

Hospital, for Consumption, Brompton, 328,529 ; 
for Sick Children, 45, 191; Royal Free, 
45; at Paris, new, 85; Charing Cross, 124; 
Westminster, 124; City of London, 124; 
for Seamen, 191, 216 





indurated testicle, with hernia, 174 

Inflammation of the Breast (review), 516 

Inflammations, low, 555 

Influenza, 329 

Inguinal canal, excision of the testicle, from, 
112 

Inhalation of chloroform, 531 

Inland Revenue, Court of, 551 

Inoculation, Experimental Researches on 
(review), 14 


Inquest on a child treated by homeopathy, 100 















Insanity amongst the lower classes, 145; prize 
for essay on, 191; annual prize in, 552 

Intestinal obstruction, gastrotomy, 202; for ten 
days, 266 

Intramural interments, 230, 303 

Intussusception, case of, 312, 481 

Investigation, a delicate, 307 

Ireland, registration of births, deaths, and mar- 
riages, 275 

Irrigation, continuous, improved method of, 110 

Irving, Dr., medical practitioners and coroners’ 
inquests, letter on, 70 








J. 


Jacksonian prize, 396 

Jalap and its adulterations, 321; correspond- 
ence respecting the adulterations of, 392, 
479 

Jenner testimonial, 366 

Jenny Lind Infirmary, Norwich, 566 

Jobbing by the Board of Health, charge of, 283 

Johnson, Mr. H. C., cases under the care of, 
111, 559 

Joints, Mr. Solly’s lecture on diseases of, 3 

Jones, Dr., cases under the care of, 427 

Mr. J., the College of Physicians, 395, 


Mr. T. W., on the mechanism by which 
sir is admitted to the cavity of the tym- 
panum, 412 





506 





K 
Kane, Dr, T., appointment to the magistracy, 
45 


1 
Keate, Mr., resignation of, at St. George’s 
Hospital, 124 
Kidney, large abscess of the, 32 
King, Dr., the Fever at Boa Vista in 1845-46 
, (review), 60; and the Hull Medical Protec- 
tion Association, 280 
King’s College, 144, 188, 283; hospital, 15, 
287, 464, 529, 552; letters on, 42, 68 
Kirk, Mr. G., case of poisoning by laudanum 
in an infant, effects of galvanism, 80 
Kirwan, W. Bourke, the case of, insufficient 
proof of his guilt, 16; peculiarities of the 
trial of, and injustice of the sentence on, 35 ; 
letter on, 68; the case of, 89, 100 
Kitching, Dr. Hull, Medical Protection Society, 
$28 
Kuee-joint, angular anchylosis at the, 111; 
excision of the, 367, 425; chronic inflamma- 
tion, amputation, 513, 514, 515; acute idio- 
pathic inflammation, 537; gonorrhceal rheu- 
matism localized in, 538; false anchylosis of 
the, 538; anchylosis of the twelve years’ 
duration, 539; acute iyflammation of the, 
539; inflammation of the synovial mem- 
brane, 560 
Knock- knees, operation for, 557 


L 


Laboratory apparatus, how to clean, 22 

Labour, the induction of premature, 186 

Lactagogues and emmenagogues, 306 

Lagenbeck, Professor, serious and singular 
accident to, 529 

Lambeth abortion case, 432, 476 

Lane, Mr. G. F., reports of the Royal Free 
Hospital, 269, 299, 300 

Lankester, Dr., on white cell-blood, 119 

“La Plata,” account of yellow fever on board 
the, 148, 293, 350, 460, 529 

Lara, Mr., on the proposed College of Medical 
Assistants, 570 

Lard and its adulterations, 211, 523 

Laryngeal shower syringe, 85 

Larynx, impaction of a piece of walnut in the, 
176 


Laudanum, analysis of, 64, 116; poisoning by, 
in an infant, effects of galvanism, 80 
Lawley, Mr. F., the stamp duty on diplomas, 
463 


Mr., cases under the care of, 131, 
174, 201, 267, 314, 538 


The case of William Bourke Kirwan—insuf- 


INDEX. 


LEADING ARTICLES. 


ficient proof of his guilt, 16; the reply of the 
governors of Bethlehem to the report of the 
Commissioners in Lunacy, 16 ; the results of 
“unrestricted competition” between qualified 
and unqualified medical assistants, 17; pecu- 
liarities of the trial of William Bourke Kirwan, 
and injustice of the sentence upon him, 35 ; 
is uniformity of education likely to be inju- 
rious to the profession ? 37; the management 
of lunatic asylums in France—Dr. Webster's 
report, 38 ; Bethlehem Hospital, the defence 
of the physicians, 61; importance of establish- 
ing “lock hospitals” as a sanitary measure, 
62; anomalies in the law relating to qualified 
practitioners of medicine, 63; the present 
sition of the medical reform question—the 
new bill, 86 ; representation in Parliament of 
the University of London, 87; the value of 
the diplomas of Marischal College, Aberdeen, 
88 ; the discussion on aneurism at the Royal 
Medical and Chirurgical Society, 89 ; the case 








Morison, 370; the Crystal Palace—in what 
manner is its opening on Sundays likely to 
be injurious to public health? 371; the Uni- 
versity of London inti tof addi tional 
examiners in midwifery and forensic medi- 
cine, 371; reform in the lunacy laws—the 
Norfolk and Bedford county asylums—the 
necessity of resident medical superintendents, 
387; medical of charitable institu- 
tions, 388 ; the income-tax—the new budget, 
389; the fi festival of the New 
Medical College, 389; imperfections and 
shortcomings in the Vaceination Extension 
Bill, 409; the income-tax—Mr. Gladstone’s 
admission of its oppressiveness to the medical 
profession, 410; the Manchester Medico- 











the new Medical Reform Bill—the way to 
carry it, 430; the coffee and chicory question , 
—impositions upon the public, 430; the Nor- 
folk and Norwich Hospital—exclusion of the 
medical staff from the board, 431 ; the dangers 





of W. B. Kirwan, 89; the new midwifi 

examination at the College of Surgeons, 90 ; 
the income-tax—absolute necessity for its 
modification, 114; the present condition of 
the medical staff of St. Bartholomew's Hos- 
pital, 115; the yellowfever at Southampton, 
136; representation in parliament of the 
College of Surgeons—conduct of the council, 
136; the necessity for the establishment of 
lock hospitals, 137; miserable payment to 
militia surgeons, 138; the poisoning case at 
the Bristol convent, 139; the epidemic fever 
at Croydon, 139; the new midwifery board 
at the College of Surgeons, 157; medical 
ethics—specialties, their bearing upon the 
profession, 157; the court-martial on Mr. 
Umphelby, Bengal Medical Department, 158 ; 
unsatisfactory nature of the discussions at the 
medical societies, 179; grievances at St. 
Bartholomew's Hospital, 180; the anomalvas 
state of the profession—q ualified men and 
protection, 182; the second annual meeting 
and report of the New Equitable Life Assu- 
rance Company, 205; the income-tax—ab- 
surdity and iniquity of the present mode of 


assistant-surgeons — neglect of their just 
claims, 208 ; proposed alterations in the laws 
relating to lunacy, 228; the Manchester 
Medico-Ethical its purposes and 
success, 229 ; intramural interments, as prac- 


alterations in the laws relating to lunacy— 
Lord St. Leonards’ bills—public asylums, 
272; the New Equitable Life Assurance 
Company and the medical profession, 273 ; 
the medical officers of the Bishops Stortford 
union, 274; Bethlehem Hospital, Court of 
Common Council and proceedings in parlia- 
ment, 274; registration of births, deaths, and 
marriages, in Ireland, 275; the income-tax, 
the iniquity of the present assessment of pro- 
fessional incomes, 302 ; intramural interment 
and its dangers, 303; militia surgeons, 304; 
prosecution of qualified practitioners, 305; 
the proposed new charter of the Royal Col- 
lege of Physicians—deputation to Lord 
Palmerston, 318; the lunacy bills of Lord 
St. Leonards—the regulation of proceedings 
ander commissions of lumacy, 318; the 
“Third Year’s Student,” and the abuses at 
St. Bartholomew's Hospital, 320 ; the prose- 
cution of qualified practitioners by the Hull 
Medical Protection Association, 320; the 
success of the Analytical Sanitary Commis- 
sion, 321; the Vaccine Extension Bill—its 
progress in the House of Lords, 344; the 
“ Agamemnon”—the deplorable prevalence 
of fevers in the royal and mercantile marine, 
345; why have the metropolitan churchyard 
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Vaccina‘ of the Epidemiolo- 
gical Society, 545, 564; “yh Jenny Lind In- 
firmary for 566; 
the Lunacy B for reform in 


graveyards, 585 
Lebert, M., on cancer, 203 
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Coursoy, Mr. W.— 
Appendix to to the Lectures on Lithotomy 
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Mr, Burness, 280, 350, $73 


between, and 


ations been 80 long endured? 369; 
Bethlehem Hospital—a pension to Sir Alex. 





Lithotrity. 
The statistics of lithotomy and lithotrity ; gene- 
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Lecture XI11.—Gunshot wounds of the chest, 





INDEX. 

















according to age, 72; 
8t. Thomas's table; table of deaths after 
lithotomy according to ages, from M. Civiale ; 
influence of weight of calculus on results of 
lithotomy, from Mr. Crosse; weights of cal- 
culus in 100 fatal cases, from Mr. Crosse ; 
causes of death, 78; tables of mortality after 


Cuniine, Ma. T. B— 


Clinical Lecture on a case of Granular 
Swelling of the Testicle, consequent on 
Syphilitie Orchitis. 


France, Mr. J. F.— 


Lectures on some principal diseases of the 
eye, delivered at Guy's Hospital. 





asis, and affection of the apparatus ; 
com with catarrh ; variations 
and rationale of the symptoms; diagnosis, 
169; catarrhal ia; general and 
local treatment, recent; treatment of 
sequel of chronic , granular con- 
junctiva, pannus, trichiasis, and 


and mode of origin ; age subject to it ; symp- 
toms and progress ; conjunctivitis; aphthe ; 
affection of cornea ; and limits of ex- 
mination ; question as to the seat of strumous 
intolerance of light—the retina or the con- 

; treatment, 


Janctiva? diagnosis; 
@onstitational and 334 
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Lecture XII.—Emphysema; wounds of the 


chest, 285; the important question of hx- 
morrhage, 287 ; treatment of incised or punc- 
tured wounds of the chest, 288 


Lecture XVI1.— Wounds of the internal mam- 


Lecture X VIL— Wounds of the intestine, 399. 
Hancock, Mr. H.— 


Huron, Mr. J.— 


ospital. 
Lecture VIII.—Cases of fracture of the base of 





and percussion, 356; lacerations and 
of the heart, 358 


ruptures 


mary and intercostal arteries; wounds of the 
neck, 377; wounds of the face; wounds of 
the eye, 378 


Lectures on remittent ophthalmia, or those 
diseases of the eye of children commonly 
designated “strumous ophthalmia,” de- 
livered at the Royal Westminster Oph- 
thalmic Hospital, 487, 531 


A course of Clinical Lectures delivered at 
Guy's Hi 


patients sometimes recover, contrary to the 
generally received notion ; the diagnosis of 
these cases not very difficult ; case of fracture 
of the base of the skull in a boy of twelve 
years of age; importance of insensibility as 
a symptom, and bleeding from the nose and 
ear; coldness of skin a means of distinction 
between concussion and compression ; value 
of deafness in a diagnostic point of view; 
laceration of the membrana pani; means 
of ascertaining that lesion ; vomiting and in- 
voluntary alvine evacuations; inferences to 


purgatives and low diet in these 
cases? progress of the case; paralysis of the 
facial nerve ; early the patient by 


and the of the respiratory 
act on the blood escaping from the ear; ex- 
planation of ; fallacy of 
trifling sym; in these cases, 24; 

tive and rapid t recovery; the im- 


Ror, Dr. H.— 
On Scarlet Fever, 291 


SaiTn, Dr. TYLER.— 

Lectures on the Diseases of Women, de- 

vered at St. 3 

On the pathology and treatment of 
based on the anatomy of the 
os and cervix uteri, 240, 288, 359, 443; case 
of profuse mucous ; case of simple 
epithelial leucorrheea; case of vaginal lea 
corrhea, with epithelial desquamation ; cases 
of mixed mucous and epithelial leucorrhea ; 


menstruation and sterility, 509; cases of 
periodical leucorrheea, case chlorotic 
amenorrhea, 510 

Soity, Mr. 8.— 


Lectures on Diseases of the 
Joints, delivered at St. Thomas's Hos- 


On PS hip-joint, 3; post-mortem 
examination, 379 


Wrnstow, Dr. F.— 
Lettsomian Lectures : 
No. I1.—On Medico-Legal Evidence in Casap 
of Insanity. 
Part I. —Specific functions of the 


treated in courts of law, 49; on the impor® 
ance of a knowledge of first principles of 
medico-legal evidence; no settled principles 
of law in regard to cases 
insanity; an examination of the 
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Legislative checks on unrecognised pebeiiehers 
in medicine, 475 

Leicester County Court, 282 

Lemon-juice, on the remedial effeets of, 534 

Lettsomian lectures, 167 

Leucocythemia; or, White-cell Blood (review), 
497 ; 

Leucorrhea, pathology and treatment of, 240, 
388, 359 

Levée, 397 

Lever, Dr., vaccination at Guy’s Hospital, 526, 
572 

Lexicon, Medical (review), 408 

Liabilities of patients, 442 

Licentiates extra urbem vc. College of Physi- 
cians, 459, 499 

Liddon, Mr., case of hernia with indurated tes- 
ticle, 174 

Life assurance offices and the medical profes- 

sion, 21, 301, 417; value of medical reference 


in, 52 
Lithotomy, Mr. Martineau’s method of operat- 


ing in, 188 
530; friendly society 
testimonial to Dr. ee $ 22 
Lock hospitals, pope establishing, 62, 
98; necessity of establishing, 137, 166, 346, 
393 
Lloyd, Mr., cases under the care of, 60, 83, 539 


London and Provincial Medical Protection and 


Benevolent Society, 69 
—— drainage bill, 283; hospital 


medical 

school, 485; medical reform committee, 481, 
502; Medical Society, 503, 526; Ophthalmic 
graveyards, 


Infirmary, 78; water, 574; 
closure of the, 585 
Lord Aberdeen, deputation to, 455 
—— Lyttleton’s vaccination bill, 415 


—— St. Leonards’ bills on lunacy, 272, 318, 


350, 454 





Medical amalgamation, 69 





—— aspects of charitable institutions, 388 





lege of, 506, 527, 528, 550, 570, 587; the 
question of the, 583 











397, 441, 454, 463, 529, 551; festival, 389 























214, 237, 258, 281, 307, 329, 352, 375, 396, 
418, 440, 463, 483, 529, 551, 573, 589 








518 





—_——- oe at the “diggings,” 21 








profession 
301, 417, 440, 506 





254, 256, 302, 410 





—— Protection Society, Hull, 18 
—— reference in life assurance, value of, 524 
——- reform, 573 





476, 497,574 


—_—— 





190, 455; to Lord Palmerston, 305, 551 


249, 529 


Society miversary 
ing, 254; Pr owe of, 278, 503, 526 








——— staff of Marylebone Workhouse, 22 
—— titles, assumed, 284, 317 

——- trial at Edinburgh, Miller v. Syme, 305 
——— witnesses, coroners’ inquests, 69, 99 


Mrpvrcart. Socrery or Lorpow—Case of a 





appointments in India, 143 

letter on, 41; proposed eol- 
Association of Hull, laws of the, 166 
benevolence, 329 
Benevolent College, 99, 158, 282, 375, 


Benevolent Fund, 375, 485, 574 
Benevolent Society of Ireland, elec- 


department of the naval service, 572 


and etiquette in Scotland, 





news, 21, 45, 69, 99, 123, 145, 167, 190, 
officers in workhouses, treatment of, 419 
officers of Bishops Stortford union, 276, 
practitioners and coroners’ inquests, 70 


press, rank of the, 586 
and assurance offices, 21, 


and the imcome-tax, 189 


in Paris, 123 
Protection and Benevolent Society, 69 


Reform Bill, the new, 21, 349, 430, 


reform committee, 481, 502 
reform deputation to Lord Aberdeen, 


reform, prospects and necessity for, 
reform question, present position of, 86, 


staff of Napoleon IIT, 69, 81 
staff of St. Bartholomew's Hospital, 115 


MEDICAL SOCIETIES. 


bearded woman, 66; supine @f the geri 
nzum, 94; white-cell blood—on a remark- 





culoid epidemic, 135; 
sade we Aad Rpeeicaen fem 
perforation ; tracheotomy in croup; large 
tion ; ¥ meeting, 253 ; 
306 ; stric- 





i 
: 
i 
aie 
i 


ape 
ul 
Ht 
Hil 
: 

i 


T 
| 
ef 
l 


i 
! 





PaTuotocican Socrery or Loxypowy — 





‘onable utility of tracheotomy in the treat- 
ment of any kind of epilepsy, 455; intus- 
susception, 481; purulent infection; disco- 
loration of the hair 501; on the recorded 







placenta ; tapeworm 
on the treatment of indolent ulcers by in- 
cisions, 566; on the physiological uses of 
the ganglionic nervous system, 581 







Diseased aortic valves with gprs deposits ; 



























masia dolens, 275; case of gangrena senilis 

successfully treated by amputation of the 

thigh, 315; acase of scirrhus of the prostate 
with 






















January, 1851; with sur- 
observations, 545; acase of perforating 
ulcer of the which caused death 














condary 
WEsTERN MEDICAL AND Surcican SocteTr 
or Lonporn—Annual meeting, 394 









operation; death, 267; 
sarcoma of the prostate gland, 473; of the 
ovary, 473 
Melbourne Hospital, 32 
Memoir of Dr. Chamnewtath, 9065 of the late 
Mr. Monson Hills, 166 
Menstruation, fibrinous, $49 
Mérie, Victor de, on syphilization, 195, 221 
Meteorological 








condition of the 
the week, 46, 70, 124, 146, 168, 192, 
283, 354, 419, 442, 486, 530, 574 
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Middlesex House of Correction, fever in, 353 


Midwifery, a case in, 245; Board, the New, 
157; pass lists in, 167, 190, 214; the exa- 
mination in, 68, 90, 113, 236 ; transfusion in, 


_ INDEX. 











ed 





of the patients, 425; foreign body in the 
nostril, removal after twenty years: medul- 
lary sarcoma of the prostate gland, death, 





200, 236 


Military lunatic commissioner, 397; medical 
intelligence, 397; professorships of surgery, 


258 


Militia surgeons, 351; miserable pay to, 138, 


304, 328 


Miller, Mr. J., on the operation of slitting-up 


the urethra, 460 
Milliners and dressmakers of London, 519, 549 
Milroy, Dr. G., on yellow fever, 213, 350, 460, 

625 


MIRROR OF THE PRACTICE OF MEDI- 
CINE AND SURGERY IN THE HOS- 
PITALS OF LONDON. 


Crarinc-Cross Hosrrra, — Angilar anchy- 

losis of the knee-joint, forcible extension, 111; 
hloroform in gedenic ulcers, 155; in- 

testinal obstraction of seventeen days’ dura- 
tion, gastrotomy, death, 202; strangulated 
umbilical hernia, partial reduction, subsequent 
operation, death, 342; tw cases of deep- 
seated tumours of the neck, removal of the 
growths, severe h » revovery, 449; 
occluded vagina» after fever, and 
absence of the uteras, 471; chrobic thicktn- 
ing of the synovial membrahe‘of fhe knee- 
joint, and extra-articuldr ¢@ tissue ; 
heetic; amputation ; present state satisfuc- 
tory. 

Guy's Hosevrar—Popliteal ‘andurisn; com- 
pression of the main trunk ; ‘great improve- 
ment, with persisting ‘pulsa of ‘the ‘sac ; 





free use of the limb; aceitiental re of}. 


pain, and increased pulsation and es final 
consolidation’ of the sac by ren ed com- 
pression; 11; popliteal aneufism cured in a 
short! time by compréision’ of the principal 
arterial trunk, 31; case of 

cecum; communiéation with’ the intétaul’ 
iliac artery; death by liemorrhag’ per antim ; 
autopsy, 81; injury of'the ulbir sna | 
partial divisionof thé ular nervy, 
lacerated wound of the fore-drth § Heeigati tibia 
of the ‘artery; i fed” ttiethod 6! con- 
tinuous irrigation, 210; aie ih wee bladder, 
lithotoniy, 132 ¢ | 
walnut ‘it the: tatyet off nite did 
months old; tracheotomy, Pgh late 
Mr. Wiills176; dislobation ‘of tlie 


three: weeks" be a child of five Years: 4 
old; reduction, 246 


for tom xtn yay choad thy pew ‘eaten 


the region of the aan gland, rowing 
out of the chest ;*rémoval of fhe’ éxthe ehio- 


calealus im adittle gi¥ly'tre 


atenient m 
dilatation, an@? eh uriddciot, "#98; tite iii-') «=F 


flammation of thie-sytidVAl the: 
knee-joint | destruction "aeveartagel 


yeampattcr the Guecvote kee eel 


eRe Inaod bas 
Kuvo’s CoLLece Homreat-—Lange a 
thes kidtiey, 324) Fatty rey, eet 
shoultler{¥émoval vaeath. wey ii een. 
marked case of scréfulons 


of the stomsels) 109 ; ‘stone ‘in he "sane P 


lithetomy; (982 ¥ Meetnatoseled * én 
thickening of the tanfen vagina wom! Ee 
subsequent removal of the vaginal: pcan 
which the healthy testicle was ‘inde, | 
177; two tasésOf ehorihouy ory 
the: bfedst ;:removal'of dhe diseased mass Th 
both instances, 224; varicocele treated by 
the needles‘ and ‘twiated sutures; 247; ‘note’ 
from Mr. ‘Henry , 2493 ‘stabbin of 


7 


the chest with) w \geete t 


recovery, 269 ; complicated dislocation of the 
os calcis, carrying with it all the bones of thie’ 
tarsus;ewith. Pott’s fracture of the ‘fibula; 


death, autopsy, 313; excision of the knee- | 


joint, 367; puerperal mania, obstinate silence 
and téfusal of “fébd)' death, ‘aatopsy, 383; 
excision of the knee-joint, fatal termination 
of the case: two cases of cystic sarcoma of 


the }. 


: i lee ahead 585 202; 


nl 


racic portion of “he (growth | 46: eat + 






es Ry eee marae 
ickening of the synovial mem! the}. 
ceo rai 2 id formation, of abseess; 


itopsy, 473; fracture of the patella, fol- 
lowed by suppuration of the knee-joint; 
death, autopsy, 558 
Lonpon Hosprrat—Wound of the radial 
artery, aneurismal tumour, suppuration of 
the sac, deligation of the vessei in the wound, 
repeated attacks of hemorrhage, cure by 
compression: wound of the radial artery, 
aneurismal swelling on the fore-arm, deliga- 
tion of the brachial artery, recovery, 82; 
strangulated umbilical hernia, operation, re- 
covery, Bourjeaurd’s hernia belt, 153; per- 
forating wound of the thigh, implicating, the 
femoral artery,and vein, secondary hmmor- 
rhage on, the tenth day, ligature of the super- 
ficial and deep femoral arteries, transverse 
section of the injured femoral vein, gangrene 
of the leg, death, autopsy, 296 ; inflammation 
of the synovial membrane of the knee-joint, 
followed by suppuration in the cavity of the 
articulation, eighteen years before admission ; 
inaperfeg use of the limb for a considerable 
peri ; accidental violence to the jeint afew 
before reception inte the hospital; 
sevire ATMpIGmS Sepatation 5 recovery, 
meld 


OPOLITAN Fake Hosertat—Ovariotomy, 


MmpLesex ‘Hogprtain-Case,of aneurism of 
the sorta, death, autopsy,» compound fracture 
of the arm, tight bandaging ofjthe/ limb, gan- 
grene, , naty on iano, —_—— 
‘ , ; 

me 7 the of the tendo-Achillis in 
the ae. ure, 154; tumoer over 
bo pa gland, removal, 314; communi- 

shop between the bladder and jejunum. by. 
tien ve perforation, 384; injury to.dthe 
tibia, slight exfoliation of bone, extension of: 
ithe morbid . action, to the knee, complete 
\destruction, of the serahameniation, Hasty 
autopsy, 559 . 10 
YAL FREE Hiosrr Fis Jn eaiens 
suture, .58y.etome in 4 j 












peaiiets ed over the whole Lene 603 es cone | 


a of ; "a 


Tan noah tr” Coal Cahalea 7 
> hamerus’ of sévén'months 


0 ‘tions, “thie Nie met ab atilenta 


131; large vengug oF pas nak mppliseh (> 
he Lcpwdelandasts. 40 


an acute attack of inflammation in the arti- 


culation, forcible extension of the contracted 
limb eight years after the subsidence of in- 
flammatory symptoms: ancbylosis of the 
knee-joint of twelve years duration, constant 
pain and discomfort, dislocation of the tibia 
baekwards : acute inflammation of the syno- 
vial membrane of the knee-joint twenty-one 
years before admission, restoration of the 
articulation, several accidents and relapses, 
partial anchylosis, no formation of purulent 
matter, 537 
Sr. Georce’s HosprraL. — Rupture of the 
bladder, death five days after the injury, 
autopsy, 33; scirrhus of the male. breast: 
hydrocele, with the testicle situated in front 
of the fluid, 111; severe injury of the arm, 
question of amputation, limb saved: Mr. 
Prescott Hewett’s case of hydrocele, with the 
testicle in front, 154; rémoval, for the sixth 
time, of a fibrous tumour of the breast, 177; 
autoplastic operation on the face: . vesico- 
vaginal fistula, 297,°341; paraplegia in a 
young subject, recovery ‘after a 
course, 427; stone in the fests 
the nucleus being a hair-pin, incision, 
tation, and extraction, recovery: stone in 
the female bladder, lithotrity, recovery, 494; 
, periosteal and bony inflammation of the 
lower portion of the femur, extension of the 
inflammation to the knee, destruction of the 
joint, ampétation, déath: supposed bursal 
inflammation over Doers of the tibia, ex~- 


tension of the action to the am 9 
abscess, Pe gh a er 


membrane of the knee-joint, etd 
acute yee anchylosis 
renewed infi 


menibriine, bones, snrnenaiad, pean. 
recovery, 559 











| formance of trach in a case 
epilepsy, 224; eet 2 





ing, Partial ‘reduction :’ 


cer of the leg, cicatriza- | the needles and Snes cas 246; wee» 
ie capes a) incision, 460-..ogo4t vaginal fistula oer, : 

: LOMEW'S I 

lof” ihe 3 qual the glutzal region, remoyal; 


| 
£TY,, 525 adipose tumours |) 298; the case of uterine ¢ 
Snel tie tater, scan a i 


sone tus diag ire’ 


) ithe bladder, second 
caleulus ¢ recovery, 

of the uterus yey se 
struation‘ 
artiontar ® 


without the 
of the 
— 








the. tumour 
agt tumour. of, the dura. 
ater, 314; exostosis of the orbit, operation, 
ofa 3 inflammation, 366; congenital occlu- 
, Sion of the vagina, openation, death, 472; 
' fracture of the femur in the last week of ges- 


u. 
rence’s Case 0 ign 


‘injury, am degath,, autopsy, 645; 


de-. 

atsicton of Se stlageyan enca 
tutiobel ernieaps. r tetate | 
gon rheumatism -local- 

ized’ zmee.jgint on the right side, rapid 
_supparation and disorganization of the arti- 
culation, hectic, amputation, recovery : false 








the breast, of very large size; final recovery 
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used in succession ; recovery, 576 
anchylosis of the knee-joint ten years after | WESTMINSTER Hosprran.-—Case of aneurism 
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of the aorta, death, autopsy, 84 ; amputation 
at the hip-joint for malignant disease of the 
femur, death, autopsy, 405; amputation at 
the shoulder-joint, 496 

Modern Housewife (review), 156; practice of 
Physic (review), 271 

Monomania, with obstinate refusal of food, 512 

Monro, Dr., on popliteal aneurism cured by 
compression, 117 

Moore, Mr., cases under the care of, 384 

Morgan, Mr. W. W., on danger of gutta 
percha catheters, 70 

Morison, Sir A., pension from Bethlehem Hos- 
pital, 370, 396 

Morphia and chloroform in puerperal convul- 
sions, 108 

Morris, Mr. W. W., a coroner’s inquest near 
Leeds, 482 

Mortality among emigrants, 329; at sea, 124; 
at Tewkesbury, 100 

of London during the week, 22, 46, 70, 
124, 146, 168, 192, 238, 260, 283, 307, 329, 
354, 376, 397, 419, 442, 486, 509, 530, 574 

Morton, Mr. W. J. T., presentation to, 397 

Moscow, cholera in, 419, 441, 507 

Muller c. Syme, trial, 305 

Munificent bequests, 343 

Murphy, Dr., on cramp or spasm, 511 





N 


Napier, Carey versus, Cheltenham County 
Court, 501, 508 
Napol IIL, medical staff of, 69, 81 





National Vaccine Establishment, 441 

Naval assistant-surgeons, ~208, 235, 257, 279, 
462, 586; education of. 527; and the Ad- 
miralty, 595 

court-martial, 530; medical 

ment, 572; medical officers, 566 ; 
services to emigrants, 530 

Navy, more poisonous food in the, 259 

Near Sight, Aged Sight, Impaired Vision (re- 
view), 540 

wee for laws to enforce vaccination, 207 ; 

medical reform, 249; for English quali- 

Sodan. 260; for a coroner’s court in Scot- 
land, 588 

Neck, deep-seated tumours of the, 449; re- 
moval of a venous tumour from the, 174 

Necrosis of the patella, 560; of the shaft of 
the humerus, 445 

Needles and twisted suture in varicocele, 246, 


247 
use of two, in certain operations on the 


eye, 545 
of vaccination by teachers, 503 
Negus, Mr. F., caution respecting gutta percha 
22 


Nervous shock delivery, excessive, 556 
New Budget, the, 389 


charter, Royal of Physicians, 
py 8372, 395, 418, 429, 438, 452, 459, 474, 


——— Dispensary, Clapham, 50 
Equitable Assurance 





depart- 
medical 











aceonaee' Ginus, 205, 208, 
Office and the 


——_—— instrument for tracheotomy, 219, 248 

law of lunacy, 191 

——— lunacy bills and their alterations, 517 

——— medical bill and unqualified assistants, 
20, 43 

—— Medical College, 441, 454 





—— Medical College, 329 
sorta at the Royal 
College of 
——— Reform Bill, 21, $6, 430, 497 
Ftrvaage yg 6 ; 
7 
News, Medical, 21, 44, 69, 99, 123, 145, 167, 


190, 214, 237, 259, 281, 307, 329, 352, 875, 
396, 418, 440, 463, 463, 529, 551, 573, 589 

New Inventions: instruments for topical 

to the throat, 85 

ewhouse, profession and trades, 22 


Mr. R. B., 
oe jclver: in irritable bladder, 526, 


r 





Norfolk and Bedford County Asylums, 387, 431 
County Asylum, 328 

North American emigration, 403, 467 

Pancras Provident Dispensary, 283 
Norwich, Jenny Lind Hospital, 56¢ 

Nostril, foreign body in the, 473 

Nunn, Mr. T. W., Inflammation of the Breast 
(review), 516 








0 


Osrrvary: Dr. 8. B. Bruce, 22; Staff Assistant- 
surgeon Rowland Agar; W. B. V. Lane, 
Esq., 46; Josephus Septimus Green, Esq., 
100; Dr. Pereira, 139; Dr. Dalton, Dr. 
Snaith, 146; Mr. M. Hills, 166; Dr. J. 
Cowdery, U.S., 168; Mr. Browne, Dr. F. T. 
Wimble, 192; Mr. J. Monckton, Dr. Derby- 
shire, Dr. J. E. Kirk, Dr. 8. D. Robinson, 
Dr. W. Sibbald, 216; Mr. 8. M*Culloch, Mr. 
J. W. Jones, 245; Dr. Charlesworth, 255; 
Dr. Manson, 266; M. Orfila, 282; Leopold 
yon Buch, Mr. Eastall, Dr. Craigie, Dr. J. 
Quin, Dr. W. Mackay, 283; Dr. D. Sweeny, 
Dr. R. L. Nixon, Dr. A. Patterson, Dr. 
Greaves, 301; Mr. F. Bullin, Mr. Adolphus 
Grant, 329 ; Dr. R. Chambers, 352; Mr. T. 
Dyer, 354; Dr. T. Bouchin, Dr. 8S. Cusack, 
Mr. E. D. Griffith, Dr. J. Anderson, 376; 
Dr. T. Blair, Mr. P. H. Phelps, Dr. Blackwell, 
397; Mr. W. H. Coates, M. F. Cunier, 419; 
Dr. W. Cole, Dr. J. Miller, Mr. W. Horley, 
Mr. J. Webb, Mr. C. King, 441; Dr. F. L. 
Pulling, 442; Dr. Hardy, 447; Mr. E. Daw- 
son, Mr. W. B. Young, 486; Mr. A. Foote, 
Dr. W. L. Lawson, Mr. H. C. Lewis, Dr. W. 
Westall, Mr. Young, Dr. 8S. Wright, Dr. R. 
Brien, 552; Dr. A. Stilwell, Professor Sewell, 
Dr. R. F. Lindore, 574; Mr. W. H. Barton, 
590 

Objections to the new charter, College of Phy- 
sicians, 452 

Oblique inguinal hernia, 269 

Obré, Mr., case of diseased aortic valves, 39 

Observations on Syphilis, &c. (review), 178 

Obstructions of the bowels, lecture on, 5 

Obturator hernia, 383 

Occluded vagina after fever, 471; congenital, 


472 

(Esophagus, case of perforation of the, 411 

Oldfield, Mr., letter on St. Bartholomew's Hos- 
pital, 40 

Oldham, Dr., on the use of a vertebral hook in 
delivery, 447 

On certain important points in the chemistry 
and pathology of the urine, by Dr. Hassall, 9 

Opium, laudanum, analysis of, 64, 116, 251 

Opening for a medical practitioner. 543 

Operations at King’s College, the, 192 

Ophthalmic Hospital, Worcester, 100 

Oration, Hunterian, 123, 167, 190 

Orbit, exostosis of the, 366, 367 

Orchitis, case of granular swelling of the tes- 
ticle from, 7 

Orfila, M., gifts to medical institutions, 191 ; 
memoir of, 282 ; biographical sketch of, 326 

Ormond-street Hospital, for sick children, 45 

Os calcis, complicated dislocation of, 313 

Ovarian disease successfully treated, 579 


Ovariotomy, 342 
Ovary, medullary sarcoma of the, 473 

effects of, on the health of the 
poor the rich, 542 
Oxford, the installation ceremony at, 543 
Oxide of silver stains, 354 


the care of, 59 


fever on board, 99 


in a young subject, 427 
Paris, Academy of Medicine, 168; cholera in, 


; prizes 
= 4s; anitary con 113; quackery 
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stains, 39 


condition 
po medical profession in, 128; typhus fever in, 








Parisian Medical Society, 25, 258 

Parochial authorities and medical staff of Mary- 

lebone, 99 

Paronychia, treatment of, with medicated poul- 

tices, 493 

Parotid gland, tumour over the, 314 

Partial canities occurring in one night, 556 

Partridge, Mr., cases under the care of,, 248, 

269 

Passenger ships, surgeons to, 90 

Patella, fracture of the, death, 558; necrosis of 

the, 560 

Pathological Society, annual meeting, 66 

Patients, liabilities of, 442 

Payment to militia surgeons, 138 ; to surgeons 
in general practice, 416 

Pennell, Dr. C., on yellow fever, 232 

Perchloride of iron injection in aneurismal tu- 
mours, 661 

Pereira, the late Dr., 580 

Perforating wound of the thigh, 296 

Perforation between the bladder and jejunum, 
384; of the cecum, death by hemorrhage, 
81; of the esophagus, 411; of the stomach, 
39, 174 

Pereira, Dr., death of, 124, 237; biography of 
the late, 139, 178 

Perineum, rupture of the, 94 

Periosteal inflammation of the femur, 559 

Permanganate of potash in diabetes, 42, 189 

Perrin, M. J, W., case of intussusception, 312 

Perinxo, fistula in, 58 

Peritonitis from perforation, 253 

Petition to the House of 
396, 397 


income tax, 


Phenomena, physical, 574 

Phillips, Dr., testimonial to, 508 

Mr. B., on two cases of 

rism, 93 ; on obstruction of the bowels, 5, 
board 





Physical phenomena, 574 

Physiology, Text Book of (Review), 386 

Physicians, Royal College of, pass lists, 22, 190, 
307; new charter, 318, 347, 372, 
895, 418, 429, 438, 452, 459, 474, 505 





Poisonous food in the navy, 259 
Poland, Mr., cases under the care of, 11 
Pollock, Mr., cases under the care of, 341 
Poor-law board, and medical officers of unions, 
518; medical officers and board of guardians 
570 
Popliteal aneurism, consolidation of the sac, 
11; cured by compression, 31, 117; two 
cases treated by compression, 93 
Postage stamps, deleterious effects of, 574 
Post-mortem analytical examinations, 
2 


28 
Practical and Descriptive Anatomy (review), 
529 
Practice of Physic, Modern (review), 271 
Practitioners unqualified, the College 


of Phy- 
sicians, 527 
Pravas, Mr., mode of obliterating arteries, 561 
Premature labour, on the induction of, 186 
Present position of the medical reform question, 


86 
Presentation of plate to Mr. Tucker, 397 
gooseberries, 


190, 


Preserved letter on, 66 ; poisoned 
meats, 168 
Preston County Court, 352 


Prevalence of fevers in the Royal and Mer- 
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the Vegetable Cell (review), 60 
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Paris, 168 


Profession and trades—Mr. R. B. Newhouse, 
22; anomalous state of the, 182; in Cali- 


fornia, the, 45 


Promotions, Mr. W. Richardson, 181; Dr. J. 
Monro, Dr. J. Skelton, Mr. H. Morris, 259 
Proposed college of medical assistants, 506, 


550, 57 


Prosecution of qualified practitioners, 204, 235, 
305, 306; bythe Hull Association, 251, 284, 


320, 339 


Prostate gland, case of scirrhus of the, 393; 


Medullary sarcoma of the, 473 


Provincial Medical and Surgical Journal, the, 


96, 135, 165, 178, 213 

Psychological Medicine (review), 135 

Public dispensary, Carey-street, 468 

health and woolspinning mills, 168 

lunatic asylums, 272 

Puerperal convulsions, morphia and chloroform 
in, 108. 

mania, 383, 415, 429 

Purpura hemorrhagica, death, 129 

Purulent infection, 501 

Pycroft, Mr. G., letter on the Kirwan case, 
68 
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Qualified practitioners of medicine, anomalies 
in the law relating to, 63; and protection, 
182; prosecution of, 204, 235, 305, 306, 320, 
330 

Qualification, necessity for, 260 

Qualifications of medica] men at sea, 121 

Quack, committal of, for manslaughter, 215; 
convicted of manslaughter, 259; John 
Groves, sentence upon the, 283 

Quackery in Paris, 418 

Quarantine laws, 375 

Quinidin, sulphate of, Zimmer’s test, 531 


Queen, the, 354; administration of chloroform 


to, 453 
Queen’s College, Cork, 45 
Questions of practice, placenta previa, 80 
Question respecting hernia, 590 


R 


Radcliffe, Dr., on the of diseases 
allied to epilepsy, 264, 339, 381 ; on the ques- 
tionable utility of tracheotomy in epilepsy, 
456, 526 

Radial artery, wound of the; aneurismal 
tumour, 82, 83 

Railway companies, important decision to, 352 

Ranking, Dr., on a case of vitiligooidea, 172 

Raspberry jam, adulteration of, 91 

Reece, Mr. G., letter from, 135 

Rees, Dr. O., on the remedial effects of lemon 
juice, 534 

Reeves, Mr. W., nitrate of silver in irritable 
bladder, 536; on treatment of aneurism by 
compression, 152 

Reform bill, new medical, 21, 349, 574; in 
criminal procedure, 476 

——— in the present lunacy bills, 566 

medical, 573 

Registrars and medical certificates, 158, 192 

Registration, of births, deaths, and marriages, 
Ireland, 275; of students, 238 

Reigate union again, the, 588 

Reimer’s anatomical collection, 590 

Remarkable unanimity of opinion between 
Baron Haller and Mr. F. H. Colt, 572 

Remedies, on the action of, 506 

Representation of the University of London, 
64, 87, 99 

Respect, tribute of, to Dr. Smith, 419 





Results of Separate Confinement (review), 301 


view), 562; of urine, case of, 425 
Revenue, Court of Inland, 551 
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oundien on Incubation, &e. By John C. 
Egan, M.D., 14; Salt Abstinence: the Good 
Effects and ‘Great Advantage of Abstaining 
from Salt, under Dr. Howard’s System, and 
Experienced and Observed by John Taylor, 
15; The Emigrant’s Medical Guide. By 
James Frazer, Surgeon, &c., 15; Practical 
Remarks on the Treatment of Aneurism by 
Compression ; with Plates of the Instruments 
hitherto employed in Dublin, and the recent 
Improvements by Elastic Pressure. By Jolliffe 
Tufnell, M.R.LA., &c., 38; What to Observe 
in Medicine; or, the Means of Improving it 
as a Science and an Art, with the Duties of 
the Medical Profession to their Patients, the 
Public, and themselves. An Introductory 
Address to the Harveian Medical Society. By 
James Bird, M.D., &c., 34; The Physician’s, 
Surgeon’s, and General Practitioner's Visiting 
List, Diary, Almanack, and Book of Engage- 
ments, for 1853, 34; The Fever at Boa Vista 
in 1845-6, unconnected with the visit of the 
“Eclair” to that Island. By Gilbert King, 
M.D., R.N., Inspector of Hospitals and Fleets, 
60; Principles of the Anatomy and Physi- 
ology of the Vegetable Cell. By Hugo Von 
Mohl. Translated by Arthur Henfrey, F.R.S., 
&c., Lecturer on Botany at St. George’s Hos- 
pital, 60; On the Pathology and Treatment 
of Hysteria. By Robert Brudenell Carter, 
M.R.C.S.E., 60; Elements of Health and 
Principles of Female Hygiene. By E. J. 
Tilt, M.D., 84; A Treatise on Auscultation 
and Percussion. By Dr. Joseph Skoda. 
Translated from the Fourth Edition, by W. 
O. Markham, M.D., Assistant-Physician to 
St. Mary’s Hospital, 112; The Journal of 
logical Medicine. Edited by Forbes 
Winslow, M.D., 135; A Manual of the Dis- 
section of the Human Body. By Luther 
Holden, F.R.C.S., Demonstrator of Anatomy 
at St. Bartholomew’s Hospital, 156 ; The Mo- 
dern Housewife. By Alexis Soyer, 156 ; Ob- 
servations on Syphilis and on Inoculation as 
the Means of Diagnosis in Ulcers and Dis- 
charges invading the Genital Organs, &c. &c. 
By John Crowch Christophers, M.R.C.S., 178; 
The British Medical Directory for 1853— 
England, Scotland, Wales, 204; The British 
Medical Directory for England, Scotland, and 
Wales. 1853, 226; Six Lectures on Materia 
Medica, and its Relations to the Animal 
Economy. Delivered before the Royal Col- 
lege of Physicians in 1842. By John Spurgin, 
M.D., F.C.P.S., &c., 248; On Diseases of 
Women, and of Ovarian Inflammation. By 
E. J. Tilt, M.D., 270; The Modern Practice 
of Physic; exhibiting the Symptoms, Causes, 
Morbid and Treat- 


ment, of the Diseases of all Climates. By R. 
Thomas, M.D. Eleventh Edition. By Al- 
gernon Frampton, M.D., 271; The Dissector’s 
Manual of Practical and Surgical Anatomy. 
By Erasmus Wilson, F.R.S. Second Edi- 
tion, 271; Results of the System of Separate 
Confinement, as administered at the Penton- 
yille Prison. By John T. Burt, B.A. —- 
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1851. By Dr. Friedrich Esmarch, 473; On 


Hughes Bennett, M.D., &c., 497, Change of 
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tic, Pulmonary, and other Chronic 

&e. By D. J. T. Francis, M.D., Lond., 516; 
Inflammation of the Breast and Milk Abscess. 
By T. W. Nunn, 516; Near Sight, Aged 
Sight, Impaired Vision, and the Means of 
Assisting Sight. By White Cooper, F.R.C.S., 
540; Encyclopedia Britannica. Eighth Edi- 
tion. Edited by Professor Traill. Vol. I. 
Dissertations, 540; on the Retention of the 
Mental Functions during the Employment of 
Chloroform in Parturition. By G. J. Gream, 
M.D., 562 ; The Growth of Plants in Closely- 


J. Cocks, M.D., 563; The Harmonies of Phy- 
sical Science in Relation to the Higher Sen- 
timents; with Observations on the Study of 
Medical Science, and the Moral and Scien- 
tific Relations of Medical Life. By Wm. 
Hinds, M.D., 563, Tenth Lange 582; Ves- 
tiges of the Natural History of 

Tenth Edition, 582 ; Pmnssoerg, + haw Four 
Seasons — Spring, Summer, Autumn, and 
Winter. By Thos. Griffiths, 582. 


Rice, Rev. Dr., suicide of, 124 

Ricord, M., lectures on venereal disease, 552 
Rio de Janeiro, yellow fever at, 486 
frente lemon juice in, 534 


na on Leck Hospitals, 98, 373 

Roupell, Dr., cases under the care of, 200,314 

Royal College of Physicians, pass lists, 22, 190, 
307; proposed new deme t 318, 347 

eel of Surgeons, pass lists, 99, 145, 

214, 281, 307, 329, 352, 375, 396, 419, 440, 

463, 507, 529, 552, 574, 589; fellowship pass 

list, 190, 231, 463, 589; lists in mid- 

wifery, 167. 190, 204, 258, 398, 463, 552; and 

the Medical Associa’ 

at 22; new midwifery 

tion at, 90,113; notice to students, 507; 

in 


dentship of, 419; the Council of, 549, 570, 
583 


Dispensary for Consumption, 237; for 
Diseases of the the Ear, 464 
— ae 
institution, of 


Jennerian Vaccine Institution, 146 
Infirmary, Margate, 4<0 
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——— Wilts Militia and Medical Men, 146 





ant-Chaplain, 501; Urinary Deposits; their 
Diagnosis, Pathology, and Therapeutical In- 
dications. By Golding Bird, M.D., F.R.S., 
301; A Text-Book of Physiology. By Dr. 
Valentin. Translated and Edited by William 


Ulcers. By H. ve 
con. A Dictionary of Medical Science, con- 
taining a concise Explanation of the various 
Subjects and Terms of Physiology, Pathology, 


ive 
Body. By T. H. Ledwich and E. Ledwich, 
429; Notices of the Friday Evening Meet- 
at the Royal Institution. No. XIV., 
451; Ueber Resectionen nach Schusswunden, 
&c. On Resection after Gunshot Wounds; 
Observations on, and the Experience of, the 
Schleswig-Holstein Campaigns, ftom 1848 to 
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Russia, cholera in, 168, 258, 607 Ga 


St. Andrew's University, and assumed medical 
titles, 317 ; pass list, 464 
Status and influence of the medical press on 
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St. Marylebone staff of, 22, 99 
St. Mary’s Hospital, 485, 529 
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St. Thomas’s Hospital, 352, 547, 570 

Sale of books, 353 

Salt Abstinence (review), 14 

Salter, Mr. T., case of perforation of the aso- 

hagus, 411 

simasttnn Free Hospital, 485 

Sampson, Mr. G., on permanganate of potash 
in diabetes, 42, 189 . 

Sandras, M.. pounded ice in tyMpanitis, 428 

Sanitary condition of Croydon, 100, 306; of 
the milliners and dressmakers in London, 
819, 549; of Paris, 168; measure, importance 
of establishing Lock hospitals as a, 62 

Sarcina ventriculi, remarkable case of, 119, 
338, 362 

Sarcoma of the breast, two cases of, 224 

Saunders, the convict, 329 

Scale of fees at Aberdeen, 45 

Scammony, and its adulterations, 158 

Scirrhus of male breast, 111; the prostate 
gland, 393 

Scotland, necessity for a coroner's court in, 459 

Scrofulous diathesis, well marked case of, 84 

Sea, mortality at, 124; qualifications of medical 
men at, 121 

Sea-weed Collector’s Guide (review), 561 

Seaman's Hospital Society, 100, 191, 216 

Sedgwick, Mr. W., case of rupture of the uterus, 


54 
Sentence upon the quack John Groves, 283 
Sepulture, Ancient and Modern (review), 428 
Shaw, Mr., cases under the care of, 85, 154, 
314, 559 
Ship surgeons, 144 
Shoulder, fatty tumour over the, 59 ; joint, am- 
putation at the, 496 ; presentation, placental 
and, case of, 537 
Sicard, versus Bird, 573 
Sinclair, Dr., presentation to, 145 
Singular case of hydrophobia, 283; of lunacy, 
358; of poisoning at Stettin, 397 
Skin, hypertrophy of the, 59 
Skoda, Dr. J., Treatise on Auscultation and 
Percussion (review), 112 
Skull depression of the; recovery, 557 
Small-pox and vaccination committee of the 
Epidemiological Society, report, 545, 564 
among the Esquimaux, 18; at Zan- 
ibar, 45 
Hospital, 168 
Smith, Dr. T., cases under the care of, 224, 313, 
470 
Dr. J., on yellow fever, 213 


—— Mr. J. A., on surgeons to emigrant 


ships, 504 
—— Mr. #1, tracheotomy in croup, 253 
the Physician's, Surgeon’s, and General 
Practitioner's visiting List (review), 34 
Snaith, Dr., tribute of respect to, 419 
Social position of the members of the medical 
profession, 454 
Society for Relief of Widows and 807 
Solly, Mr. S., cases under the care of, 112, 367; 
lecture on diseases of Joints, 3, 379 ; letter on 
St. Thoms.s's Hospital, 570 
Somerset Lunatic Asylum, 329 
Sophistication of cod-liyer oil, 259 
— Mr., bergen care of, 514 
ampton, sudden th of a 
580; yellow fever at, 136 Pea 
South Devon and East Cornwall Hospital, 215 
Soyer, M., Modern Hotisewife (review), 156 
Spalding, Health of Towns Act, 124 
Specialities, their bearings upon the profession, 
157 
Spiritual manifestations, 573 
reppers and insanity, 464 
Splint for fractures of the lower extremities, 
new, 178 
Spong, Mr. W. N., milliners and dressmakers 
Lotidon, 549 
Spurgin, Dr., Six Lectures on Materia Medica, 
(review), 248 
Spurious diplomas, 189 
Squire, Mr. P., letter from, 125 
Stabbing of the chest with a gimlet, 269 
~— tae f on university and college diplomas, 
Stanley, Mr., cases under the care of, 495, 515, 
x Re. + 589 
Statham, Mr., on low inflammations, 555 
Steam, inhalation of, 420 , 7 





Stewart, Dr., cases under the care of, 129 
Stomach, perforation of the, 39, 174 

pump, a punishment, 282 

ulcer of the, 109 
Stone in the bladder, sacculated, 561; in the 

female bladder, 494, 495 

Strangulated umbilical hernia, 153 
Stringfellow, Mr., new galvanic battery, 238 
Stricture of the ileum after delivery, 316 

of the urethra, treatment of, 433 
Students, notice, 507 
Sudden death of a surgeon at Southampton, 


530 
profuse hemorrhage, case of, 513 
Sugar in the urine, observations on the tests 
used in the detection of, 9 
Suicide of a surgeon to an emigrant ship, 528 ; 
of the Rev, Dr. Rice, 124 
Sunday, opening of the Crystal Palace on, 371 
Suppression of city sepulture, 375 
Surgeons in general practice, payment to, 415; 
in the militia, 304, 328, 330, 351 
——-— Royal College of, pass-lists, 99, 145, 
214, 281, 307, 329, 352, 375, 396, 419, 440, 
463, 507, 529, 552, 573 
to emigrant ships, 256, 504; to pas- 
senger ships, 90, 144 
Surrey Dispensary, 419 
Medical Benevolent Society, 307 
Sussex and Brighton Eye Infirmary. 145 
Suture, twisted, fistula in perinwo, treated by, 


58 
Swindling, case of, 507 
Sydenham Society, 34, 144, 398 

the health of, 552 

Syme, Mr. J., letter in reply to Mr. Miller, 482 ; 

treatment of stricture by incision, 433; 

Miller v., trial, 305 
Synovial membrane, inflammation of the, 560 
Syphilie, on the treatment of, 373 

Diseases, their Pathology, Diagnosis, 

and Treatment (review), 14 
Syphilization, om prophylactic and curative, 
195, 221 


T 


Tapeworm, eleven specimens of, 547 
Tatum, Mr,,cases under the care of, 297 
Taylor, Mr, H., on Sepulture, Ancient and 
Modern (review), 428 
Mr. P., letter on coroner's inquests, 69 
Teachers, neglect of vaccination by, 503 
Temperature, water cushions for regulating, 
482, 507 


welling consequent on 

syphilitic orchitia, 7; malignant disease of, 
operation; return of | disease, death, 56; 
situated in front,.in a ease of hydrocele, 111’ 
Testimonial of respect to Dr. J.B. Hyams, 22> 
Dr, .Grant, 140; Dr. Branfoot, 146; Mr 


vaginal Vv 

Throat, instruments for topical applications to, 
85 

Thom, Mr. W., New Vaccination Bill, 398 

Tibia, inflammation of the, 448, 559; injury to, 
destruction, of knee-joint, death, 559 


Tilt, Dr., case of puerperal mania, 415.; Ele- 
ments of Health and Principles of Female 
Hygiene (review), 84; on Diseases of Women 
ig 2 Rag te tl (review), 270 

Tongue, Rrpertrophy end.prolapes of the, 164: 


ear paren shemmattens ak Seo Restectian 
Tracheotomy, above the thyroid isthmus, 492 ; 
with a new method of performing the opera- 
tion, 219, 248; performance of, in uterine 
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epilepsy, 224; in croup, 253; in e 
503, 526, 548; questionable utility of, in 
epilepsy, 455 

Traill, Professor, Encyclopedia Britannica 
(review), 540 

Tracheotomy in epilepsy, 587 

Transfusion in midwifery, 200, 236, 256, 271 

Treatise on Disease of the Heart (review), 562 

Treatment of Obstinate Ulcers (review), 408 

Tribute of respect to Dr. Snaith, 419 

Trull, Mr., and forged diplomas, 156, 189 

Tucker, Mr. J. H., presentation of plate to, 397 

Tufnell, Mr. J., Practical Remarks on the 
Treatment of Aneurism by Compression (re- 
view), 33 

Tumour, fatty, over the shoulder, 59; in the 
region of the mammary gland, 426; of the 
breast, fibrous, removal, 177 ; over the parotid 
gland, 314 

Tumours, adipose, scattered over the body, 60 ; 
of the neck, deep-seated, 449 

Tunica vaginalis, thickening of, puncture, 177 

Turner, Mr. C. W., case of transfusion, 200, 
236, 256, 271 

Tympanitis, pounded ice and linseed meal in, 
428 


Tympanum, mechanism by which air is ad- 
mitted to the, 412 
Typhus fever in Paris, 353 


U. 


Ulcer of the stomach, 109; of the legs, 450 
Ulcerative perforation between the bladder and 


Ulnar artery, injury to the, 110 

Umbilical hernia, strangulated, 153, 342 

Umphelby, Mr., the court-martial on, 158, 167 

Unfounded charge against an union surgeon, 
191, 215, 237 

University and King’s College, Aberdeen, and 
the homeopathic fraud, 123 

—— College, London, 215; distribution of 
prizes, 441; hospital, death from chloroform, 
307 

——— of Edinburgh, 259 

——— of London, annual general meeting of 
graduates, 437; additional examiners, 371; 
candidates for the chair of materia medica, 
387; examinatigns, 486; incorporation of 
the graduates, 461, 498 ; petitions to extend 
the franchise to, 485; of the, 
64, 87, 99; enfranchisement of, 281 

—— of Oxford, 215 

—— of St. Andrew’s and the navy medical 
board, 442 

Unanimity between Baron Haller and Mr. Colt, 
572 

Union medical officers and the poor-law board, 
518; surgeon, conspiracy and perjury against, 


191, 215, 237 
and the new medical bill, 
20, 43 


——— practitioners and the College of Phy- 
sicians, 527 

—— practitioners and alleged forged di- 
plomas, 44, 156 

— practitioners and their certificates, 158 

——- practitioner, conviction of an, at Lei- 
cester, 282 

surgeons to 44 

Unrestricted competition, results of, among the 
qualified and unqualified medical assistants, 
17, 20 

Ure, Mr., cases under the care of, 246, 385 

Urethra, treatment of strictures of the, 433 

Urinary Deposits (review), 301 

Urine, extraordinary bodies passed in the, 187; 
observations on the tests used in the detection 
of sugar in the, 9; retention of, 425 

Uterine epilepsy, trach y performed, 313 
* hemorrhage, cases illustrating the use 

882 





case, 19; inflammation of the, in the virgin, 
306; rupture of the; absence of symptoms, 
30; rupture of, 54, 266 
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Vaccination and small-pox committee of the 
E Society, report, 545, 564 
Vaccination, at Guy's 526, 550, 572, 
588; bill, the new, 398, 415; 433, 483; compul- 
sory, 236, 301, 351; extension act, petition 
against certain clauses, 505; extension bill, 
petition on the, 550, 562; injustice to medi- 
cal men, 249, 475; fees for, 307; necessity 
for stringent laws to enforce, 207 ; neglect of, 
by teachers, 503 

Vaccine establishment, national, 441; exten- 
sion bill, 344; its imperfections and short- 
comings, 409 

institution, Royal Jennerian, 145 


after fever, 471; 
War-office, 108 

Vaginal cystocele, new operation for, 412 

Valentin, Dr., Text-book of Physiology (review), 
386 

Value of the diplomas of Marischal College, §8 

Varicocele treated by needles and sutures, 246, 
247 

Variola and vaccinia occurring simultaneously, 
492 

Veins, pathology of obstruction of, 275 

‘Venous tumour in the neck, removal of, 174 

Vertebral hook in difficult delivery, 447 

Vesical calculus in a little girl, 495 

Vestiges of the Natural History of Creation 
(review), 582 

Vesico-vaginal fistula, treatment of, 42; after 
confinement, 298; operation for, 341 

Visiting List for 1853, Smith's (review), 83 ; 
F. S. Haden on, 308 

Vital , questions on, 23 

Vitiligooidea, case of, 172 

be “© “samater St. Domingo, 99; animaleule 

» 20 
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Walnut, impaction of a piece of, in the larynx 
of a child, 176 

Walton, Mr., case of gangrena senilis, 315 

Ward, Mr., cases under the care of, 296 

——— the Growth of Plants in Glazed Cases 
(review), 562 

. N., treatment of aneurism by com- 

pression, 128 

War, Caffre, 259; health of troops at the seat 
of, 145 

Warren, Dr. J., aS 

Water-cushions for the regulation of tempera- 
ture, 482, 5607 

Watson, Dr., case of rupture of the uterus, 
266 

Webster, Dr., letter on the deputation to Lord 
Palmerston, 328 

a 
Western Dispensary for Diseases of the Skin, 


508 
Medical and Surgical Society, 394; 
election of Dr. J. A. Wilson, as president, 34 
West Kent Infirmary, 70 
West Indies, yellow fever in the, 22, 124, 259, 
282 
Westminster Hospital, 124 
Westropp, Mr. T., emigrants and their diseases, 
403, 467 
What to Observe in Medicine (review), 34 
at 


Wiblin, Mr., and Dr. Harvey, on, yellow fever, 
148 

Wick, to Dr. Sinclair of, 145 

Wilkins, Mr. E. P., on obturator hernia, 383 

Williamson, Mr., chloroform in infantile on- 
vulsion, 535 

Wilshire, Dr., case of croup, 349 











Working classes, among the, 145 
Wormald, Mr., caer unre ceo 36, «2 


Worthing Dispensary, ° 
Wound of the thigh implicating plicating the femoral 
artery, 296; of the vagina, case at the War- 
office, 108 


at Buenos 

36, 213; im 

the West Indies,, 22, 124, 259, 282, 419, 488; 

on board the “ Dauntless,” 259 ; “ La Plata,” 

149, 293, 350, 460; the “ Parana,” 99; the 

‘West India mail steamers, 525; on the 
pathology and treatment of, 232 

York-road Lying-in Hospital, 100, 397 
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Zanzibar, the small-pox at, 45 
co al appearance of cholera on board the, 


sient test for quinidin, 531 
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